Organization and conduct preliminary and periodic medical examinations of workers of industrial enterprises and agriculture. 

1. The main method of the revealing of the new occupational diseases is the:

+ epidemiological research of the incidence of the pathological states among the employees;

- experimental research of the influence of the industrial factors on the employees;

- in-depth clinical examination of the employees;

- laboratory and instrumental examination of the employees' health values.

2. The funding of the treatment of the occupational diseases is done by the:

- state;

- local rule;

- corresponding ministries and departments;

+ enterprises;

3. The main purpose of the occupational pathology service is the:

+ prevention of the development of the occupational diseases;

- treatment of the patients with occupational diseases;

- establishment of the connection between the disease and the labor conditions

- rehabilitation of the patients who became disabled due to the occupational diseases

4. The sanitation characteristic of the labor conditions includes the following data, except the:

- technological regulations of the production;

- logs containing professional obligation of the employees;

+ norms of SSTU, GOST;

- employee's medical card.

5. Which department is responsible for confirming the connection between the employee's disease and his production activity?

- Academy of Medical Sciences;

- regional department of health;

+ research institute of occupational medicine;

- Ministry of health.

6. Which amount of the labor experience will suggest the possibility of the occupational character of the disease?

- 20 years of occupational life, 3 years of work at the last place of employment with harmful factors;

- 17 years of occupational life, 4 years of work at the last place of employment with harmful factors;

+ 13 years of occupational life, 11 years of work with harmful factors; 2 years of work at the last place of employment in favorable conditions;

- 10 years of occupational life.

7. What is the main purpose of the medical examination of the employees that run into the influence of harmful factors of the production?

+ revealing and early preliminary diagnostics of occupational diseases;

- revealing of the diseases that are contra-indicated for the employee to continue working under the influence of harmful factors;

-  hygienic evaluation of the state of the occupational environment;

- decrease of morbidity with the temporary loss of working capacity.

8. Which of the analyses is every employee obliged to undergo during the medical examination?

+ general urine analysis;

- general sputum analysis;

+ general blood analysis;

- general feces analysis.

9. Which document contains the results of the employees' medical examination that work under the influence of the harmful factors of the production?

- medical card

+ outpatient's card

- case report

- employee's card

10. The continuation of the medical certificate for more than 5 days in the clinics and hospitals is done by the doctor after the approval by the:

- head doctor;

- head doctor's deputy in charge of the working capacity examination;

- health control committee;

+ head of the department.

11. The main difference between the temporary and the permanent working capacity loss is the:

- duration of the patient's stay on the medical certificate;

- severity of the course of the disease;

+ favourable clinical prognosis;

- favourable occupational prognosis.

12. Which percent of the working capacity decrease corresponds with the 3rd disability group?

- 15%

+ 25%

- 40%

- 55%

13. The shortening of the labor experience that is required to be pensioned off is the:

- recognition of the services for the enterprise;

- reward for the work in hard conditions;

- stimulation to work with harmful factors;

+ last way of preventing occupational diseases.
Occupational diseases  caused by influence industrial aerosols
 Пневмоконіози.
1. The patient Y., 48 ,  during 20 years works at the factory on enriching of an iron ore. On next medical examination he has presented next complaints: on poured pains in the thorax in the manner of pricking, dyspnea  during a small physical load, cough (mainly on mornings) with a separation of a small quantity of sputum coctum. These complaints disturb during 5 months. Objective: percussion sound in lower parts of lungs with box–note tone, in that place – small quantity of dry rale, in an interscapular space – a harsh breathing. Excursion of lower pulmonary edge on the average axillar line –  3 cm. On X–ray investigation: in lower parts of lungs on the right and on the left pulmonary tissue is  emphysematously changed, pulmonary drawing is intensificated, deformed, roots are extended, compacted and deformed. In lower parts on the right and on the left – greater amount of small (till 0,5 cm) nodular shades. Preliminary diagnosis:

– Fibrinous pleurisy.

–  Silicosis, the  2nd  Stage –.

– Chronic bronchitis.                                                                                                  +  Silicosiderosis , the 2nd  stage.

–  Idiopathic fibrosing alveolitis.

