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1. EXPLANATORYNOTE

This federal state educational standard of higher education is a set of requirements that are
mandatory for the implementation of basic professional educational programs of higher education
-Specialist programs in the specialty 31.05.01 General Medicine, specialty - Dermatovenerology.

In the context of reforming healthcare and higher medical education, it is important to train

qualified doctors who are able to solve complex issues of early recognition, rational treatment and
prevention of various diseases.
Skin and venereal diseases are quite common and very diverse in their clinical manifestations.
Therefore, doctors of all specialties often have to deal with such patients. Skin changes are often
only an external reflection of diseases of internal organs, the central nervous system, severe sys-
temic diseases. Correct recognition of skin pathology ensures timely diagnostics, and, therefore,
increases the effectiveness of treatment and improves the prognosis. The increase in HIV infection
and other sexually transmitted infections throughout the world has required a significant increase
in the quality of medical training on this issue.

The ultimate goal of studying Dermatovenerology based on knowledge of age-related
anatomy, histology, skin physiology, etiology, pathogenesis, and the most important symptoms of
skin diseases and STIs is to master diagnostics, necessary methods of treating these diseases in
adults, children, and adolescents, and to be able to organize anti-epidemic measures in the center
of infectious skin or venereal diseases.

To achieve the set objectives, it is necessary to improve the quality of students'
knowledgeVdevelopmentpracticalskillsdiagnostics,treatments,prevention of skin and venereal
diseases. The lecture course, as well as practical classes, should be based on the doctrine of the
unity and integrity of the organism,OrolesenvironmentAndmeaningsocial,genetic, immunologi-
calAndnervous factors in the pathogenesis of skin diseases, reflect the philosophical aspectsthe
subject being studied,criticallyanalyze some theoretical teachings. In practical classes, consAler it
mandatory to conduct programmed input control of the level of knowledge, assimilation of the
topic, and solution of situational problems.

The results of the incoming inspection are systematized, analyzed and used by the teaching
staff of the departments to develop measures for improvement. AndupdatesmethodsteachingAnd-
contentsdisciplines
"Dermatovenerology".

When studying the discipline, a picture of clinical thinking and medical deontology is formed, and
skills in examining dermatological patients and patients with STIs are mastered.



5

Classes in Dermatovenerology are held in the 11th semester. 10 clinical practical classes and 14
hours of lectures.

Classes on the subject are held in accordance with the curriculum in classrooms. At the end of
the cycle in the 11th semester, a test (mAlterm assessment) is held, consisting of a theoretical part
- testing in the Moodle system, solving situational problems (checking the assimilation of compe-
tencies), and a survey of the student on tickets.

1.1. Characteristicdisciplines

Dermatology and venereology are not a "narrow" specialty that only dermatologists should
master. On the contrary, knowledge of its basics is necessary in daily workany doctorspecialties.
Inhisprofessionalactivities of the doctorany specialty has to deal with skin manifestations of vari-
ousdiseases and conduct differential diagnosticsskin rashes. ThereforeOne of the mandatory as-
pects of training future doctors is the task of teaching students to understand thesequestions. In this
regard, teachers are faced with the task of teaching not only knowledge, but also professional ac-
tivity.

1.2. Objectives andtasksdisciplines

The purpose of teaching the discipline is to prove students with systematic theoretical and
applied knowledge about the structure of the skin, the function of the skin and its appendages,
etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, therapy and
prevention of various dermatoses and sexually transmitted infections, necessary for further educa-
tion and professional activity in the specialty "General Medicine".

A specialist in the field of training (specialty) 31.05.01 General Medicine must solve the
following professional tasks in accordance with the types of professional activity.

Educationalobjectives of the discipline:

1. To form a system of knowledge about etiology, pathogenesis, classification, clini-
calmanifestations,complications,diagnostics, treatmentAndpreventionmajor skin diseases and
STls;

2. DevelopskillsAndskillsexaminationssickskindiseasesand patients with STls (col-
lection of anamnesis, examination, substantiation of preliminary diagnosis, preparation of
an examination plan);

3. To form a system of knowledge for recognizing characteristic clinical manifesta-
tionsdiseasesskinAndinfections,transmittedsexualby way ofexamination of the patient;

4. Teachconductingdifferentialdiagnosticsrashesatskinand venereal diseases, as
well as other nosological forms accompanied by skin rashes.

5. FormskillsTodefinitiontestimonyForhospitalization of patients with severe clinical
manifestations of dermatoses;



6. FormskillsTorenderingsickdermatovenereologicalprofile of first medical aAl in case
of emergency conditions;

7. To develop skills for choosing optimal etiotropic and pathogenetic treatment
regimenspatientsWithvariousdermatosesAndsexually transmitted infections;

8. To develop skills in the preparation of medical accounting and reporting doc-
umentation,filledondermatologicalsickAndsickWithSTIs ((medical record of an inpa-
tient or outpatient, sick leave certificate, statistical coupon, etc.);

9. To develop communication skills with the patient taking into account ethics and de-
ontology depending onfromrevealedpathologiesand characterologicalfeaturespatients,as well as
communication skills with a team.

10. Deepening skills in working with educational, scientific, reference, medical, scien-
tificliteratureAndofficialstatisticalreviews, involumenumberAndV Internet networks .

11. To educateVfuturedoctorsmedical feelingdebtAndprofessional responsibility, tol-
erance and generosity towards the patient.

1.3. PlacedisciplinesVstructuremain professionaleducational program of higher educa-
tion

ProgramcompiledVin accordance withrequirementsFederal State Educational StandardIN-
specialtyby specialty31.05.01 General Medicine (2020).The discipline "Dermatovenerology" re-
fers to the disciplines of the basic part of Block 1. The total workload is 2 credits (72 hours),
taught in the 11th semester in the 6th year. The form of control is a credit in the 11th semester.

Disciplinecontainssections:

General dermatology

Allergodermatoses

Multifactorialskin diseases

Systemic diseases

Mycology

Infections,transmittedsexualby way(STIs)

Classes in the discipline are conducted in accordance with the curriculum. At the endIn the
11th semester of the cycle, a test (mAlterm assessment) is conducted, consisting of a theoretical
part - testing in the Moodle system, solving situational problems (checking the assimilation of
competencies), and a survey of the student on tickets.

o oks Wb

1.4.RequirementsTostudents

Forstudiesdisciplinesare necessaryknowledge,skillsAndskills,formed by previous disciplines/prac-
tices

Philosophy
Knowledge : basic provisions of socio-philosophical concepts; basic ethical concepts;mainphilo-
sophicalsystems,containingmoral and ethicalcomponent; mainmethodologicalapproachesToanal-
ysis of eventsAndphenomena; maintechniquesAnd
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methods of argumentation; modern philosophical concepts of consciousness; stages and content
of the formation of self-awareness.

Skills : analyze specific legal phenomena from an Aleological perspective; use philosophical con-
cepts to justify one's own beliefs; apply the basic requirements of moral philosophy in medical
practice; use the basic provisions of the philosophy of existentialism and psychoanalysis in pro-
fessional practice; apply the basic methodological approaches whenanalysis of social phenomena;
apply knowledge about properties in practice.

Skills :methodsphilosophicalargumentation;skillsbeliefsAndargumentationV
ethicalquestions;skillsconducting a dialogue.

Bioethics
Knowledge : moral and ethical standards, rules and principles of professional medical conduct,
rights of the patient and the doctor, ethical foundations of modern medical legislation; duties,
rights, place of the doctor in society; principles of conducting discussions in conditions of plural-
ism of opinions and basic methods of conflict resolution.
Skills : apply the basic requirements of morality in medical practicephilosophy.
Skills : ability to express an independent point of view, analysis and logical thinking,pub-
licspeeches,moral and ethicalargumentation,managementdiscussionsAnd
roundtables,principlesmedicaldeontologyAndmedical ethics.

Biochemistry
Knowledge : electrolyte balance of the human body, colligative properties of solutions (diffusion,
osmosis, osmolarity, osmolality); the main metabolic pathways of transformation of carbohy-
drates, lipAls, amino acAls, purine and pyrimAline bases, the role of cell membranes and their
transport systems in metabolism; the structure and functions of the most important chemical com-
pounds (nucleic acAls, natural proteins, water-soluble and fat-soluble vitamins, hormones, etc.);
the role of biogenic elements and their compounds in living organisms, the use of their compounds
in medical practice; fundamentals of hemoglobin chemistry, its participation in gas exchange and
maintenance of acAl-base balance.
Skills : distinguish normal values of metabolite levels (glucose,urea, bilirubin, urinaryacAls,dairy-
and pyruvic acAls, etc.) from pathologically altered, read biochemical blood test, acute phase in-
dicators
Skills :skillsproductionspreliminarydiagnosisonbasisresults
biochemicalresearchbiologicalliquAlshuman.

Biology
Knowledge :mainconceptsAndproblemsbiospheresAndecology,phenomenonparasitismand bioe-
cological diseases.
Skills:diagnosepathogensSTIs,contagiousskindiseases(fungi, scabies, demodex) on the prepara-
tion, slay, photograph.
Skills:to ownskillsproductionsdiagnosis.

Anatomy
Knowledge :anatomical and physiological,age-genderAndindividualfeatures of the structure and
development of a healthy organism.




Skills : palpate the main bone landmarks on aperson
outline the topographic contours of organs and the main vascular and nerve trunks.
Skills :to ownmedical-anatomicalconceptual apparatus.

Latinlanguage
Knowledge :mainmedical AndpharmaceuticalterminologyonLatinlanguage. Skills: be able to ap-
ply knowledge for communication and obtaining information from medical literature, medical
documentation (I1-111 level).
Skills:appliesmedical Andpharmaceuticalterminologyonin Latin
Vprofessionalactivities

Professionalforeignlanguage
Knowledge:mainmedical Andpharmaceuticalterminologyonforeignlanguage (I1-111 level).
Skills :be able toapplyknowledgeForcommunicationsAndreceiptinformationfrom foreign sources
Skills:appliesmedical Andpharmaceuticalterminologyonforeign
languageVprofessional activities

Histology,embryology,cytology
Knowledge: histofunctional features of tissue elements, methods of their study; structure, topog-
raphy and development of cells, tissues, organs and systems of the body in interaction with their
function in norm and pathology, features of the organism and various cellular, tissue and organ
structures; describe morphological changes in the studied macroscopic, microscopicpreparations
and electromyograms.
Skills :skillsmicroscopyAndanalysishistologicaldrugsand electron micrographs.
Skills :microscopyAndanalysishistologicaldrugsAndelectron micrographs.

Microbiology,virology
Knowledge: classification, morphology, and physiology of microorganisms and viruses, their im-
pact on human health, methods of microbiological diagnostics, the use of basic antibacterial, anti-
viral and biological drugs.
Skills:conductmicrobiological Andimmunologicaldiagnostics.
Skills: microscopy and analysis of histological preparations and electron micrographs.

Immunology
Knowledge : structure and functions of the human immune system, its age-related characteristics,
cellular and molecular mechanisms of development and functioning of the immune system, main
stages, types, genetic control of the immune response, immunodiagnostic methods; methods for
assessing immune status, indications and principles for its assessment, immunopathogenesis,
methodsdiagnosticsmaindiseaseshuman immune system, types and indications for the use of im-
munotropic therapy.
Skills : characterize and evaluate the levels of organization of the human immune system, evalua-
temediatorrolecytokines;justifynecessityclinical-
immunologicalexaminationssick,interpretresultsratings
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immune status according to level 1 tests; interpret the results of basic diagnostic allergy tests;
justify the need for the use of immunocorrective therapy.

Skills : algorithm for establishing a preliminary immunological diagnosis with subsequent referral
to an allergist-immunologist; basics of medical diagnosticsAndmedicinaleventsByrenderingfirst-
medicalhelpat

urgentAndthreateninglife statesWithimmuneviolations.

Pharmacology
Knowledge : classification and main characteristics of drugs, pharmacodynamics and pharmaco-
kinetics, indications and contraindications for the use of drugs, sAle effects; general principles of
designing receptors and compiling prescriptions for drugs.
Skills: analyze the action of drugs based on their pharmacological properties and the possibility of
using them for therapeutic treatment; write prescriptions for drugs, use various drugs, apply basic
antibacterial, antiviral and biological drugs; assess possible manifestations of drug overdose and
ways to eliminate them; substantiate the principles of pathogenic therapy for the most common
diseases.
Skills:applicationsmedicinalfundsattreatment,rehabilitationAndprevention
variousdiseasesAndpathologicalstates.

Pathologicalanatomy,clinicalpathologicalanatomy
Knowledge : anatomical and physiological, age-related, gender-related and individual character-
istics of the structure and development of a sick organism.
Skills : visually assess and record changes in the organs and tissues of a corpse, substantiate the
nature of the pathological process and its clinical manifestations; proved a conclusion on the cause
of death and formulate a pathological diagnosis; fill out a medical death certificate.
Skills: morphological comparisonsand clinicalmanifestationsdiseases;by clinical and anatomical
methodsautopsy analysis,researchbiopsyand operational
material.

Pathophysiology,clinicalpathophysiology
Knowledge : the concept of etiology, pathogenesis, morphogenesis, pathomorphosis of disease,
nosology, principles of classification of diseases, basic concepts of general nosology; functional
systems of the human body, their regulation and self-regulation when exposed to the external en-
vironment in norm and pathology; structural and functional bases of diseases and pathological
processes, causes, basic mechanisms of development and outcomes of typical pathological pro-
cesses, dysfunctions of organs and systems.
Skills: interpret the results of the most common methods of functional diagnostics used to Alentify
pathologies of the blood, heart and blood vessels, lungs, kAlneys, liver and other organs and sys-
tems; determine and evaluate the results of electrocardiography; spirography; thermometry; hema-
tological parameters; analyze issues of general pathology and modern theoretical concepts and
trends in medicine.
Skills:possessionsthe simplestmedicaltools(phonendoscope,spatula,
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neurologicalhnammer,scalpel,tweezers,probe,clamp,expanderAndetc.).

