SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam) 

Second (Master’s) level 
Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 1

Station «Children’s somatic and infectious diseases»
9 months age baby. It was born full-term, body weight 3200 g. In 2 months of age is in artificial feeding. In 5 months baby receives cow's milk, fruit and vegetable juices. It doesn’t receive meat and yolk. Complaints of decreased appetite, anxiety, lag in physical development. Objective examination: pallor of skin and mucous membranes, tissue paste, dry and brittle hair, signs of rickets, systolic murmur at the apex of the heart is heard, liver and spleen enlargement is noted. In anamnesis: acute respiratory infections twice a year. General blood count: erythrocytes - 2.8×1012/l, hemoglobin - 74 g/l, CI - 0.66. There are signs of anisocytosis (microcytes) and poikilocytosis.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 2
Station «Children’s somatic and infectious diseases»
Girl (15 age) complains of sluggishness, weakness, feeling of crawling of ants on a skin. During examination paleness of skin, varnished tongue, cheilitis is noted. Anamnesis: surgery for gastric ulcer was performed. General blood count: erythrocytes – 2,7×1012/l, hemoglobin - 79 g/l, CI – 1,2, reticulocytes - 5%, platelets - 250×109/l, poikilocytosis, existing megalocytes, normoblasts.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 3
Station «Children’s somatic and infectious diseases»
Girl (16 years old) suffering from menorrhagia. Complains of weakness dryenest of skin, paleness, loosing of hair. During physical examination pale of skin and mucous. Pulse 100 beats per minute, rhythmic, systolic murmur on the apex. Breathing is vesicular. Hepatolienal system without changes. General blood count: erythrocytes - 3.3×1012/l, hemoglobin - 90 g/l, CI - 0.7, leukocytes - 9×109/l, e 2%, g 3%, s 70%, l 25%, m 10%, anisocytosis, microcytosis, serum ferric 7.2 μmol/l.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 4
Station «Children’s somatic and infectious diseases»
Girl (15 age). She was admitted to the pediatric department. She complains of petechial rash and bruising on the skin of lower extremities and anterior surface of trunk, arising spontaneously or as a result of minor trauma. Patient notes menorrhagia and nasal bleeding. It is known that nosebleeds and bruises on the skin have been reported three times in the last month after minor strokes. Three days ago, after the extraction of the tooth, bleeding began immediately, which was succeeded to buy in 12 hours. That’s why patient decided to undergo examination in hospital. In anamnesis: measles, acute respiratory infections. Patient denies hereditary diseases and unhealthy habits. Objective examination: condition is relatively satisfactory. There are petechial rashes that don’t protrude above surface of skin, painless on the skin of the lower extremities and front surface of trunk. Small number of bruises are present. In other organs and systems pathology isn’t detected. General blood count: Hb - 120 g/l, leukocytes - 6,5x109/l, erythrocytes - 4,5x1012 / l, platelets – 50 x109/l. Biochemical blood test without pathology changes. APTT (activated partial thromboplastin time) – norm. Bleeding Time - 4,5 min. 

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


APPROVE
Head of Academic and Organization     Center (Division)

