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1. What layer is absent in epidermis?
a. Corneous

b. Basal

c. Reticular

d. Granular

e. Spinous

2. What does dermis consist of?
a. Cellular elements

b. Fiber substances

c. Vessels and nerves

d. Main intercellular substance

e. All the answers enumerated above

3. What are the fiber substances of dermis?
a. Collagenic

b. Argyrophylous

c. Elastic

d. Reticular

e. All the answers enumerated, except b 

4.Which layers does the dermis have?
a. Basal

b. Reticular

c. Vascular

d. Papillary

e. Answers b and d are correct

5. What elements are not the main cell elements of dermis?
a. Fibrocytes

b. Histiocytes

c. Fibroblasts

d. Mastocytes

e. Lymphoblasts

6. What layer doesn't belong to multilayered flat epithelium of mucous
membrane of oral cavity?
a. Basal layer

b. Granular layer

c. Lucid layer

d. Corneous layer

e. Spinous layer

7. Hyperkeratosis is a thickening of
a. Granular layer

b. Basal layer

c. Corneous layer

d. Epidermis

e. Spinous layer

8. What is atrophy of dermis?
a. Flattening of papillary layer

b. Thinning of reticular layer

c. Decrease of vessel number in dermis

d. Flatness of dermoepidermal borders

e. All the answers enumerated above, except c

9. What layer thickening is hypertrophy of epidermis?
a. Corneous layer

b. Basal layer

c. Spinous layer

d. Granular layer

e. All the layers, except basal one

10. What is acantholysis?
a. Destruction of intercellular cell bridges of spinous layer

b. Accumulation of serum

c. Degeneration of cells of spinous layer

d. Formation of intraepidermal blisters

e. All the answers enumerated above

11. What layer thickening is granulosis?
a. Basal layer

b. Spinous layer

c. Lucid layer

d. Epidermis

e. Granular layer

12. What is not typical for inflammation of dermis?
a. Vasodilatation

b. Flattening of papillae of dermis

c Formation of perivascular or diffuse cell infiltrates

d. Edema

e. Plasma proteins and blood corpuscles outflow beyond the vascular bed

13. What primary morphological element precedes erosion?
a. Nodule

b. Blister

c Tubercle

d. Node

e. Vesicle

14. Which of the following develops in blister formation?
a. Infiltration of derma

b. Parakeratosis

c. Acanthosis

d. Edema of papillary layer of dermis

e. Spongiosis

15. What doesn't belong to the primary noncavitary morphological ele​ments?
a. Macule

b. Tubercle

c. Nodule

d. Papule

e. Pustule

16. What secondary element develops after epidermal integrity destruc​tion?
a. Ulcer

b. Scar

c. Scales

d. Erosion

e. Lichenification

17. What is not typical for lichenification?
a. Thickening of skin

b. Erosions formation

c. Dermal pattern intensification

d. Thickening of dermis

e. Pigmentation

18. What primary morphological element precedes ulcer?
a. Nodule

b. Blister

c. Macule

d. Vesicle

e. Tubercle

19. What pathological changes cause vesicle?
a. Hyperkeratosis

b. Spongiosis

c. Acanthosis

d. Parakeratosis;

e. Acantholysis

20. What secondary element develops as a result of nodule evolution?
a. Erosion

b. Scar

c. Ulcer

d. Scale

e. Ulerythema

21. Which cells are the nerve endings?
a. Merkel cells

b. Greenstein's cells

c. Meissner's bodies

d. Langerhans' cells

e. Answers a and b are correct

22. What does hair root consist of?
a. Cerebral substance

b. Cortex

c. Cuticle

d. Shaft

e. All the answers are correct

23. What are the main elements of skin immune system?
a. Langerhans' cells

b. T-lymphocytes

c. Keratin ocytes

d. Merkel cells

e. Answers a, b and c are correct

24. What are the mechanisms of vesicle formation?
a. Vacuole dystrophy

b. Ballooning dystrophy

c. Spongiosis

d. Exocytosis

e. Answers a, b and c are correct

25. What doesn't belong to the skin appendages?
a. Hair

b. Nails

c. Sweat glands

d. Nevi

e. Cebaceous glands

26. What are the main components of cebaceous glands secretion?
a. Neutral fats

b. Combinations of nitrogen and phosphorus 

c Steroid hormones

d. Stearins

e. All the answers enumerated above are correct

27. What is necessary to take into account for assessment of morphologi​cal elements?
a. Size and color

b. Form and configuration

c. Consistence

d. Surface, floor, contents, boundaries

e. All the answers enumerated above are correct

28. What does skin colour depend on?
a. Thickness of corneous layer

b. Amount of melanin

c. Blood filling of vessels

d. Other substances in the skin (carotin, hemosiderin)

e. All the answers enumerated above are correct

29. When does apocrine gland (sweat gland) start functioning?
a. It starts functioning actively in the period of sexual maturation

b. It is connected with the nervous system

c. It is connected with endocrine system

d. It depends on a person's sex

e. All the answers enumerated above are correct, except d

30. What period does the total regeneration of nail plate occur?
a. 30 -60 days

b. 60 -90 days

c. 90-120 days

d.  120-150 days

e. More than 150 days

1. How are people infected with scabies?
a. Through sexual contact

b. Through toys

c. Through linen and bed

d. From animals

e. All the answers enumerated above, except d are correct

2. Where is the typical localization of scabies in adults?
a. Interdigital folds of hands

b. Genitals

c. Abdomen

d. Mammary glands

e. All the answers enumerated above, except d are correct

3.  What is the most common primary morphological element in sca​bies?
a. Vesicle

b. Nodule

c. Macula

d. Tubercle

e. Correct answers are a and b

4. What is the most typical sign of scabies?
a. Evening and night itch

b. Morning itch

c. Absence of itch

d. Itch and burning

e. Burning and morbidity

5. What is the most frequent complication of pediculosis?
a. Secondary pyoderma

b. Skin mycosis

c. Skin atrophy

d. Furunculosis

e. Alopecia

6. What does the general treatment of patients with scabies include?
a. Prescription of vitamins

b. Application of external therapy only

c. Disintoxication therapy

d. Antibiotic therapy

e. All the answers enumerated above are correct

7. Which of the following is a medication for external treatment of scabies?
a. 33per cent sulfuric ointment

b. Spregal spray

c. 20per cent benzyl-benzoate emulsion

d. Permethrin cream

e. All the answers enumerated above are correct

8. Which of the following are the habitats of lice?
a. Bristly hair — pubic louse

b. Longhair — the head louse

c. Linen — clothes louse

d. Long hair only

e. answers a, b,and c are correct

9. Which of the following is the medication for treatment of pediculosis?
a. Shampoo with aloe

b. Nittifor

c. Bismuth

d. Lydaza

e. All the answers enumerated above are correct

10. What are the types of pediculosis?

a. Head, clothes, pubic pediculosis

b. Clothes, head, migrating pediculosis

c. Pubic, head, fixed pediculosis

d. Fixed, clothes, head pediculosis

e. Head, total, pubic pediculosis

11. In what layer of epidermis does the female itch mite burrow?
a. Corneous

b. Lucid

c. Granular

d. Spinous

e. Basal

12. How does infection with scabies occur? 

a.Through the hand shake

b. Through the mosquito bite

c. Through the sexual contact

d. While swimming

e. Through the contact with infected objects

13. What group of etiological factors does the causative agent of scabies belong to?
a. Viruses

b. Bacteria

c. Ticks

d. Protozoa

e. Helminths

14. What medication is used for pediculosis treatment?
a. Nittifor

b. Synaflan

c.  10-50per cent benzyl benzoate emulsion

d. Mycosolon

e. Spregal

15. What does treatment of patients with scabies presuppose?
a. Spicy food exclusion

b. Treatment with benzyl benzoate emulsion

c. Violet light therapy d.PUVA bath therapy e. Corticosteroids

16. What sites are typical for scabies localization?
a. Interdigital folds of hands

b. Scalp

c. Face and neck

d. Back

e. Palms and soles

17. What is the most typical sign of scabies?
a. Infiltration in the affected areas

b. Eczema in the affected areas

c. Impetigo in the affected areas

d. Night itch

e. Polyadenitis

18. How are antiparasitic means for scabies treatment used?
a. They are rubbed into the whole cutaneous area

b. They are rubbed into the whole cutaneous area excluding face and neck

c. They are rubbed into the areas of eruption localization

d. They are rubbed into the large folds of skin

e. All the answers enumerated above are correct

19. What is/are typical for diagnostic signs of scabies at microscopy ex​amination?
a. Detection of tick female

b. Eggs of itch mite

c. Larvae

d. Empty eggshells

e. All the answers enumerated above are correct

20. Which of the following is/ are disinfection procedures for pediculo​sis?
a. Clothes ironing

b. A-par aerosol

c. Chamber processing of clothes

d. Boiling and ironing of linen

e. All the answers enumerated above are correct

21. How long does the incubation period for scabies last?
a.  1-2 days

b. Absent

c. 3 -4 hours

d. 7-10 days

e.  1 month

22. What laboratory methods are used for diagnostics of scabies?
a. Biopsy

b. Microscopy of scraping

c. Immune-enzyme analysis

d. Bacteriological analysis

e. All the answers enumerated above are correct

23. What medications are used for treatment of scabies in children?
a. 20per cent benzyl emulsion is used

b.  10 per cent benzyl emulsion is used

c. Depends on the severity of the disease course

d.  10per cent benzyl emulsion and antibiotic therapy are used

e. The correct answers are c and d

24. What is demodicosis?
a. Parasitic disease of skin

b. Parasitic disease of skin and joints

c. Parasitic disease of skin and nails

d. Autoimmune disease

e. Non-parasitic disease of skin

25. What is the causative agent of demodicosis in people?
a. Demodex folliculorum

b. Demodex brevis

c. Correct answers are a and b

d. Demodex cati

e. All the answers enumerated above are correct

26. Where are eruptions localized in demodicosis?
a. Only on extremities

b. On extremities and body

c. Only in the area of joints

d. Only on the skin of face

e. On the whole skin

27. What disease is demodicosis differentiated from?
a. Skin tuberculosis

b. Lepra

c. Chickenpox

d. Syphilis

e. Seborrheic dermatitis, photodermatosis, acne

28. What kind of eruptions develop in demodicosis?
a. Tubercles and gummas

b. Only erythematous patches

c. Erythematous patches, papules, papulo-vesicular eruptions, and exfoliation

d. Exfoliation and erosion

e. Only vesicles

29. What does diagnostics of demodicosis consist of?
a. Only visual examination

b. Medical history taking and laboratory examination (scraping test)