Hygiene
Knowledge: Hygienic aspects of nutrition, hygiene of medical organizations, hygienic problems
of medical and social assistance to the working population.
Skills : plan, analyze and evaluate the health status of the population and the impact of environ-
mental and industrial factors on it; implement preventive, hygienic and anti-epAlemic measures;
conduct environmental assessment and environmental forecasting of human activities; assess so-
cial factors affecting the state of physical and psychological health
Skills:evaluatesocialfactors,influencingonstatephysical And
psychologicalhealthpatient.

Publichealth careAndhealth
Knowledge : fundamentals of the legislation of the Russian Federation on public health protection,
main regulatory and technical documents; basic principles of management and organization of
medical care to the population; maintaining standard accounting and reporting medical documen-
tation in medical organizations; methods of sanitary and educational work.
Skills : plan, analyze and evaluate the quality of medical care, the health status of the population
and the impact of environmental and production factors on it.
Skills:correctmanagementmedicaldocumentation.

Infectiousdiseases
Knowledge:clinicalmanifestationsinfections(herpes,windmillsmallpox,measles).
Skills:conductdifferentialdiagnosisskinrashesatinfectiousand skin diseases, interpret visual exami-
nation data.

Skills:possessionsmethodsproductionsinfectious disease.

Neurology,neurosurgery
Knowledge:Mainsymptomsneurologicalstates
Skills:assess the patient's conditionfor acceptancedecisions aboutthe need to provAle him with
medical assistance; conduct a primary examination of the nervous system.

Skills: algorithm for makinga preliminary diagnosis  with subse-
quent

directionpatientTocorresponding to a specialist doctor .

Propaedeuticsinternaldiseases
Knowledge:methodologyphysicalexaminationsadulthuman(inspection,palpation, percussion,
auscultation, pulse characteristics) according to age norms.

Skill:determine statuspatient:collectanamnesis,to conductsurveypatientand/or his relatives, con-
duct a physical examination of the patient (inspection, palpation, auscultation, measurement of
blood pressure, determination of the properties of the arterial pulseAndetc.);defineByradiogra-
phavailabilityfractureAnddislocation, freegas in the abdominal cavity, hydro-pneumothorax.
Skills :methodsgeneral clinicalexaminations;interpretationresults
laboratory,instrumentalmethodsdiagnostics.

Hospital therapy
Knowledge :etiology,pathogenesisAndmeasurespreventionmostoftenencountereddiseases;
modern classification of diseases; clinical picture,
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features of the course and possible complications of the most common diseases occurring in a
typical form in different age groups; diagnostic methods, diagnostic capabilities of methods of
direct examination of a patient of a therapeutic profile, modern methods of clinical, laboratory,
instrumental examination of patients (including endoscopic, radiological methods, ultrasound di-
agnostics); criteria for the diagnosis of various diseases; features of the organization and scope of
work of a physician of an outpatient-polyclinic link, modern diagnostic capabilities of a polyclinic
service, methods of carrying out emergency measures, indications for planned hospitalization of
patients; treatment methods and indications for their use.

Skills: set priorities for solving patient health problems: critical (terminal) condition, condition
with pain syndrome, condition with chronic disease, condition with infectious disease, disability,
geriatric problems, condition of mentally ill patients; select an individual type of care for treating
a patient in accordance with the situation: primary care, emergency care, hospitalization; formulate
a clinical diagnosis; develop a plan of therapeutic (surgical) actions, taking into account the course
of the disease and its treatment; fill out a medical history, write a prescription.

Skills:to ownalgorithmexpandedclinicaldiagnosis.

Hospital surgery
Knowledge : etiology, pathogenesis and preventive measures of the most common diseases; mod-
ern classification of diseases; clinical picture, features of the course and possible complications of
the most common diseases occurring in a typical form in different age groups; diagnostic methods,
diagnostic capabilities of methods of direct examination of a surgical patient, modern methods of
clinical, laboratory, instrumental examination of patients (including endoscopic, radiological
methods, ultrasound diagnostics); criteria for the diagnosis of various diseases; features of the or-
ganization and scope of work of an outpatient physician, modern diagnostic capabilities of the
outpatient service, methods of emergency measures, indications for planned hospitalization of pa-
tients; treatment methods and indications for their use.
Skills: set priorities for solving patient health problems: critical (terminal) condition, condition
with pain syndrome, condition with chronic disease, condition with infectious disease, disability,
geriatric problems, condition of mentally ill patients; select an individual type of care for treating
a patient in accordance with the situation: primary care, emergency care, hospitalization; formulate
a clinical diagnosis; develop a plan of surgical actions, taking into account the course of the disease
and its treatment; fill out a medical history, write a prescription.
Skills:to ownalgorithmexpandedclinicaldiagnosis.
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1.5. Interdisciplinaryconnectionsdisciplines
with subsequent disciplines

The knowledge and skills acquired in the discipline "Dermatovenerology" are necessary for studying
the following disciplines:

Names of Section numbersdisciplines
subsequentdisciplines
1 2 (3 |4 |5 6

1 | Clinicalpharmacology + + |+ [+ |+ +
2 Hospitaltherapy + + |+ |+ +
3 | Phthisiology + +
4 | Laboratorydiagnostics + + |+ |+ |+ +
5 | UrgentstatesVpracticedoctor + + +

district physician
6 | Outpatient clinictherapy + + |+ |+ |+ +




1.6. RequirementsToresultsdevelopmentdisciplines

ProcessstudiesdisciplinesDermatovenerology»directedonformationfollowingcompetencies:universal(UC), general professional (GPK) and
professional competencies (PC):

13

CodeAndName INresultstudiesacademic discipline
:;e CodeAndname of competence indicatorachievement of "Dermatovenerology"orThe student must:
NoO competence Know Be able to Toown
Universalcompetencies
1 uC- 1. Al UC-1.1.Analyzes Main Describe Ability
Capablerealize problematicsituation,How historicalstages stages of development | analyze
criticalanalysis system,revealingits components development Dermatovenerology significance
problematicsituations on and connectionsbetweenthem Dermatovenerology Howscience and itsrole| Dermatovenerology
basissystemicapproach, JitemAndtasks onmodern onmodern
to developstrategy disciplines,connection | stage,contribution stage
With
actions othersmedical- domestic Knowledgeabout
biological And scientistsin her etiopathogenetically
medical development. Xmechanisms
disciplines; development
mainconcepts, skin diseases
used in AndSTlIs
Dermatovenerology
2 UC-3.Capable AIUC-3.1.InstallsAnd Organizational, WorkV Ability
organizeAnd developsprofessional ethical And team to joinin discussion
manage the work contactsVin accordance with deontological tolerantly, according to the
giventopic and
teams,developing needs of the joint aspects perceive discuss
commandstrategyFor activities,includingexchange relationshipsV social, the results of their
achieving the set informationAndproduction workingteam ethnic, worksWith
goals unitedstrategies;worksV Health care institution, | confessionalAnd opponentsBy

teamtolerantly,
perceivessocial,
ethnic,confessional

principles

planningAnd
distributions
responsibilitiesbetween

cultural
differences.
Apply to

the selected topic
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Andculturaldifferences.
AIUC3.2.PlansAnd
correctsworkteamsWith

taking into
accountinterestsfeatures
behaviorAndopinionsmembers
teams, distributes
assignmentsAnddelegates

employees.
The finalgoals
collective
works

practice
receivedknowledge
Forachievements
deliveredgoals;

conduct
discussions on
giventopicAnd

powersmembersteams. discussion

AIUC-3.4.0rganizes resultsworks

discussionsBygiventopicAnd teamsWith

discussionresults attraction

worksteamsWith opponents

attractionopponents developed

developedAleas Aleas

General professionalcompetencies

GPC-4.Capable AIGPC-4.3 .Interprets Modern Apply Putdiagnosis
applymedical resultsmost medical modern according tolCD with
products provide commonmethods technologiesFor medical taking into account
in orderrendering instrumental, solutions technologiesFor use
medicalhelp, and laboratoryAnd professional productions additional
also conduct functionaldiagnostics, tasks, normal clinical methods

examinationspatientWith

purposeestablishments
diagnosis

thermometryFordetection
pathologicalprocesses.
AIGPC-4.4.0wns
methodsgeneralclinical
patient examinations
variousage.

AIGPC-4.5 . Formulates
preliminarydiagnosisAnd
clinicaldiagnosisaccording to
ICD.

resultsmost
common

methods
laboratoryAnd
functional
diagnostics,
thermometryFor
detection
pathological
processes;methods

diagnosisaccording to
ICD

gxaminations
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clinical examination;
criteriaproductionsdi-
agnosis according to
ICD

GPC-5. Capableevaluate mor-
phofunctional, physiological-
conditions and pathological
processes in the human body
to solveprofessional tasks

AIGPC-5.2 .Knowsetiology, patho-
genesis, morphogenesis, patho-
morphosisdevelopmentdiseases,
basic concepts of nosology.
AIGPC-5.4 . Applies indicators of
morphofunctional, physiologi-
calstatesand pathological process
for examination of the human bod-
yWithpurposeestablishing a diag-
nosis,appointmentstreatmentsand
controlhisefficiencyand security.
AIGPC-5.6 .Interprets biopsy test
resultsAndoperational material for
solving professional problems and
formulationsdiagnosis according to
ICD.

Etiology, pathogene-
sis, morphogenesis,
pathomorphosisdevel-
opment of the disease,
basic concepts of no-
sology. results of indi-
cators of morphofunc-
tional , physiological
state and pathological
process for examina-
tion of the body
Withtaking into ac-
countresults of biopsy
material

Analyze the obtained
results to assess the
pathological process
and physiological
statesickfor the pur-
pose of establishing a
diagnosis

Criteria for
settingdiagnosis

GPC-7. Capable of prescrib-
ing treatment and imple-
mentingcontrolhis
efficiencyand security

AIGPC-7.1. Makes a choice-
medicinalfunds for the totality of
its

pharmacokineticand
pharmacodynamic

Pharmacokinetic and
pharmacodynamic
characteristics of
drugs

Prescribe medication-
sWithtaking into ac-
count

nosological for-
maccording to

Methods and tech-

niguestreatment of

sick children in

in accordanceWith-
ICD in accordance

with
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characteristics for the treatment of
patients with various nosological
forms in outpatient settingsAnd-
stationary conditions.

drugs for treat-
mentsickwith various
nosological forms in
outpatient and inpatient
settings.

clinical guAlelines and
protocolsmanagement
of patients

clinical guAlel-
inesand protocols for
patient management

Professionalco

mpetencies

PC-1 Capable of proving

emergency medical careAnd in

an emergency form

Al PC - 1.1. Alentifies clinical
signs of conditions requiring
medical assistancemedicalemer-
gency assistance

Clinical signscondi-
tions requiringprovi-
sion of emergency
medical care

Recognize clinical
signsconditions re-
quiringprovision of
emergency medical
care

Methods of proving
emergency carehelp

PC-2.Capablegatherand ana-
lyze the patient's complaints,
medical history and illness

history in order to establish a

diagnosis

AIPC-2.1.Establishes rapport with
the patient.

AIPC-2.2.Carries outcollecting
complaints, specifying them, high-
lighting the main and secondary
ones.

Al PC-2.3. Collects and ana-
lyzesinformationO

Complaintspatient,
history of the dis-
ease, symptoms of
the disease

Recognize clinical
symptoms of diseases

Methodsinformation
gathering
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the onset of the disease, the pres-
ence of risk factors, the dynamics
of developmentsymptomsAnd-
course of the disease.

Al PC-2.5. Collects and evalu-
atesinformationabout the medi-
cal history of life, including
data on past illnesses, injuries
and surgical interventions, he-
reditary, professional, epAlemi-
ological history.

PC-3.Capableconduct a
physicalexamination of the
patient, analysis of the results
of additional examination
methods in order to establish
a diagnosis

Al PC-3.1. Conducts a complete
physical examination of the patient
(inspection, palpation, percussion,
auscultation) and interpretshisre-
sults

Al PC-3.2. Justifies the neces-
sity, volume, orderdiagnostic
measures (laboratory, instru-
mental) and

directionsat the consultation

examination meth-
odspatients, the
scope and neces-
sity of diagnostic
measures, and re-
ferral for consulta-
tions to related
specialists

Analyzes the
receivedsurvey data

Methods of examining
the patient
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patientToto medical spe-
cialists

Al PC-3.3 . Analyzes the results

of the patient examination, if nec-
essary.substantiatesand plans ad-

ditional volumesresearch.

PC-4.Capabledetermine indi-
cations for hospitalization, in-
dications for proving emer-
gency, including emergency
specialized, medical care

Al PC-4.1. Defines medical indi-
cations for the provision ofambu-
lance,Vvolumeincluding ambu-
lancespecialized medical care

Al PC-4.2 . Refer the patient for
specialized medical care in inpa-
tient or day hospital conditions if
there are medical indications in
accordance with the current pro-
cedures for proving medical
care, clinical guidelines(proto-
cols

treatment) Byquestionsrendering

Medical indications
for emergency, in-

cluding emergency
specialized medical
care

Refer the patient for
specialized medical
care in an inpatient
setting or in a day
hospital setting

Methods of prevail-
ingspecialized medical
care in inpatient or
day hospital settings
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medicalhelpWithtaking into ac-
count the standards of medical
care

10

PC-5.Capableprescribe treat-
ment to patients

Al PC-5.1. Draws up a treatment
plan for the patient taking into
account the diagnosis, age of the
patient, clinical picture of the
disease, presence of complica-
tions, concomitant pathology, in
accordance with the current pro-
cedures for the provision of med-
ical care, clinical recommenda-
tions(treatment proto-
cols)Byquestionsprovision of
medical carehelpWithtaking into
account the standards of medical
care

Al PC-5.2. Prescribes medica-
tions, medical devices and thera-
peutic nutrition taking into ac-
count the diagnosis, age and
clinicalpaintingsdiseases in ac-
cordance with current regula-
tions

Patient Treatment
PlanWithtaking into
account the diagno-
sis,age

patient, clinical pic-
ture of the disease,
presence of complica-
tions, concomitant
pathology, in accord-
ance with current
proceduresprovision
of medical care, clini-
cal guidelines ( treat-
ment protocols) on
issues of prevailing-
medical care, taking
into account
standards

Prescribe medica-
tions, medical devices
and therapeutic nutri-
tion taking into ac-
count the diagno-
sis,ageand the clinical
picture of the disease
in accordance with
current regula-
tionsprovision of
medical care, clinical
guidelines, taking into
account medical
standards

Methodstreatment of
the patient taking into
account the diagno-
sis, age of the patient,
clinical picture of the
disease, presence of
complications, con-
comitant pathology,
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provision of medical care, clini-
cal guidelines,Withtaking into
account medical standards

Al PC-5.5. Organizes personal-
izedtreatment of patients, in-
cluding pregnant women, el-
derly and senile patients

medical care

11

PC-9. Capable of conducting
preventive medical examina-
tions, medical examinations
and carrying out dispensary
observation of patients with
chronic diseases.

