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OEJEPAJIBHOE 'OCYJAPCTBEHHOE BIO/KETHOE OBPA30BATEJIBHOE
YYPEXAEHUE BBICHIEI'O OBPA3OBAHUS «CEBEPO-OCETUHCKAS
TFOCYJAPCTBEHHASA MEJIULIUHCKASA AKAJJEMUS» MUHUCTEPCTBA
3JIPABOOXPAHEHUSI POCCUIICKOMN ®EJNEPAIINN
PELHEH3USA
HA OLCHOYHbIE MAaTEePHUAIbI
no aucuumianie «KiuHuveckasi HMMYHOJIOTHS» 00pa3oBaTejbHasi MPOrpaMMa, YacTHYHO peajn3yeMasi Ha

AHIJIMIICKOM sI3bIKE

A1 JiedeOHOro (hakyabTeTa 3 Kypc

no crnenuagabHocT 31.05.01 JleuebHoe meno

OreHOYHBIC MaTepHalIbl COCTaBICHEI HA Kadeape BHYTPeHHUX OoJie3neii Ne 3

Ha OCHOBaHMM pabouyeil mNporpaMMbl IUCIHAIUIMHBI «KiMHnyeckasi MMMYHOJOTH» 00pa3oBaTe/bHAas
nporpaMma, YacTHYHO peaju3yeMasi HaA aHIJIMICKOM f3bIKe, yrBepkaeHHas 24.05.2023 1. ¥ COOTBETCTBYIOT
tpedoBanusM ®I'OC 3+ «JleueOHOE emo)

O1eHOYHBIC MaTepHaIbl BKIIOYALT B ceOsl:

- BOIIPOCHI K MOJYJIIO,

- OaHK CUTYaIlMOHHBIX 33/1a4/TIPaKTHYECKUX 3aaHUH/IETOBBIX U,

- 9TAJIOHBI TECTOBBIX 3aJaHUN (C TUTYJIBHBIM JIUCTOM H OTJIaBJICHUEM),

- 3K3aMCHAIIUOHHBIC 6I/IJ'IeTI>I K 3a4€Ty

bank TecToBBIX SallaHI/Iﬁ BKJIKOYACT B ce6;1 CJICAYIOMKNE 3JICMCHTBI: TECTOBLIC 3a/IaHU, BAPUAHTBI TECCTOBBIX
3aJaHui, WabJIoHbI OTBETOB. Bee 3amaHns cOOTBETCTBYIOT pabouel nmporpammMe «KinHuyeckass HMMYHOJIOTHSD)
o0pa3oBaTe/bHAasl NPOrpaMMa, YaCTHYHO peaju3yeMasi Ha AHIJMICKOM I3bIKe ¥ OXBATHIBAIOT BCE €€ Pas3eibl.
CrnoxxHOCTh 3amaHMii Bapbupyercs. KonmdecTBo 3agaHuii MO KaXIOMy pas3zely AWCIMIUIMHBI IOCTATOYHO JUIA
MPOBEICHUS] KOHTPOJISI 3HAHWH M UCKIII0YaeT MHOTOKPAaTHOE OBTOPEHHE OJHOTO M TOTO K€ BOIPOCA B Pa3IMIHBIX
BapuaHTax. baHK colepKUT OTBETHI KO BCEM TECTOBBIM 3aaHUSIM U 3a7adaM.

KonmuecTBO 3K3aMEHAIMOHHBIX OWJIETOB JOCTaTOYHO [UI IIPOBEJCHMS DJK3aMEHAa W HCKIIOYAeT
HEO/IHOKPAaTHOE HCIIOJIb30BaHKE OJHOI'0 M TOTO ke OMiieTa BO BpeMsl dK3aMeHa B OJHOM akaJeMHYecKoW rpyme B
OIIVH JIeHb. DK3aMEHAIIMOHHBIE OMJIECTHI BBINOJHEHBI Ha ONaHKax €IMHOro oOpasla 1o CTaHIapTHOH (dopme, Ha
Oymare omHOrO IBeTa M KayecTBa. JK3aMEHAI[MOHHBIH OWieT BKiIO4YaeT B ceds 2 Bompoca. PopMyaupoBKU
BOIIPOCOB COBIAJAIOT C (POPMYJIHPOBKAMH TEPEUYHS BOIPOCOB, BHIHOCHMBIX Ha dk3ameH. ConepikaHHe BOIPOCOB
OJTHOTO OMJIeTa OTHOCHTCS K pa3lIMuHBIM pasjiesiaM IpOorpaMMbl, HO3BOJISIOLIEE 0oJiee MOJHO OXBAaTHTh MaTepual
y4eOHOU JTUCITUTUTNHBI.