c. Medical history taking, visual examination, and laboratory examination (scraping test)

d. Bacteriological examination

e. Biopsy of the affected part of the skin

30. What does treatment of demodicosis consist in?
a. Only a diet

b. Diet, metronidazole use, topical therapy

c. Diet and topical therapy

d. Antibiotic and topical therapy

e. Antigistamines, vitamins and topical therapy

1. What exogenous factors influence on the development of pyoderma?
a. Microtraumas

b. Dirty skin

c. Overcooling

d. Overheating

e. All the answers enumerated above are correct

2. Which of the following is a deep form of streptoderma?
a. Streptococcal impetigo

b. Periungual phlyctena

c. Ecthyma vulgaris

d. Bullous impetigo

e. Angular cheilitis

3. In what case is the purulent affection of apocrine glands observed?
a. Furunculosis

b. Vulgar sycosis

c. Ecthyma vulgaris

d. Folliculitis

e. Hydradenitis

4. What clinical signs are typical for staphylodermia?
a. It is connected with the skin appendages

b. Pustules have a polygonal form

c. Pustule has a flaccid covering

d. It is localized in the skin folds

e. There is a "creeping" growth

5. What does not belong to the staphylococcal pyodermias?
a. Sycosis vulgaris

b. Furunculosis

c. Hydradenitis

d. Mycotic perleche

e. Folliculitis

6. What are the contraindications for pyodermia treatment?
a. Dry heat

b. Violet light therapy

c. High-frequency therapy

d. Water treatment procedures

e. 2per cent boric lotion

7. What therapeutic recommendations are appropriate for patients suf​fering from furunculosis?
a. Broad-spectrum antibiotics

b. Low-carbohydrate diet

c. Vitamins A, B, C

d. Autohemotherapy

e. All the answers enumerated above

8. Which of the following forms of piodermia is the mixed one?
a.Carbuncle

b. Streptococcal impetigo

c. Chronic ulcerous pyodermia

d. Paronychia

9. What clinical signs are typical for streptodermia?
a. It is connected with the skin appendages

b. It localizes in the skin folds and around natural foramens

c. Pustules have a tense covering

d. Pustules have a thin, flaccid covering

e. The right answers are b and d

10. In which of the following forms of pyodermia is phlyctena the main morphological element?
a. Sycosis vulgaris

b. Hydroadenitis

c. Furunculosis

d. Ecthyma vulgaris

e. Folliculitis

11. In what case antibiotics prescription is obligatory for treatment?
a. Pyodermia accompanied by fever

b. Piodermia localization on the scalp

c. Piodermia localization on the face and head

d. Solitary furuncle

e. Perleche

12. What are the factors of natural skin resistance to the pyococcus?
a. Continuity of corneal layer of the skin

b. Ph of the skin surface

c. Physiological exfoliation

d. Excessive secretion of sebum

e. All the answers enumerated above are correct

13. What general disease predominately causes furunculosis?
a. Hepatitis

b. Pyelonephritis

c. Hypertension

d. Diabetes mellitus

e. Ischemic heart disease (1HD)

14. What localization of furuncle is an indication for urgent hospitaliza​tion of the patient?
a. Back of the neck

b. Lumbosacral area

c. Face

d. Stomach skin

e. Skin of forearm

15. What examination results can considerably optimize the treatment of patient suffering from furunculosis?
a. Arterial pressure measurement

b. Blood sugar test

c. Urine protein test

d. Cytological examination

e. Skin allergy test

16. What method of treatment should be used in patient suffering from furuncle ripening on the forearm?
a. Oral administration of antibiotics

b. Bandages with antibiotic ointment

c. Dissection of furuncle

d. Hot bath

e. Bandage with ichthyol

17. What endogenous factors cause development of pyodermia?
a. Hypovitaminosis

b. Metabolic disorder

c. Vegetative neurosis

d. Local violations of blood supply

e. All the answers enumerated above are correct

18. What is important for prevention of piodermia?
a. Sickness statistics and analysis of sickness rate

b. Strengthening of physical health of population

c. Community health

d. Preventive treatment

e.All the answers enumerated above are correct

19.  A patient's diagnosis is furuncle of nasolabial triangle. What is the doctor's strategy?
a. Surgical dissection of furuncle

b. Hospitalization of the patient

c. Prescription of vitaminotherapy

d. Prescription of non-specific immunotherapy

e. Local application of aniline dyes

20. Why is furuncle of nasolabial triangle so dangerous?
a. It results in erysipelatous inflammation

b. It results in neck phlegmon development

c. It results in retropharyngeal abscess development

d.It results in thrombosis of cavernous sinus development

e. It results in development of phlegmon of bottom of the oral cavity

21.  What medications are prescribed to treat chancriform pyodermia, until diagnosis of syphilis is not yet excluded?
a. Antibiotics

b. Bandage with aniline dyes

c. Analysis on Treponema pallidum

d. Antibiotic ointment

e. Answers b and c are correct

22. What medication mustn't be prescribed for furunculosis treatment?
a. Flucinar ointment

b. Pure pitch oil

c. Antibiotic ointment

d. Fucorcin

e. Aniline dyes

23. Which of the following are/is involved into the inflammatory process in hydradenitis?
a. Apocrine sweat glands

b. Merocrirte sweat glands

c. Sebaceous glands

d. All the answers enumerated above

e. Nothing from the enumerated above

24. What medication is prescribed for furuncle in the stage of infiltration treatment?
a. Local bandage with aniline dyes

b. High frequency therapy

c. Local bandage with ichthyol only

d. Local bandage with Vishnevsky ointment

e. All the answers enumerated above are correct

25. Which of the following is prescribed to treat ruptured furuncle?
a. High frequency therapy

b. Bandage with aniline dyes

c. Bandage with ichthyol only

d.  Bandage with hypertonic solution

e. All the answers enumerated above are correct

26. Surgical treatment of furuncle is
a. Recommended in the initial stage of infiltration

b. Recommended in the stage of core softening c Recommended in the stage of core formation

d. Recommended in the stage of abscess

e. Not recommended 

27. What examination is obligatory in furunculosis?
a. Blood sugar test

b. Blood bilirubin test

c. Creatinine urine test

d.  Faeces test to reveal helminth

e. All the answers enumerated above are correct

28. What is not necessary for external treatment of pyodermia?
a. Skin disinfection in the focus

b. Skin disinfection around the focus

c. Shaving of hair

d. Crusts removing

e. Bed linen disinfection

29.  What is combined with antibiotics for intensification of antibiotic therapy in pyodermia?
a. Non-specific therapy

b. Specific immunotherapy

c. Vitamin therapy

d. Physiotherapy methods

e. All the answers enumerated above

30. What does external therapy of pyoderma include?
a. Antibiotic ointment

b. Glucocorticoid ointment

c. Aniline dyes

d. Antiseptic solutions, aniline dyes, antibiotic and glucocorticoid ointment

e. Antiseptic solutions and antibiotic ointment

1. What pathohistological change develops in psoriasis?
a. Hyperkeratosis

b. Acanthosis

c. Acantholysis

d. Ballooning degeneration

e. granulosis

2. What clinical type of psoriasis do you know?
a. Hypertrophic

b. Pustular

c. Latent

d. Acute

e. Atrophic

3. What is the main sign of progressive stage in psoriasis?
a. Scaling

b. Woronoff's pseudoatrophic rim

c. Elements growth around the border

d. Pospelov s symptom

e. Psoriatic reaction

4. What else, except skin, can be affected in psoriasis?
a. Joints

b. Kidney

c. Hair

d. Heart

e. Liver

5. Which of the following is the clinical form of psoriasis?
a. Vulgar (common)

b. Latent

c. Acute

d. Unknown

e. Pseudopsoriasis

6.
Which of the following is the stage of psoriasis process?

a. Recurring

b. Active

c. Progressive

d. Acute

e. Negative

7.
Which of the following is the Auspitz sign?

a. A symptom of "apple jelly"

b. Jadassohn syndrome

c. A symptom of "stearin stain''
d. Koebner's sign(phenomenon)