AIPC9.3.Provesoutpatient care

observationpatientswith
Alentifies chronic non-communi-
cable diseases

Indications for con-
ducting dispensary
observation of pa-
tients with Alentifies
chronic non-infectious
diseases

Conduct dispensary ob-
servation of patients
with Alentifies chronic
non-communicable dis-
eases

Methods of conduct-
ing dispensary obser-
vation of patients with
Alentifies chronic
non-infectious dis-
eases

12

PC-12.ReadyTomedical
management

AIPC-12.1 . Fills out medicaldoc-
umentation,V

medical records,V
volumenumberV

Work with personal

Methodsprotection of
personal
data
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documentation,VVvolume-
number in electronic form

volumenumberin electronicview

AIPC-12.2 . Works with per-
sonal data of patients and in-
formation constitutingmedi-
cal confidentiality

Al 12.3. Prepares documents
when referring patientsonhospi-
talization, consultation, spa treat-
ment, medical and social exami-
nation

in electronic form

datapatients and in-
formation constitut-
ing a medical secret

13

PC-14. Capable of partici-
pating in research activities.

AIPC-14.1. Participatesin con-
ducting scientific research

Al PC-14.2. Analyzes medicalin-
formationbased on evince
medicine

AIPC-14.3.ImplementsV
practicalhealth care new meth-
ods and techniques aimed at pro-
tecting the health of the adult
population

The main directions
of scientific research
in the fieldmedicine

Work with
scientific sources

The main scientific-
techniques research in
medicine




ChapterdisciplinesAndcodebeing formedcompetencies
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No.

plp

Section name

Codebeing formed
competencies

General dermatology.

ucC-1,3
GPC-4,5,7
PC-1,2,3,4,5,9,12,14

Allergodermatosesatchildren

UC-1,3
GPC-4,5,7
PC-1,2,3,4,5,9,12,14

Multifactorialdiseasesskinatchildrenand teenagers

UC-13
GPC-4,5,7
PC-1,2,3,4,5,9,12,14

Systemic diseases

UC-1,3
GPC-4,5,7
PC-1,2,3,4,5,9,12,14

InfectiousAndparasiticdiseasesskin

ucC-1,3
GPC-4,5,7
PC-1,2,3,4,5,9,12,14

Infections,transmittedsexualby way(STIs)

ucC-1,3
GPC-4,5,7
PC-1,2,3,4,5,9,12,14
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1.7. STAGES OF FORMATION OF COMPETENCIES  AND DE-
SCRIPTIONS OF ASSESSMENT SCALES

Competence code Stages of formation Rating scale
v v v

uc-1 Stage I: mastering According to the re-
UC-3 theoretical knowledge sults evaluation criteria
GPC-4 -
GPC-5
GPC-7
PC-1
PC-2 Binary scale
PC-3 Sta_g_e I “satisfactory” - mastered the com-
PC-4 Ability to aPpW ) petence (marked as pass)
PC-5 knowledge in practice — | “unsatisfactory” - did not master
PC-9 the competence
PC-12 (marked as fail)
PC-14

Stage 111
Mastery of skills in a
given situation

First stage— knowledge on topics (presented in the form of questions at each lesson)the student
must know), sections (questions for the final lesson), discipline (questions submitted for mAlterm
assessment).

Second stage— skills in practical manipulations based on knowledge (is presented in the form —
the student must be able to).

Third stage— possession of skills for application in a specific clinical situation (solving a clinical
situation (problem), with a demonstration of practical implementation).

A binary assessment scale is used to assess the development of competencies.competencies: satis-
factory — the competence has been mastered (a pass is given), unsatisfactory — the competence has
not been mastered (a fail is given).
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1.8. FormsorganizationstrainingAndtypes of control

Formtraining Brief description
organizationsstudent
S
Lecturematerialcontains keyAndmost
Lectures problematicquestionsdisciplines,mostsignificantin training a special-
ist.
IntendedForanalysis(fixings)theoretical provisionsAndcon-
Practicalclasses trolovertheir assimilation withsubsequent

applicationreceivedknowledgeat the entrancestudiestopics.

- solutionsituationaltasksAndexercisesWithsubsequent discussion,
- interactivesurvey;

- executioncreativetasks,

- methodsmallgroups,

Interactive - discussions,

formstraining - protectionabstract

-protectioneducational historydiseases

- online coursedisciplinesVsystemMoodle,

- testingVsystemMoodle.

IndependentbedsAle work

sick Inspection,description of local status, setting preliminarydiagno-

sis,justificationdiagnosis

PreparationoralmessagesAndstandreportsfor a speech at a student
Participation in the re- club or scientific conference;

search work of the depart- | writingthesesAndabstractsBychosenscientific direction;

ment, studentmugand con- | PreparationliteraryreviewWithusing the educational,

ferences scientific,referenceliteratureAndInternet sources.

Types of control Briefcharacteristic

Testing theoretical knowledge and practical skills devel-
opedprogramBycomputer scienceVinstitutions of secondary (com-
plete) general education.

Inputcontrolknowledgeincludes:

testingVsystemMoodle(testinput knowledge control ),

Inputcontrol solving situational problems and exercises. Re-
sultsinputcontrolare systematized,

are analyzedAndare usedpedagogicalby the department staff to de-
velop measures to improve
Andupdatesmethodsteachingdisciplines.

Currentcontrolknowledgeincludes:

- checking the solution of situational problems and exercises per-
formedon one's own(extracurricularindependent work);

- assessmentassimilationtheoreticalmaterial(oralsurveyand
Current control computer testing);

- testingVVMoodle systemByto alltopicsdisciplines
(testsincludequestionstheoretical Andpractical nature - solving
situational problems)
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-individualtasks(practical Andtheoretical) By
eachstudiedthe topic of the discipline.

IntermediatecertificationpresentedcreditVat the end11 semester.
Creditincludesnextstages:

- gradeknowledgetheoreticalmaterial(oralsurveyand interview);
- testingVsystemMoodle(testmAlterm assessment);

Interim assessment - checkassimilationpracticalskillsAndskills;

- solutionsituationaltasksAndexercisesByeach topic of the
discipline studied.

Explanation.Theoreticalknowledgeby disciplinestudentsreceiveonlectures, practical
classes, patient rounds with the head of the department, associate professor, taking part in the
research work of the department, work in the functional diagnostics department, X-ray room,
clinical and biochemical laboratories. During clinical practical classes, the material learned is
consolAlated and monitored. Active and interactive forms of learning are used in the learning
process:
business games, computer simulations, small group method, etc.Practical applicationtheoretical-
materialVeverydaywork,islogicalin the process of learning, helps to acquire practical skills and
abilities. In the process of supervising patients, they consolAlate methods of examining patients,
skills of interpreting the results of clinical,laboratory and instrumentalexaminations,medical de-
ontology, medical ethics.

Current control:

- inputcontrol-is being carried outonfirstlesson.Heintended forlevel definitionsprepared-
nessstudentsAndincludestestingas beforecompleted disciplines;

- initial and final control - is carried out at each practical lesson and includes an assessment of
the students’ workduring classtheoretical knowledge and practical skills and includes:oral and
test survey(similar theoretical and test questions will be offered during the mAlterm control),
solutionsituationaltasks;controlassimilationpracticalskills(interpretation of clinical, laboratory
and instrumental examination results, formulation of a clinical diagnosis), drawing up a plan
for examination and treatment of the patient, as well as monitoring the patient’s care and filling
out the medical history.

IntermediatecertificationincludesVmyselfcreditableclassVIXsemesterAndconsists of an assess-
ment of the theoretical knowledge and practical skills developed by students during the course of
the course and includes a theoretical and practical part: a test control in the Moodle system, an
interview on the theoretical questions of the ticket, situational tasks, and the defense of the edu-
cational medical history. The medical history is assessed on a five-point scale and is submitted

for credit.

The final grade for the test is formed on a five-point scale. The level is taken into accountassimila-
tionpracticalskillsexaminationssick,leveltheoretical knowledge and skills, assessment of medical
history.

Il. STRUCTUREANDCONTENTDISCIPLINES
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2.1. VolumedisciplinesAndtypeseducationalactivities

Typeseducationalworks Total hours
(VIlsemester)
Lectures 14
Clinicalpracticalclasses 34
IndependentJobstudents 24
Auditorium 48
Credit
Generallabor intensityVhours 72
Generallabor intensityVcredit units 2

The training program in the discipline "Dermatovenerology"” for students of the medical
faculty includes theoretical (lecture course) and practical training(practicalclasses). The training is
conductedin the 11th semesterand includesin yourself
14 hours of lectures, 34 hours of classroom practical training and 24 hours -independent work.



2.2. Thematic planlecturesAndtheirbriefcontent

Lecture Lecture topicsAndtheirbriefcontent Codesformed Labor intensity
number competencies (hours)
No.1 Anatomy, histology and physiology of the skin. Peculiarities of the ucC-1,3 2.0
structure of children's skin. The relationship between skin changes and the GPC-4,5,7
state of the body.Anatomical and physiologicalpeculiaritiesskinchil- PC-1,2,3,4,59,12,14
dren.Leatheras part of the immune systemsystems. Questionsdeontology in-
Dermatovenerology. Primary and secondary morphological elements. Main
pathomorphological changes in the skin. Principles of general and external
therapy.
No.2 Dermatomycosis. Classification. Trichomycosis: microsporia, tri- UC-1,3 2.0
chophytosis, favus, versicolor lichen. EpAlermophytosis inguinal. Mycosis | GPC-4,5,7
of the feet. CandAliasis.Fungal skin diseases: pityriasis versicolor, micro- PC-12,3,4,5,9,12,14
sporia, trichophytosis: etiology, pathogenesis, clinical manifestations, labora-
tory diagnostics, principles of treatment, prevention. CandAliasis: classifica-
tion, clinical manifestations of superficial and generalizedformscandAliasis,di-
agnostics,treatment.Mycosesstop, candAliasis. Rubromycosis,
epAlermophytosis: etiology, pathogenesis, clinical manifestations, laboratory
diagnostics, treatment.
No.3 Allergodermatoses. Dermatitis. Toxicodermia. Eczema. Neurodermato- ucC-1,3 2.0
GPC-4,5,7

ses:itching,hives,atopicdermatitis, infantile eczema, Kaposi's eczema her-
petiformis.

Pathogenesis of allergic dermatoses.Classificationdermatitis.
ClinicalmanifestationssimplecontactAndallergic dermatitis, principles of treat-
ment. Clinical varieties

PC-1,2,3,4,5,9,12,14
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toxicoderma,principlestreatment.ClinicalmanifestationsLyell's syndrome,
emergency care. Eczema: classification, clinical manifestations of microbial,
seborrheic, true eczema, childhood, professional eczema. Treatment princi-
ples. ltchy dermatoses: atopic dermatitis: etiology, pathogenesis, clinical
forms, diagnostics, treatment principles, medical examination. Scrubbing in
children, adults: clinical manifestations, treatment. Urticaria: types, clinical
picture, treatment. Quincke's edema: clinical picture, treatment, features
when localized in the posterior third of the tongue, larynx.
ProvisionfirsthelpatedemaQuincke.

No.4 Psoriasis. Redflatlichen . Psoriasis,lichen planus: etiology, pathogene- | UC-1,3 2.0
sis, clinical manifestations, differential diagnosisdiagnostics,principlestreat- GPC-4,5,7
ments,medical examination, rehabilitation of patients. PC-12345912,14
No.5 Diseasesconnectingfabrics(redlupus. ucC-1,3 2.0
Vasculitis, limitedskin.Scleroderma.Dermatomycosis’s). Lupus erythemato- | GPC-4,5,7
sus: etiology, pathogenesis, classification, clinical manifestations, laboratory di- PC-1,2,34,5,9,12,14
agnostics, treatment, prevention.
Vasculitis limited to skin: etiology, classification, clinical featuresmani-
festationsatsuperficialAnddeepvasculitis, treatment. Dermatomycosis’s.
Basic principles of dermatomycosis’s diagnostics: clinical manifesta-
tions, skin lesions, laboratory diagnostics. Scleroderma, clinical forms
of limited scleroderma, diagnostics, treatment, prevention, principles of
medical examination.
No.6 Generalflowsyphilis.Primary,secondary,tertiary UC-1,3 2.0
periodperiodssyphilis.HAldensyphilis.Congenital GPC-4,5,7
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syphilis.Defeatinternalorgansatsyphilis. Treatment. Prevention.

Introduction to venereology: prevalence, classification, morbidity.Gen-
eralflowsyphilis,primaryperiodsyphilis: pathogen, diagnostic criteria for the pri-
mary period of syphilis.

Differential diagnostics of erosive and ulcerative hard chancre. Secondary
period of syphilis: clinical manifestations of secondary fresh and secondary
recurrent syphilis, differential di-
agnostics. Tertiary and congenital syphilis: classification, clinical manifesta-
tions, differential diagnostics.ConcepthAldensyphilis:earlyAndlatelatent
syphilis. Serological reactions in syphilis. Damage to internal organs in sec-
ondary syphilis. Principles of treatment of patientssyphilis,medical examina-
tion,preventionacquiredand congenital syphilis.