                                                                        ____________Volodymyr Yuskaiev





   ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 5
Station «Children’s somatic and infectious diseases»
Patient L., 17, was admitted to obstetric clinic with profuse uterine bleeding. Over the last year, bruises have been noted on limbs. When brushing teeth bleeding gums is noted. These phenomena have increased over the past year. For the last year, patient has noted bruising on her extremities, bleeding gums. General blood count: hemoglobin 90 g/l; erythrocytes 3,0x1012/l; color index 1.0; platelets 10x109/l, leukocytes 5,0x109/l; ESR 14 mm/h. Patient was transferred to hematology department. Condition is satisfactory, skin is pale. Superficial hemorrhages up to 3 cm in diameter are present on the skin of the thighs and forearms. Liver and spleen aren’t palpated. After their palpation, bruises of petechial type appeared on skin of the abdomen. Cardiovascular, respiratory and gastrointestinal systems are normal. Vesicles with hemorrhagic content on oral mucosa. Myelogram: normal erythropoiesis, the number of megakaryocytes is normal.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 6
Station «Children’s somatic and infectious diseases»
Alex (5 age). Complaints: rash on skin of the trunk and extremities, periodically - abdominal pain. Rash appeared 3 days ago. Parents didn’t pay attention to this. Doctor wasn’t consulted his. His mom noticed that rash got much richer yesterday. He slept restlessly at night. There were complaints of abdominal pain at night. Two weeks ago, he suffered an acute respiratory infection. Objective examination: condition is relatively satisfactoryБ severe abdominal pain, subfebrile temperature, rash on the skin of upper and lower extremities, mainly on the extending surface, on the ears. Rash protrudes above the surface of skin, doesn’t disappear when pressed, symmetrically located. Joints aren’t deformed, active and passive movements in full. Lungs and heart without pathology, HR is 98 per minute. AP 110/70 mmHg, abdominal is usual configuration, takes part in the act of breathing. Liver and spleen aren’t enlarged. Stool was dark in the morning, decorated. Urination is normal. Blood test: RBC-4,2x1012/l, platelets -245x109/l, HB-134 g/l, WBC -10,8x109/l, G-8%, C-60%, E-4%, L-22 %, M-6%, ESR-32 mm/h, bleeding by Duke 3 min, CRP +++, urine analysis without pathology.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 7
Station «Children’s somatic and infectious diseases»
Boy (7 age) complains of physical and sexual development. He was born of second physiological pregnancy. Mother suffered from toxicosis during pregnancy. Baby was born with body weight 3300 g, body length 50 cm. Baby Fixed head since 2 months, began to sit since 6 months, started walking at 11 months, talk with 14 months. Parents noticed retardation in growth from 2 years of life. Over the last 2 years, increase in growth will be 1 cm. Height of mother - 165cm, father - 178cm. Objectively: height - 85cm, weight - 16 kg. Body type is proportional. Skin is pale, dry. Respiratory and cardiovascular system without pathology. AP 80/50 mm Hg. Pulse - 92 beats per minute. Normal development of genitals according 2-3 years. Intelligence intact. 

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 8
Station «Children’s somatic and infectious diseases»
Boy (5 age) has in mental retardation. Birth body weight - 3900g, height - 52 cm. Holds head from 1 year, sits - from 1.8 year. He began to speak some words at 3 years. Objectively: height 80 cm, weight 11 kg. Face is tallow, amychemic, pasty.  Eye slits are narrow, lips are thick, mouth is half open, swollen tongue. Skin is pale and dry. Hair is dry and thin. Big frontale opened. There are only 4 teeth. Ps - 84 per a min., AP - 85/60 mm Hg. At auscultation the heart sounds are muffled. General blood test: Hb - 105 g/l, RBL - 3,8x1012/l, CI - 0,80, WBC- 8,5x109/l, n-2%, s-32%, e-1%, l- 57%, m-8%, ESR-7 mm/h. General urine analysis: color - yellow, transparent, specific gravity - 1,015, reaction - acidic, protein - absent, acetone - absent. Biochemical blood test: glucose -3,5 mmol/l, total bilirubin – 27,5 μmol/l, Na – 132,0 mmol/L, K – 5,0 mmol/l, total protein 60,2 g/l, cholesterol 8,4 mmol/L. TSH 20 mU/l, T4 90  nmol/l.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 9
Station «Children’s somatic and infectious diseases»
Girl (14 age) complains of irritability, sleep disturbance, palpitations, visual lesions, lacrimation. Girl lost 10 kg of weight during 4 months. Objectively: skin is warm and moist; asymmetrical exophthalmos (more on left), conjunctival hyperemia, positive symptoms of Grefe, Kocher, Mobius. Thyroid gland is enlarged, painless on palpation. Pulse - 108 per min (during sleep), AP 140/66 mm Hg. Finger tremor. General blood test: Hb - 106 g/l, RBC - 3.6x1012/l, CI - 0.85, WBC - 7.5x109/l, g-1%, s-32%, e-2%, l- 57%, m-8%, ESR-9 mm/h. General urine analysis: color - yellow, transparent, specific gravity - 1,015, reaction - acidic, protein - absent, acetone - absent. Biochemical blood test: glucose -4.3 mmol/l, total bilirubin - 22.5 μmol/l, Na - 122.0 mmol/L, K - 5.0 mmol/l, total protein 61.5 g/l, cholesterol 7, 5 mmol/L.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 10
Station «Children’s somatic and infectious diseases»
Full-term baby (5 month) was born with body weight 3 kg. Baby was nursed with cow's milk for up to 4 months. Now it consumes a mixture of “Malish”, twice a day - semolina. Objectively: pale skin, flattening of occiput, frontal enlargement. On the ribs «rachitic rosary». Moderate muscle hypotension. Liver - 2cm. General blood analysis: RBC. - 3.6*1012/l, HB -118 g/l, Ca -2,25 mmol/l, P-1.1 mmol/l, Sulkovich's test - negative.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 11
Station «Children’s somatic and infectious diseases»
Baby (8 month) was admitted to the clinic. Her mother complains of mother complains of a neuro-mental and physical retardation, fracture of upper extremity. Baby was born with body weight of 2600 g. On artificial feeding from the first day of life. Child consumed milk and semolina. Often sick. The child isn’t examined by pediatrician. Condition is severe, pale, sluggish, not sitting, no teeth, skull square, chest in form of "chicken" sternum. Fracture of the right radial bone. Liver at level of the navel, spleen - +4cm. General blood test: RBC-2,5*1012/l, HB-75 g/l, Ca - 1,08 mmol/l, P-0,6 mmol/l.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY







APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 12
Station «Children’s somatic and infectious diseases»
Girl 12 years old, complains of dull abdominal pain, aching nature, occurring 30-45 minutes after ingestion. The complaints listed above would have appeared 6 months ago, but no examination and treatment had been conducted. Mother - 40 years old, suffering from peptic ulcer of the duodenum. Father - 42 years old, chronic gastroduodenitis. Objectively: height 137 cm, weight 31 kg. The skin is pale, moderate humidity. The abdomen is not enlarged. At superficial and deep palpation in the right hypochondrium muscle tension, pain and pain in the epigastrium. The liver protrudes from the edge of the costal arch 1.5 cm, the edge - soft, supple, painless. Ortner-Grekov's symptom (+). From the lungs and heart - without pathology. The stools are regular, decorated, sometimes very light. Total blood count: Hb - 130 g / l, C.I. - 0,93, RBC - 4,6x1012 / l, WBC - 7,0x 109 / l: g - 2%, s - 66%, e - 2%, l - 25%, m - 5%, ESR - 7 mm / year. 

General urine analysis: color - light yellow, transparent, pH - 5,7, specific gravity - 1,020, protein - no, sugar - no, epithelium - a small amount, leukocytes - 1-2 in v / f, erythrocytes - 0-1 in v / f, mucus, salts, bacteria - no. 

Biochemical blood analysis: total protein - 72 g / l, ALT - 19 U / l, AST - 24 U / l, LF - 138 U / l (norm 70-140), amylase - 100 U / l (norm 0-120) timolova sample - 4 U, total bilirubin - 15 µmol / l, direct - 9 µmol / l. 

Coprogram: color - brown, decorated, pH - 7,3, small muscle fibers, intracellular farina - a little, iodine flora - small amount, muscle fibers - moderate amount, mucus is small, leukocytes - 1-2 in v / f. 