e. Pospelov's symptom

8. Where is sporadic psoriatic plaque localized?
a. Face
b. Palms and soles

c. Body

d. Elbows and knees

e. Neck

9. What stage of psoriasis process do you know?
a. Active

b. Positive

c. Stationary

d. Recurring

e. Negative

10.
Which of the following is the Auspitz sign?

a. A symptom of "apple jelly"

b. Koebner's phenomenon

c. A "blood dew" phenomenon (the "point hemorrhage" phenomenon)

d. Pospelov's symptom

e. A hidden cause of peeling skin syndrome

11.
Which of the following is the main morphological element of psoria-
sis?

a. Erythema

b. Vesicle

c. Papula

d. Pustule

e. Scab

12. Which of the following is the clinical type of psoriasis ?
a. Atrophic

b. Pseudoatrophic

c. Keloid

d. Erythroderma

e. Pseudokeloid

13. Which of the following is the stage of psoriasis process?
a. Recurring

b. Regressive

c. Negative

d. Active

e. Hidden

14. What does Auspitz sign include?
a. Wickham's striae

b. Jadassohn syndrome

c. Woronoff's pseudoatrophic rim

d. "Terminal film" phenomenon

e. "Apple jelly" phenomenon

15. What pathomorphological change develops in lichen ruber planus?
a. Granulosis

b. Spongiosis

c. Parakeratosis

d. Acantholysis

e. Ballooning degeneration

16. Where is the typical localization of psoriasis eruption?
a. Face

b. Extensor surface of joints

c. Mucous membrane

d. Stomach skin

e. Palms

17. Due to what pathohistological change is the phenomenon of "point hemorrhage" observed in psoriasis?
a. Parakeratosis

b. Irregular granulosis

c. Irregular papillomatosis

d. Balooning degeneration

e. Spongiosis

18. Lichen ruber planus should be differentiated from
a. Psoriasis

b. Pityriasis versicolor

c. Flat warts

d. Eczema

e. Gibert's pityriasis rosea (PR)

19. Which of the following is the pathognomonic symptom of lichen ru​ber planus?
a. Hardy-Gorchakov symptom

b. Besnier — Meshchersky sign

c. Wickham striae

d. Nikolsky's sign

e. Jadassohn's syndrome

20.
What clinical symptom is typical for lichen ruber planus?

a. Conjunctivitis

b. Localization on extensor surface

c. Itch
d. Joint pains

e. Myocarditis

21.
Which of the following is the typical sign of papules in lichen ruber
planus?

a. Polygonal shape

b. Waxy luster

c. Umbilicus-like dipping in the center

d. Conical shape

e. All the answers enumerated above are correct

22.
What else, except skin, can be affected in lichen ruber planus?

a. joints

b. Mucosa

c. Hair

d. Kidneys

e. Heart

23. What symptom is common for psoriasis and lichen ruber planus?
a. Mucosa affection

b. Intolerable itch

c. Nail plate affection

d. Abundant exfoliation

e. Arthralgy

24. What pathohistological change leads to Wickham's striae?
a. Irregular granulosis

b. Hyperkeratosis

c. Papillomatosis

d. Epidermolysis

e. Spongiosis

25. Lichen ruber planus should be differented from
a. Primary syphilis

b. Pityriasis versicolor

c. Psoriasis

d. Eczema

e. Gibert's pityriasis rosea (PR)

26. Which of the following is/are the external therapy for psoriasis?
a. Aniline dyes

b. Lotion

c. Glucocorticoid ointment

d. Ointment with glucocorticoids and keratolytic agents

e. Antibiotic ointment

27. Which of the following is/are used in progressive stage of psoriasis?
a. Disintoxication therapy

b. Vitamins

c. Sanatorium and health resorts

d. Physiotherapy

e. All the answers enumerated above are correct

28. Which of the following are indicated treatments for regressive stage of psoriasis?
a. Cytostatics

b. Antibiotics

c. Antidepressants

d. Sanatorium and health resorts

e. Food additives

29. General therapy of lichen ruber planus includes
a. Antihistamines

b. Hyposensitizers

c. Disintoxication therapy

d. Only glucocorticoids

e. Answers a, b,and с are correct

30. Which of the following is/are used for external therapy in lichen ru-ber planus?
a. Antibiotic ointment

b. Antifungal ointment

c. Antifungal ointment and lotion

d. Glucocorticoid ointment

e. Keratolytic ointment
1. What symptom is not typical for scalp microsporia?
a. Hair breaking 4-6 mm high from the head

b. Hair breaking 1-2 mm high from the head

c. "Muff" presence around the broken hair

d. Asbestos-like desquamation

e. Green luminescence during hair examination under the Wood's lamp

2. What factor does not lead to candidiasis development?
a. Disbacteriosis

b. Antibiotics intake

c. Stomach diseases accompanied by achylia

d. Diabetes mellitus

e. Hypertonic disease

3. What disease is not caused by anthropophilous fungi?
a. Rubromycosis;

b. Superficial trichophytosis

c. Favus

d. Infiltrative and suppurative trichophytosis

e. Foot mycosis

4. What factor does not cause infection of feet with mycosis?
a. Hyperhydrosis

b. Violation of hygienic and sanitary rules using bath, sauna, and etc.

c. Contact with pets

d. Tight footwear

e. Blister foot

5. What clinical sign is not typical for pityriasis versicolor?
a. Bran like desquamation

b. Localization on the lower extremities

c. Scalloped borders of foci

d. Chronic course

e. Non-inflammatory patches

6. The child after microsporiasis of scalp treatment can contact children
a. Right after the treatment is over

b. After the third negative fungi test

c. After the second negative fungi test

d. After one negative fungi test

e. After the sixth negative fungi test

7. Erythrasma is caused by
a. Viruses

b. Fungi

c. Streptococcus

d. Staphylococcus

e. Corynebacteria

8. What is not affected by mold fungi?
a. Skin

b. Mucousa

c. Nails
d. Viscera

e. Hair

9. What medication is used for external treatment of mycosis?
a. Lamisil

b. Micosolon

c. Clotrimazole
d. Dermovate

e. Nizoral

10. What is typical for infiltrative and suppurative trichophytosis?
a. General malaise with increase in body temperature

b. Acute inflammatory infiltrates presence

c. "Honeycomb" positive symptom

d. Spontaneous resolution

e. All enumerated above except answer d

11. What is not typical for scutular favus ?
a. Cicatrical atrophy

b. Mouse smell

c. Itch

d. Ecthyma

e. Atrophic and lifeless hair

12. Affection by microsporia can occur
a. Among children

b. During work at a cattle farm

c. In hairdressing saloon

d. During contacts with cats and dogs

e. All enumerated above except answer b

13. Which of the following is the clinical form of candidiasis?
a. Candidiasis of mucosa

b. Candidiasis of skin folds

c. Visceral candidiasis

d. Chronical generalized candidiasis

e. All the answers enumerated above

14. What medication is not used for onychomycosis treatment?
a. Griseofulvin

b. Lamisil

c. Nystatin

d. Orungal

e. Nizoral

15. What laboratory method is not used for diagnostics of mycosis
a. Luminescent diagnostics

b. Impression smear from the affected focus

c. Microscopy of hair and skin scales

d. Culture test

e. Histological examination

16. What clinical symptom is not typical for skin candidiasis?
a. Humid erosions

b. Dirty grey film

c. Affection of folds

d. Desquamation (exfoliation)

e. Collar of scaled epithelium along the periphery

17. What is not typical for superficial scalp trichophytosis?
a. Clear borders of affected foci

b. Hair breaking 1 -2 mm high from the head

c. Chains of spores inside the hair

d. Hair breaking 4-6 мм high from the head

e. Erythema, desquamation (exfoliation)

18. What medication is not used for topical treatment of mycosis?
a. Mycoseptin

b. Lamisil

c. Mycosolon

d. Prednisolon

e. Klotrimasol

19. Which of the following is typical for pityriasis versicolor?
a. Chronic course

b. Patches presence

c. Bran-like skin scaling

d. Scalloped borders of the affected foci

e. All the answers enumerated above except answer d

20. Affection by microsporia occurs
a. Among children

b. During contact with cats and dogs

c. In hairdressing saloon

d. During work at the cattle farm

e. All the answers enumerated above except answer d

21. What is not typical for hair affection by microsporia?
a. Partial hair breaking in the focus of affection 1 -2мм high from the head

b. Hair breaking 4-8мм high from the head

c. Whitish "muff" around the broken hear

d. Green hair luminescence under the Wood's lamp

e. Light hyperemia in the focus of affectation

22. What medication is not used for general mycosis therapy?
a. Dexametason

b. Griseofulvin

c. Nystatin

d. Levorin

e. Amphotericin Б
23. What factor does not cause development of skin candidiasis?
a. Overinsolation

b. Hypovitaminosis

c. Immune deficiency

d. Disbacteriosis

e. Endocrine and metabolic disorders

24. What causative agent does not cause fungal skin infection?
a. Trichophytons

b. Epidermophytons

c. Hansen's bacillus

d. Yeast-like fungus

e. Microsporum

25. Prevention of fungal skin infection includes
a. Sources of infection detection, their isolation and disinfection of accom-

modations

b. Examination of people having contacts with sources of infection

c. Veterinary supervision over animals

d. Periodical medical examination of personnel subjected to fungus infec-

tions (nursery and school day care facilities)