JIOTIOJTHUTENNPHO K TEOPETHYECKUM BOIIPOCAM IpeAyaracTcst OaHK CHUTYalMOHHBIX 3ajJad (aHaIM3BI,
PELenThI, PEHTI€HOTPaMMBI, SJIEKTPOKAPIUOTPaMMBI U T.JI.)/ IPAKTUYECKUX 3a/laHni/ NenoBbIX urp. CUTyallMOHHBIE
3a1a4n (M Ap.) MAIOT BO3MOXKHOCTH OOBEKTHBHO OIIGHHTH YPOBEHb YCBOEHHS OOYYaIOMIMMCS TEOPETHYECKOTO
Marepuaga IpH TEKyIleM KOHTpOJE YCIIEBaeMOCTH, NPOMEXKYTOYHOW arrecTanuu. CIO0XXHOCTH BOIPOCOB B
9K3aMEHAIMOHHBIX OMJIeTax pacipesieneHa paBHOMEPHO.
3ameuaHnii K pelleH3UPYeMbIM OIICHOYHBIM MaTepHajiaM HeT.

B wmemoM, oueHouHble Marepuaibl 1o aucuuiuinHe «KinMHWYeckass MMMYHOJOTrHs o0pa3oBartejbHasi
NporpamMMa, YacTHYHO peajudyeMasi HA aHIJIMHCKOM fI3bIKE  CIIOCOOCTBYIOT Kay€CTBEHHOW OIIGHKE YpPOBHS
BJIaIeHUs 00y4alONIMMHUCS OOLIEKYIbTYPHBIMHU U PO ECCUOHATIBHBIMU KOMITETEHLIUSIMH.

Penienzupyemble  OlleHOYHbIE ~ MaTepuanbl 1o  jgucuuiiimHe  «KuMHM4Yeckasi  MMMYHOJIOTHS
00pa3oBaTejbHAasi NPOrpaMMa, YacCTHYHO peaju3yeMasi HA AHTJINICKOM SI3bIKE MOTYT OBITh PEKOMEHJIOBaHbI K
MCTIONIb30BAHMIO /TSI TEKYIIEH 1 MPOMEXYTOUHOH aTTecTalliy Ha JiedeOHOM (akynbpTeTe y oOydaromuxcs 3 Kypea.

PenenzeHrt:

I'1asuseri Bpau ['BY3 «lloamukmuanka Nely

PCO-Ananus 3.B. Menaesa
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Passport of the evaluation materials for
the discipline Clinical immunology, partially implemented in English

Nei/o Name of the supervised Name of the Name of the
section (topic) of the supervised section evaluation tool
discipline/module (topic) of the
discipline/module
1 2 3 4
Type of Current/Intermediate
control
1. Immunology. GPC1 test control, questions
Definition of clinical PC1 for the module, a bank
immunology, subject, tasks. PC5 of situational tasks,
Methods of studying the PC6 tickets for the test.

Immune status and principles
of its assessment.
Immunodeficiency diseases.
Immunodeficiency of genetic
origin (primary). Secondary
(acquired)
Immunodeficiency.
Definition, characteristics,
pathogenetic mechanisms of
development, diagnosis,
clinical manifestations,
treatment approaches.

2. Allergology. Diagnosis and GPC1 test control, questions
treatment of allergic PC1 for the module, a bank
diseases. PC5 of situational tasks,
PC6 tickets for the test.
6 Immunotherapy. GPC1 test control, questions
Immunocorrection. Allergen- PC1 for the module, a bank
specific immunotherapy. PC5 of situational tasks,
PC6 tickets for the test.

*The name of the supervised section (topic) or topics (sections) of the discipline/ module
is taken from the work program.




Questions about the module 1

1. Structural and functional organization of the immune system. Immune status.

2. Immunodeficiency of genetic origin (primary), classification, basic forms. Principles of diagnosis and treatment.

3. Secondary (acquired) immunodeficiency, definition, clinical manifestations, diagnosis, treatment approaches.

4. Autoimmune disorders. Systemic lupus erythematosus (SLE), immunopathogenesis, immunodiagnostics,
immunocorrection.

5. Rheumatoid arthritis, immunopathology, immunodiagnostics, immunocorrection.

6. Autoimmune disorders (malignant myasthenia gravis, autoimmune thyroiditis).

7. Infections of the immune system. Human immunodeficiency virus (HIV). Epstein-Barr viruses, herpes simplex,
cytomegalovirus and other pathogens

Questions about the module 2

1. Allergy. Types of allergens. Pathogenetic classifications of allergy according to A.D. Ado and according to Jell and
Coombs.