Ultrasound of abdominal organs: liver - contours are equal, parenchyma is homogeneous, echogenicity is strengthened, vessels are not expanded, portal vein not altered. Gallbladder 85x37 mm (standard 75x30), walls are not thickened, choledochitis - 3.5 mm (normal 4), the walls are not thickened. After breakfast bile - gallbladder decreased by 10%.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 13
Station «Children’s somatic and infectious diseases»
Girl 9 years old, complains of weakness, fatigue, sometimes heartburn. For 2.5 years, pain in the abdomen, localized in the epigastrium and appearing mainly on an empty stomach, disappears after eating. Episodes of pain syndrome for 2-3 weeks, occur 3-4 times during the year, the child was not examined and treated, the pain went away on its own. Mother is 36 years old, the patient has gastritis, the father is 38 years old, peptic ulcer of 12 duodenal ulcer. The maternal grandfather has peptic ulcer. Objectively: height - 151 cm, weight 40 kg. The baby is sluggish, apathetic, a considerable pallor of the skin and mucous membranes. HR - 116 / min., AT 85/50 110 mm Hg. art. Heart and lungs - no pathological changes. The abdomen is not enlarged, with superficial palpation soft, moderately painful, with deep - pain in the epigastrium and in the pilorododenal zone. The liver is not enlarged, a slight pain at the point of De Jardin and Mayo Robson. 

General blood count: RBC. - 3,5x1012 / l, Hb - 118 g / l, CI - 0,77, reticulocytes - 5%, anisocytosis, poikilocytosis, Ht - 29%, WBC - 8,7x109 / l, n - 6%, s - 50%, e - 2%, l - 34%, m - 8%, ESR - 12 mm / h, blood clot - 390х109 / l. Duke bleeding time - 60 sec. Collapsing time: start - 1 minute, end - 2.5 minutes. 

General urine analysis: unchanged. Biochemical analysis of blood: total protein - 72 g / l, albumins - 55%, globulins: α, - 6%, α2 - 10%, β - 13%, y - 16%, AST - 34 U / l, ALT - 29 U / l, LF - 80 U / l (norm 70-142), bilirubin: total - 16 μmol / l, direct - 3 μmol / l, thymol test 4 U, amylase - 68 U / l (norm 10-120) , iron - 7 μmol / l. 

FAGDS in the stomach mucous membrane mottled with flat projections in the body and antral department, focal hyperemia and edema in the antrum. Medium-sized bulb, pronounced edema and hyperemia. On the front wall - a linear scar 0.5 cm. On the back wall - a rounded ulcer 1.5x1.7 cm with a deep bottom and a pronounced inflammatory shaft. A biopsy of the antral mucosa was taken. HP Biopsy Test: Positive (+++).

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
      (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 14
Station «Children’s somatic and infectious diseases»
A child of 2.5 years, acutely ill, appeared body temperature 39ºC, there is hyperemia of the oropharynx. After 2 days there was a painful urination with blood at the end. Upon admission to the hospital, the boy is pale, restless, Pasternatsky's symptom is positive. 

Blood count: - RBC- 4.0 x 1012 / l; WBC. - 4,2 x109 / l; g. - 6%; s - 72% ;. l-14; m - 6; ESR - 45 mm / h. CRP-+++, sialova acid-380 units.

Urine test: specific gravity - 1020; protein - 0.66 mmol / l, WBC. - 50-60 v / f, RBC. - fresh cover all eyesight.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 15
Station «Children’s somatic and infectious diseases»
Boy, 8 years, 2 weeks after suffering a sore throat, there is a volatile joint pain, swelling and movement restriction, fever. 

Objectively: tachycardia, extension of the limits of cardiac dullness, attenuation of heart tones, rhythm of gallop, gentle systolic murmur on the apex of the heart, enlargement of the liver. 

Blood coaunt: WBC - 14.2 • 109 / l, ESR - 55 mm / h, ASL-0 - 500 IU, CRP (+++).

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 16
Station «Children’s somatic and infectious diseases»
The boy, at the end of April, had a sore throat. He was treated with acetylsalicylic acid. On May 10, hemorrhagic rash appeared in the hands and feet in the form of ecchymoses and petechiae. Was hospitalized in a hospital. On admission to the clinic, a medium weight condition. Sluggish, pale, rash all over the body in the form of petechiae and ecchymoses. Positive symptoms of pinching, plait. Internal organs without deviations from the norm. 