e. All the answers enumerated above are correct

26. What is not typical for microsporia of glabrous skin?
a. Patches

b. Indistinct borders and fast spontaneous resolution

c. Elevated borders of affected foci

d. Desquamation

e. Pink coloration of the affected focus

27. What is not typical for lichen ruber planus?
a. Chronic course

b. Spotty eruption

c. Bran-like peeling

d. Itch and localization on the extremities

e. Typical localization

28. In what patients are the changes of nail plates observed?
a. Suffering from hypoalbuminemia

b. Suffering from hepato-lenticular degeneration of liver

c. Suffering from disturbance of lymph formation

d. Suffering from fungus affection of nails

e. All the answers enumerated above

29. Clinical form of candidiasis is
a. Candidiasis of large folds

b. Candidiasis of small folds

c. Candidiasis of mucosa

d. Candidiasis of cuticles and nails

e. All the answers enumerated above

30. What does not belong to the clinical peculiarity of infiltrative and suppurative trichophytosis?
a. A"honeycomb" symptom

b. Cicatrix

c. Lymphadenitis

d. Broken hair with intense growth along the foci peryphery

e. Singular foci

1. Which of the following is the sign of simple contact dermatitis?
a. Hidden period between the first contact with irritant and dermatitis de-

velopment

b. Correlation of degree of manifestations in dermatitis with the develop-

ment of dermatitis

c. Skin affection spreads beyond the boundaries of irritant influence

d. The site of affection is not adequate to the site of irritant influence

e. Sharp borders of focus

2. What is the pathognomonic eruption element of eczema?
a. Crusts, scales

b. Erythema

c. Microvesicles, "serous wells"

d. Erosions, ulcers

e. Papules/vesicles

3. What medication should be urgently prescribed for the patient suffer-
ing from Lyell's syndrome?

a. Antibiotics

b. Corticosteroids

c. Sulfonamides

d. Vitamins

e. Cytostatics

4.
A patient presents to the dermatovenereologist with complaints of
eruptions on the shin with itch. On examination, dark violet stripe
and linear patches with sharp borders are revealed on the skin of shins
and thighs. What is the likely diagnosis?

a. Allergic dermatitis
b.
Simple contact dermatitis

c. Microbial eczema

d. Toxicoderma

e. Multiform exudative erythema

5.
Which of the following is a clinical manifestation of chronic dermati-
tis?

a. Oozing lesion

b. Rosacea, infiltration, oozing lesion

c. Erosions

d. Infiltration

e. Scales

6. Which of the following is a sign of seborrheic eczema?
a. Polyvalent sensitization

b. Hands and feet localization

c. Long and persistent course with relapses

d. Face, back, and chest localization

e. Marked oozing lesion

7. Which of the following is the main clinical sign typical for epidermal toxic necrolysis (Lyell's syndrome)?
a. Immediate development of diffuse erythema

b. Positive Nikolsky's sign

c. Marked painlessness of both affected and healthy skin

d. Positive Woronoff's sign

e. Tubercles

8. Which of the following is the most typical sign of allergic contact der​matitis?
a. It develops in patients sensibilized to the particular irritant

b. A polyvalent sensitization is present

c. An inflammation area depends on the concentration of irritant

d. Resistance to the anti-inflammatory treatment

e. Sharp borders of focus

9. Which of the following is observed in patients ill on true eczema?
a. Symmetrical localization of foci

b. Asymmetrical localization of foci

c. Bullous elements development

d. Distinct borders of foci of affection

e. Tubercles development

10.
What is the cause of simple dermatitis?

a. Boiling water

b. Mustard plaster

c. Ultraviolet rays

d. Cosmetic creams

e. All the answers enumerated above are correct

11. What clinical forms of eczema do you know?
a. True

b. Microbial

c. Professional

d. Infantile

e. All the answers enumerated above

12. A man complains of recurrent eruptions on the penis. A single blister on the glans penis has been healing for 2 weeks with hyperpigmenta-tion. Such affection has developed 3 times for the last 2 years. A pa​tient takes phenolphthalein, sulfanilamides regularly. What is the likely diagnosis?
a. Secondary syphilis

b. Toxicodermia, erythema multiforme

c. Contact dermatitis

d. Pemphigus

e. During's disease

13. Which of the following is the main clinical sign of severe stage of ec-zema?
a. Erythema

b. Lichenification

c. Microvesicle

d. Microerosion

e. Oozing lesion in the form of dew drops

14. Which of the following is the first stage of simple dermatitis?
a. Erythematous

b. Bullous

c. Ulcerous- necrotic

d. Oozing

e. Squamous

15.
A 37-year-old man visits a doctor with complaints of dark brown
spots on the hands and oral cavity. A patient had acute respiratory dis-
ease. A week ago he took sulfadimethoxin. After this bright rosy spots,
itch, and burning developed on the body. What is the course of such
clinical picture?

a. Antihistamines intake

b. Gasoline, oil

c. Food

d. Virus of grippe

e. Sulfanilamides intake

16. Which of the following is used for external therapy of eczema (oozing lesion stage)?
a. Powder

b. Ointment

c. Paste

d. Lotion

e. Topical suspension

17. A 35-year-old man visits a doctor. He felt burning and morbidity of both feet after he had worn trainers in the camping trip. On exami​nation, skin on the feet is hyperemic. There are blisters with serous content. What is the likely diagnosis?
a. Simple contact dermatitis

b. Lyell's syndrome

c. Allergic contact dermatitis

d. Toxicoderma

e. Dermatitis

18. A 32-year-old driver visits a doctor. He has been ill for 2 years. On examination, punctuated foci of affection with non-distinct borders developed on the skin of forearm, face, and breast. They are slightly infiltrated, cyanotic purple. On their surface there are papules with microvesicles and serous hemorrhagic crusts. There is a red dermog​raphism. Treatment gives temporal effect.What is the likely diagno​sis?
a. Chronic microbial eczema

b. Chronic true eczema in the stage of aggravation

c. Dyshidrotic eczema

d. Multiform exudative erythema

e. Atopic dermatitis

19. What sign is typical for true eczema?
a. Allergy and nervous type of process

b. Long course of disease with rapid relapses

c. Polymorphism of eruptions

d. Frequent aggravation without visible causes

e. All the answers enumerated above

20.
A 58-year-old medical attendant of the hospital is admitted into the
hospital with complaints of skin hyperemia of both hands. Small vesi-
cles rupture quickly with pointed erosion and marked oozing lesions.
Skin of the hands is slightly hyperemic. There are dotted erosions,
grayish and whitish crusts, marked oozing lesions. Foci of affection interchange with the healthy skin. Severe itch is constantly disturb​ing. What is the likely diagnosis?

a. Microbial eczema

b. Simple contact dermatitis

c. Third degree burn

d. Herpes

e. True eczema

21. A 65-year-old patient has been suffering from varicose veins of the left shin for many years. He complains of eruptions, itch on the left shin.On examination, the skin is edematous, hyperemic. There are punctate erosions ,vesicles, pustules, honey-yellow crusts, oozing le-sions.What is the likely diagnosis?
a. Dermatitis

b. Microbial(varicose)eczema

c. Staphyloderma

d. Erysipelas inflammation

e. True eczema

22. A 25-year-old patient complains of abundant urticarial eruption on the skin of body, upper and lower extremities after he has eaten cit​ruses. The temperature is growing up to 38.5C. He suffers from itch and dyspepsia. What is the likely diagnosis?
a. Dermatitis(allergic)

b. Toxicoderma

c. Hives

d. First degree burn

e. Psoriasis

23. What is not typical for simple contact dermatitis?
a. Distinct borders

b. Localization in the places of irritant contact

c. Blisters

d. Burning

e. Oozing lesion

24. What clinical sign is typical for toxicoderma?
a. Multiformity of eruption

b. Symmetry

c. Dissemination of eruptions

d. Intoxication

e. All the answers enumerated above are correct

25. What is typical for toxicoderma ?
a. Marked inflammatory reaction of skin

b. Marked prevalence up to erythroderma

c. Impairment of general condition

d. Quick regression after the allergen contact elimination

e. All the answers enumerated above are correct

26. Which of the following are the most prevailing sensibilizing sub-stances?
a. Salts of heavy metals

b. Polymers

c. Organophosphorus and chlorinated organic pesticides and insecticides

d. Drugs

e. All the answers enumerated above are correct

27. A 45-year-old man visits emergency room with complaints of tense edema on the face, eyelids, neck, tongue, and oral mucosa developed 6 hours ago. Ten days ago he started a new medication intake to treat hypertonic disease. What is the likely diagnosis?
a. Allergic dermatitis