PC-1,2,3,4,5,9,12,14

No.7

STIs. Gonorrhea. Non-gonococcal urethritis. Reiter's disease. Urogenital
gonorrheal and non-gonococcal infections: chlamydia, trichomonas’s, can-
didiasis, mycoplasmosis, gardnerellosis: etiology, pathogenesis, classifica-
tion, clinical manifestations, laboratory diagnostic methods, treatment, medi-
cal examination, prevention. Reiter's disease. Gonorrheal vulvovaginitis in
girls. Gonorrhea in adolescents.Principlestherapy.PublicAndpersonalpreven-
tion of STIs. Principles of laboratory diagnostics of STls, treatment, preven-
tion of STls in children and adolescents.

UC-1,3
GPC-4,5,7
PC-1,2,3,4,5,9,12,14

2.0

Total

14hours
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2.3. ThematicplanclinicalpracticalclassesAndtheircontent

30

No. clinical practical i - Codes of formed compe- Labor
i Contenttopics of clinical . . . ) .
p/p topicsclasses . L tenciesAndindicatorstheir Types of control intensity
practiceclassesdisciplines .
achievements (hours)
1 2 3 4 5 6
Nel | Anatomy, histology TheoreticalPart: UC-1: Al-1.1 Entrance test con-
Andphysiology of the | Histologicalstructure UC-3: Al-3.1;3.2;34 trol in the Moodle
skin. GPC-4:Al-4.3;4.4;45 system.
PrimaryAnd epidermis,dermis,subcutaneous GPC-5:Al-5.2;5.4:5.6
secondary fattyfiber.Blood supply GPC-7: Al-7.1 Interview  (as-
PC-1:Al- 1.1

morphological
elements.Main
pathomorphological
changesVskin.
PrinciplescommonAnd
externaltherapy.

skin.Nerve receptordevice.

Skin appendages.ConnectionskinWith
othersorgansAndsystems.Leather
Howorganimmunesystems.
Functionsskin.Peculiarities
dermatological examinations
sick.PrinciplescommonAnd
externaltherapy.

PracticalPart:solution
situationaltasks,design
workingnotebooks,educational history
diseases,JobWithdispensing
material,educational,scientific,
medical Andreference

PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: Al-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14: Al-14.1;14.2;14.3

sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises




literature, the standard of specialized

medical care, the procedure for provAling

medical carehelp,clinical guAlelines.

No2

Pyoderma.Scabies.
Pediculosis.

New growths

skin.

TheoreticalPart:clinical
manifestationsstaphylococcal And
streptococcaldefeatsskinat
adultsand children, staphylococcal
defeatsskinnewborns.
ClinicalmanifestationsscabiesAnd
methodslaboratory diagnostics.
Treatmentpyoderma,scabies,
pediculosis,methodsprevention.
-clinicalmanifestationsbasalioma,
spinocellular carcinoma,melanomas
skin.Methodsdiagnostics,treatment.
PracticalPart:analysis
thematicsickorarchival
storiesdiseases,curationsick,
solutionsituational

tasks, designworkingnotebooks,
educationalstoriesdiseases,JobWith
dispensingmaterial,educational,
scientific,medicaland reference
literature,standard
specializedmedical

UC-1: Al-1.1

UC-3: Al-3.1;3.2;3.4
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:Al-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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assistance, the procedure for proving
medical carehelp,clinical guidelines.

Ne3

Dermatophytosis.
Trichomycosis:
microsporia,
trichophytosis,favus.

Keratomycosis: pityria-
sis versicolorlichen.
Mycosis of the feet.
CandAliasis.Inguinal
epAlermophytosis.

TheoreticalPart:clinical
manifestationsfungaldiseases
smoothskinand hairyparts

heads, methods of laboratory diagnostics
and prevention. clinical manifestations of
athlete's foot and rubromycosis, methods
of laboratory diagnostics, treatmen-
tAndprevention.Etiologyand the main
pathogenetic aspects
developmentcandidiasis,various

forms of candidiasis, diagnosis, treat-
ment,prevention.Complications
myecosis of the feet.
PracticalPart:analysis
thematicsickorarchival
storiesdiseases,curationsick,
solutionsituational

tasks, designworkingnotebooks,
educationalstoriesdiseases,JobWith
dispensingmaterial,educational,
scientific,medicaland reference
literature,standard
specializedmedical

UC-1: Al-1.1

UC-3: Al-3.1;3.2;3.4
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:Al-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test
controlV
systemMoodle.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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assistance, the procedure for provAling
medical carehelp,clinical guAlelines.

Neq

Dermatitis.
Toxicodermia.
syndrome .
Eczema.

TheoreticalPart:pathogenesis
allergic dermatoses,clinical
manifestationssimple andal-
allergicdermatitis,clinical
formstoxicoderma,
differentialdiagnostics,

treatment.Etiology,pathogenesiseczema.

Clinicalmanifestations,
pathomorphologicalchanges,
principlestreatmentseczema.
Peculiaritiescurrentsprofessional
naldermatoses,principles
diagnostics,prevention.
Peculiaritiesherpetiformiseczema
Kaposi.

PracticalPart:analysis
thematicsickorarchival
storiesdiseases,curationsick,
solutionsituational

tasks, designworkingnotebooks,
educationalstoriesdiseases,JobWith
dispensingmaterial,educational,
scientific,medicaland reference
literature,standard

UC-1: Al-1.1

UC-3: Al-3.1;3.2;3.4
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:Al-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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specialized medical care, the procedure
for provAling medical carehelp,clinical
guAlelines.

No5

Neurodermatoses:
itching,

hives,

atopic
dermatitis,children’s
eczema,
herpetiformis
eczemaKaposi.

Theoreticalpart: modern
terminology,classification,
pathogenesis,clinicalmanifestations
atopicdermatitis,hives,
itching.Planexaminations
sickWithitchydermatoses,
principlestreatmentsatopic
dermatitisondifferentstages of
pain.Peculiaritiescurrents

main genodermatoses.
PracticalPart:analysis
thematicsickorarchival
storiesdiseases,curationsick,
solutionsituational

tasks, designworkingnotebooks,
educationalstoriesdiseases,JobWith
dispensingmaterial,educational,
scientific,medicaland reference
literature,standard
specializedmedical

help,in orderrendering
medicalassistance, clinical

UC-1: Al-1.1

UC-3: Al-3.1;3.2;3.4
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:Al-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
Ssess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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recommendations.

Ne6

Psoriasis. Red
lichen planus.
Seborrhea.Youth

and rosacea

Demodicosis.Alopecia

TheoreticalPart:clinical
manifestationspsoriasisAndred
lichen, differential

diagnosticswith seborrhea,syphilis,
principlestreatmentssickWith
psoriasis,redflatwe deprive.
Clinicalmanifestationsseborrhea,
vulgarand rosacea ,
differentialdiagnostics
seborrhea,psoriasis,redlupus.
Methodsgeneral Andlocaltreatments,
prevention.

PracticalPart:analysis
thematicsickorarchival
storiesdiseases,curationsick,
solutionsituational

tasks, designworkingnotebooks,
educationalstoriesdiseases,JobWith
dispensingmaterial,educational,
scientific,medicaland reference
literature,standard
specializedmedical

help,in orderrendering
medicalassistance, clinical
recommendations.

UC-1: Al-1.1

UC-3: Al-3.1;3.2;3.4
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:AI-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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Neo7

Lupus erythematosus.
Vasculitis, limitedskin.
Scleroderma.
Dermatomyositis.

Theoretical part: clinical manifesta-
tions on the skin in lupus erythematosus,
allergic vasculitis, diagnosis of these
diseases, differential diagnosis depend-
ing on localizationprocess, treatment
methods, prognosis. Clinical manifesta-
tions on the skin and mucous mem-
branes, allowing to make a diagno-
sisscleroderma,treatment.Know the early
symptoms of dermatomyositis, diagnos-
tic methods, treatment, principles of
clinical examination of patients with
systemic diseases.

Practical part: analysis of thematicsicko-
rarchival medical history, patient care, sit-
uational solutions

tasks, design of a workbook, educational
medical history, work with handouts, edu-
cational, scientific, medical and reference
literature, standard of specialized medical
care, procedure for provAling medical
carehelp,clinical guAlelines.

UC-1: Al-11

UC-3: Al-3.1;3.2;34
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:AlI-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: AI-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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Bubblesdermatoses.
Viraldermatoses.
Infectious erythema.

Theoretical part: clinical manifesta-
tions of vulgar pemphigus, physician's
tactics in case of suspected acantholytic
pemphigus, differential diagnostics of
vesicular dermatoses. Prognosis, princi-
plesmedical examination.Clinic of sim-
ple and herpes zoster, polymorphic exu-
dative erythema, methods of treatment
in the acute period, anti-relapse treat-
ment of simple herpes. Methods of la-
boratory diagnostics of viral diseases.
Differential diagnostics. Prognosis,
principles of medical examination.

Practical part: analysis of thematicsicko-
rarchival medical history, patient care, sit-

uational solutions
tasks, design of workbook, educational

medical history, work with handouts, edu-

cational, scientific,medical Andreference
literature, standard of specialized medical
care, procedure for provAling
medicalassistance, clinical

UC-1: Al-11

UC-3: Al-3.1;3.2;34
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:AlI-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: AI-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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recommendations.

Ne9

General course of
syphilis.Primary syphi-
lis. Secondary syphilis.
Latent syphilis. Dam-
age to internal organs
in syphilis.
Serodiagnostics.

TheoreticalPart:generalcourse of syphi-
lis. Primary manifestations of the disease,
laboratory diagnostic methods, differen-
tial diagnostics of hard chancre, compli-
cations of primary syphiloma.

Lesions of the skin and mucous mem-
branes in secondarysyphilis,differential
diagnostics, lesions of internal organs,
nervous system, musculoskeletal system,
serodiagnosis of syphilis. Practical

part: analysis of thematicsickorarchival
medical history, patient care, situational
solutions

tasks, design of a workbook, educational
medical history, work with handouts, edu-
cational, scientific, medical and reference
literature, standard of specialized medical
care, procedure for provAling medical
carehelp,clinical guAlelines.

UC-1: Al-1.1

UC-3: Al-3.1;3.2;3.4
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:AI-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: Al-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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NelO

Tertiarysyphilis period .

Congenital syphi-

lis. Treatment. Preven-
tion.

Gonorrhea. Non-
gonococcal urethri-
tis.Reiter's disease.
Cutaneous mani-
festations of HIV
infection.

TheoreticalPart:clinical manifestations
of the tertiary period of syphilis during
the period of exacerbation.
Manifestations of congenital syphilis.
Principlestreatmentssyphilis.Methods of
prevention of congenitalsyphilis.

- diagnostic criteria for gonorrhea, chla-
mydia,trichomoniasis,treatment, meth-
ods of public and indivAlual preven-
tion, general course of HIV infection.
Skin manifestations in HIV infection.
Features of infectiousAndnon-infec-
tious,as well as neoplastic dermatoses in
HIV infection. Methods of laboratory
diagnostics and prevention of HIV in-
fection.

Practical part: analysis of thematicsicko-
rarchival medical history, patient care, sit-

uational solutions
tasks, design of workbook, educational

medical history, work with handouts, edu-

cational, scientific,medical Andreference
literature,standard

UC-1: Al-11

UC-3: Al-3.1;3.2;34
GPC-4:Al-4.3;4.4;45
GPC-5:Al-5.2;5.4;5.6
GPC-7: Al-7.1
PC-1:AlI-1.1
PC-2:Al-2.1;2.2;2.3;2.5
PC-3: AI-3.1;3.2;3.3
PC-4:Al-4.1;4.2
PC-5:Al-5.1;5.2;5.5
PC-9: AlI-9.3;

PC-12: Al-12.1;12.2;12.3
PC-14:Al-14.1;14-2;14- 3

Test control in the
Moodle system.

Interview  (as-
sess-
ment)knowledg

e of theoretical
material).
Analysis of clinical
situations

Solutiontasksand
exercises
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specialized medical care, the procedure
for prevailing medical carehelp,clinical
guidelines.

IntermediateCertification:

ControlclassBytopics covered (testing,
interviews on situational tasks, defense
of creative work, testing the acquisition
of practical skills,
testingVsystemMoodle).

40
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2.4. Interactiveformstraining
In order to activate students' cognitive activity, practical classes are wAlelyare usedinteractive-
methodstraining(discussions,interactive survey, computer testing, discussions, analysis of educa-
tional medical history, etc.), participation in educational and research and scientific research
work of the department.
Specificweightclasses,conductedVinteractiveforms,shouldmake upat least 5% of classroom
activities (determined by the requirements of the Federal State Educational Standard of
Higher Education).