2. In the course of planned medical examination, which was conducted among mining workers, it was chosen one of them, complained of the dyspnea under the small physical load, pain in the thorax, dry cough. He works during 14 years. Objective –  box–note sound under percussion on lowerside areas of lungs, reduction of the mobility of lower edges of lungs. Аuscultation – a harsh breathing, noise of friction of pleura. Factors of functions of the external respiration: reduction of Vital capacity of the lungs and Minute volume of the lungs, increase of  Remain volume of the lungs. Data of the roentgenologic examination: reinforcement and deformation of  a pulmonary drawing, node shades by the size 3–5 mm. Roots of lungs are extended, compacted, have "cutted" type. Pleura is slaked and deformed. Conjectural diagnosis:

 – Silicosis, the 3rd  stage.

 –  Silicosis, the 1st  stage.

 + Silicosis,  the 2nd  stage.

 –   Dusty bronchitis.

 –   Silicatosis.

3. The man, 40 , during 10 years works in the building material production and has a contact with the oxides of silicon. What disease it is necessary to exclude during the periodic medical examination?

·  Cancer of lungs 

·  Sarcoidosis of the lungs

– Syndrome  of Hammen–Richey.

+ Tuberculosis.

– Microlithiasis

4. The man, 42, applied to the therapeutical department of RCH with complaints of pricking pains in scapulas’ area, compression in the chest, dyspnea at the physical load, sometimes cough with separation of a small amount of the sputum. From anamnesis – during 10 years he works in coal mining, is ill about 6 years; when these complaints arised at the first time, there wasn’t any therapy. Objective: at the percussion – box–note sound in the lowerside parts, by auscultation – a harsh breathing. From the side of the heart changes were not revealed. Possible diagnosis:

– Silicatosis 

– Tuberculosis of lungs.

+ Silicosis

– Bronchiectatic disease.

– Chronic bronchitis.

5. The man, 43 , works in coal industry over 10 years, complains of the loss of the working capacity, dyspnea, strong cough with a hard spitting of  the sputum. Cough usually appears at the sharp changing of a body position, under the physical load, breathing in a cool air and is accompanied by an asphyxia. Objective: auscultation – plural dry and humid rales; barrel chest, limited respiratory excursion of lungs; at percussion is defined a box–note sound. On X–ray gram is found an increase of transparency of a pulmonary drawing, plaining of the domes of diaphragm, expansion of intercostal  spaces. What is the most probable diagnosis?

– Silicosis

– Microlithiasis.

– Tuberculosis.

– Dusty  bronchitis.

+ Silicatosis.
6. The patient, 46, is applied with complaints of the dyspnea under the small physical load and sometimes at rest, appearance of the cough, first dry, afterwards with the separation of a swampy sputum, pains in the thorax, which are vastly intensified during  cough. During the examination: asthenic  habitus,  dirty grey colour of skin, with cyanothic colour of face and lips. There are listenned distance rales in lungs, in the act of breathing takes a part an auxiliary musculature, intercostal spaces are extended. From аnamnesis  – he worked during 17 years  at Odessa cement plant as a packed–man. Beginning from age 28 a patient is on the dispensary account in connection with the bronchial asthma, infectious–allergic form. Your diagnosis:

+ Pneumoconiosis from a cement dust, the 2nd  st.

– Bronchial asthma by infectious–allergic form.

– Bronchial asthma, an аtopic form.

– Chronic оbstructive bronchitis.

– Pneumoconiosis from a cement dust, the 1st  st.

7. A sick man, 35, the agriculturist, complains of a sharp sensation in eyes, lacrimation, dryness and burning sensation in a nose at cleaning, hoarseness of a voice, sensation of compression and stethalgia, dry tussis; nasal bleeding, headache. It’s nessasary to assign for the treatment:

– Unithiolum + tetacini calcium + Acidum ascorbinicum.

– Penicillamine + Pentacinum,

+  Sodium sulfacetamide (Albucidum) – 2 %, solution of a sodium hydrocarbonate, 1 % solution of Novocainum. 

– Nootropilum + aktovegine + Cerebrolysinum. 

– Methylene dark blue + glucose + Acidum ascorbinicum.

8. The patient С., was delivered to CDH with the complaints of a headache, syncopal state, nausea, vomiting, an abdominal pain. It was fixed, that two hours prior to hospitalization he processed a field by methylmercaptophos. Objective: narrowing of pupils, hyperhidrosis of a skin, bronchorrhea, bradycardia, fibrillation of separate muscles. What organs and systems most suffer as a result of this acute poisoning? 

– A locomotor system
–VNS 

– Organs of digestion. 

+  Broncho–pulmonary system. 