2. Allergy. Principles of diagnosis of allergic diseases.

3. Bronchial asthma, classification, etiology and pathogenesis (immunopathogenesis) of the main forms of bronchial
asthma. Diagnostics.

4. Pollinosis. Allergic rhinitis. Diagnostics. Differential diagnosis.

5. Atopic dermatitis, clinical forms, differential diagnosis. Food allergy. Clinical forms of food allergy. Diagnostics.

6. Urticaria and Quincke's edema. Classification, allergens. Clinical picture. Differential diagnosis with hereditary
angioedema.

7. Drug allergy. Anaphylactic shock. Etiology, pathogenesis. Clinical picture. Diagnosis. Treatment and prevention.
Emergency measures for systemic anaphylaxis.

8. Acute toxic-allergic reactions (erythema multiforme, Stevens-Johnson syndrome, Lyell syndrome).

9. Principles of treatment of allergy patients. Rehabilitation of allergy patients.

Questions about the module 3

1. Principles of immunotropic therapy.
2. Substitution therapy.

3. Immunosuppressive therapy.

4. Immunostimulating therapy.

5. Vaccination

The list of questions for the preparation of students of the Faculty of Medicine for the test in the discipline
"CLINICAL IMMUNOLOGY, PARTIALLY IMPLEMENTED IN ENGLISH "

1. Determination of allergy. Types of allergic reactions. Stages of allergic reactions. Mediators of allergic reactions.

2. The main types of allergens: pollen, household, epidermal, insect, food, infectious. Ways of sensitization by allergens.
3. Principles of diagnosis of allergic diseases. Specific diagnostics of allergic diseases aimed at identifying an allergen or a
group of allergens that can provoke the development of an allergic disease.

4. Pollinosis, the concept. The flowering seasons of allergenic plants.Cross-allergy.

5. Allergic reactions. Etiology, classification. The mechanism of development. Provoking factors.

6. Diagnosis of allergic reactions. Principles of treatment and prevention of allergic reactions.

7. BA. Classification: forms of BA, according to the severity of the course, the phase of the disease. Diagnosis of BA.
Differential diagnosis of various forms of BA. Treatment of BA. Indications for hospitalization. Non-drug treatment.
Medical treatment: Relief of seizures. Relief of exacerbation.

8. Urticaria. Etiology, pathogenesis, classification. Diagnosis of urticaria: physical diagnosis, laboratory tests, special tests,
differential diagnosis. Treatment of urticaria, treatment goals, indications for hospitalization, non-drug therapy, drug
therapy.

9. Angioedema. Classification. Diagnosis of edema, differential diagnosis. Treatment during exacerbation and remission.
10. Epidemiology of drug allergy. Risk factors for the development of drug allergy.

11. Drug allergy. Diagnostics. Treatment. Prevention.

12. Anaphylactic shock. Clinic of mild, moderate and severe shock. Clinical variants of AS. Treatment. Medicinal and
non-medicinal measures. Prevention of AS.

13. Causes of food allergy. Risk factors for the development of food allergies.



14. Modern ideas about the mechanisms of food allergies.

15. Food allergy (the most important food allergens, features of food allergies in children and adults), clinic, diagnosis,
treatment and prevention.

16. Stevens-Johnson syndrome, Lyell syndrome. Clinic. Principles of treatment.

17. Primary immunodeficiency, clinical manifestations.

18. Principles of immunotherapy.

19. Risk factors for the development of secondary immunodeficiency conditions.

20. Systemic lupus erythematosus, diagnostic criteria.

21. Rheumatoid arthritis, diagnostic criteria.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy" of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3
Faculty Medical Course 3
Discipline Clinical immunology, partially implemented in English

Practical task Ne 1

1. Add what you missed.

Depending on the mechanism of development, there are 5 types of allergic reactions.
Type 1 - reagin.

Type 2 is cytotoxic.

Type 3 - immunocomplex

Type 4 - delayed reactions

2.Use the drawing to draw up a diagram of the development of an allergic reaction of the immediate type

= -----‘W

\ 4 [MpoueccuHr u

| 4
npe3seHTaLms AnTureq
anne
aHTUreHa *( pret)
(anneprexa) ! ') -

Allergic reactions of the first type. At the first contact with the allergen, IGES to the allergen are produced, i.e.
sensitization to this allergen develops. Upon repeated contact with the allergen, the allergen binds to the IgE, mast cells are
activated and mediators of allergic inflammation, primarily histamine, are released through its walls, and clinical
symptoms of allergy develop.

