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Peuen3us

Ll AR LEpCTHO rHHexoaorHa 2n

HapoJIHbi MegnuiHcknii Y HHBEPCHTET

JleueGnuil QaKyasTer
Kadeapa KANHRHECHHA JIHCLHTTHH

Hil CHANABYC T
Ouckwin Meaay

(Ko IOrHA 26 peiHaznatch

YyefHas nporpaMma
i, coMeTacT TEOPETHHECKDE
CROTO MBILULNEHHA H

MpeacTasneHubi cHANABYC ANCIATITHELE @A KyWepeTae H I
v ol lesiebnoe genos.

174 CTYEHTOB 9-r0 ceMecTpd CTISLHAILHOT
OTPAIACT COBPEMEHHBIL tpefonanna K NOANOTOBKE GyayuiHs Bpade
i npaKTHueckoe obyueHue 1 OpPHEHTHPOBAHE HA (ropMHpOBAHHE KARHHHE

npofiece HOHATLHEX KOMNETEHLH.

. Crpyrypa chanabyca cOOTEETCTRYET CTAHLApTAM KpENHTHO-MOY pHOH cHETEMBL H

HOFHYHO PAcnpEaSNEna NO MOAYARM.

B nporpaMue 4ETRO oGOIHIMEHE HENH, FaNH, KOMIETEHLLHH W OAHABEMBIE

peryALTaTH olyueHHA.

. VuelHuil MaTepi) OXBaTBIBHET KaK IHIHOAOTHYECKHE, TaK H METOAOTHHECKHE
NpOLECCH! B 3KYLUEPCTRE 1 CHHEKOAOTHH, YASARETCH BHHMAHHE BONPOCAN HEOTACHKHOH

(RO OLLH.
. CHeTeME OUEHHBAHNA NPOIPAtiHA. noapoHo ONHCEHE dhapMel TERYHIETD HTOrOROTD
KOHTPOAR, CAMOCTORTEIBHAA pafora eTyACHTOB.
wecTReHHBIE 1 3Py GEKHbIE HILAHNA,

BpeMEHIHLIC OTC

o  CNHCOK AHTEPATYPR EEAKMACT <O
BLICOKHIA AKAIEM JueckHil ypoBReHb KYped.

w10 obecneuHBaET BKTYANBHOCTE |

{THBHBIE METOE! 0OyYeniA (keiichl, NPEIEHTALHH, HeCIe0BATENRC KR

«  Henons3ywoTea d
pbeTRYET palBHTHIO KPHTHUECKOTO MLILITEHHA H NpaKTHHECKAX

paboTa), HTO CNOC
HABLKOB.

s PexoMerAyeTeA B TERCTE
e 04ETH W YHHGIHIHPOBITE
«Course Policys mowno Donee

aKAAEMWHECKOH OTBETCTREH HOCTH CTYACHTOB.
peKOMEHIYETCA PACLUMPHTE NEPENEHE 3NEKTPOHHLIX 0OpaIoBaTeibH

e ayHAPOAHEIX (a3 AAHHRIX.

cranabyca YCTPalINTE 0T AN BHBIE A3BIKDBLIC H PeRAKTOPCRHE
odopmnerine TabaHiL gANCHIAPHBIX MAZHOB, B pazaene
YETKD peraaMeHTHpoRaT CHCTEMY NEpecIad M

J1n4 NOBLUUEHHA KAYECTR abyveHnd
BiX PECYPCOB H

W WAEYIEPCTES H rpieRnorHe 2w B USADM CONTRETCTBYET
w TpefoBaHHAM | obecneyHBacT (OPMHPOBAHHE ¥ CTYAEHTOR

5 OORNACTH AKyWepcrea W HHE KOJOTHH.
QBAHMIO B YUeGHOM MPOLeces.

CranaGyc  AMCLMONKH

COBPEMEHHBIM ofpaIoBaTE N bHE
jeobxoIMMbIX IHAHHI H NPAKTHYECKHK HABBIKOE

MMporpamma MORET BLITh PEKOMEHLOBANA K HCNOLLS

Penenient: Ta. KARIHEN Yl aKaassiarosas.
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Peuen3us
Ha cuiaadyc ANCUUIUIHHB]
«AKyIEepCTBO 1 TMHEKOJIOrHs 2»

peanuiyeMoe Ha kapeape KNHHUUEKCHX AMCLMIAKK NesebHOro GaKyiIbTerd Ouckoro

M-E‘?HI[}"HHPHII,HGE'D MEAHLLHHCKDTO }'rlﬂﬂﬁpﬁlﬂ'ﬂﬂ

ﬂpeuﬂmanemmﬁ cunnalyc  AMCHHNINAAD wAKyumepcTso  H PHHEKONOTHA 27
wros 9-ro ceMecipd CTELHANBHOCTH wJleuebhoe Ao,
peHb METOAHYECKOH npopaboTkH M
ropke Bpaueii ofuleH NpaKkTHEH H

npeanHazHader A cryne
Vyelnas nporpamMMa NEMOHCTPHPYET BHICOKMA YO
COOTBETCTBYET COBPEMEHHBIM TpeboBaHuAM K noare

KJAMHHYECKHX CNE LUHANHCTOR.