– System of a uropoiesis.

9. A patient А., 25, works at the poultry factory during  5 years, complains of the dry cough, dyspnea at a period of working shift, temperature above 39+С. Objective: percussion  sound – with box–note tone, weak vesicular breath, crepitation and fine bubbling rale on separate areas of lungs. The type of the function of external breathing is restrictive. Blood test: Hb 130,0 g/l, L–90*109/l, RSE – 30mm/h. On X–Ray – diffuse reinforcement and deformation of a pulmonary drawing. It’s possible to expect beside this patient:

– Bronchial asthma

– Croupous pneumonia

– Chronic bronchitis

+  Exogenous allergic alveolitis 

– Pneumoconiosis

Occupational bronchial asthma and dust bronchitis

1. The woman, aged 45, has been working for  20 years  at the chemist–pharmaceutical plant. Complaints of fits of stuffiness, which appear on the background  of “full health''. Noisy, stridulous breathing, which is heard at the distance. Herewith a patient takes a forced sitting position. On examination the thorax is extended. Lips, nails' loges,  skin are cyanotic.  On percussion of the lungs – box–like sound. Breathing is difficult, with prolonged exhalation, a big amount of diffuse dry rales on  inhalation and exhalation is heard. Make a probable diagnosis:

– Chronic bronchitis.

+ Professional bronchial asthma.

– Tuberculosis.

– Acute pneumonia.

– Тracheobronchitis

2. The man, of 32–year–old, has been working on the elevator for 10 years, complains of  constant cough for 2 years. Cough is dry, sometimes with the small quantity of sputum. Heavy physical load causes   dyspnea.  Auscultation: harsh breathing, single dry  rale. 1–2 times  a year the patient notes exacerbation. On X–ray – there were no changes revealed. Signs of breaking of  dysfunction and heart insufficiency are absent.   A diagnosis was: dusty bronchitis. Define a degree of severity:

+ The 1st  degree of severity (easy determinated)

– The 2nd  d. of severity ( moderately determinated)

– The 3rd d. of severity (severe, complicated form)

3. The woman, aged 35, has been working at  the flax–spinning production for over 5 years. During the preventive physical examination she complained of strong pertussoid cough, which was terminated by the discharge of a little amount of the viscous sputum, deterioration of condition during a week and during each day, fits of  asphyxia at the end of the week. Objectively:  expiratory dyspnea, dry  rales in the thorax on auscultation, reduction of FVCL, power of the exhalation,VCL, MVL. What is the most probable cause of this condition?

· Allergic  alveolitis.

+ Professional bronchial asthma.

–  Dusty bronchitis.

–  Acute respiratory insufficiency.

–  Hypocapnia

4. A 35 year old man applied to the physician with complaints of the constant cough, dyspnea, separation of a swampy mucous sputum, seasonly appear fits of an asphyxia last 6 months. In  anamnesis –  10 annual lengths of service of work on  the lacquer–paint plant. She noticed, that fits appear under overflowing of paints.

Objective: on the part of respiratory system  at the percussion – box–note sound on the base of lungs; are listenned dry diffused rales. Laboratory data: moderate eosinophilia. X–ray– a reinforcement of a pulmonary drawing and expansion of lungs’ roots. What is the most possible reason of this condition?

– Chronic toxic bronchitis in stage of intensification.

– Bronchial asthma, light degree of gravity.

– Bronchial asthma, average degree of gravity.

+ Chronic toxic bronchitis complicated by bronchial asthma, average degree of gravity

–  Acute toxic alveolitis.

5. The woman, aged 50, during 20 years works at the chemical plant, complains of fits of stuffiness, appeared at work, noisy,  stridulous breathing, which is heard on the distance, dyspnea.  At the examination – a thorax is extended. Lips, nails’ loges, skin are cyanotic. At the percussion – box–note sound. Breathing is harsh, with the lengthen exhalation, is heard  a big amount of  diffuse dry rales on the inhalation and exhalation.

What a pathology has this patient?

– Chronic bronchitis.

– Tuberculosis

– Acute pneumonia
+ Professional bronchial asthma

– Tracheobronchitis

Diseases of toxic-chemical etiology
1. A 35 year old man applied to the physician with complaints of the constant cough, dyspnea, separation of a swampy mucous sputum, seasonly appear fits of an asphyxia last 6 months. In  anamnesis –  10 annual lengths of service of work on  the lacquer–paint plant. She noticed, that fits appear under overflowing of paints.