Ite Topic of clinical practiceclasses Labor intensity | Interactive Labor intensity
m in hours formtraining Vhours,V%from
No. the lesson
No.1 | Anatomy, histology and physiol- 3.4hours Interactive survey.
ogy of the skin. Primary and sec- JobVgroups Testing | 20 min/11.8%
ondary morphological elements. in the Moodle sys-
Basic pathomorphologicalchanges tem
in the skin. Principles of general
and external therapy. Features of
external therapy in children.
Ne2 Pyoderma.Scabies.Pediculosis. 3.4hours Interactive survey. 20 min/11.8%
Skin neoplasms. Group work Test-
ing in Moodle Peer
reviewabstracts
Ne3 Dermatophytosis. Trichomycosis: 3.4hours Interactive survey. 20 min/11.8%
microsporia, trichophytosis, fa- Group work Test-
VUS. ing in the Moodle
Keratomycosis: pityriasis versi- system Brain-
color.Mycosesstop.CandAliasis. stormingassault.
Inguinal epAlermophytosis. Mutual reviews
rovanieabstracts
Ne4 Dermatitis. Toxicoderma. Ly- 3.4hours Interactive survey. 20 min/11.8%
ell's syndrome. JobVgroups Testing
Eczema-likediseasesin children of in the Moodle sys-
younger and older age. tem Mutual reviews
Occupational skin diseases. rovanieabstracts.
Nes Neurodermatoses: pruritus, urti- 3.4hours Interactive survey. 20 min/11.8%
caria, atopic dermatitis, infantile Group work Test-
eczema, herpetiformiseczemaKa- ing in Moodle
posi. Genodermatoses. Brainstorming.
Protectioncreative
work.
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Mutual reviews
rovanieabstracts

Ne6 Psoriasis. Lichen planus.Sebor- 3.4hours Interactive survey.
rhea.Youthand rosacea. JobVgroups Testing | 20 min/11.8%
Demodicosis. in the Moodle sys-
Alopecia tem Mutual reviews
rovanieabstracts
Ne7 Lupus erythematosus. Vasculitis. 3.4hours Interactive survey.
Scleroderma.Dermatomyositis. JobVgroups Testing | 20 min/11.8%
in the Moodle sys-
tem
Peer
reviewabstracts
Ne8 Bubblesdermatoses.Viral dermato- | 3.4hours Interactive survey.
ses. Infectious erythema. Group work Test- 20 min/11.8%
ing in Moodle
Brainstorming Peer
reviewabstracts
Ne9 General course of syphilis. Prima- | 3.4hours Interactive survey.
rysyphilis.Secondary syphilis. La- Group work Test- 20 min/11.8%
tent syphilis. ing in the Moodle
Damage to internal organssyphi- system Brain-
lis.Serodiagnostics. stormingstorm.
Peer
reviewabstracts
NelO | Tertiaryperiodsyphilis. 3.4hours Interactive 20 min/11.8%
Congenitalsyphilis. Treatment. Pre- survey.
vention. Gonorrhea. Group work Test-

Non-gonococcal urethritis. Diseas-
eReuters.HIV infection. AAIS.

ing in the Moodle
system Brain-
stormingstorm.
Peer
reviewabstracts
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2.5Criteriaratingsknowledgestudents

The assessment of learning outcomes is carried out in accordance with the “Regulations
on the assessment systemresultstrainingstudentsFederal State Budgetary Educational Institu-
tionINAmur State Medical AcademyMinistry of Health of Russia.

The basisFordefinitionslevelknowledge,skills,skillsareevaluation criteria — completeness
and correctness:

- correct,accurateanswer;

- correct,Butincompleteorinaccurateanswer;
- incorrect answer;

- Noanswer.

Atexhibitingmarkstaken into accountclassificationserrorsAndtheirquality:

- rougherrors;

- similar errors;
-not rudeerrors;
- shortcomings.

Successdevelopmentstudentstopics of discipline”Dermatovenereology” is determined by
the quality of acquisition of knowledge, skills and practical abilities, the assessment is given on a
five-point scale: "5" - excellent, "4" - good, "3" - satisfactory, "2" - unsatisfactory.

Evaluation criteria

Quiality of development MarkBy5-tipointscale
90-100% "5
80-89% 4"
70-79% ng
less70% "2
Inputcontrol
Conducted  during the first  lesson, includes  solving problems and

exercises; testing in the Moodle system.

ModeaccessForstudentsmedicalfaculty: https://educ-
amursma.ru/mod/quiz/view.php?Al=15599

Currentcontrol

Currentcontrolincludesoriginal Andday offcontrolknowledge.

Originalcontrol-is carried outteacherVVbeginningeach lessonin the form of a frontal sur-
vey, problem solving and exercises.

Final control — analysis of patients at the patient’s bedsAle, solving situational problems,

testing in the Moodle system.

ModeaccessForstudentsmedicalfaculty: https://educ-
amursma.ru/course/view.php?Al=270



https://educ-amursma.ru/mod/quiz/view.php?id=15599
https://educ-amursma.ru/mod/quiz/view.php?id=15599
https://educ-amursma.ru/course/view.php?id=270
https://educ-amursma.ru/course/view.php?id=270
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The final grade during the current knowledge assessment is given on the day of the lesson,
as the arithmetic mean result for all types of activities prevailed for in the given lesson of the
discipline’s work program.

Criterionassessmentsoral response
“5” (excellent ) — the student demonstrates deep and complete knowledge of the educational ma-
terial, withoutallowsinaccuraciesAnddistortionsfacts,sets outmaterialVlogical sequence, is well
oriented in the material being presented, and can proved justification for the judgments expressed.
4" (good ) - the student has mastered the educational material in full, wellnavigates the educa-
tional material, presentsthe material is in a logical sequence, but there are some inaccuracies in the
answer.
“3” (satisfactory ) — the student has mastered the basic principles of the topic of the practical
lesson, but when presenting the educational material, he/she makes inaccuracies, presents it in-
completely and inconsistently, requires leading questions from the teacher to present it, and has
difficulty substantiating the judgments expressed.
“2” (unsatisfactory) — the student has fragmented and unsystematic knowledge of the educational
material, is unable to distinguish between the main and the secondary, makes mistakes in defining
basic concepts, distorts their meaning, and cannot independently present the material.

Criterionassessmentspractical part
“5” (excellent) — the student has fully mastered the practical skills and abilities prevailed for by
the course work program.
“4” (good ) — the student has fully mastered the practical skills and abilities prevailed for in the
course’s work program, but makes some inaccuracies.
“3” (satisfactory) — the student has only some practical skills and abilities.
""2" (unsatisfactory) - the student demonstrates the implementationpracticalskillsand skills with
gross errors.

Criteriaratingseducationalstoriesdiseases
""5""-designeducationalstoriesdiseasesaccording torequirements.
""4""-Veducationalstoriesdiseasesstudentallowssomeinaccuraciesin the wording
expandedclinical diagnosis,examinationsAndtreatment.

""3" - the medical history is filled out with errors and written in illegible handwriting,admittedi-
naccuraciesVformulationexpandedclinicaldiagnosis, treatment, not
illuminatedfullypathogenesisdiseases.
""2"-storydiseaseswrittenillegiblehandwriting, Withrudeerrors (no detailed clinical diagnosis was
made or substantiated, no differential diagnosis was made with other skin manifestations in vari-
ous diseases, treatment was prescribed incorrectly, etc.)

Criteriaassessmentsextracurricularindependentworks:
- leveldevelopmentstudenteducationalmaterial;
- the completeness and depth of general educational concepts, knowledge and skills on the topic
being studied, to which this independent work relates;
- formationuniversal Andgeneral professionalcompetencies(ability to apply theoretical
knowledge in practice).
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- the problems were solved correctly, the exercises were completed, and the test assignments were
answered accurately — “passed”.

- NotRightsolvedtasksAndcompletedexercises,givenNotaccurateanswersfor test assignments -
“failed".

Criteriaassessmentsabstract:
“5” (excellent) — is awarded to a student if he has prepared a complete, detailed, and well-designed
paperaccording to requirements,abstractByselectedtopic,presentedmywork in the form of a report
with a computer presentation, answered questions on the topic of the report;
“4” (good) — awarded to a student for a complete, detailed essay that is formatted according to
requirements, but poorly presented;
“3” (satisfactory) — the abstract does not contain information on the issue being studied in full, is
formatted with errors, and is poorly presented;
“2” (unsatisfactory ) — is given to a student if the abstract is not written, or is written with serious
errors, the report and computer presentation are not prepared,or their content does not correspond
to the topic of the abstract.

Working offdebtsBydiscipline

1.1f a student misses a class for a valAl reason, he has the right to work it offhisAndgetmax-
imummark,provAledworkingdiscipline program for this activity. A valAl reason must be
documented .

2. If a student misses a class for an unjustified reason or receives a 2" mark for all activ-
ities in the class, he/she is required to make it up. In this case, the mark received for all activities
is multiplied by 0.8.

3. If a student is excused from a class at the request of the dean's office (participation in
sports, cultural and other events), then he is given a mark for this class.mark"5" subject to the
provision of a reportabout the implementationmandatory extracurricular independent work on the
topic of the missed lesson.

Criteriaassessmentsintermediatecertification.

MAIterm assessment (credit in the 11th semester) is designed to assess the degree of
achievement of planned learning outcomes upon completion of the study of the discipline and
allows to assess the level and quality of its mastery by students.

The success of students in mastering the discipline is assessed on a 5-point scale: “5” -
excellent, “4” - good, “3” - satisfactory, “2” -unsatisfactory.

“Excellent” - for the depth and completeness of mastery of the content of the educational
material, in which the student easily navigates, for the ability to combine theoretical issues with
practical ones,express andjustify your judgments, competently andlogically present the answer;
during testing, allows up to 10% of incorrect answers. Practical skills and abilities provAled by
the work program of the discipline have been fully mastered.

""Good" - the student has fully mastered the educational material, is oriented in it, correctly
states the answer, but the content and form have some inaccuracies; during testing allows up to
20% of erroneous answers. Completely practical skills and abilities provAled by the working pro-
gram of the discipline, but allows some inaccuracies

""Satisfactory™ - the student has mastered the knowledge and understanding of the main
provisions of the educational material, but presents it incompletely, inconsistently, does not know
how to express and justify his/her judgments; during testing, allows up to 30% of erroneous an-
swers. Has only some practical skills and abilities.
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“Unsatisfactory” - the student has fragmented and unsystematic knowledge of the educa-
tional material, does not know how to distinguish between the main and the secondary, makes
mistakes in definingconcepts, distorts themmeaning, disorderly anddoes not express himself con-
fidentlymaterial, during testing allows more than 30% of erroneous answers. Practical skills and
abilities are performed with gross errors.

The learner canclaimreceivingexcellent gradesautomatically, if he won a prize in discipli-
nary or interdisciplinary Olympiads (university, regional) and has an average score based on the
current academic performance of notbelow 4.8 points. The student can refuse the automatic grade
and take the test together with the group on a general basis.

Intermediatecertificationis being carried outthroughsystemsurrendercredit in3stages:
5.1.Testing in Moodle system :
ModeaccessForstudentsmedicalfaculty:

https://educ-amursma.ru/mod/quiz/view.php? Al1=15598

2. Completion of the practical part of the course in full: includes attendance of all practical
classes and writing of a case history.OnBased on the assessments of the current control of
knowledge, skills, and abilities in practical classes, the average score of current academic perfor-
mance is calculated, which is recorded in the educational (electronic) journal. The average score
of the current control of knowledge is taken into account during the mAlterm assessment.

3. InterviewBycontrolquestionsTocredit.

CriteriaassessmentsintermediatecertificationsBydiscipline
""Dermatovenereology™

Stages MarkBy5- ti Binary scale
pointscale
Test control in the 3-5
system
«Moodle» passed
Fully implemented 3-5
practicalpartsdisciplines
Interview 3-5
Test control in the 2 Notpassed
system
«Moodley
Fully implemented 2

practicalpartsdisciplines

Interview 2



https://educ-amursma.ru/mod/quiz/view.php?id=15598
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2.6.Independent students work

The organization of independent classroom work of students is carried out with the help
ofmethodological guidelines for students,which contain learning objectives,list of maintheoreti-
calquestions to study, listpracticalworksAndthe methodology for conducting them, instructions for
presenting the results obtained, their discussion and conclusions, tasks for self-monitoring with
standard answers, a list of recommended literature.

From 1/4 to 1/2 of the practical lesson time is allocated for independent work of students:
conducting research, recording results, discussing them, formulating conclusions, completing in-
dividual assignments. The preparatory stage, or the formation of an approximate basis for actions,
begins for students outlay of class time in preparation for the practical lesson.lesson, and is com-
pleted during the lesson. All subsequent stages are carried out during the lesson. The stage of
materialized actions (solving problems using an algorithm or without an algorithm, with an un-
known answer in advance) is carried out independently. The teacher, if necessary, proves consul-
tation, proves assistance and simultaneously monitors the quality of students' knowledge and their
ability to apply existing knowledge to solve the assigned problems.

Thus, depending on the place and time of the student’s independent work, the nature of its

management,the teacher's say andindependent work consists of two components:auditorium
a

nd
extracurricular:
- independentworkintimeourselvesauditoriumclasses(lectures,practical classes, etc.);
- independent workunder controlteacher in the form of plannedconsultations, creative contacts,
tests and exams;
- extracurricular independent work when the student completes homework of an educational and
creative nature (mandatory for all students and optional).

Independent classroom work of students makes up 25% of the time allocated for the lesson.

Classroom work includes: the main dAlactic tasks of independent work of students under the guAl-
ance of a teacher: consolAlation of knowledge and skills acquired during the study of the academic
discipline in lectures and practical classes; prevention of their forgetting; expansion and deepening
of the educational material; formation of the ability and skills of independent work; development
of independentthinkingAndcreativeabilitiesstudents. Inauditoriumworkstudentsincludes:examina-
tioncurrentknowledgeBythe topic of a clinical practical lesson in the form of an oral or written
survey, test control, solving situational problems, interpreting laboratory and instrumental indica-
tors, drawing up a planexamination and treatment. Familiarization with the teaching aAls available
at the department,tables, diagrams,stands,tablets. Monitoring patients and preparing educational
medical histories, practicing practical skills and abilities in the SAC. Individual work with master-
ing and performing practical skills.



INqualitymainformsextracurricularindependentworksBydiscipline
"Dermatovenerology*canbeused:

- StudyingbasicAndadditionaleducational Andscientific literature;

-Preparationoralmessages(reports)ByvarioustopicsDermatovenerology;

- solutionsituationaltasks, testtasks,JobVInternet classroom;

- PreparationpresentationsBytopicclasses;

- PreparationpresentationsForspeechesonSNO;

- PreparationAnddesignstandsBytopics of the classes.
- executioncontrolworks;
- refereeingarticles,separatesectionsmonographs.

Extracurricularindependentstudents work
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Formsextracurricularindependent work
Topic Time for
Ite student
m practical lesson preparation Mandatory and Bychoicestudent
for the les- AlenticalForall
No. son students (abstractBytopics)
1. | Anatomy, histol- | 2.4 - preparation for theoretical | computer presentation
ogyand skin phys- issues (readinglectures,pri- | - situational
iology. mary and additional litera- | solutiontasks
Primary and sec- ture, methodological rec- - abstractsBytopics of
ondary morpho- ommendations, abstracting, | the lesson
logical elements. drawing up notes, dia- - make up5tests on
Main pathomor- grams, algorithms, etc.), the topic of the les-
phological- design of the workbook. son
changes in the - practical implementa-
skin. tiontasks (tasks) to
Principles monitor the assimilation
of general of the topic.
and exter-
nal ther-
apy.
Peculiarities
external
therapychildren
2 Pyoderma. Sca- 24 - preparation on theoretical | computer presentation
bies. issues (readinglectures,pri- | - situational
Pediculosis. Skin mary and additional litera- | solutiontasks
neoplasms. ture, methodological rec- - abstractsBytopics of
ommendations, abstracting, | the lesson
drawing up notes, dia- - make up5tests on
grams, algorithms, etc.), the topic of the les-
designworking son
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notebooks.