Blood count: RBC- 4.6 x 10 12 / l, Hb.-110g / l, CI-0.9, WBC-5x109 / l, e-1%, g.-1%, s .-73%, l.-20%, m-5%, ESR - 10 mm / g, platelets - 46 x 109 / l Blood clot retraction - 65%. Duke bleeding duration is 20 minutes. Lee White - 7 min. After a month of therapy, the child's condition is satisfactory, platelets-180x109 / l.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE
Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 17
Station «Children’s somatic and infectious diseases»
The boy is 2 days old, born from the 5th pregnancy of 2 births. The first pregnancy in the mother ended with normal childbirth, the baby is healthy: the 2nd and 3rd pregnancies ended with medical abortions, the 4th pregnancy - miscarriage on the 20th week, the 5th pregnancy was with toxicosis in the first and anemia in the second half of pregnancy. Childbirth on time, without pathology, the baby was born with a weight of 3200 g, a heath 51 cm, with an Apgar score of 8-9 points. 14 hours after the birth appeared jaundice skin and sclera. Umbilical cord blood bilirubin was 68.4 μmol / l, 14 hours after birth, bilirubin in peripheral blood was 290.57 μmol / l (indirect), Hb 150 g / l, RBC 4.65 x 10 9 / l. Blood of mother 0 (I) group, Rh is negative, antibody titre of antibodies 1:64. Blood of child 0 (I) group, Rh - positive. By the end of the first day, the baby's condition had worsened. The newborn became sluggish, poorly sucked, bursting; skin with a pronounced yellow color. Physiological reflexes are reduced. Heart sounds muted, systolic murmur at the top. In the lungs - puerile breathing. The 2 cm liver protrudes from the edge of the rib arch. Urine is intensely colored. Stool - meconium.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics
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 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 18
Station «Children’s somatic and infectious diseases»
Child 21 days of age, is in the hospital. From the anamnesis it is known that pregnancy in the mother proceeded with toxicosis in the first trimester, at 24 weeks of gestation there was an increase in body temperature without catarrhal manifestations. Pregnant was not treated. 1 time the pregnant passed TORCH - examination. An increased Ig G content of toxoplasmosis was found - 290 IU / ml. Birth at 37 weeks. Birth weight 2450 gr, body length 48 cm. Jaundice appeared at the end of the first day of life. On the third day of his life he was transferred to the department of newborn pathology due to worsening of the general condition - the baby became agitated, sputtered, badly sucked. Objectively: the skin is pale pink, dry. The subcutaneous fat layer is thin.  Hydrocephalus head, sagittal suture open - 0.8 cm, large fontanel - 3x3 cm, - filled, pulsating. Small fontanel - 1 x 1 cm. There is a symptom of Grefe, an increased extensor tone. Spleen + 1cm, liver +3 cm.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics
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       (signature)
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 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 19
Station «Children’s somatic and infectious diseases»
Girl D., 15 years old, was admitted to the ward with complaints of lumbar pain, nausea, vomiting, frequent urination, fever up to 39°C. She is ill after acute hypothermia. Objectively: the abdomen is soft, painful on palpation in the lumbar region. CBC – RBC - 3.0*1012/l; Hb 115 g/l, WBC - 15,2*109/l; stab - 10%; segmental - 72% ; lymphocytes – 10%; monocytes – 6%; ESR - 45 mm/H. CRP -+++, sialic acid - 380 U. Urinalysis: specific gravity - 1020; protein - 0.66 mmol/l, Leucocytes - 50-60 r/v. 