b. Lyell's syndrome

c. Quincke's edema

d. Macrocheilitis

e. Erythema multiforme exudative

28. General treatment of eczema includes
a. Hyposensibilizing drugs

b. Disintoxication therapy

c. Antihistamines

d. Antibiotics

e. All the answers enumerated above are correct

29. Topical treatment of eczema with oozing lesions includes
a. Lotions

b. Glucocorticoid ointments

c. Antibiotic ointments

d. Physiotherapy

e. Cryotherapy

30. What topical treatment is indicated for eczema with oozing lesions development?
a. Glucocorticoid ointments

b. Powders

c. Lotions

d. Keratolytic ointments

e. High frequency therapy

1. A primary element of pemphigus vulgaris is
a. Spot

b. Microvesicle

c. Papule

d. Pustule

e. Blister

2. Which of the following is the form of pemphigus?
a. Vulgais

b. Vegetans

c. Foliaceus

d. Seborrheic

e. All the answers enumerated above are correct

3. What medication is contraindicated for Duhring's disease treatment?
a. Lorinden С
b. Iodine containing medications

c. Dapsone

d. Prednisolone

e. Unitiole

4. The most effective medication to treat pemphigus is
a. Antibiotics

b. Sulfanilamides

c. Glucocorticoids

d. Delagil

e. Ftivazide

5. Which of the tolerance tests is/are done to confirm Duhring's disease diagnosis?
a. Sulfanilamides

b. Antibiotics

c. Glucocorticoids

d. Iodine

e. Novocaine

6. The most important for confirmation of pemphigus diagnosis is
a. Detection of acantholytic cells in impression smears

b. Eosinophilia in the erosions of bullous surface

c. Leukocytosis in the peripheral blood

d. Detection of LE-cells

e. Marked thrombocytopenia

7. Which of the following are typical eruption localization in pemphigus vulgaris?
a. Body, mucosa of oral cavity

b. Scalp, body

c. Palms and soles

d. Genitals and face

e. Genitals and mucosa of oral cavity

8. Herpes zoster is caused by
a. Herpes simplex virus

b. Staphylococcus

c. Streptococcus

d. Causative agent of chickenpox

e. Cytomegalovirus

9. What diet would you recommend for patients ill on Duhring's dis-ease?
a. Limitation of extractive substances

b. Exclusion of gluten containing foods

c. Reduction of daily calories amount

d. Exclusion of milk products

e. Exclusion of carbohydrates

10. What is typical for Duhring's disease?
a. Polymorphism of eruptions

b. Leukocytosis in CBC

c. Affection of oral mucosa

d. Detection of acantholytic cells in impression smears

e. Positive Nikolsky's sign

11. Cytological picture in pemphigus vulgaris is represented by
a. Large amount of eosinophils and absence of acantholytic cells

b. Lymphocytes, eosinophils, and cystocytes

c. Acantholytic cells (Tzank cells)

d. Neutrophils, lymphocytes

e. Leukocyte infiltration, microabscesses

12. What form is not typical for pemphigus?
a. Vulgaris

b. Foliaceus

c. Vegetans

d. Hailey-Hailey disease (familial benign chronic pemphigus)

e. Norwegian

13. Distinctive criterion for differential diagnosis of Duhring's disease is
a. Intensive urticant itch

b. Morbidity of the erosion site

c. Monomorphism

d. Positive Asboe-Hansen syndrome

e. Detection of acantholytic cells

14. The primary element of Duhring's disease is
a. Flaccid bullae with serous content on the background of visibly healthy
skin and mucosa

b. Polymorphous eruption (papules, vesicles, bullae, erythema ....)

c. Tubercles spread

d. Extensive ulcers with irregular borders

e. Papules, plaques

15. Tzank cell is

a. Acantolythic bubble cell

b. Lupoid cell

c. Stem cell

d. Specialized neural cell

e. Thymic cell

16. What is a distinctive symptom for differential diagnosis of true pem​phigus?
a. A symptom of "apple jelly"

b. A symptom of "stearin stain"

c. Nikolsky's sign

d. Besnier — Meshchersky sign

e. Koebner's phenomenon

17. Which of the following develops after the bulla rupture in pemphigus vegetans?
a. Ulcer

b. Erosion

c. Vegetation

d. Crust

e. Cicatrix

18. What is/are the main pathogenetic factor in pemphigus?
a. Immune complexes

b. Autoaggression

c. Virus

d. Disorders of connective tissue metabolism

e. Hypovitaminosis

19. Nikolsky's sign is
a. A marked scaling after the elements scraping

b. A peeling of the upper layers of epidermis at mechanical effect

c. A slowly disappearing dipping on the surface of tubercle after it has been

pressed

d. Wickham's striae detection

e. Blood flow from dilated vessels after a strong press

20. Which of the following is used for differential diagnosis of Duhring's disease and true pemphigus?
a. Test on acantholytic cells

b. Enzyme-linked immunosorbent assay (ELISA)

c. Biochemical blood analysis

d. Scraping of eruption elements

e. Wood's lamp examination

21. What disease should true pemphigus be differentiated from?
a. Psoriasis

b. Lyell's syndrome,pemphigoid

c. Lupus

d. Pityriasis rosea

e. Scabies

22. Autoimmune reaction of true pemphigus is targeted against
a. Langerhan's cells

b. Desmosomes of spinous layer

c. Keratinocytes

d. Leukocytes

e. Dendrites of neural cells

23. Which of the following is typical for detection of Tzank cells in the impression smear?
a. Exudative erythema

b. Lyell's syndrome

c. Herpes infection

d. Pemphigus vulgaris

e. Duhring's disease

24. What is the main pathological process of pemphigus?
a. Dyshydrosis

b. Acantholysis

c. Apoptosis

d. Hyperkeratosis

e. Spongiosis

25. What is a distinctive peculiarity of Tzank cells?
a. A small number of intercellular junctions with a small singular nucleus

b. Large violet-blue round cells with round nucleus with cytoplasm pushed

to the periphery

c. Large cells with numerous small nucleoli

d. Normal size cells with cytoplasm occupying its most part

e. Romanovsky-Giemsa stain (pink)

26. Which of the following is a special dermatological test for confirma​tion of Duhring's disease?
a. Balzer's test

b. Dermographism detection

c. Jadassohn syndrome

d. Allergy test

e. Lab examination for tick detection

27.
What food is necessary to exclude for treatment of Duhring's dis-
ease?

a. Milk, kefir, sour-cream

b. Tomatoes, cucumbers, bananas

c. Bread, crisp bread, cookies, macaroni

d. Butter, margarine

e. Non-carbonated mineral water, honey, kissel

28. Immunodeficiency in Duhring's disease is connected with
a. IgA

b. T and В lymphocytes

c. IgM

d. IgE

e. IgG

29. What disease is Duhring's disease differentiated between?
a. Pityriasis rosea

b. Pemphigus

c. Psoriasis

d. Atopic dermatitis

e. Eczema

30. Treatment of true pemphigus with glucocorticoids lasts for
a. A week

b. Months

c. Three months

d. Six months

e. Lifelong

1. What is not a characteristic feature of typical hard chancre?
a. Itch

b. Indolence

c. Distinct borders

d. Pink-red colour

e. Saucerlike borders

2. What medication is used for hard chancre cleansing before Treponema
pallidum examination is done?

a. Furacilinum

b. Chlorhexidine

c. 0.9 per cent solution of NaCl
d. Iodine solution

e. 2 per cent calycilic acid
3. Atypical form of hard chancre is
a. Chancre amygdalitis

b. Chancre panaritium

c. Endurated edema

d. Answers a and b are correct

e. All the answers enumerated above are correct

4. What disease is hard chancre differentiated from?
a. Cancerous ulcer

b. Scabious ecthyma

c. Genital herpes

d. Psoriasis

e. Answers a, b, and с are correct

5. A type of Treponema pallidum motion is
a. Back-forward

b. Rotative

c. Undulate

d. Penduliform

e. All the answers enumerated above are correct

6.
Which of the following is done for Treponema pallidum detection at
the seronegative period?

a. Native preparation testing in the dark field

b. Saliva testing

c. Urine test

d. Puncture of enlarged regional lymph node

e. Answers a and d are correct

7. Complications of hard chancre in males are

a. Phimosis

b. Paraphimosis

c. Balanoposthitis

d. Balanitis

e. All the answers enumerated above

8. Ways of syphilis contamination are
a. Blood transfusion

b. Prenatal

c. Sexual

d. Professional

e. All the answers enumerated above except d

9. What clinical symptom does not occur in patients sick on primary syphilis?
a. Papules of palms and soles

b. Regional lymphadenitis

c. Labyrinthic deafness

d. Saber shin

e. Answers a, b, and d are correct

10. Which are the forms of Treponema pallidum developing under the influence of unfavorable factors?
a. L-forms, cysts, and flagella

b. Cysts, spores, and L-forms

c. Flagella, spores, and cysts

d. Flagella, spores, and L-forms

e. L-forms and spores

11. What sign is not typical for uncomplicated hard chancre?
a. Dense infiltrate at the ulcer floor

b. Regular rounded or oval borders

c. Subjective symptoms absence

d. Moderate itch

e. Distinct borders

12. Average incubation period of syphilis lasts for
a. 5-6 weeks
b. 1 -2 weeks
c. 7-10 days
d. 3-4 weeks
e. Approximately 2 months

13.
When will CSR become positive in case hard chancre has already de-
veloped?

a. In a week

b. The next day

c. 3-4 weeks
d. 3-4 days
e. 1-2 hours
14. Chancre — amygdalitis is
a.
The erosion of tonsils

b. The ulcer of tonsils

c. The enlarged hyperemic tonsil

d. The enlarged tonsil of typical coloring

e. The cicatrix of tonsil

15. Prolongation of syphilis incubation period is observed at
a. Accompanying infectious diseases

b. Extragenital hard chancre localization

c. Penicillin, tetracycline treatment of concomitant diseases at incubation

period of syphilis

d. Sulfanilamides treatment of concomitant diseases

e. Antiviral drugs treatment

16. Regional scleradenitis in the primary syphilis develops after hard shancre appearance in
a. 3-5 days
b. 5-8 days
c. 18-20 days
d. 10-12 days
e. 1-2 days
17. Which of the following is Treponema pallidum?
a. A microorganism of spiral form

b. A microorganism of spherical form

c. A bacilliform microorganism

d. Filiform microorganism

e. Irregular shape microorganism

18. An average length of Treponema pallidum is
a. 1 -2 mm
b. 4-14 mm
c. 20-25 mm
d. 30-33 mm
e. 15-19 mm
19.
Which of the following is the optimal temperature for Treponema
pallidum life activity?