[MoapsknTeabHbIE CTOPOHEL pporpamMmel

(HOCHID 1 CHCTEMHOCTTb. cuanabyc JOTHUHO NOCTPORH O MOLYIBHOWY
qLHOE OCBOEHME MATEpHAAR. Kasabli
a TaK#E 3JaHAR LR
yONEHHIO HAHHH H

Cmpyrntypuposdl
ApHHLHIY, HTO ofecneunsaeT NOCEAOBITE
MOLY Tl COMEPIKHT KAk AEKUHOHHbIE, TAK H npaKTHYECKHE JAHATH,

camMOCTOATENLHOH paboTsl, 4T cnocobeTeyeT nocTeneHHOMY ¥

PAZBATHID NPAKTHHECKHX HABH KOB.

jeKiHoHHOM  KYPCE npeacTasaeHsl KAk

Hfupowufi  oxéam memamuxi: 8
15l NOCEPOAOBOTO NEPHOIA,

dhyHAAMEHTANBHBIE ponpockl (HOPMAIEHEIE pO/Lbl. (PHIHONOT
HeOHATONOrMA ), TAK U aiTyanbHbIe NPoDICME! coppeMeHHON MEAHLHHLL

3KAMOCHA H HELLP-CHHAPOM,

. npemﬂﬂmncus,
ofika nauenTeE, placenta p

s AKYIIEPCKAE KPOBOTEUEHHA {oTCh
KpOBOTEHEHHH, ﬂBC—GHHﬂpﬂM];

e HHpEKUHH B aKyLIEPCTEE H FHHEKOOTHA, BRNHHAA nocnepoLoBOf CENCHe:

o ayTOWMMYHHBIE 4aBoNEBAHHA H AHEMHH s nepuo bepe MEHHOCTI

e SHIOKpHHHBIE H Hefipoan a0 KpHHHEE CHHApOMB B THHE ganorn (Cl [,
CHHAPOM ALIEPM aHa, aApeHOTE HHTANbHBIH CHHAPOM, curapon Hlnxana i ap- )y

wHecs NonoBbIM yTEM (cHhHaMC, roHoOped, yjaMHaHAHER

wHdeKLHA, BHPYC nanHAIOMB 4enoBeKa ¥ ap.).
Taxum 00pasoM, CTYAEHTH JHAKOMATCA HE TONBKD C memnnrueﬁ,, HO W C naToaorHEH

GepeMeHHOCTH, pojoe H oCnepuaoBore nepwosa, 4TO gaykHo 01 KOMEREHOTD

QOHHMAHKA AKyWEpeT

revia, Mocnepoiosbic

pa W FHHE KOMOTHH.

(g aancuposarioe pacnpedeielie yuelinpx 4acos



BTOPOM,
it KYpC OTBOAMTCH 12 yacos B NEpBOM MOAYAC H 10 yacos BO p
- le:i“g:;;l W‘t:m pacnpeeieH! PaBHOMCRI
?:T}gﬂﬂﬂhm EL-IH,.'LPDHH?"- W OCHOMHEHHAN.
[lpaKTHMeckne 3aHATHA

Ha
y, VT MOIBONACT EDEpEﬂﬂTﬂqHThCﬂ ;

AANUMAIOT 36 HACOB, OXBATbIBAA H:Eu; armirphih o
GenenoBaHu
AHWA, @ TAKIKE METOLE O s csivis
nam"wmnumqw“fa?::gma r:-wnerrma (ISW) cocrapnaer 60 uacos, uT ﬂemnnﬂmﬂanmm
TENb :
f::pDEMEHH!ﬂM ofipasoBaTensHuiM CTaHpapraM W (popmupyer y CTy
H.
HAYYHOTO NIOWCKA, AHANK3A W NPEACTABAEHHA WH{IOPMALLH
B