3. The following diseases are distributed taking into account the immune mechanism of their development. Note which
type of allergic reactions (1,2,3,4 type) each group of diseases belongs to:

A. Allergic rhinitis, allergic conjunctivitis, atopic bronchial asthma, anaphylactic shock, allergic urticaria and Quincke's
edema.- Type 1



B. Serum sickness, SLE, rheumatoid arthritis, Arthus reaction, bronchopulmonary aspergillosis, urticaria and Quincke's

edema.Type 3
C. Contact dermatitis, drug allergy, thyroiditis, brucellosis, toxoplasmosis, candidiasis, tuberculosis.4 type

4, List the types of allergens: pollen, household, epidermal, food, medicinal, insect, fungal, professional.

Head of the department, dms Bestaev D.V.

STANDARDS OF SITUATIONAL TASKS
Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3
Faculty Medical Course 3
Discipline Clinical immunology, partially implemented in English

Situational task Ne 1

Patient O., 21 years old, went to the doctor on May 22, 2003 with complaints of: lacrimation, redness of the eyes, runny
nose, copious discharge from the nose of a mucus-like nature, an increase in body temperature to 37.6 degrees, fatigue,
irritability, insomnia. It is known from the anamnesis: every year, in the last 3 years, the above complaints appear in the
spring. He was treated independently — naphthyzine, suprastin, albucide with relative effect. | did not apply to specialists.
Drug intolerance is not noted. From blood relatives - a native aunt (on the maternal side) has been ill with exogenous
bronchial asthma since childhood (triggers are birch, poplar).

Questions:

1. Diagnosis and its justification.

2. What studies will help you confirm the diagnosis.

3. During the period of exacerbation, what medications will you recommend to the patient.

4. Which therapy is preferable in severe cases with this nosology.

5. What is the prognosis of this disease.

Head of the department, dms Bestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases No 3
Faculty Medical Course 3
Discipline Clinical immunology, partially implemented in English

Situational task Ne 2

A man, 28 years old, after an injection of penicillin in 2 minutes lost consciousness. On examination, the skin is clean,
there is vesicular breathing in the lungs, there is no wheezing, the heart rhythm is correct, blood pressure +50/20 mmHg.
When analyzing the outpatient chart, there is a history of allergy to insect bites, there is no drug allergy, heredity is not
burdened.

Tasks for the task:



1)Establish a preliminary diagnosis

2) What questions to use in the collection of anamnesis

3) In what position should the patient be placed to provide assistance
4) The algorithm of first aid.

Head of the department, dms Bestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy" of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3
Faculty Medical Course 3
Discipline Clinical immunology, partially implemented in English

Situational task Ne 3

A 28-year-old woman, after using hair dye after 30 minutes, there was heaviness of breathing, swelling of the lips,
impaired patency from the larynx. The condition is moderate, the work of the respiratory and cardiovascular systems is not
disturbed. The patient has a history of pollinosis for 5 years. Heredity is not burdened.

Tasks for the task:

1)Establish a preliminary diagnosis

2)What questions to use in the collection of anamnesis.
3) Urgent measures.

4) Determine further treatment tactics.

Head of the department, dms Bestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3
Faculty Medical Course 3
Discipline Clinical immunology, partially implemented in English

Situational task Ne 4

A man, 44 years old, 15 minutes after taking a mixture of herbs from a cough, there was a sharp
weakness, tinnitus, pouring sweat. The condition is severe, conscious. There

is an increasing pallor of the skin, acrocyanosis, a progressive drop in blood pressure, a threadlike

pulse, heart tones are sharply weakened, increasing difficulty breathing and swallowing. hell

50/30 mmHg From the anamnesis: The patient had no allergy in the anamnesis, heredity is not burdened.

The most likely diagnosis?
And Quincke's Edema

B) Acute urticaria

C) Anaphylactic shock

Head of the department, dms Bestaev D.V.



Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy" of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3
Faculty Medical Course 3
Discipline Clinical immunology, partially implemented in English

Situational task Ne 5

During intravenous infusion of trental, the patient suddenly felt a sharp weakness, dizziness. When examined on the skin
of the neck and chest - rashes by the type of urticaria. Shallow breathing, frequent, blood pressure - 60/20 mmHg, heart
rate -128 in 1 minute.