a.
+ 20 — + 300C

b.
+ 10 — + 150C

c.
+ 40 — + 600C

d.
+36 — + 380C

e.
0 — + 50C

20.
When does hard chancre develop after a sexual contact with patient
ill on syphilis?

a.
1 week

b.
2 weeks

c.
3 -4 weeks

d.
6 -7 weeks

e.
8 -9 weeks

21.
Where are the main changes revealed at histological examination of
syphilids?

a.
In epidermis and lymphoid tissue

b.
In blood vessels of the skin

c.
In muscles

d.
in the hypodermic tissue

e.
In the derma

22.
What way of syphilis contamination is not typical?

a.
Droplet

b.
Blood transfusion

c.
Sexual

d.
Domestic

e.
Transplacental

23.
By what clinical sign is not regional lymphadenitis characterized at
the primary syphilis?

a.
Mobility of lymph nodes

b.
Dense-elastic consistency

c.
Regular skin color above the lymph nodes

d.
Confluent lymph nodes

e.
Lymph nodes indolence

24.
Which of the following is not a complication of hard chancre in men?

a.
Phimosis

b.
Indurative edema

c.
Vulvovaginitis

d.
Paraphimosis

e.
Phagedena

25. What sign is not typical in the patients with primary syphilis?

a.
Negative Wassermann's reaction

b.
Flat condyloma

c.
Regional lymphadenitis

d.
Positive Wassermann's reaction

e.
Hard chancre

26.Which of the following is the atypical form of hard chancre?

a.
Phimosis

b.
Gangrene

c.
Chancre-amigdalitis

d.
Phagedenismus

e.
Paraphimosis

27.
Number of Treponema pallidum spirals is

a.
2-4

b.
1-2

c.
8-12

d.
6-8

e.
14-16

28.
How long does the cycle of pathogenic Treponema pallidum mitosis
last?

a.
6-8 hours

b.
10-12 hours

c.
15-20 hours

d.
30-33 hours

e.
35-40 hours

29.
How long does the primary syphilis last for?

a.
2-3 weeks

b.
4-5 weeks

c.
6-8 weeks

d.
2-3months

e.
10-12 weeks

30.
When is a short incubation period observed?

a.
At antibiotics intake

b.
In bipolar hard chancre

c.
In multiple hard chancres

d.
At immunodeficiency

e.
All the answers enumerated above

1.
What is typical for the secondary syphilis?

a.
Absence of acute inflammatory reactions

b.
Spontaneous eruption disappearance

c.
Absence of subjective symptoms

d.
Answers a, b, and с are correct

e.
Answers a, b are correct

2.
Which of the following is the eruption of the secondary fresh syphi-
lis?

a.
Roseola

b.
Papule

c.
Pustule

d.
Leukoderma

e.
All the answers enumerated above are correct

3.
Eruptions in the secondary fresh syphilis usually are

a.
Not plentiful

b.
Plentiful

c.
Asymmetrical

d.
Pale

e.
Grouped

4.
Which of the following characterizes secondary syphilid?

a.
They have indistinct borders, irregular outline

b.
They are followed by burning,morbidity

c.
They are torpid to drug treatment

d.
They resolve quickly after treatment

e.
They have acute inflammation

5.
When does the secondary syphilis begin from the moment of contami-
nation?

a.
In 1-2 months

b.
In 2-3 months

c.
In 3-4 months

d.
In 4-5 months

e.
In 6-7 months

6.
After the hard chancre appearance, the secondary syphilis begins in

a.
5-6 weeks

b.
6-7weeks

c.
7-8 weeks

d.
8-9 weeks

e.
1-2 weeks

7.
What disease is not differentiated from papular syphilid?

a.
Lichen ruber planus

b.
Drop-like parapsoriasis

c.
Pemphigus vegetans

d.
Psoriasis

e.
Follicular hyperkeratosis

8.
Most of the syphilids resolve spontaneously without treatment in

a.
1-2 weeks

b.
2-3 months

c.
3-4 months

d.
4-5 months

e.
1-2 months

9.
What disease is not differentiated from syphilitic papules on the oral
mucosa?

a.
Follicular tonsillitis

b.
Diphtheria of pharynx

c.
Fusospirillosis

d.
Lichen ruber planus

e.
Nevus

10.
What is not typical for the secondary syphilis?

a.
Acute inflammation presence

b.
Affection of palms and soles

c.
Acute inflammation absence

d.
Polyadenitis

e.
Itch of the foci

11.
Which of the following is the form of visceral affection in the second-
ary syphilis?

a.
Functional

b.
Persistent

c.
Difficult to treat

d.
They usually slowly regress

e.
Causing organic lesions

12.
What sign is not typical for the secondary syphilid?

a.
They are benign

b.
Acute inflammation

c.
Polymorphism

d.
Quick regression due to specific treatment

e.
Absence of subjective symptoms

13.
What doesn't belong to the forms of syphilitic roseola?

a.
Urticarious

b.
Elevata

c.
Granular

d.
Coalesced

e.
hemorrhagic

14.
Which of the following signs indicate that a patient has a secondary
recurrent syphilis?

a.
Voice hoarseness

b.
Leucoderma

c.
Mucous papule

d.
Alopecia areata

e.
All the enumerated answers are correct

15.
A patient is suspected to have a secondary recurrent syphilis. Com-
plement-fixation reaction is fairly positive.What other tests should be
used?

a.
Kolmer test

b.
Immunofluorescence test

c.
Reaction of immobilization of Treponema pallidum

d.
Answers b and с are correct

e.
Wasserman's reaction with cardiolipin antigen

16.
Eruptions in the secondary recurrent syphilis usually

a.
Are not plentiful

b.
Are plentiful

c.
Are symmetric

d.
Appear immediately

e.
Are of acute inflammatory character

17.
Which of the following is typical for syphilitic erythematous tonsil-
litis?

a.
Sharp borders of erythema in the pharynx

b.
Indistinct borders of erythema in the pharynx

c.
Edema of the tissue of tonsils

d.
Sharp morbidity

e.
High temperature

18.
Which of the following is not a variety of pustular syphilid?

a.
Acneform

b.
Variolarform

c.
Impetiginous

d.
Rupioides

e.
Furuncular

19.
Which of the following diseases is necessary to differentiate between
pustular syphilid?

a.
Impetigo vulgaris

b.
Ecthyma vulgaris

c.
Acne vulgaris

d.
Psoriasis vulgaris

e.
All the answers enumerated above are correct

20.
Which of the following is a contagious eruption of the secondary
syphilis?

a.
Papules on the body

b.
Roseola on the body

c.
Flat condylomas around anus

d.
Leukoderma of the neck

e.
Diffuse alopecia

21.
Which of the following diseases is necessary to differentiate between syphilitic roseola?

a.
Toxicodermia

b.
Gibert's disease

c.
Pityriasis versicolor

d.
Lichen ruber planus

e.
All the answers enumerated above are correct

22.
Which of the following internal organs can be affected in the second-
ary syphilis?

a.
Liver

b.
Kidney

c.
Nervous system

d.
Cardiovascular system

e.
All the answers enumerated above

23.
Which of the following is not typical for the secondary syphilis?

a.
Acute inflammation

b.
Affection of palms and soles

c.
Acute inflammation absence

d.
Polyadenitis

e.
Itch of the foci

24.
Which of the following signs are typical for the secondary syphillid?

a.
Eruptions have indistinct borders, irregular contours

b.
Eruptions are accompanied by itch and morbidity

c.
Eruptions have a protracted course independently of therapy

d.
Eruptions resolve quickly after the therapy

e.
Eruptions have inflammatory type of affection

25.
When does the secondary syphilis develop after the hard chancre ap-
pearence?

a.
In 5 -6 weeks on average

b.
In 6 -7 weeks on average

c.
In 7 -8 weeks on average

d.
In 8 -9 weeks on average

e.
In 1 -2 weeks on average

26.
Which of the following is typical for lymph nodes affection in the sec-
ondary syphilis?

a.
Neck lymph nodes enlargement

b.
Inguinal lymph nodes enlargement

c.
Cubital lymph nodes enlargement

d.
Polyadenitis

e.
No visible changes of lymph nodes

27.
Which of the following is a period of the secondary syphilis?

a.
Fresh

b.
Seronegative

c.
Recurrent

d.
Latent

e.
Answers a, c, and d are correct

28.
General duration of the secondary syphilis is

a.
1 -2 years

b.
6 -8 months

c.
2 -4 years

d.
2 -4 months

e.
5-10 years

29.
When are the remains of hard chancre observed in the secondary
syphilis?

a.
Secondary latent syphilis

b.
Secondary recurrent syphilis

c.
Weakening of the immune system of macroorganism

d.
Secondary fresh syphilis

e.
Answers a and b are correct
30.
Which of the following diseases is not necessary to differentiate be-
tween roseolous eruption of the secondary syphilis?