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA
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SUMY STATE UNIVERSITY
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Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev







 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 20
Station «Children’s somatic and infectious diseases»
The mother of a girl of 4 years complains of fever to 390C. The child has abdominal pain, headache, weakness. She was ill after acute hypothermia. Objectively: the overall condition is medium severity, fever, restless. The skin is pale, clean, dry. BR - 37 per min, HR - 134 per min. From the heart and lungs pathological changes have not been established. The abdomen is soft, painless on palpation. The liver and spleen are not enlarged. Pasternatsky's positive symptom on both sides. CBC: RBC - 4.3*1012/l, Hb-115 g/l, WBC - 17.4*109/l, eosinophils - 2%, stab - 10%, segmental - 58%, lymphocytes - 26%, monocytes 3%, ESR - 28 mm/h. Urine analysis: yellow color, turbid, specific gravity - 1012, protein 0.066 g/l, Erythrocytes - 2-4 in r/v, Leucocytes - 70-80 in r/v, lots of mucus, bacteria. 

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute
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     (signature)    
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 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 21
Station «Children’s somatic and infectious diseases»
The boy, 14 years old, had complaints of heartburn in the sternum, dryness and periodic sour taste in his mouth. About 6 months ago abdominal pain and heartburn appeared. For the first time, these symptoms appeared periodically, mainly after overeating, but in the last month heartburn began to feel like severe heartburn over the sternum, obsessive, causing considerable discomfort. The boy began to get tired quickly, his performance worsened, there were attacks of hypochondria. Eating with big breaks, abusing food in the open. This year has grown dramatically by 5 cm, there has been discomfort in the breast region and heartburn. The teenager was examined and hospitalized in a specialized gastroenterology hospital. Upon admission, the condition of moderate severity, height 180 cm, weight 65 kg. The skin is pale, dry. In the armpits, inguinal area - local hyperhidrosis. Red spilled dermographism. The oral cavity is clean. Tongue moist, thickly coated with white-yellow bloom, bad breath. The liver is not enlarged. Chair once a day, decorated. Urinating freely, painlessly. 

Examination results: 

General blood count: Нb - 128 g / l, CI. - 0,91, RBC - 4,2xl012 / l; WBC - 7,2x109; g - 3%, s - 51%, e - 3%, l - 36%, m - 7%, ESR - 6 mm / h. 

Biochemical blood test: total protein - 72 g / l, ALT - 19 U / l, AST - 24 U / l, LF - 138 U / l, amylase - 100 U / l, thymol sample - 4 u, bilirubin - 15 μmol / l. 

Intra-cavity pH-metric 3-electrode probe - on an empty stomach - pH in lower third esophagus 6,3; periodically short-term for 15-20 sec reduction to 3.3-3.0; in the body of the stomach 1.7, in the antrum 3.8; after stimulation of 0.1% solution of histamine at a dose of 0.008 mg / kg - pH in the esophagus 6 6.5 with a decrease in the pH level more often by 30-40 seconds to 2.8-3.3; in the body 1,3; in antrum 3.6. 

EFGDS - esophageal mucosa in the lower third is hyperemic, swollen, hyperemia in the type of "flame tongues", large erosion on the back wall up to 0.3 cm, cardio is closed not enough, is below the esophagus.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics
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 ____   _____________2023
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Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 22
Station «Children’s somatic and infectious diseases»
Patient S. 16 years old, was admitted to the clinic with complaints of chest pain, which occurs during meals, especially after eating hot and cold food, pain in the epigastric region on an empty stomach. Frequent heartburn, burping with air or eaten food, nausea are a concern. Vomiting is rare, mainly with severe epigastric pain. After vomiting - the pain in the epigastrium disappears. There is a tendency for constipation. At hospitalization, the condition of moderate severity, the patient with reduced nutrition, the tongue is slightly coated with a white plaque, the abdomen with palpation is painful in the epigastrium. 

Blood, urine tests ,feces - without features. 

EFGDS - esophageal mucosa in the lower third is hyperemic, swollen, hyperemia of the lower third of the esophagus.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics
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       (signature)
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 ____   _____________2023
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Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 23
Station «Children’s somatic and infectious diseases»
Matthew 11 years, complains of pain in the umbilical region and epigastrium, appearing 1.5-2 hours after eating, sometimes in the morning on an empty stomach. Burping with air, nausea. Complaints of abdominal pain have been a concern for 7 years, but examination and treatment have never been conducted. The skin is pale pink, periorbital cyanosis. Abdomen not swollen, Mendelian symptom (+) in the epigastrium, with superficial and deep palpation pain in the epigastrium and pyloroduodenal area. Liver + 1 cm, margin soft-elastic, painless. Stools are regular once a day or every other day. 