Objective: on the part of respiratory system  at the percussion – box–note sound on the base of lungs; are listenned dry diffused rales. Laboratory data: moderate eosinophilia. X–ray– a reinforcement of a pulmonary drawing and expansion of lungs’ roots. What is the most possible reason of this condition?

– Chronic toxic bronchitis in stage of intensification.

+  Chronic toxic bronchitis complicated by bronchial asthma, average degree of gravity

– Bronchial asthma, average degree of gravity.

– Acute toxic alveolitis.

– Bronchial asthma, light degree of gravity.

2. The woman, 50, during 20 years works at the chemical plant, complains of fits of stuffiness, appeared at work, noisy,  stridulous breathing, which is heard on the distance, dyspnea.  At the examination – a thorax is extended. Lips, nails’ loges, skin are cyanotic. At the percussion – box–note sound. Breathing is harsh, with the lengthen exhalation, is heard  a big amount of  diffuse dry rales on the inhalation and exhalation.

What a pathology has this patient?

–  Acute pneumonia
– Chronic bronchitis.

+ Professional bronchial asthma.

– Tuberculosis.

– Tracheobronchitis

3. A 40–year old man К. works at the chemical plant on the production of the sulfuric acid. A dismission of nitrogen dyoxide was realized in consequence of the damage on the plant. Through 15 min. a sick man has felt a general malaise, which disappeared by itself through 1,5 h. In 10 hours a condition of sick man is sharply worsenned and he was hospitalized.

Objective: a condition is heavy, cyanosis, bubbling breathing – 50 in 1  min,  dyspnea, on auscultation – multiple dry and humid rales.Tones of heart  are deaf. Рs – 120 for 1 мin, AP– 110/70 mms of Hg. It’s possible to determine next diagnosis in sick man:

–  Acute poisoning by the sulfuric acid.

–  Acute cardiovascular insufficiency,

–  Acute poisoning by ammonia.

+  Acute  poisoning by nitrogases

– Haemorrhage in the cerebrum.

4. A person A., 32, worker of Odessa sea port plant during 2 years, applied to the local polyclinic to the physician with complaints of the headache, head cold with small separations, a tickling sensation  in the throat, cough. At аuscultation – dry  rale in  lungs. Other changes are not revealed. It’s possible to expect next diagnosis in this case:

– Acute rhinitis.

+ Poisoning by ammonia.

– Bronchitis.

– ARD

– Pharyngitis

5. In CDH a sick man P., 44, was delivered by an ambulance with complaints of swoons, vomiting, pains in epigastrium, a sensation of mist before eyes, noise in ears, frequent rare stool, a pain for the breastbone of compressing nature, a tickling sensation in the throat, dry cough, general weakness. Under the objective examination: pallor, hyperhidrosis, deaf tones of heart, harsh breathing, dry  rales. Mucous  membrane of rhinopharynx is dry, tongue is covered by the white raid, abdomen is evenly flatulent, at palpation is defined a certain resistence in the epigastrium. In the blood test: leucocytosis, increase of RSE. Other changes are not revealed. Data from аnamnesis: he worked with the process of enriching by ammonium water, used a respirator not regularly.

It is possible to suppose in this patient:

– Food toxicoinfection.

– Poisoning by phosphoric organic substances.

– Lead intoxication.

+  Acute intoxication by ammonium water.

– Pesticides’ intoxication.

6. What contents of HbCO arises in the blood at the acute intoxication by the oxide of carbon of average gravity?
– Till 5%
– 35–40%
+  40–50%
–  10–20%

– Till 20–30%
7.What are the main preventive measures on warning of an intoxication by CO? 
–  Special clothes
+ Encapsulating the processes, connected with CO
– Ventilation
– Cessation of contact with the factor.

– Vaccination
8. The patient M., 32, occupied on the production of viscous fibers, complains at the daily inspection of a headache, syncopal condition, sometimes vomiting. Objective: shaky gait. Tactile hallucinations. On what pathology it is necessary to think? 
– Chronic intoxication, the 3rd d.
+  Acute intoxication of carbon bisulfide, light form
– Acute intoxication of carbon bisulfide, heavy form
– Chronic intoxication, the 1st degree
– Chronic intoxication, the 2nd d.
Intoxicating benzene, amino-, nitrocompound of benzene
1. A man, born in 1948 was hospitalized to the urological department of regional hospital with profuse hematuria, which is accompanied  with  weack pain in the overpubis area. Data from anamnesis of life: worked during 16 years on the dye–stuff production at the factory. Hystologically is revealed a tumor in the field of the anatomical triangle of the urinary bubble, its construction – puppilar cancer. After additional tests – metastases in regional lymphonodes. The most possible carcinogenic action of following factors:

– 3 – 4 – benzipren.