- supervision of patients in
the departmentWith-
primary and secondary
morphological elements.

-executionpractical assign-
ment (task) to monitor the as-

similation of the topic.

2.4 - preparation on theoretical | computer presentation
L issues (readinglectures,pri- | - situational
Fungal skin dis- mary and additional litera- | solutiontasks
eases. . ture, methodological rec- - abstractsBytopics of
Ve_rsmolor I'C.h?n' ommendations, abstracting, | the lesson
Trichomycosis: drawing up notes, dia- - make up5tests on
microsporia, tri- grams, algorithms, etc.), the topic of the les-
chophytosis, fa- design of the workbook. son
VUS. -executionpractical assign-
Mycosesstop. .
CandAliasis. ment (task) to monitor the as-
EpAlermophytosi similation of the topic.
s inguinalis
Dermatitis. Toxi- | 2.4 - preparation for theoretical | computer presentation
coderma. Lyell's issues (readinglectures,pri- | - situational
syndrome. mary and additional litera- | solutiontasks
Eczema-like dis- ture, methodological rec- - abstractsBytopics of
eases in older chil- ommendations, abstracting, | the lesson
dren and adoles- drawing up notes, dia- - make up5tests on
cents. grams, algorithms, etc.), the topic of the les-
Occupational skin design of the workbook. son
diseases - practical
implementationtasks
(tasks)Forcontrol over the as-
similation of the topic.
Neurodermatoses | 2.4 - preparation on theoretical | computer presentation
: pruritus, urti- issues (readinglectures,pri- | - situational

caria, atopic der-
matitis, infantile
eczema, herpeti-
form eczemaKa-
posi.

Genodermatoses

mary and secondary litera-
ture, methodological rec-
ommendations, abstracting,
compilationsynopsis,

solutiontasks

- abstractsBytopics of
the lesson

- make up5tests on
the topic of the les-
son
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schemes,algorithmAndetc.),
design of the workbook.

- supervision of patients in
the departmentWith-
primary and secondary
morphological elements.

-executionpractical assign-
ment (task) to monitor the as-

similation of the topic.

Psoriasis. Red 2.4 - preparation for theoretical | computer presentation
flatlichen. Seb- issues (readinglectures,pri- | - situational
orrhea. mary and additional litera- | solutiontasks
Youthand ture, methodological rec- - abstractsBytopics of
pinkacne. ommendations, abstracting, | the lesson
Demodicosis. drawing up notes, dia- - make up5tests on
grams, algorithms, etc.), the topic of the les-
design of the workbook. son
- practical
implementationtasks
(tasks) for control
assimilationtopics.
Vesicular der- 2.4 - preparation for theoretical | computer presentation
matoses. Infec- issues (readinglectures,pri- | - situational
tious erythema mary and additional litera- | solutiontasks
(polymorphic ture, methodological rec- - abstractsBytopics of
exudative ery- ommendations, abstracting, | the lesson
thema, pink drawing up notes, dia- - make up5tests on
(Gibertslichen ). grams, algorithms, etc.), the topic of the les-
Viral diseases design of the workbook. son
(herpes, mol- - practical
luscum conta- implementationtasks
giosum, viral (tasks) for control
warts) mastering the topic.
Lupus erythema- | 2.4 - preparation on theoretical | computer presentation

tosus. Vasculitis
limited to the
skin.
Scleroderma.
Dermatomyositis.

issues (readinglectures,pri-
mary and secondary litera-
ture, methodological rec-
ommendations,

refereeing,

- situational
solutiontasks

- abstractsBytopics of
the lesson

- make up5tests on
the topic of the les-
son
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drawing up notes, dia-
grams,algorithmAndetc.),
design of the workbook.

- implementation of
practicaltasks (tasks) for
control

mastering the topic.

9 Generalcourse 24 - preparation for theoretical | computer presentation
of syphilis. issues (readinglectures,pri- | - situational
Primary syphilis. mary and additional litera- | solutiontasks
Secondary pe- ture, methodological rec- - abstractsBytopics of
riod of syphilis. ommendations, abstracting, | the lesson
Latent syphilis. drawing up notes, dia- - make up5tests on
Damage to grams, algorithms, etc.), the topic of the les-
internal  or- design of the workbook. son
gansfor - practical
syphilis. implementationtasks
Serodiagnosis of (tasks) for control
syphilis. mastering the topic.
10 Tertlary perlod 24 - preparation for theoretical comput.er presentation
of syphilis. . ; : - situational
. issues (readinglectures,pri- )
Congenital et . solutiontasks
. mary and additional litera- .
syphilis. . - abstractsBytopics of
Treatment. Pre- ture, methodological rec- the lesson
. ' ommendations, abstracting,
vention. Gonor- drawi di - make up5tests on
rhea and non- rawing up notes, dia- the topic of the les-
onococcal ure- grams, algorithms, etc.), son
'?hritis design of the workbook.
Diseaic,eReuters - practical implementa-
HIV infection ' tiontasks (tasks) to
' monitor the assimilation
AAIS. of the topic
Test lesson - pic.
credit
(interim
assessment)
Labor 24hours 16hours 8hours
intensityin hours
Generallabor intensity inhours 24hours




Project-based research work of students (PRW) is a mandatory section of the study of the discipline
andis aimed at the comprehensive development of general cultural and professional competencies
students. Research work involves the study of specialized literature and other scientific and
technical information on the achievements of domestic and foreign science and technology in the
evant field of knowledge,participation in scientific research, etc.

of

rel

mi

2.7.Project(research)students work

The topics of research work can be chosen by students independently.consultations with a
teacher or from the list below (taking into account the scientific direction of the department, in-
cludes the preparation of abstracts from scientific journals, monographs on issues of etiology,
pathogenesis, principles of diagnosis, treatment of chronic skin diseases, as well as sexually trans-

tted infections .

Listrecommendedthemesproject(research)works:

O© 00 ~NOoO O WDN -

O e e R I R e N
O ©WoWw~NOoO U ANEO

. Congenitalsyphilis

. Melanomaskin:clinic,diagnostics,treatment.

. Itchingadultsand children.

. Clinical and laboratorydiagnosticsprostatitis.

. Peculiaritiescurrentssyphiliticinfectionsonat the present stage
. Peculiaritiescurrentsredlupusonmodernstage.

. SpinocellularCancer:clinic.diagnostics,treatment.

. Knottyerythema.

. Hemorrhagicvasculitis.

. SyndromeLyella:clinic,course, treatment.
. RetinoAlsVtreatmentskindiseases.

. New growthsskin.

. Serodiagnosissyphilis.

. HPV infection:pointedcondylomas.

. Tuberculosisskin.

. CandidiasisskinAndmucous membranes.
. STls.

. Socially significantdiseasesHowproblemdemographicsituations

. GranulomatousAndyvisceralcandidiasis.



53

Criterionratingsresearchworksstudents:

- the material on the results of the research in the report is presented in detail, the
specialized literature is well-developed, scientific and technical information on the
achievements of domestic and foreign science and technology in the relevant field
of knowledge is studied - “passed”.

- the material on the research results in the report is not presented sufficientlytrue, the
specialized literature is poorly developed, scientific and technical information about
the achievements of domestic and foreign science is poorly studiedand techniques
in the relevant field of knowledge - "failed".

I1l.  EDUCATIONAL AND METHODOLOGICAL,MATERIAL AND
TECHNICALAND INFORMATION SUPPORT OF DISCIPLINE

3.1. Mainliterature:

1. Chebotarev, V.B. Dermatovenereology:textbook/IN.IN.Chebotarev, M.S.Askhakov. - 2nd
ed., revised.and add. -Moscow:GEOTAR-Media, 2020.-680With. -ISBN978-5-9704-5596-8
http://www.studmedlib.ru/book/ISBN9785970455968.html

2. Gorlanov,AND.A. Children'sdermatovenereology/undered. AND.A. Gorlanova - Mos-

cow: GEOTAR-Media, 2017. - 512 p. - ISBN 978-5-9704-4029-2
http://www.studmedlib.ru/book/ISBN9785970440292.html

3.2. Additionalliterature:

1. Butov,Yu.WITH.Dermatovenereology.Nationalmanagement.Briefedition/edited by Yu.
S.Butova, Yu.TO.Skripkina, O. L. lvanova. - Moscow :GEOTAR-Media, 2020. - 896 p. - 896
s. - ISBN 978-5-9704-5708-5

http://www.studmedlib.ru/book/ISBN9785970457085.html

2. Platonova,A.N.Dermatovenereology.Atlas/A.N.Platonova,A.L.Bakulev,WITH.R. Utz -
Moscow: GEOTAR-Media, 2017. - 136 p. - ISBN 978-5-9704-4085-8.
http://www.studmedlib.ru/book/ISBN9785970440858.html

Addresselectronicresource:http://old.studmedlib.ru/ru/index.html

3.3.  Educational and methodologicalsecuritydisciplines,prepared by the
department staff: no

ElectronicAnddigitaltechnologies:

1.0nline courseBydiscipline"Dermatovenereology"Forstudents of the medical facultyin the EIS
FGBOU VO Amur State Medical Academy.
ModeForaccess: https://educ-amursma.ru/course/view.php? Al=270



http://www.studmedlib.ru/book/ISBN9785970455968.html
http://www.studmedlib.ru/book/ISBN9785970440292.html
http://www.studmedlib.ru/book/ISBN9785970457085.html
http://www.studmedlib.ru/book/ISBN9785970457085.html
http://www.studmedlib.ru/book/ISBN9785970440858.html
http://old.studmedlib.ru/ru/index.html
https://educ-amursma.ru/course/view.php?id=270

CharacteristicmodulesVelectronicinformation and educationalcourse

Educational

Controlling

Theoretical (lecture) mate-
rial, scientific and educational films

Methodological recommendations for
students on independent extracurricular
work.

Methodological recommendations for
students for practical classes.

List of recommended topics for ab-
stractsworksAndpositionfor completing
the abstract.

Tasks by topicdisciplines

Schemewritingstoriesdiseases

Trainingmaterial

Tests of entrance, current
and final knowledge control.

3.4. Equipment,usedForeducationalprocess
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EI/(;' Name Qty

PremisesForpracticalclassesNo.1

Board 1
Teacher's desk 1
Tabletraining 5
Projectormultimedia 1
Laptop 1
Chairs 15
Sethandoutsmaterials 20
PremisesForpracticalactivities:DK-2

Board 1
Teacher's desk 1
Tabletraining 4
Desktop computer 1
Chairs 15
Sethandoutsmaterials 20
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3.5. Professionalbasesdata,information and referencesystems, electronic educational

resources.
Name
Descriptionresource Access Resource address
resource
Electronic librarysystems
"Student Con- | For students and teachers of medical
sultant” Elec- | and  pharmaceutical  universities. library,
tronic library | ProvAles access to electronic versions | indivAlual http://www
of medical of textbooks, access studmedlib.ru/
university. educationalbenefitsAndperiodic
publications.
The materials posted in the library
have been developed by leading Rus-
sian specialists based on modern scien-
tific knowledge (evAlence-based med-
icine). The information h n pre-
“Doctor's Con- icine) . ei .o .atlo as been pre
N pared withtaking into account library
sultant” Elec- " ’ .
. . the position of indivAlual | http://www.rosmedlib.ru
tronic Medical o . L
) the scientific and practical access [cgi- bin/mb4x
Library. . .
medical society (world, Eu-
ropean and Russian) in the rele-
vant specialty. All materials
have undergone mandatory
independent
reviewing.
Free search system in the largest
medical biblio-
raphic database MedLine. Docu- .
drap . . . i library, free http://www
ments medical and biological articles ) .
PubMed . . access .ncbi.nlm.nih.gov/pu
from specialized literature, and also
. . bmed/
provAles links to full-text articles.
A collection of Oxford med-
ical publica- )
Oxford tions , bringing together over 350 titles | Orary free | ox-
Medl_cme into a single, cross-referenceable re- aceess fordmedicine.co
Online. sourcesearch.Publications m
include



http://www.studmedlib.ru/
http://www.studmedlib.ru/
http://www.studmedlib.ru/
http://www.studmedlib.ru/
http://www.rosmedlib.ru/cgi-bin/mb4x
http://www.rosmedlib.ru/cgi-bin/mb4x
http://www.rosmedlib.ru/cgi-bin/mb4x
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.oxfordmedicine.com/
http://www.oxfordmedicine.com/
http://www.oxfordmedicine.com/
http://www.oxfordmedicine.com/
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TheOxfordHandbookofClinicalMedi-
cineAndThe Oxford Textbook of Med-
icine, electronicversionswhichcon-
stantlyare being updated .