HUYHO:  TEOPHA
LIE0M C}'MHEPHH! }'HEEHEH HHTP}"'!HH. I'lr.lﬂ,.EI.CTEEHEHﬂ rapmo

' FAKPENIICHHE
NOAKPENARETCH l'I.i}I!_lﬂ'HHEﬁ. 2 CAMOCTONTCN LN 'FIEE'.'} ra Hanpas/jicHa Ha P
MATCPHATE W PAIBHTHE WCCACI0RATETLCKHR KOMITETEH LI,

CooTeercrene coBpeMennbivM TpeboBannnm

TaK M
(pu3MONOrHYECKHE, TaK

H
B cunnabyce noapoGro npencrasnensl uenw W 3agaud oGyueHUs, KOMIETEHLIMH

OHHIAEMBIE PEIYNLTATH, YTO NONHOCTLID OTBEYAET KOMMNETEHTHOCTHOMY noaxony B
MEAMUMHCKOM 0DpasoBaHmK.

Mpospavnan cucmema oyenusanun

Yureus ace dopmul PabOTLL: NEKILHK, NPaKTHYECKHe JAHATHA,
HTOTOBWA  ai3amed.  Banawuo-
obecneunnaer OO LEKTHEHOC T,

CaMOCTOATENLHAA paboTa,
Henoawzosanue axmya

PERTHHIOBAS  CUCTeMa pOCTa ANA  BOCNPUATHA M

ABHOU Aumepamypu

llpusenen nepevens COBPEMEHHBIX MCTOUHMKOE Ha AHFIMACKOM a3bike: «Williams
Obstetriesy “Gynecologyy (Hoffman u np.), «Texthook of Obstetricss (D.C. Dutta), a
TAKKE KAWHWueckpe PYKOBOACTEE W wagamug «Obstetrics and G}'nﬂculng}f by Ten
leacherss, g FAPAHTHPYET BRICOKMi HEYUHBIA yporew, DHcumnay

MER Y HAPO b e CTAHAAPTH,

B MPOTpaMMy BKmioveny HE TOABKD newumy y n
Mbl 00yuenug: chcﬂmnh, NpeseHTaynuy
W YuwacTwe g KoHepen ‘

r ATHA, HO ¢ AKTHRHL]e
IECTOBLIC 3anaHKy Ha

» HANTHCaHKHe pe
b UHAX. Tp Cnocoferayer dopMupo it
y BATENLC KM HABKIKOR KPHTHYEC KD Ml .
Hiabye AHCUHN I
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{. Goals and objectives of the discipline Obstetrics & Gynecology 2.

Study the course and management of physiological and pathological pregnancy, childbirth
and the postpartum period, the most significant complications of pregnancy, childbirth and the
postpartum period, the main symptoms of discases of the female genital organs in different
periods of life, the mastery of modern methods of diagnostics, treatment and principles of

prevention, aimed at the formation of respective competences.

Tasks:
Knows and understand: .
- features of the clinical course and management of physiological and

pathological pregnancy, labor and postpartum period; ; . _
- etiopathogenesis, clinical course, diagnosis and treatment and prevention of the main types ol

obstetric and gynecological pathology; _ .
- methods of examination of women during pregnancy, labor, puerperal, females; diagnosis and

algorithm of treatment;

- methods of delivery, based on the implementation of deontological principles;

- management of obstetric and gynecological patients and providing emergency care for
pathological conditions;

- methods of prevention of postpartum and postoperative complications;

- organization of the work in the maternity hospital. 1
-study scientific and medical information, domestic and foreign experience on the subject of research

Is able to:
- ask and analyze patient complaints, anamnesis morbi and vitae, general examination, laboratory

and instrumental results;
- determine the main pathological conditions, symptoms, syndromes of diseases, nosological

forms in patients in accordance with the 1CD;

- apply the acquired knowledge in antenatal care of pregnant women;

- prescribe adequate treatment to patients with various nosological forms in outpatient clinic and
hospital;

- provide first aid for urgent conditions of the mother, fetus and women,

- Improve research skills to gather, analyze, and interpret information effectively.

Owns:
- skills of management physiclogical pregnancy, women with gynecological diseases,

management of delivery, skills of conducting and treating patients with various nosological
forms in outpatient clinic and day hospital,

- methods of external obstetric and gynecological examination;
- skills of making a preliminary diagnosis based on the interpretation of the results of laboratory

and instrumental examination of pregnant women, puerpara and females;
- choice of the adequate tactics of conducting and treatment in obstetric and gynecological

practice
- able to use research skills: critical thinking, information literacy, data analysis,communication:

problem-solving:

Anatomy, normal and pathological physiology, nursing care, histology , pathological
anatomy, propaedeutic of children's diseases, pharmacology, obstetrics & gynecology
(physiological and pathological), gynecology, dermatology, healthcare management,
pediatrics, traumatology, oncology, endocrinology, basis of medical equipment
operations, neonatology, internal diseases 2, infection diseases