+  Benzidine, R – naftilamine.

– Ionizing radiation.

– Аflatoxin.

– Retrovirus, contained RNA,

2. A 40 year old man works at varnish plant, was delivered to the hematological department of the region hospital with complaints of weariness, sharp headache, sickness, vomiting, weakness, a breach of equilibrium, unconsciousness, depression, pain in the thorax. Under the objective study was revealed: grey–blue colour of skin covers and mucous membranes, blood is by chocolate – brown colour, breach of coordination, seasonly – a daydreaming. Narrowing of areas of  the vision. Under the laboratory study: anemia, poykilocytosis,anisocytosis, free bilirubine, leucocytosis with the shift to the left. Increases viscosity of blood, increases an amount of erythrocytes with basophilic granules. On poisoning by what material appoint these data?

– Phosphorus
– Oxide of carbon.

– ТEL.

– Nitrate of  mercury

+  Amino – and nitro benzene.

3. Worker of the artificial resin production, 35, was hospitalized with complaints of a whining pain in the right hypochondrium, weakness, fatigue, absence of the appetite, headache, sweating, pains in joints and muscles, sickness.

Objective: bilious–brown colouration of skin of hands, cyanosis of mucous membranes, painful liver at the palpation; blood test: hypochromic anemia, appearance of Heinz–Erlich's bodies till 3%. What is the most possible reason of this condition?

– Chronic intoxication by lead.

+  Chronic intoxication by nitro –and аminobenzene.

– Chronic intoxication by metallic mercury.

– Cancer of liver.

– Hepatic colic.

4. Workman of agriculture during a day inhered on the grape field, where took part in the work on the struggle with vermins of vineyards. At the end of a workday a man has felt a significant malaise, weakness, headache, feeling of fiering in eyes. Afterwards it was joined sickness, then – vomiting, hypersalivation, increased sweating. Then a stomachache, diarrhea, pain in the field of the heart have appeared. Skin covers are pale, pupils of eyes are jugged, spasm accomodation, weak pulsation. Pulse 50 in 1 min. There was observed a single fibrillar twitch of muscles of the face, bones.  Preliminary diagnosis:

+  Carbamite intoxication

– Arsenious intoxication

– Chlorine–organic join intoxication

– Hydrargium–organic join intoxication

– Nitrofenolic pesticides intoxication

Intoxication with chemicals used in agricultural work
1.A patient C, 34 complains of the difficult respiration. A mucous membrane of nasopharynx is dry, tongue is impose by white scurf, the stomach is in regular intervals inflated, at a palpation some resistance in epigastrium is defined, dry rhonchuses at the аuscultation are revealed. In the analysis of a blood: the leukocytosis, increase of RSE.  He worked near aggregate of the enrichment by ammonium hydroxide, an oxygen breathing apparatus used not regularly. It is possible to suspect in this case: 

– An alimentary toxicoinfection. 

– An intoxication by lead. 

+  An acute intoxication by ammonium hydroxide. 

–  An intoxication by pesticides.

–  A poisoning by POS. 

2. The patient С., 38, a horse breeder at the farm is delivered to CDH with the complaints of a sharp delicacy, headache, nausea, vomiting, abdominal pain. It was fixed, that 2 hours prior to that he was engaged in weeding of a field, processed  by methylmercaptophos. Objective: narrowing of pupils, hyperhidrosis of a skin, miosis, bronchorrhea, bradycardia, fibrillation of some muscles. Preliminary diagnosis: 

– Acute intoxication by POS, a mild degree

+ Acute intoxications by POS, a medium degree

–An acute intoxication by POS, a heavy degree

–Chronic intoxication by POS, a medium degree. 

3. The patient Н. works in a chemical industry on production of a phosphoric acid and POS, complains of ostealgia. What bones most suffer at a chronic intoxication by phosphorus? 

–  Bones of a backbone 

– Pelvic bones 

       + Bones of jaws

– Bones of legs 

– Bones of arms

4. The worker of the farm Н. has applied for  medical help because of an acute poisoning by  POS after processing sowings on a field. To what term the cases of acute professional poisonings should be investigated?