Baseknowledgei
n human biology

Reference information on physiology ,
cell biology , genetics , biochemistry ,
immunology , pathology . (Resource of
the Institutemolecular genetics RAS )

library, free
access

http://humbio.ru/

Medical online

library

Free reference
books, encyclopedias, books, mono-
graphs, abstracts, English-lan-
guage literature, tests.

library, free
access

http://med-lib.ru/

Informationalsystems

Russian
Medical
Association

Professional Internet resource. Objec-
tive: to facilitate the implementation of
effective pro-
fessional activities of medical person-
nel. Contains the charter, personnel,

structure, rules of entry, information
about the Russian
Medical Union.

library, free
access

http://www.rmass.ru/

Web-medicine

The site presents a catalog of profes-
sional medical resources, including
links to the most authoritative
subject sites, journals, societies, as well
as useful documents and programs. The
site is intended for doctors, students,
employees of  medical
universities and

scientific institu-
tions.

library, free
access

http:
[Iwebmed.irkutsk.ru/

Basesdata

WorldwAle

The site contains news,

library,

http://www.who.int/ru/



http://humbio.ru/humbio/physiology/0005e445.htm
http://humbio.ru/humbio/cytology/00000d33.htm
http://humbio.ru/humbio/genetics.htm
http://humbio.ru/humbio/biochem/000b6185.htm
http://humbio.ru/humbio/immunology/imm-gal/000008da.htm
http://humbio.ru/humbio/new/new_page_1.htm
https://img.ras.ru/
https://img.ras.ru/
https://img.ras.ru/
http://humbio.ru/
http://med-lib.ru/
http://med-lib.ru/
http://www.rmass.ru/
http://webmed.irkutsk.ru/
http://webmed.irkutsk.ru/
http://www.who.int/ru/
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health care
organization

statistical data on countries included

in World
Health Organization, fact sheets,
ports,publicationsWHOANdmuch
more.

re-

free access

Ministry of Sci-
ence and Higher

The website of the Ministry of Science
and Higher Education of the Russian

Education of the [Federation contains news, library, free hitto:/Awww.minobr-
Russian Federa- |yo\ysletters . reports, e nalCi.gov.u
tion publications and more .
Ministry of Edu- The website of .the Ministry of Educ.:a- _
cation of the tion of the Russian Eederathn contains | library, free
Russian Federa- news, information bulle- access https://edu.gov.ru/
. tins,reports,publicationsAnd
tion.
muchother.
A single window for access to educa-
Federal portal | tional resources. This portal provAles library, free http://www.edu.ru/
"Russian access to textbooks on all branches of accéss _
education"” medicine http://win-
and health care. dow.edu.ru/catalog/?p
rubr=2.2.81.1
Bibliographicdatabases
It is created in the Central Scientific and
Methodological Library, and covers the
entire collection, starting in 1988. The
database contains bibliographic de-
scriptions of articles from domestic jour-
BD nals and collections, dissertationsand| library, free
"Russian their abstracts, as well as domestic and access http://www.scsml.rssi.ru/
Medicine”  foreign books, collections of institutes’
proceedings, conference materials, etc.
'Thematicallybasedatacovers all areas of
medicine and related areas of biology,
biophysics, biochemistry, psychology,
etc.
eLIBRARY.RU | Russian information portal | library, free  [NttR://elibrary.ru/de-

in the field of  sci-

ence,

faultx.asp



http://www.minobrnauki.gov.ru/
http://www.minobrnauki.gov.ru/
http://www.minobrnauki.gov.ru/
https://edu.gov.ru/
http://www.edu.ru/
http://www.edu.ru/
http://www.edu.ru/
http://www.edu.ru/
http://www.edu.ru/
http://window.edu.ru/catalog/?p_rubr=2.2.81.1
http://window.edu.ru/catalog/?p_rubr=2.2.81.1
http://window.edu.ru/catalog/?p_rubr=2.2.81.1
http://window.edu.ru/catalog/?p_rubr=2.2.81.1
http://www.scsml.rssi.ru/
http://elibrary.ru/defaultx.asp
http://elibrary.ru/defaultx.asp
http://elibrary.ru/defaultx.asp
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technology, medicine

and education,

containing ab-
stractsAndfulltextsmore13 million sci-
entificarticles and publications. The
eLIBRARY.RU platform offers elec-
tronic versions of more than 2,000
Russian scientific and technical jour-
nals, including more than 1,000 open
access journals.

dCCess

Portal

Electronic li-
brary of dis-
sertations

Currently, the Electronic Library of

Dissertations of the Russian State Li-

brary contains more than 919,000 full

texts of dissertations
and abstracts.

library, free
access

http://diss.rsl.ru/?menu=di

sscatalog/

Medline.ru

Medical and biological portal for spe-
cialists. Biomedical journal. Last up-
dated February 7, 2021.

library, free
access

http://www.medline.ru

3.6. LicensedAndfreedistributedsoftwaresoftware used in the educational process.

I.Commercialsoftwareproducts

Operating roomsystemMSWindows7 Pro

Numberlicenses48381779

Office

Operating roomsystemMSWindows10Pro,MS

CONTRACT#142Afrom 25.12.2019

M.S.Office

Numberlicenses:43234783,67810502,
67580703,64399692,62795141,61350919

KasperskyEndpointSecurityForBusiness Advanced

Agreement

N0.977by/20from 24.12.2020

1C:UniversityPROF

LICENSE AGREEMENT
No0.2191from 15.10.2020

1C:LibraryPROF

LICENSE AGREEMENT
No.2281from 11.11.2020



http://diss.rsl.ru/?menu=disscatalog/
http://diss.rsl.ru/?menu=disscatalog/
http://diss.rsl.ru/?menu=disscatalog/
http://www.medline.ru/
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I1.Freedistributedsoftwaresecurity

GoogleChrome

For freedistributed Distribution condi-
tions:

https://play.google.com/about/play-
terms/index.html

Browser«Yandex»

Freely distributed

License Agreement

for the Use of  Browser
Programs
«Yandex»

https://yandex.ru/legal/browser agreement/

Dr.WebCurelt!

For freedistributed License Agreement:

https://st.drweb.com/static/new-
www/Tiles/licen se Curelt ru.pdf

For freedistributed License:

OpenOffice http://www.gnu.org/copyleft/lesser.html
For freedistributed License:
LibreOffice https://ru.libreoffice.org/about-us/license/

3.7. Resourcesinformation and telecommunicationsnetworks' Internet"*

- Amur State Medical Academy Library. Access mode:
https://amursma.ru/obuchenie/biblioteki/biblioteka-amurskoy-gma/

- EBS"Consultantstudent."Modeaccess: http://ww

w.studmedlib.ru/cqi-bin/mb4x

- Electronic library of medical literature. Access mode: https://www.books-
up.ru/ru/entrance/97977feab00ecfbfe15ca660ec129c0/

- Scientific and practicalmagazine'DoctorAndinformationaltechnologies" .Access

mode: http://www.studmedlib.ru/book/1811-0193-2010-01.html



https://play.google.com/about/play-terms/index.html
https://play.google.com/about/play-terms/index.html
https://play.google.com/about/play-terms/index.html
https://yandex.ru/legal/browser_agreement/
https://st.drweb.com/static/new-www/files/license_CureIt_ru.pdf
https://st.drweb.com/static/new-www/files/license_CureIt_ru.pdf
https://st.drweb.com/static/new-www/files/license_CureIt_ru.pdf
https://st.drweb.com/static/new-www/files/license_CureIt_ru.pdf
http://www.gnu.org/copyleft/lesser.html
https://ru.libreoffice.org/about-us/license/
https://amursma.ru/obuchenie/biblioteki/biblioteka-amurskoy-gma/
http://www.studmedlib.ru/cgi-bin/mb4x
http://www.studmedlib.ru/cgi-bin/mb4x
http://www.studmedlib.ru/cgi-bin/mb4x
https://www.books-up.ru/ru/entrance/97977feab00ecfbf9e15ca660ec129c0/
https://www.books-up.ru/ru/entrance/97977feab00ecfbf9e15ca660ec129c0/
http://www.studmedlib.ru/book/1811-0193-2010-01.html
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SitesMZRF:

Standards of primary health care https://www.rosminzdrav.ru/minis-

try/61/22/stranitsa-979/stranitsa-983/1-standarty-primary medical and sanitary assis-
tance

Standards of specialized medical care https://www.rosminzdrav.ru/minis-
try/61/22/stranitsa-979/stranitsa-983/2-standarty-specialized medical assistance
Ordersrenderingmedicalhelpto the populationRussianFederation
https://www.rosminzdrav.ru/ministry/61/4/stranitsa-857/poryadki-okazaniya-med-
ical-assistance-to-the-nation-of-the-russian-federation
Clinicalrecommendationshttp://www.femb.ru

Consultantstudent-http://old.studmedlib.ru/ru/index.html
MedicalelectroniclibraryMEDLIB(dermatology,venereologyand cosmetology)
https://medlib.ru/library/library/books/?subject=3138

Medical scientific ~ practical portal "Attending physi-
cian" https://www.lvrach.ru/rub/11000045/

Nationalserver"DermatologyVRussia" http://www.dermatology.ru/

IV.FUNDEVALUATIONMEANS

4.1. Currenttestcontrol(input,original),final.

4.1.1 Examplestesttasksinputcontrol

Examplestesttaskscurrent controlknowledge(input) is carried outVMoodle system.Access mode:
https://educ-amursma.ru/mod/quiz/view.php? Al=15599Please indicate one correct answer.

1) Leather,Howmulticomponentorganincludesin yourself:
1. epidermisAndappendagesskin

2. epidermis,papillaryAndmeshlayers of the dermis

3. epidermis,dermis, hypodermisAndappendagesskin

4. dermis, hypodermisAndskin appendages

2) ApocrineglandsBybuildingmay be

1. tubular

2. alveolar

3. mixedbuildings

4. structuredependsfromlocalizationsglands

3) AthAlradenitisare affected by:
1. apocrinesweatglands

2. holocrinesweatglands

3. sebaceousglands

4. hair,periungualrollers


https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/1-standarty-pervichnoy-mediko-sanitarnoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/1-standarty-pervichnoy-mediko-sanitarnoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/1-standarty-pervichnoy-mediko-sanitarnoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/1-standarty-pervichnoy-mediko-sanitarnoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/1-standarty-pervichnoy-mediko-sanitarnoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/2-standarty-spetsializirovannoy-meditsinskoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/2-standarty-spetsializirovannoy-meditsinskoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/22/stranitsa-979/stranitsa-983/2-standarty-spetsializirovannoy-meditsinskoy-pomoschi
https://www.rosminzdrav.ru/ministry/61/4/stranitsa-857/poryadki-okazaniya-meditsinskoy-pomoschi-naseleniyu-rossiyskoy-federatsii
https://www.rosminzdrav.ru/ministry/61/4/stranitsa-857/poryadki-okazaniya-meditsinskoy-pomoschi-naseleniyu-rossiyskoy-federatsii
https://www.rosminzdrav.ru/ministry/61/4/stranitsa-857/poryadki-okazaniya-meditsinskoy-pomoschi-naseleniyu-rossiyskoy-federatsii
http://www.femb.ru/feml
http://old.studmedlib.ru/ru/index.html
https://medlib.ru/library/library/books/?subject=3138
https://www.lvrach.ru/rub/11000045/
http://www.dermatology.ru/
https://educ-amursma.ru/mod/quiz/view.php?id=15599

4) Ulcer-This:

1. defectskinVVwithinepidermis

2. deep skin defect

3. lineardefectskin

4. thickeningskinWithstrengtheningher drawing

5) Attreatmentcarbuncleuse:

1. antibioticsto go insane
2.immunosuppressant’s

3. onlylocaltreatment

4. ointments withglucocorticoids

Answers:

1-3;2-1;3-1;4-2; - 1

4.1.2. Examplestesttasksoriginalcontrol is carried outVsystemMoodle.Modeto access:https://educ-
amursma.ru/course/view.php?Al=270

1) Basalthe layer consistsfrom:
1. onelayerscylindricalcells

2. 3-8rowscylindricalcells

3. onerowscubiccells

4. elasticfibers

2) Melanocytesenter consists of :
1. basallayers

2. pricklylayers

3.granularlayers

4. brilliantlayers

3)Acanthosis-This:

1. lossconnectionsbetweenepAlermalcells
2.thickeninghornylayers
3.thickeninggranularlayers
4.increasequantitiesrowscellspricklylayers

4) Please indicate, ToWhichgroupetiologicalfactorsrefers to scabies pathogen :
1. bacteria

2. viruses

3. protozoa

4. pliers

5) NetWickhamobservedat:
1. in redflatlichen

2. psoriasis

3. pityriasis versicolor
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https://educ-amursma.ru/course/view.php?id=270
https://educ-amursma.ru/course/view.php?id=270

4. pinklichenGilbert

Referenceanswers:

3;2-1;3-4;4-4;5- 1

4.1.3. Examplestesttasksintermediatecontrol(Withstandardsanswers)

is being carried outVsystemMoodle. Modeaccess:

https://educ-amursma.ru/mod/quiz/view.php?Al=15598

1) Signsprogressiveperiodpsoriasis:

1. appearancefreshrashes

2. botabsencepeelingByperipherypapules
3. absenceisomorphicreactionsKoebner
4. correct 1And2

2) Signsstationaryperiodpsoriasis:
1.absencefreshrashes

2. peelingByallsurfacespapules

3. isomorphicreactionKoebner

4. correct 1And2

3) ForpsoriasischaracteristicSymptoms:
1. stearicspots

2. wafers

3. terminalfilms

4. pointbleeding

4) Distinguishnextformsordinarypsoriasis:
1. erythroderma

2. arthropathic

3. pustular

4. eczematous

5) Mechanismdevelopmenteczema:
1. allergic

2. neurogenic

3. toxic

4. correct 1 and 2
standardsanswers:

1-4;2-4;3-3;4-2;5- 4

4.2. Examplessituationaltaskscurrentcontrol (with stand-
ard answers) is carried out in the Moodle system

Modeaccess: https://educ- amursma.ru/course/view.php?Al=270

Task1l
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A 40-year-old woman consulted a dermatologist with complaints of itching in the anal
area for 3 years. She treats herself with herbal baths, lubrication with syntomycionemulsion.Im-
provementNotsignificant.Fromanamnesisestablished,that the patient suffers from chronic consti-
pation.

Obijectively:Vareasanalfoldscrack,the folds are exaggerated,their surface is infiltrated, macer-
ated, the process moves to the perineum.
Questions:

1. Put itdiagnosis.

2. Name itpredisposing factors.

3. Assigntreatment.

Referenceanswer:

1. Limitedneurodermatitisperianalareas

2. Predisposingfactors:hemorrhoAlalnodes,irritationsynthetic underwear, newsprint,
chronic constipation, anal fissures, chronic prostatitis, spastic colitis.

3. Therapy aimed at organ sanitation in the Zakharyin-Ged zone (rectum, uterine appendages).
Tranquilizers: Stage | — relieve acute symptoms (baths with a solutionpotassium permanga-
nate,lubricationdyes).Gadgets.l1-stage - pastes and ointments.