Prerequisites:




Post requisites:

Surgical diseases 3, phthisiology, hematology, medical rehabilitation,

internal dizsesses 3.—|

Learning outcomes of the discipline

In the course the student will achieve the following learning outcomes:

LO EBP

Competencies

Code of LO of discipline (LOd)and its wording

LO7 - Able to apply
basic knowledge in
the field of diagnostic
activities to solve
professional tasks

PC-16 - Able to apply the
algorithm for making a
diagnosis (primary,
concomitant, and
complications) in accordance
with ICD; performs basic
diagnostic measures to
identify urgent and life-
threatening conditions,

Knows and nnderstands:

- features of the clinical course of physiological and
pathological pregnancy, labor and postpartum period:

- etiopathogenesis, clinical course, diagnosis of the
main types of obstetric and gynecological pathology:

- methods of examination of women during pregnancy,
labor, puerperal, females; diagnosis;

Iz able to:

- ask and analyze patient complaints, anamnesis morhi
and vitae, general examination, laboratory and
instrumental results;

- determine the main pathological conditions,
symptoms, syndromes of diseases, nosological forms in
patients in accordance with the ICD;

Possesses:

= methods of external obstetric and gynecological
examination;

- skills of making a preliminary diagnosis based on the
interpretation of the results of laboratory and
instrumental examination of pregnant women, puerpara
and females;

L/O8 — Able to apply
basic knowledge in
the field of therapeutic
activities to solve
professional tasks

PC-17 = Provides first
medical aid in urgent and
life-threatening conditions;
refers patients for planned
and emergency
hospitalization.

PC-19 — Provides first mid 1o
adults and children in
emergency and life-
threatening conditions;
organizes referral to a
hospital.

PC-21 - Manages
physiological pregnancy and
childbirth.

Knows and understand:

- management of physiological and

pathological pregnancy, labor and postpartum period:
- treatment and prevention of the main types of
obstetric and gynecological pathology;

- methods of delivery, based on the implementation of
deontological principles;

- management of obstetric and gynecological patients
and providing emergency care for pathological
conditions;

- methods of prevention of postpartum and
postoperative complications;

- organization of the work in the maternity hospital.

Is able to:

- apply the acquired knowledge in antenatal care of
pregnant wormen;

- prescribe adequate treatment to patients with various
nosological forms in cutpatient clinic and hospital;

- provide first aid for urgent conditions of the mother,
fetus and women;

Owns:

- skills of management physiological pregnancy,
women with gynecological diseases, management of
delivery, skills of conducting and treating patients with
various nosological forms in outpatient clinic and day
hospital;

- choice of the adequate tactics of eonducting and
treatment in obstetric and gynecological practice

LO-11 - Able 1o
apply basic
knowledge in the field

PC-32 — Able to plan and
conduet scientific research.

Knows and understands:




of research petivitics Scientific and medical information, domestic
{0 anlve professional and international experience on the rescarch
tasks tﬂp:il.':.
Is able to:
Improve research skills: collect, analyze, and
interpret information.
Possesses:
Skills in critical thinking, information literacy,
data analysis, problem-solving, and
professional communication |
Calendar and thematic plan of lectures
| Ne Topic name Number of hours Marks |I
CC SC |I
I-module
| 1| Maternal mortality. Normal labor. 2 30 30
2 Breech presentation. 2 30 30
3 Autoimmune disorders in pregnancy, Iron
deficiency anemia in pregnancy.
Preeclampsia. Eclampsia. HELLP - 2 30 30
4 syndrome.
> 30 30
5 Antepartum hemorrhage (Abruptio 2 30 10
placenta).
|
| 6 Placenta previa. 2 30 30
Increment of placenta.
Total: 12h 30 30
Total: S0
2-module
7 Postpartum sepsis. 2 a0 30
Septic shock.
8 | General symptomatology of gynecological 2 30 30
diseases. Examination of gynecological
patient and the diagnostic procedures.
9 | Inflammatory diseases of the pelvic organ. 2 10 30 \
10 | Sexually transmitted infections: 2 30 30
gonorrhea, syphilis, chlamydial infections,
herpes genitalis, HPV.
11 | Dysfunctional uterine bleeding. Disorders 2 30 30
of menstrual cvcle.
Amenorrhea.
12 | Newroendoerine syndromes in 2
gynecology: Asherman syndrome, PCOS,
(alactorrhea-amenorrhea, S, Shihana,
adrenogenital syndrome.
Total: 10h
Total: 24h 30 30
Total: for 1, 2 module - 30




Chart of collection points for Current control (CC) for lecture

sum of marks (CC+HISW+SC) of each class

Number of classes

Top.Nel(30p) + Top.Ne2(30p) + Top.Ne3(30p)...