General blood test: Hb - 132 g / l; RBC - 4,4xl012 / l; CI - 0,9; WBC -7,3x109 / l;g - 3%, s 47%, l - 38%, e - 4%, m - 8%; ESR - 5 mm / h. 

Biochemical blood analysis: total protein - 75 g / l, ALT - 38 U / l, AST - 32 U / l, total bilirubin - 18 μmol / l, of which so-called. - 0; LF -140 U / l (norm 70-142), amylase - 38 U / l (norm 10-120), thymol test - 3 units 

Esophagogastroduodenofibroscopy: esophageal mucosa pink. Cardia closes. The antral mucosa of the stomach is hyperemic, swollen, contains mucus, the bulb of the duodenum and the post-bulbar divisions are unchanged. Two fragments of the antral mucosa biopsy taken on Hp were taken. Hp Biopsy Test: (++). 

Breath urease test: positive. 

Ultrasound of abdominal organs: the liver is not enlarged, the parenchyma is homogeneous, the echogenicity is normal, the periportal tract is not compacted. Gallbladder pear-shaped 65x38 mm (norm 50x30) with inflection in the neck, biliary malt. The pancreas with smooth contours, the usual echogenicity, is not enlarged. Intra-cavity pH-metric 3-electrode probe - on an empty stomach - pH in l / 3 esophagus 6,3; periodically short-term for 15-20 sec reduction to 3.3-3.0; in the body of the stomach 1.7, in the antrum 3.8; after stimulation of 0.1% solution of histamine at a dose of 0.008 mg / kg - pH in the esophagus 6 6.5 with a decrease in the pH level more often by 30-40 seconds to 2.8-3.3; in the body 1,3; in antrum 3.6.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics
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EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
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Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 24
Station «Children’s somatic and infectious diseases»
Maria is 11 years old, ill for 1 year, complains of "hungry" pain in the epigastrium, appear in the morning on an empty stomach, 1.5-2 hours after eating, at night, stopped by eating; belching sour. The first visit to the doctor a week ago, after an outpatient FGDS was hospitalized. From the anamnesis: the mother of the child has peptic ulcer of the duodenum, the father - gastritis, the grandmother on the line of the mother - peptic ulcer of the duodenum. Obstetric and early history without pathology. Overview: Height 148 cm, weight 34 kg, pale pink, pure. Abdomen: Mendel syndrome positive in epigastrium, with superficial and deep palpation slight muscular tension and pain in epigastrium and pyloroduodenal area, pain at Desjardins and Mayo-Robson points. The liver is not enlarged, painless. The stool is regular, decorated. For other organs without pathology. 

General blood test: Hb - 128 g / l, CI. - 0,91, RBC - 4,2xl012 / l; WBC- 7,2x109; g - 3%, s - 51%, e - 3%, l - 36%, m - 7%, ESR - 6 mm / year. 

General urine analysis: color light yellow, transparent; pH - 6.0; specific gravity - 1017; protein - no; sugar - no; ep. cells. - 1-2-3 in v / f; leukocytes -2-3 in v / f. 

Biochemical analysis of blood: total protein - 72 g / l, ALT - 19 U / l, AST - 24 U / l, LF - 138 U / l (norm 7-140), amylase - 100 U / l (norm 10-120 ), thymol sample - 4 units, bilirubin - 15 μmol / l, of which the so-called. bilirubin - 3 μmol / l. 

Esophagogastroduodenoscopy: esophageal mucosa pink, cardia closes. In the stomach, murky mucus, mucous with focal hyperemia, in the antrum on the walls, multiple multicellular explosions. The mucous membrane of the duodenum - focally hyperemic, swollen, ulcerative defect 0,8x0,6 cm on the back wall, rounded with hyperemic roller, bottom covered with fibrin. A biopsy was taken. Hp biopsy test: positive (++). 