a.
Measles

b.
Rubella

c.
Typhoid fever

d.
Tuberculosis

e.
Toxicodermia

1. Which of the following is not differentiated from papular syphilis?

a.
Skin tuberculosis

b.
Leishmaniasis

c.
Lepra

d.
Deep micosis

e.
Eczema

2.
Which of the following is the main medication to treat syphilitic pa-
tients?

a.
Penicillin

b.
Tetracycline

c.
Erythromicine

d.
Macrolids

e.
All the answers enumerated above

3.
Which of the following is a pathognomonic sign of late congenital
syphilis?

a.
Tubercles

b.
Labyrinthine deafness

c.
Gumma

d.
Saber shin

e.
Syphilitic rhinitis

4.
Which of the following is a pathognomonic sign of late congenital
syphilis?

a.
A buttock-like cranium

b.
Barrel-like teeth

c.
Hutchinson's teeth

d.
Wide apart incisors

e.
Dedentition

5.
Which of the following is a pathognomonic sign of early congenital
syphilis?

a.
I degree osteochondritis

b.
II degree osteochondritis

c.
Periostitis

d.
Osteomielitis

e.
Bone fractures

6.
Which of the following is a pathognomonic sign of early congenital
syphilis?

a.
Papular eruptions on the skin of body

b.
Pemphigus syphiliticus

c.
Syphilitic alopecia

d.
Syphilitic erythema

e.
Syphilitic leukoderma

7.
Which of the following is gummata necessary to differentiate from?

a.
Scrofuloderma

b.
Trophic ulcer

c.
Trophic ulcerous pyoderma

d.
Leishmaniosis

e.
Psoriasis
8.
What age do manifestations of late congenital syphilis develop?

a.
3-4

b.
4-7

c.
17-20

d.
20-23

e.
Older than 23

9.
Which of the following is a pathognomonic sign of late congenital
syphilis?

a.
Gumma of the hard palate

b.
Parenchimatous keratitis

c.
Tubercles

d.
Roseola

e.
Pustules

10.
What is typical for syphilitic tubercles?

a.
Cyanotic- almagra colour

b.
Bright red colour

c.
Ulceration with the following cicatrization

d.
Disappearance without visible signs

e.
All the answers enumerated above

11.
Which of the following investigations has a diagnostic value to reveal
aortic aneurysm of syphilitic genesis?

a.
Auscultatory

b.
Percussion

c.
Roentgenological

d.
Serological

e.
Immunological

12.
Which of the following is the main affection of skin and mucosa?

a.
Diffuse infiltration of skin

b.
Papular eruptions

c.
Specific rhinitis

d.
Pemphigus

e.
Follicular hyperkeratosis

13.
Which of the following resolutions of gummous syphilid are not pos-
sible?

a.
Resolution without visible signs

b.
Cicatricial atrophy

c.
Dissolution(lysis)

d.
Fibrosis

e.
Ulceration

14.
What does not belong to the side effects after penicillin treatment of
syphilis?

a.
Acute anaphylaxis

b.
Toxicoderma

c.
Nettle rash

d.
candidiasis

e.
Alopecia

15.
What is typical for syphilitic gumma?

a.
Soft consistency

b.
Dense elastic consistency

c.
Rupture with the following crusts formation

d.
Rupture with the following ulcer and gummatous core formation

e.
All the answers enumerated above

16.
How does cicatrices in the tertiary syphilis look like?

a.
Dipping

b.
Star-like

c.
Superficial

d.
Flat

e.
Triangular

17.
Where is syphilitic aortic aneurism most frequently localized?

a.
In ascending part

b.
In the arch

c.
In descending part

d.
Abdominal region

e.
All the answers enumerated above are correct

18.
Which of the following signs is typical for the tertiary syphilis?

a.
undulating course

b.
long course of affection development

c.
insignificant number of Treponema pallidum

d.
low contagiousness

e.
all the answers enumerated above are correct

19.
What are the likely signs of late congenital syphilis?

a.
Syphilitic chorioretinitis

b.
Saber shin

c.
Saddle nose

d.
Breech-like cranium

e.
All the answers enumerated above are correct

20.
Which of the following is the resolution of Hochsinger's infiltrate
around the mouth?

a.
Smooth cicatrice

b.
Mosaic cicatrice

c.
Star cicatrice

d.
Keloidal cicatrice

e.
Radial cicatrices of Robinson-Fourniet

21.
Which of the following is possible as a result of papule location on the
mucosa of the nose in the early congenital syphilis?

a.
Shortness of nasal breath

b.
Child's cachexy

c.
Destruction of septal cartilage

d.
Formation of truncated nose

e.
All the answers enumerated above are correct

22.
Elements of syphilitic pemphigus in newborns

a.
Are localized on the dense infiltrative basis

b.
Are localized on the intact skin

c.
Have a lot of Treponema pallidum

d.
Are localized on palms and soles

e.
All the answers enumerated above are correct

23.
Which of the following medications can kill Treponema pallidum?

a.
A group of penicillin antibiotics

b.
Bismuth containing medications

c.
Agroup of tetracycline antibiotics

d.
Arsenic containing medications

e.
All the answers enumerated above are correct

24.
What complication is typical after the penicillin treatment?

a.
Pulmonary embolism

b.
Nephropathy

c.
Polyneuritis

d.
Necrosis at the site of injection

e.
Anaphylactic shock

25.
Which of the following is administered in case of penicillin intoler-
ance?

a.
Doxycyclin

b.
Bismuth medications

c.
Pyrogenal

d.
Bicillinum -3

e.
Hibitane

26.
Which of the following is not a sign of congenital syphilis in new-
borns?

a.
Syphilitic pemphigus and diffuse papular infiltration of Hochsinger

b.
Osteochondritis

c.
Syphilitic rhinitis and meningitis

d.
Cicatrices of Robinson-Fourniet

e.
Chorioretinitis

27.
Which of the following is not a possible sign of the late congenital
syphilis?

a.
Saber shins

b.
Saddle nose

c.
Parenchymatous keratitis

d.
Breech-like cranium

e.
Gonitis

28.
When is the fetus contaminated by the ill on syphilis pregnant wom-
an?

a.
1 -2 month term

b.
4 -5 month term

c.
3 month term

d.
6 -7 month term

e.
8 -9 month term

29.
Which of the following signs of Hutchingson's teeth is the most typi-
cal?

a.
Decreased size

b.
Half lunar notch on the cutting edge

c.
Barrel-like form

d.
Diastema presence

e.
Narrowing of the cutting edge not less than 2 mm relative to neck of

tooth

30.
What is the true sign of the late congenital syphilis?

a.
Purse-like molar teeth

b.
Parrot's pseudoparalysis

c.
Hutchinson's triad

d.
Cicatrices of Robinson-Fourniet

e.
Avsytidiisky's sign

1 .Gonococcus , a causative agent of gonorrhea belongs to

a.
Gram-negative diplococci

b.
Gram-positive diplococci

c.
Gram-variable diplococcic

d.
Gram-negative cocci bacilli

e.
Gram-variable cocci bacilli

2.
Which of the following is the treatment of torpid and chronic forms of
gonorrheal infection?

a.
Immunotherapeutic and antihistamine medications, topical treatment

b.
Immunotherapeutic, antibacterial, and antihistamine medications, topi-

cal treatment

c.
Antibacterial medications, topical treatment

d.
Immunotherapeutic medications, topical treatment

e.
Antihistamine medications, topical treatment

3.
What is not an indication for gonorrheal chlamydial ureaplasma infec-

tion?

a.
Afetal marriage

b.
Thyroid gland disorders

c.
Pregnancy pathology

d.
Chronic inflammatory diseases of small pelvis organs

e.
Menstrual cycle disorders

4.
Which of the following signs is a bacterioscopic identification of gono-

coccus?

a.
Duality of cocci

b.
Gram-negativity

c.
Gram-positivity

d.
Intracellular localization

e.
Beanlike form

5.
The following diagnosis is made — fresh torpid urethritis, endocervi
citis of gonorrheal ethnology. What is the treatment strategy?

a.
Antibiotic therapy

b.
Specific vaccination

c.
Non-specific vaccination

d.
Topical treatment

e.
All the answers enumerated above are correct

6.
Which of the following is not a clinical symptom of eye gonorrhea?

a.
Edema of eyelids

b.
Exoftalmia

c.
Photophobia, pus discharge

d.
Hyperemia of conjunctiva

e.
Ulcer decay in horny capsule

7.
Which of the following medications is not used for treatment of gonor-

rheal Chlamydia Candida infection?

a.
Antibacterial medications

b.
Antifungal medications

c.
Ftorhinolons

d.
Antiprotozoans

e.
Immunocorrectors

8.
What is not the main symptom of oral and pharyngeal gonorrhea?

a.
Ulcerous lesions of oral mucosa of tonsils

b.
Hyperemia of mucosa

c.
Edema of mucosa

d.
Purulent film on tonsils

e.
Regional tonsillitis

9.
A gonorrheal patient had a bacteriological examination to confirm hi
diagnosis. What microorganisms cause this disease?