Question 1: What condition can be assumed in the patient?
Question 2. What should be the tactics of treatment of this patient? Which
drug should be used in this case first of all

Head of the department, dms Bestaev D.V.
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Department of Internal Diseases Ne 3

Benchmarks of test tasks
on the discipline of Clinical immunology

the main professional educational program of higher education is the specialty program in the specialty 31.05.01 General

Medicine, partially implemented in English, approved on 24.05.2023

for students of the Faculty of Medicine 3th year

by specialty 31.05.01 General Medicine

Reviewed and approved at the meeting of the Department
dated February 03. 2021. (Protocol Ne 3)

[ Il’f"
Head of the Department, MD. /j%,{iﬁﬂg

!

a"-' 4
.-'-

Vladikavkaz 2023

Bestaev D. V.



Table of contents

The code of

Name of the supervised the

Ne section (topic) of the competence
discipline/module being formed
(stage)

Number of tests pages
(total) from__to__

1 2 3

Type Current /Intermediate
Of control

1. Pre-examination control of GPC1 30 17-25
the level of training of PC1
students PC5

PC6

2. Module 1. GPC1 33 25-33
PC1
PC5
PC6

3. Module 2. GPC1 45 33-40
PC1
PC5
PC6

4. Module 3. GPC1 20 40-43
PC1
PC5
PC6

*The name of the supervised section (topic) or topics (sections) of the discipline/ module is taken from the work program.




1. Phagocytic cells include:
A) macrophages

B) neutrophils

C) Th-lymphocytes

D) NK cells

E) B-lymphocytes.

2. Name the cells that are formed in the bone marrow:

A) lymphocytes
B) red blood cells
C) dendritic cells
D) basophils

E) all of the above is true.

2. The main functions of the macrophage:
A) synthesis of immunoglobulins
B) presentation of the antigen to T-helpers

C) synthesis of perforins

D) participation in allergic reactions of the immediate

type

E) all of the above is true.

4. Name the peripheral organs of the immune system:
A) bone marrow

B) liver

C) thymus

D) spleen

E) the pancreas.

5. Immunocompetent cells are:

A) dendritic cells

B) eosinophils

C) B-lymphocytes

D) Kupfer cells

E) mast cells.

6. The natural immunity of newborns is formed as a
result of:

A) vaccinations

B) administration of immune serums

C) transfer of antibodies from mother to fetus
D) antibiotic therapy

E) all of the above is true.

7. Reactions of cellular immunity are carried out:
A) neutrophils

B) eosinophils

C) plasma cells

D) T-lymphocytes

E) mast cells.

8. The central organs of the immune system are:
A) bone marrow

B) Peyer's intestinal plaques

C) the spleen

D) thymus

E) blood.

9. After the introduction of the vaccine, immunity is
formed:

A) artificial passive
B) artificial active
C) natural passive
D) natural active

E) local.



10. Immunoglobulins include:
A) to lipopolysaccharides

B) to alpha globulins

C) to albumins

D) to gamma globulins

E) to nucleotides.
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1. There are the following variants of pathological
processes involving immune reactions:

a)primary immunodeficiency
b)secondary immunodeficiency
c)autoimmune diseases

d)allergicdiseases

2. Secondary immunodeficiencies are:

a) hereditary diseases caused by the presence of
defective genes

b)violation of the immune status as a result of somatic
and other diseases and under the influence of
environmental factors

c) realization of the state of sensitization in the clinical
form of an allergic disease

3. For secondary immunodeficiency, the following
provisions are valid:

a) they develop against the background of a previously
normally functioning immune system

b) they are a risk zone for the development ofchronic
infectious diseases

c) they are characterized by a steady decrease in
resistance indicators

4. The features of secondary immunodeficiency are the
following disorders:

a)disorders in the immune system are persistent

b)disorders in the immune system are both quantitative
and qualitative in nature

c) disorders in the immune system are only qualitative in
nature

5. The modern classification of secondary
immunodeficiency is based on the following signs:

a)the predominant defeat of a particular link of
immunity.

b) primary damage to a particular organ system

c) primary damage to a particular functional system of
the body

6. According to WHO experts, the causes of secondary
immunodeficiency are the following:

a)bacterial infections
b)viral infections
c)nutritional disorders

d)stress effects

7. Secondary immunodeficiencies include the following:
a)insufficiency of humoral immunity
b)insufficiency of cellular immunity

¢) combined insufficiency of humoral and cellular
immunity

d)phagocyte insufficiency

e)complement insufficiency

8. The causes of secondary immunodeficiency include:
a)radiation
b) chemotherapy

C) genetic mutations

9. For laboratory testing for the presence of secondary
immunodeficiency, the following tests are used:

a)the number of B-lymphocytes



b) the activity of phagocytosis

c) determination of the amount of C3

10. Immunosuppressive viruses include:
a)herpes virus
b)cytomegalovirus

c) herpes virus