Ultrasound examination of abdominal organs: liver is not enlarged, parenchyma is homogeneous, echogenicity is not changed, vascular network is not expanded. Gallbladder pear-shaped 55x21 mm with inflection at the bottom, its contents are homogeneous, walls 1 mm. There is a large amount of heterogeneous content in the stomach, its walls are thickened. Pancreas: head 21 mm (norm 18), body 15 mm (norm 15), tail 22 mm (norm 18), echogenicity of head and tail reduced. Gastric acidometry: fasting - body pH 2.4; in antrum 4.2; 30 minutes after stimulation with 0.1% r-rum histamine at a dose of 0.008 mg / kg - body pH 1.4; in antrum 2.8. 

Breath urease test: positive.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
Head of Department

pediatrics
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Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 25
Station «Children’s somatic and infectious diseases»
Boy is 2 years old. During 6 months, the child is thinned with mucus stool up to 5-6 times a day, in the last 2 months in the feces appeared impurities of blood, rarely - clotting, for the last 3 weeks the blood impurities in the feces is constant. Disturbed abdominal pain, often before bowel movements, decreased appetite, weight loss, subfebrile fever. Outpatient treatment with antibiotics, bacteriophages and probiotics without lasting effect. The baby is full term, on natural feeding up to 6 months. From 1 year atopic dermatitis, food allergy to carrots, citrus, cow's milk protein. Mother 27 years old, healthy. The father is 32 years old, healthy. Grandmother (by mother) - gastritis, colitis, lactase deficiency. Overview: height 85 cm, weight 11.5 kg. Pallor of the skin and mucous membranes, on the skin and tibia areas of hyperemia, flushes, crusts. Heart rate 116 per minute, the sounds are loud, the soft systolic noise in the tone of Botkin. The abdomen is swollen, painful on palpation of the colon, the loops of sigma and the caecum are spasmodic. Liver + 1.5+2; condensed, symptoms Murphy, Kera - (+). 

Total blood count: Нb - 96 g / l; CI - 0,8; RBC -3,7x1012 / l; reticulocytes - 18%; WBC - 12,0x109 / l, g - 7%, s - 43%, e - 5%; l - 36%, m -9%, ESR - 18 mm / h; platelets. - 330х109 / l. 

General urine analysis : color - light yellow, transparent; pH - 5.5; specific gravity -1018; protein - no, sugar - no; L - 2-3 in v / f, RBC - no. 

Biochemical blood analysis: total protein - 68 g / l, albumins -53%, globulins: alpha 1 - 6%, alpha 2 - 14%, beta - 13%, gamma - 14%, ALT - 40 U / l, AST - 36 Units / l, LF - 162 units / l (norm 70-140), amylase - 45 units / l (norm 10-120), thymol sample - 3 units, total bilirubin - 13 μmol / l, of which so-called. - 0 µmol / l, iron-7 µmol / l. 

Coprogram: feces of semi-liquid consistency, brown with red patches, muscle fibers not digested in moderation, neutral fat - absent, fatty acids - small amount, extracellular starch - quite a lot. A sharply positive reaction from Gregerson. WBC - 12-15-30 in v / f, RBC - 30-40-50 in v / f, mucus - a lot. 

Colon-fibroscopy: inspected colon and 30 cm ileum. Mucous ileum pale pink, hyperemic, swollen, with smeared vascular pattern, hemorrhage, linear ulcers up to 0.6 cm on the walls of the ascending and transverse intestines, pronounced contact hemorrhage. The mucosa of the sigma and rectum is hyperemic, contact bleeding. Histology of mucosal fragments of the colon: intense lymphoreticulosis and eosinophilic infiltration of the mucous membrane and submucosal layer with leukostasis, reduction in the epithelium of crypts of germ cells, cryptogenic abscesses.

1. Put a primary diagnosis
2. Determine patient examination protocol, prescribe treatment, listing groups of drugs, representatives from each group, indicate doses and frequency of administration.
3. Interpret laboratory test results.
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