a.
Rod bacteria

b.
Cocci

c.
Protozoa

d.
Spores

e.
Treponema

10.
What medication is used for trichomoniasis treatment?

a.
Penicillin

b.
Erythromicine

c.
Metronidazole

d.
Argentic nitrate

e.
Sulfanilamides

11.
What mucosal covering is prone to gonococci affection?

a.
Multilayered flat epithelium

b.
Transitional epithelium

c.
Cylindrical epithelium

d.
Multilayered flat horny epithelium

e.
Cubical epithelium

12.
Which of the following nosologies is not included into the classifica-
tion of sexually transmitted diseases?

a.
Trichomoniasis

b.
Kraurosis

c.
Chlamidiosis

d.
Ureaplasmosis

e.
Bacterial vaginosis

13.
Which of the following medications is contraindicated for pregnant
women treatment?

a.
Benzylpenicillin

b.
Erythromycin

c.
Levomycetin

d.
Tetracycline

e.
Sulfanilamide

14.
Through what cannot Gonococci spread in the ill patients?

a.
Lymph

b.
Blood

c.
The surface of mucous membranes of genitals

d.
Extragenital glands affection

e.
All the answers enumerated above are correct

15.
A full and correct diagnosis of gonorrheal infection includes

a.
Form of inflammatory process and foci of affection localization

b.
Form of inflammatory process and topical diagnosis, type of complica-

tions, and other pathogenic causative agents presence

c.
Foci of affection localization, type of complications and other patho-

genic causative agents presence

d.
Form of inflammation, type of complications

e.
Foci of affection localization, type of complications and other patho-

genic causative agents presence

16.
Which of the following forms does not belong to prostatitis?

a.
Catarrhal

b.
Follicular

c.
Granulation

d.
Parenchymatous

e.
Abscess of prostate gland

17.
Which of the following is a clinical form of gonorrhea?

a.
Fresh acute

b.
Fresh subacute

c.
Fresh torpid

d.
Fresh latent

e.
Chronic

18.
A complex therapy of chronic gonorrheal infection includes

a.
Immunotherapy

b.
Etiological treatment

c.
Symptomatic treatment

d.
Topical treatment

e.
All the answers enumerated above are correct

19.
What is the duration of gonorrhea incubation period?

a.
1 -2 days

b.
3 -4 days

c.
5 -7 days

d.
8-10 days

e.
10-14 days

20.
Topical therapy to treat gonorrhea of the lower urogenital tract is
used

a.
At antibiotics intolerance

b.
At relapse

c.
At fresh torpid form

d.
At chronic form

e.
All the answers enumerated above are correct

21.
Which of the following is a typical complain and a sign of acute gon-
orrhea in girls?

a.
Frequent painful urination

b.
Genital itching

c.
Purulent discharge from the pudendal fissure

d.
Hyperemia of the external genitals

e.
All the answers enumerated above are correct

22.
Which of the following is involved into the inflammatory process at
gonococcus infection

in women?

a.
Vulva

b.
Vagina

c.
Urethra and cervical canal

d.
Bartholin's glands

e.
Paraurethral ducts

23.
Which of the following laboratory methods do not confirm the diag-
nosis of urinogenital

trichomoniasis?

a.
Romanovsky's (blood) stain

b.
Gram's stain

c.
Methyl blue dying

d.
Cultural examination

e.
Microscopy of native preparation

24.
Which of the following is not typical for fresh acute anterior urethri-
tis of gonorrheal etiology?

a.
Abundant purulent discharge

b.
Morbidity at urination

c.
Hyperemia of external urethral opening

d.
Existence of purulent threads in the first and second portion of urine

e.
Existence of purulent threads in the first portion of urine

25.
Which of the following therapies is indicated to treat acute and suba-
cute forms of uncomplicated gonorrhea?

a.
Gonovaccine

b.
Topical treatment

c.
Antibiotics

d.
Trichopol

e.
Pyrogenal

26.
Which of the following signs is not typical for chronic total urethritis
of gonorrheal etiology

in men?

a.
Congested and hyperemic colour of the mucosa of lips of the external

urethral opening

b.
Scanty purulent discharge

c.
Morbidity at the end of urination

d.
Existence of insignificant amount of purulent threads in the first and

second portion of urine

e.
Existence of purulent threads in the first portion of urine

27.
Which of the following is not included into the complex treatment of
acute and subacute

complicated gonorrhea in men and women?

a.
Antibiotics

b.
Gonovaccine

c.
Antihistamines

d.
Calcium containing medications

e.
Spasmolytics
28.
Which of the following is not typical for extragenital gonorrhea?

a.
Littritis

b.
Arthritis

c.
Proctitis

d.
Pharyngitis

e.
Conjunctivitis

29.
Which of the following results of examinations is not typical for diag-
nosis of acute prostatitis?
a.
Smears

b.
Urethroscopy

c.
Analysis of three portions of urine

d.
Palpation of prostate gland

e.
Ultrasound of prostate gland

30.
Which of the following eyedrops is used for prophylaxis of gonoblen-
orrhea in newborns?
a.
30 per cent of Sulfacylum natrium immediately after birth

b.
30 per cent of Sulfacylum natrium in two hours after birth

c.
2 per cent solution of resorcin immediately after birth

d.
2 per cent solution of resorcin immediately and in 3 hours after birth

e.
30 per cent of Sulfacylum natrium immediately and in two hours after birth

1.
Which cells are the most vulnerable for HIV infection?

a.
T-lymphocytes

b.
Eosinophil cells

c.
Basophil cells

d.
Monocytes

e.
Fibroblasts

2.
What affection of skin is the most typical at AIDS?

a.
Candidiasis

b.
Herpes, viral infection

c.
Kaposi's sarcoma

d.
Oral hairy leukoplakia

e.
All the answers enumerated above are correct

3.
Which of the following dermatoses do not belong to the HlV-associat-

ed dermatoses?

a.
Recurrent herpes zoster, herpes simplex

b.
Multiform exudative erythema, Stevens-Johnson's syndrome

c.
Candidiasis, mycosis

d.
Pyodermia

e.
Kaposi's sarcoma

4.
Which of the following is/are the main HIV diagnostic method?

a.
Complement-fixation  reaction,  reverse  passive  hemagglutination

(RPH)

b.
Immunogram

c.
Lab diagnostics is not done

d.
Direct immunofluorescence method

e.
Immune enzyme analysis, immunoblot reaction

5.
What is not typical for Kaposi's sarcoma in AIDS patients?

a.
It doesn't develop in young people.

b.
Symmetry

c.
Marked dissemination of lesions

d.
Rapid generalization

e.
Skin of the face localization

6.
HIV is not transmitted through

a.
Sexual contact

b.
Droplet infection

c.
Bloodtransfusion

d.
Transplantation

e.
Injection

7.
What is not a clinical sign of AIDS?

a.
Protracted subfebrile temperature

b.
Pains in epigastric area

c.
Enlargement of two and more groups of lymph nodes

d.
Diarrhea

e.
Loss of weight

8.
Through what is not HIV infection transmitted?

a.
Blood transfusion

b.
Transmissible way

c.
Mother-fetus

d.
Injection

e.
Sexual contact

9.
HIV-infection is revealed in

a.
Blood

b.
Sperm

c.
Cervical discharge

d.
Spinal fluid

e.
All the answers enumerated above are correct

10.
Which of the following is infrequent clinical form of terminal stage
of HIV-infection?

a.
Neurosyphilis

b.
Pneumocystosis

c.
Tick-borne encephalitis

d.
Kaposi's sarcoma

e.
All the answers enumerated above are correct

11.Which of the following is usually used to inactivate HIV?

a.
Drying

b.
Ultra violet irradiation

c.
Ionizing irradiation

d.
Temperature more than 570C

e.
Formalin

12. Which of the following is the most frequent causative agent of der-matomycoses in HIV-infected patients?

a.
M canis

b.
M furfur

c.
A fumigates

d.
Т rubrum и Т mentagrophytes

e.
All the answers enumerated above are correct

13.
In HIV-infected patients dermatophytosis is accompanied by

a.
Severe itch

b.
Severe morbidity

c.
Burning

d.
No subjective symptoms

e.
Severe itch and burning

14.
Which of the following factors definitely favours HIV-infection trans-
mission to the patients suffering from ulcerous diseases?

a.
Young age of patients

b.
Male sex

c.
Female sex

d.
Accumulation of inflammatory cells in the area of ulcerous defect

e.
All the answers enumerated above are correct

15.
What do different Candida forms cause in HIV-infected patients?

a.
Pharyngitis

b.
Anogenital candidiasis

c.
Esophagitis

d.
Candidiasis of glabrous skin

e.
All the answers enumerated above are correct

16.
Terminal stage of HIV infection is characterized by affection of

a.
Respiratory system

b.
Gastrointestinal tract

c.
Nervous system

d.
Skin and mucosa

e.
All the answers enumerated above are correct

17.
You have been examined on HIV-infection. A doctor indicates some
diseases development. What disease is it important to pay attention
to?

a.
Tuberculosis

b.
Hepatitis В and С
c.
Syphilis

d.
Candidiasis

e.
All the answers enumerated above are correct

18.
A serological diagnostics of syphilis in HIV-infected patients is char-
acterized by

a.
The same results as in non-HIV-infected patients

b.
More frequent false negative results

c.
More frequent positive false results

d.
HIVaffection stage

e.
Qualification of lab doctor

19.
Which of the following is a peculiarity of dermatosis in HIV-infected
patients?

a.
Aggressive disease onset

b.
Disseminated character of lesion

c.
Chronic recurrent course of disease

d.
Torpid to therapy

e.
All the answers enumerated above

20.
Which of the following dermatoses is typical for the early clinical
signs of HIV-infection?

a.
Hairy leukoplakia

b.
Superficial streptoderma

c.
Seborrheic dermatitis

d.
Microsporia

e.
Limited psoriasis