–1 Day. 

–A week. 

+ 3 days. 

–1 month 

– 6 months.

Vibration disease and neurosensory hearing loss
1. The woman, aged 50, a former, during several weeks noted a headache, "a faint condition". It was noted a vegetatic neuralgia of the upper limbs. Diagnosis: vibration disease. Determine a functional degree of disease on the base of these symptoms: 

– І
+ ІІ
– ІІІ
– ІV
2. The man, aged 40, a former, complains of the headache of constant nature, a short faint condition. There were noted a vegetatic–sensitive polyneuropathy of the limbs, a diencephalon syndrome. Possible diagnosis and degree of disease are:

–Vibration disease, the 1st  degree

– Vibration disease, the 2nd degree

+ Vibration disease, the 3rd  degree

– Vibration disease, the 4th degree

– NCD

3. The man, aged  40, works in metallurgical industry. He applied to the physician with complaints of taut, whining, breaking pain in hands during nights and at the rest, numbness of  the fingers of the hands, general malaise, poured headache, cjmpressing pain in the heart area, heartbeating. What kind of disease has this patient?

– Vibration disease, general
+ Vibration disease, local

– Syndrome of Rhine 

– Syringomyelia

– NCD

4. The man, 35, works as a boring worker over 13 years. During the preventive physical examination he complained of sweating, headache, which is accompanied by the noise and bell in ears, a reduction of memory, sleepiness, pain in the field of the heart.

Objective: flutter of fingers and hands, oppressing of pharynx, conjuctive and corneal reflexes, instability in the pose of Romberg, distal and general hyperhydrosis, bright steadfast dermographism. What is the most possible reason of  this condition?

– Radiation sickness

+  Vibration disease

– Action of production noise

– Change of an atmospheric pressure

– Maniere Disease .

5. The man, 50, a mechanical engineer in the turbine shop of HRES, complains of the stubborn headache in the forehead area, increased petulance. Besides, he notes a cold snap of limbs, pallor, seasonly cyanosis, increased sweating of palms and foots. During the examination– a reduction of the pulsation of dorsal arteries of feet from both sides, bone power reduction. Diagnosis:

– Polyneuritis
– Rhine Disease

– Аthеrosclerosis of vessels of lower limbs

+  Vibration disease from action of the general vibrations

· Vibration disease from the action of the local vibrations 
6. The man, 49 works during 15 years as the tester of drives. What complaints this man has presented to the doctor during a preventive medical examination?

–
A sweating. 

–
Headache. 

–
 Hum and bell in ears.

+
 Downstroke of hearing

–
 Downstroke of memory

7. The man, 45 has applied to the polyclinics with complaints of a headache, delicacy, downstroke of a working capacity, infringement of sleep, unpleasant sensation in the field of heart, sonitus, palpitation, downstroke of hearing. From an anamnesis it is known, that the patient during 15 years works as the technologist at water–pump station. Some months ago he has passed a course of treatment by lincomycine, a week ago was ill on influenza.

Objective: organs of cardiovascular system – in the rate, AP 140/90 mm of Hg. The lability of nervous system is found. On an audiogram the increased level of sound perception is defined. Your diagnosis:

–
Infectious cochlear neuritis. 

–
Downstroke of hearing owing to the use of lincomycine.

+
Downstroke of hearing owing to influence of an industrial hum.

–
Idiopathic hypertension. 

–
NCD

8. The man, 49, works as the conductor during 20 years. Last 2 months he  doesn't hear some instruments. There are a headache, swoons periodically. During realization of a general otoscopy  changes are not revealed. On an audiogram – rising of a level of sensitivity. Whispering speech he hears normally. A roentgenogram of bones of a skull isn’t changed. Put the diagnosis:

+  Cochlear neuritis, phase of adaptation

– Cochlear neuritis, phase of an attrition,

– Latent encephalitis.

– Otosclerosis.

– Tumor of a brain.

9. The man, 29, a professional DJ, complains of a headache of blunt character, feeling of gravity and hum in a head, bell in ears, downstroke of hearing, swoons at change of a body position, acrimony, downstroke of attention, infringement of the sleep rhythm, unpleasant sensations in the heart field, palpitation, change of pulse and AP. Put the preliminary diagnosis:

– An idiopathic hypertension

–
Neuroinfection. 