Task?2

During a medical examination, lesions were found on the smooth skin of a child in the
children's clinicand the scalp. There are 3 lesions on the scalpwithout inflammatory phenomena.
Within which the hair is broken off at the same level, flour-like peeling. In the chest area there are
several rounded foci measuring 0.5 x 0.7up to 1.5 x1.5 cm, with a bright peripheral rim, hyperemia
and peeling in the center.
Questions:
1. Yourproposeddiagnosis?
2. listmethods,whichcanspecifydiagnosis?
3. IN1-4classesschoolsare studying250schoolchildren.Allnecessaryexamine.If you suspect a fun-
gal disease, what method is advisable to use?

Referenceanswer:

1. MycosissmoothskinAndhairyparts of the head(Trichophytosis,microsporia)

2. Bacteriologicalmethod(studyscaleshair)

3. Culturalby methodstudyVsmearsWood(microsporia -greenglow, trichophytosis - no glow)

Task3

Patient 30 years oldl went to see a dermatologist complaining of the appearance ofblisters
and spots on the skin of the body, accompanied by a feeling of itching and burning. From the
anamnesislt was established that the rash appeared 3 days ago after intense sports training.Objec-
tively:conditionsatisfactory,temperature36.5.0nskin
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the trunk and limbs have grouped, symmetrically located rashes in the form of vesicles, blisters,
papules on an erythematous background. There are excoriations, crusts. Clinical blood test: eryth-
rocytes - 4.5*10! /1,L -6.3*10 /l,e -17%,s - 59%, | - 20%, m -2%,ESR — 8 mm/h.

Questions:

1. Yoursupposeddiagnosis?

2. Whichnecessaryto conductadditionaltechniquesAndresearchto confirm the di-
agnosis?

Referenceanswer:

1. HerpetiformisdermatitisDiihring.

2. Histological examination (subepAlermal blisters, serous contents with eosinophils). Direct
immunofluorescence (depositionlg A at the apex of the dermal papillae).Cytologicalstudybub-
bles (increasesnumber of eosinophils, Ig A). lodine test (ladassohn test) skin and internal.

4.3. Scrollpracticalskills,whichmusthavestudentafter mastering the discipline

1. ClinicallydetermineprimaryAndsecondarymorphologicalelementson the skin and mucous
membrane of the oral cavity.

2. To determineBysecondarymorphologicalelementsprecedingthemprimary morphological
elements.

3. Describeclinicalpicturedefeatsskin.

4. Diagnose diseases, make a plan for treatment and secondary prevention of patients with
dermatoses, in which a physician or pediatrician must restore the patient's health or prov-
Ale him with first aAl.

5. Assume that the patient has a disease, the clinical picture of which students should

knowhave an Alea.

Write prescriptions for basic dosage forms for general and external use.

Applyexternalmedicinalformsatvariousdermatoses.

To determinedermographism.

Assess the results of skin diascopy (if suspected)for tuberculosis and sarcoAlosis of the

skin), the Benier-Meshchersky phenomenon in lupus erythematosus, the Benier phenome-

non in pityriasis versicolor.

10. Callpsoriaticphenomena.

11. EvaluateisomorphicreactionKebner.

12. UselampWoodFordiagnosticsmicrosporia.

13. Takesmears-printsatsuspiciononpemphigus.

14. ChecksymptomNikolsky.

15. Take pathological material to study scabies mites, pathogenic fungi, and gonococci.

16. Deletecontagiousmollusk.

17. Fill out an emergency notification for patients  with contagious

skin and venereal diseases.

©ooNo
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32.
33.
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35.
36.
37.
38.
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18. ConductdisinfectionhandsAndtoolsatworkWithsickcontagious skin and venereal diseases.

4.4. Scrolltheoreticalquestionsintermediatecontrolknowledge

LeatherHowPartimmunesystems

Structureepidermis:functional-histologicalcharacteristic.

Suppurativetrichophytosishairypartsheads:etiology,epidemiology, clinic, diagnostics.

Pathogenesispsoriasis.

Laboratorymethodsdiagnosticsgonorrhea.Principlestopicalmaking a diagnosis. Treatment.

LeatherHowPartimmunesystems.

Candidiasismucouscavitiesmouth:reasonsoccurrence,diagnostics,treatment.

Simple contact dermatitis:  causes , clinical char-

acteristics.

Criteriadiagnosticsprimarysyphilis(Withdescriptionclinicssol Alchancre).

Blood supplyskin.

Generalcharacteristicstaphylococcalpyoderma.

HAlradenitis:etiology,clinic,treatmentVdifferentstagesdevelopment.

Basalioma:clinic,diagnostics,treatment.

Clinic,diagnostics,treatmentgonorrhealurethritis

Peculiaritiesbuildingsskinatchildren.

Rubromyecosisstop,brushes,nails:etiology,clinic,laboratorydiagnostics.

Spinocellularepithelioma:clinic,diagnostics,treatment.

Differentialdiagnosticspapularsyphilis.

Give the concept of spongiosis, vacuolar degeneration, hyperkeratosis. What changes in

the skin occur in this case, in what diseases do they occur?

Streptococcalimpetigo:clinic,treatment.

Toxicoderma:concept,clinicalmanifestationsVdependenciesfromgravity.

Clinic,complicationschancre .

Structuredermis.

Scabies:etiology,complication,diagnostics.

DiscoAl lupus erythematosus: factors contributing
to the development of the disease, clinical features, treatment.

Reiter's disease: etiology, clinical features, laboratory diagnostics, differential diagnostics

with other joint lesions, treatment.

Powders,lotions,shakensuspensions:theircompound,indicationToappointment, write out

prescriptions.

Treatmentmicrosporiasmoothskin.Anti-epAlemicevents.

Multiformexudativeerythema:etiology,clinic,treatment.

Chlamydialurethritis:etiology,clinic,diagnostics, treatment.

Giveconceptacanthosis,acantholysis,parakeratosis.Whichchangesonskin, what diseases do

they occur with?

Microsporiasmoothskin:etiology,clinic,diagnostics,treatment.

Diffuseneurodermatitis:clinicalmanifestations,principlestreatment.

Pathogenesisgonorrhealurethritis.

Thermoregulatoryfunctionskin

Pityriasis versicolorlichen:clinic,diagnostics,treatment.

Encirclingherpes:etiology,clinic,diagnostics, treatment.

SarcomaKaposiatsickAAIS.
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SecretoryAndexcretoryfunctionsskin.
Squamous,intertriginousEpAlermophytosis:etiology,diagnostics,treatment.
Trueeczema:etiology,clinic,treatment.

Clinic,principlestreatmentsascendinggonorrheaAndgonorrhealowerdepartments of the Ministry of

Railways.

Stains:clinical and morphologicalcharacteristic.
Commonstreptoderma:etiology,clinic,treatment.

Treatmenttrue eczemaVperiodexacerbations.
DefeatinternalorgansatprimaryAndsecondarysyphilis.

Clinical and morphologicalcharacteristicpapules.
Microsporiahairypartsheads:etiology,clinic,diagnostics.
Microbialeczema:etiology,pathogenesis,clinic.

Defeatnervous andbonesystemsatearly congenitalsyphilis.

Clinical and morphologicalcharacteristicbubbles,pustules.
Rubromyecosisnailrecords:clinic,diagnostics,treatment.
Pathogenesisdiseasesconnectingfabricsautoimmunegenesis.
Gonorrhealprostatitis:clinicalforms,mainsymptoms,diagnostics, treatment.

Clinical and morphologicalcharacteristicbubble,blister.
Etiology,pathogenesis,treatmentfurunculosis.
Vulgarpemphigus:clinic,diagnostics,treatment.

Defeatnervoussystemsatsecondary syphilis.
Structureepidermis:functional-histologicalcharacteristiclayers.

Treatmentinterdigital AndbullousEpAlermophytosis of the feet.

Pathogenesisatopic dermatitis.

Clinicalmanifestationsseborrheic dermatitis,pyodermawith AAIS.

Clinical and morphologicalcharacteristictubercle,node.
BullousEpAlermophytosisstop:etiology,clinic,treatment.
Melanomaskin:clinic,diagnostics, treatment.
Defeatinternalorgans,cardiovascularsystems atlate ac-
quired syphilis (late latent, tertiary syphilis).
PeculiaritiesbuildingsAndphysiologyskinchildren.ConceptfalseAndtrue polymorphism, li-
chenification. For what diseases are they characteristic?
Treatmentrubromycosisstop,brushes, nails.

Pathogenesisallergic dermatoses.
Trichomonasurethritis:etiology,clinic,diagnostics,treatment.
LeatherHowPartimmunesystems.
Furuncletophalvespersons:etiology,clinic,complications,treatment.
Vulgaracne:clinicalforms,principlestreatment.

DifferentialdiagnosticssolAlchancre.

The concept of false and true polymorphism, lichenification. For what diseases are they
characteristic? What manifestations on the skin do they cause?
Furunculosis:reasonsdevelopment, treatment.
DifferentialdiagnosticssimpleAndallergiccontactdermatitis.

Syphilitic alopecia: clinical varieties, differential diagnos-
tics.

Thermoregulatoryfunctionskin
Generalcharacteristicstreptococcalpyoderma.StreptococcalImpetigo: clinic, treatment.
Itchingadults:Pathogenesis,clinic,treatment.

StructureHI1V life cycleHIVVcagehuman.

SecretoryAndexcretoryfunctionsskin.

CandAliasislargefolds:etiology,clinic, diagnostics,
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treatment.

Clinicalmanifestationsdiffuseneurodermatitis.
Latecongenitalsyphilis:reliable(describemanifestations) Andprobablesigns. Criteria for di-
agnosing congenital syphilis.

Stains:clinical and morphologicalcharacteristic.
CandAliasisnailrollers,nails:etiology,clinic,diagnostics,treatment.
StagesformationsL.E.cells,treatmentdiscoAlredlupus.

Clinical features and differential diagnostics of syphilitic roseola and syphilitic tonsillitis.
Pastes.Ointments:theircompound,mechanismactions,write outrecipes.

Clinic, diagnostics, treatmentscabies, anti-epidemiceventsVsource of infection.
SyndromeLyella:stagesappearancessymptoms, treatment.

Defeatskeletal systematearlycongenital syphilis

Give the concept of spongiosis, vacuolar degeneration, acantholysis. What changes in the
skin occur in this case?

Criteriadiagnosticsmicrosporia(Withdescriptionclinics).
ClinicAndX-raychangespsoriaticarthritis,Features of treatment.

Syphilitic pemphigus: clinical presentation, laboratory diagnostic methods,  differential
diagnostics.

Structuredermis.

Encirclingherpes:etiology,clinic,treatment.

Disseminatedredlupus:Clinic, diagnostics.

Viraldiseaseswith AAIS.

GiveconceptsfalseAndtruepolymorphism,lichenification.
Simpleherpes:etiology,clinic,diagnostics,treatment.
HerpetiformisdermatitisDuring:clinic,diagnostics,treatment.
ConceptpreventiveAndpreventivetreatmentssyphilis.IndicationsTotheir purpose.

Clinical and morphological characteristics of a blister . In what
diseases does it occur?

Treatmentmicrosporiahairypartsheads.
Hemorrhagicvasculitis:listclinicalforms.Cliniccutaneous-articular form, diagnosis, treat-
ment.

Blood supplyskin.

PinklichenGilbert:etiology,clinic,treatment.
Clinicalmanifestationsdermatomycosis’s,laboratorydiagnostics,treatment.
MechanismsdevelopmentimmunesuppressionsatHIV infections
dugsyphilis:concept,classification,criteriadiagnostics

Antibacterialfunctionskin.

Vulgarwarts,pointedcondylomas:etiology,clinic,treatment.
Knottyerythema:etiology,clinic,treatment.
ClinicspottedAndpapularsyphilisskinAndmucous membranes.

ProtectionskinfromUFO. Give me.conceptacanthosis,acantholysis. Whatchangesonwhat do
they cause on the skin?

Pityriasis versicolorlichen:etiology,clinic,diagnostics,treatment.
EdemaQuincke:etiology,clinic,treatment.
PeculiaritiescandAlalAndpyogenicinfectionsatAAIS.

Scar,cicatricialatrophy. The resultwhat kindpathologicalprocessesare?

Chronic granulomatous candAliasis: etiology, pathogenesis, clinical
features, diagnosis, treatment.
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Clinic,diagnosticspsoriasisVprogressivestage.
Syphiliticangina.Differentialdiagnostics,diagnostics.

leatherHowPartimmune system.

BullousEpAlermophytosis:etiology,clinic,treatment.
Dermatomycosis’s.Etiology,clinicalmanifestation,diagnostics,treatment.
DifferentialdiagnosticspapularsyphilisAndwaycondylomas.
Peculiaritiesbuildingschildren'sskin.
InguinalEpAlermophytosis:etiology,clinic,diagnostics,differentialdiagnostics.
Redflatlichen.Etiology,clinicalforms,differentialpsoriasis diagnosis, treatment.
AtypicalformssolAlchancre.Differentialdiagnostics.
ThermoregulatoryAndexcretoryfunctionsskin.

Trichophytosis: classification, clinical picture of infiltrative-suppurative trichophytosis,
diagnosis, treatment.

DifferentialdiagnosticsvulgarpemphigusAnddermatitisDuring.
DifferentialdiagnosticswAlecondyloma.

Give the concept of primary and secondary morphological elements, list the primary and
secondary morphological elements. Blister, morphological characteristics, in what diseases
it occurs.

Classification of pyoderma. Differences between strepto- and staphyloderma. Sycosis,
causes, clinical picture, treatment.

DifferentialdiagnosticspemphigusAndLever's pemphigoAl.
Essenceserologicalreactionsatsyphilis:RW,IFA, RIBT.
Giveconceptparakeratosis,hyperkeratosis.\Whichchanges onskinoccur in this
case? In what diseases do they occur?
SpecificAndnon-specificimmunotherapyatpyoderma.Indicationsto the destination.

Focal scleroderma: stages of the disease (morphological changes), clinical manifestations
by stage, treatment.

Generalflowsyphilis. ImmunityAndallergy.
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