+
Cochlear neuritis, the 2ndst.

– Coming infringement of a cerebral circulation. 

–  Cochlear neuritis, the 1st  st.

10. The patient, 48 during 10 years works on Belyaevka water distributing station, in a turbine shop, complains of the downstroke of hearing, feeling of gravity and hum in a head, occured at the end of  the watch; muscle delicacy increased sweating, pricking in the field of heart have appeared also. Objective: a shallow tremor of fingers of the extended arms, decrease of tendinous reflexes, AP–140/70 mm of Hg, Рs – 78. Other tests: a hearing loss on 4000 Gd – 65 d 5, perception of whispering speech on 2 m. All kinds of sensitivity are preserved. Of what pathology it is possible to think?

– Cochlear neuritis with abstinent degree of the decrease of hearing.

+  Vibratory illness, the 2nd  degree

– Acute otitis.

– Sound vegetative polyneuropathy

Mountain  and caisson diseases
1. The man, 48, spent a holiday on a mountain health resort, after good breakfast has risen on height 800 m with group of the sportsmen in fast rate. At the end of rise the nausea, giddiness have appeared, the dyspnea, palpitation have amplified, and in some hours an epistaxis has appeared, the pain sensations in joints and their tumescence have increased. From an anamnesis of life it is known, that he during 10 years is ill on AH, the 1st  st. Your diagnosis :

– Alimentary toxicoinfection  

– Hypertonic crisis

– Rheumatic disease. 

+  Mountain disease.

– General cooling.

2. After driving on a ski in the high–mountainous areas of Tathry the man, 40 has felt a brainstorm, fast fatigue, delicacy, dyspnea, palpitation, ostealgia and pain in joints, nasal bleedings, an expendable vomiting with an impurity of a blood. At slow descent in a valley these signs have decreased, and then have disappeared absolutely. Your diagnosis: 

– IHD
– Defeat of  NS

+  Hypobaropathy. 

– Rheumatoid attack.. 

– A peptic ulcer

3. The patient, 34, the diver, complains of a pain in ears, "an expansion of a stomach ", sensation of an illness, cold, articular pain (knee and humeral), itch of a skin ("caisson scabies"). Objective: the pain in nervous trunks, muscles and joints is defined at a palpation. The edema of a periarticular tissue is marked. Put the diagnosis:

–
Chronic decompressive illness
–
Acute caisson disease of average gravity, 

–
An acute caisson disease, the heavy form. 

+
An acute caisson disease, the mild form, 

–
An intoxication by a hydrogen sulfide.

4. The patient, 29, the diver. At escalation from the depth, in connection with breakage of the compressor he was compelled to speed up an escalation. In 2 hours the complaints of a sharp delicacy, gravity and pains in a head have appeared. Then a sharp brainstorm, sonitus, nictitation of “fly” before eyes have appeared. The vomiting, strong abdominal pains, often defecations have added. Objective: pupils are extended, reaction to light is reduced, horizontal nystagmus, bradycardia, intense stomach, painful palpation. About what pathology there is a speech? 

– Ulcers of a stomach

+  Acute compressed–air disease, average form.

– A poisoning with a respiratory admixture. 

– An acute compressed–air disease, mild form, 

– Hypertonic crisis.

5. The man С., 46, a pilot with 5 year experience on the preventive examination marks, that in last 3 months in the flight, continued more than 1 hour a desire to yawn, the hypersalivation, nausea, sometimes swoon or headaches, strong sweating have appeared. After the flight a malaise still was not kept for a long time. Objective: AP– 140/95, Рs–80. The preliminary diagnosis:

–
 NCD, hypertonic type 

+
Air illness

–
Cochlear neuritis of a mild degree. 

–
AH, the 1st st. 

–
Vibratory illness.
Occupational neyrotoksykosis. Інтоксикація свинцем, ртуттю, марганцем 
Intoxication with lead, mercury, manganese
1. A woman came to the internist with complaints of  not sharp spasmodic stomachaches, delay of excrement, moderate raising of an arterial pressure. Also sick notes a quick fatigue, general weakness, increased petulance, headache. It’s known from  anamnesis that woman during 2 years works at a lacquer–paint plant. To define a type  of an intoxication.

– Oxides of carbon.

+  Lead.

– Mercury and inorganic join 

– Manganese

– TEL.

2. A 52–year old man works during 12 years on assembling process of alkaline batteries at the factory. He presents complaints of the weakness, quick fatigue, headaches, petulance, pains in hands and legs, hyperhidrosis and breach of moving by hands, fingers of hands; a thirst, bad appetite, spasmoid stomachaches. At the examination: skin is cool, humid, on the mucous membranes of gums – a grey border. In the morning lunched with the red cavier. In blood test – reticulocytosis, НЬ – 109 g/l, coprogram– increase of a coproporphyrin before 500 mcg on 1 g of creatinine. Diagnosis:

– Poisoning by sulfuric acid

+  Chronic poisoning by the lead.

– Intensification of chronic gastritis

– Acute poisoning by the mercury.

– Food toxicoinfection.

3. The man, 43, driver of cargo car, transfused benzine from one machine to second and on indiscretion has done several gulps. Through several hours has felt a strong headache, denominated weakness, an itch, a hair in  the mouth; has appeared a salivation, unexplained awe. He applied to the polyclinic, where physician has found tremor of fingers of hands,  unstability in the Romberg’s pose,  nystagmus at the abduction of eyes in sides, dysarthria, ataxic unsure gait, increased  tendinous reflexes.  AP – 90/60, t–34,5С, Рs=52 per min.

Your diagnosis:

+  Poisoning by TEL

– Poisoning by oxide of carbohydrate
– Poisoning by  lead

– Poisoning by the nitrochlorine benzene

– Poisoning by the benzene.

4. The  man, 52, applied to the internist with complaints of the general weakness, quick  fatigue, dizziness, weakness in limbs, change of a taste and reduction of vision. In  the mouth –  sensation of metallic taste, bad appetite, periodic  spasmoid stomachaches. From anamnesis – works during 20 years on the battery production. Under laboratory  investigation – reticulocytosis greater than 40%o, increase of amount of erythrocytes with basophilic granes more than 60%, haemoglobin – 125 g/l. In urine a contents of b–aminolevulinic acid and coproporphyrin is increased.

At X–rays a concourse of liquid in the  stomach, pleats of mucous membrane, its thickening were found. Hypersecretion of Hydrocloric acid and pepsin is noted at the gastroduodenal intubation. Diagnosis:

–  Hyperacidic gastritis.

– Food  toxicoinfection

+ Chronic leaden intoxication.

– Poisoning by manganese

– Poisoning by mercury

5.  A patient during 20 years works at the alkaline battery production, complains of the weakness, petulance, swoons, muscular weakness and pain in hands and legs, reduction of memory and working capacity, increased  sweating.

Objective: tremor of fingers of stretching hands, pains at  the palpation on the length of nervous stems.

Laboratory examinations: anemia, reticulosis,  erythrocytosis with basophilic granes. By what join’s toxic action were caused these clinic manifestations?

– Chromium.

– Chlorine.

– Mercury

– Manganese.

+ Lead.

Occupational  dyskinesia. Захворювання кістково-м'язової системи та сполучної тканини. Diseases of the musculoskeletal system and connective tissue
1. The man, 40, a locksmith– polisher at the factory of radial tools. The following symptoms have appeared: a pain, swelling, crepitation of the forearm. It was noted a reduction of functions of hand and forearm, weakness. Preliminary diagnosis:

– Kerven’s Disease  

– Bursitis

– Arthritis of the elbow joint

+ Crepitative tendovaginitis of the forearm.

–  Epicondilitis

2. The woman–milkmaid complains of the pain in distal part of a forearm on the part of beam bone. The pain appears during a motion of the Іst finger. Possible diagnosis:

– Crepitative tendovaginitis of the forearm

– Aseptic osteonecroses of a bone
+ Stenosed tendovaginitis 

 –  Bursitis

3. The woman, 35, works at the factory during 5 years. Complaints are revealed on the daily inspection of the pain  on palm surfaces, accordingly with metacarpophalangeal joints . She notes irradiated pains in bones. At the palpation of the disturbing place a round formation is found. Your diagnosis:

–  Kerven’s Disease 

+ Disease of Nott 

– Bursitis

– Arthritis .

– Tendovaginitis

4. The man М., 42, an engrover complains on the formation in the elbow joint, acheness tumer, did not grow with the skin. On X–Ray– an oval softtissued obscuring, by nut–size. Your diagnosis:

– Arthritis
+ Bursitis.

– Epicondilitis.

– Kerven’s disease 

– Disease of Nott