Example: CC 1= =30p
b
Top.Nel(30p) + Top.Ne2(30p) + Top.Ne3(30p)...
Example: CC 2= =J0p
[
Calendar and thematic plan of practical classes
Ne Week Topic name Number of hours Marks
1 module
1 1 week MNormal labor. Clinical course and 30
management of 1, I1, 11l period of labor. 2
2 2 week MNormal puerperium. Physiology of the 2 30
neonatal period. Care of the newbom.
Resuscitation of newbormn.,
3 3 week Breech presentation. 30
4 4 week Heart diseases in pregnancy (hypertension, 30
hypotension, cardiac lesions). Kidney
diseases in pregnancy.
5 5 week Pregnancy and autoimmune disorders (SLE, 2 30
antiphospholipid syndrome, antibodies 10
HCG). Pregnancy and iron deficiency anemia.
6 week Preeclampsia. ? a0
T week Eclampcia and HELLP- syndrome. 2
& T week
B B week Antepartum hemorrhage: abruptio placenta, 2 30
9 9 week Placenta previa, increment of placenta. 30
10 10 week Postpartum hemormrhage. Hemorrhagic shock 30
- and DIC-syndrome in obstetrics.
| 11 1] wesk Abnormalities of puerperium: puerperial 3 30
sepsis (local infection, uterine infection,
spreading infection}.
12 12week | Abnormalities of puerperium puerperial 2 30
sepsis
13 13week | Examination of a gynecological patient and 2 30
the diagnostic procedures,
14 14 week Inflammatory diseases of the pelvic organ: 2 30
bmhnfinilti?u, vaginitis, cervicitis,
El‘ldclml:'-TtIS. pYometra, salpingitis,
oophoritis, parametritis, pelvic abscess.
E}'Fh-ﬂlﬁp Eh|ﬂ.‘|’l’!}'ll.‘]jﬂ.] infgﬂiuns’ hgm
== enitilis, HPYV, Contraception.
16 week | Dysfunctional uterine bleeding. Disorders of 2 30
menstrual cycle.
Amenorrhes.



[ 17 17 week Neuroendocrine syndromes in gynecology: e 7 TN
Asherman syndrome, PCOS, Galactorrhea-
amenorrhea, 3. Shihana, adrenogenital.
18 18 week | Contraception 2 L
[ Total: L1 30

1. Chart of collection points for Current control {CC) for practical class

sum of marks of each class

Number of classes
Top.Nel(30p) + Top.Ne2(30p) + Top.Ne3(30p)...

Example: CC 1=

= Mp
5

Top.Nel{30p) + Top.Ne2(30p) + Top.Ne3(30p)...
Example: CC 2= -

= 3{.]}
5

Plan of organization ISW

Ne Topic Task for Hours | Assessment | Mark

IswW toals L]

Reference luu:ﬂi '|

1 module
1. | Normal labor. | Literature | 5 T

FEVIEW

| 30 Main literatures: l-week
1. F. Gary
Cunningham,
Kenneth Leveno, Jodi
S.Dashe, Williams

Ohstetrics, 26 edition,
2022,

Z. Barbara
Hoffman, John
Schorge, Karen
Bradshaw Williams,
Gynecology. 4
edition.2020,

3. Dutta, I, C.
Texthaok of

Obstetrics; 10
edition, 2023,
4. Sakshi Arora

Hans Self-assessment
and review

Obstetrics, 13 edition,
2020,

3. Dutia, D. C. |
Textbook of

Gynecology;
Tedition, 2016- 584
p.

6. S. 5.
Ratnam, K. P Rao, 5.
Arul Kumaran
Obstetrics And
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The student can $cOre points in all types of classes. Al lectures =30marks and practical

classes=30 marks.

geore points for the practical classes:
Prac.(30p)+1SW [Jﬂp]+Lec[Si}p]+5E(3up}

Module (1,11) = 30p
30
I
1-Madule - 30 marks 2-Module — 30 marks \
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Practical classes =30 marks Practical classes -30 marks
1SW- 30 marks 1SW- 30 marks
e ISW - 30 marks e |SW - 30 marks \
e 1SW-T -30 marks s [SW-T -30 marks
Summary control- 30 marks e _Summary conirol- 30marks _J.
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En_ai seore- 100 marks

Assessment of students’ knowledge on level tasks
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Course Policy

The organization of the educational process is carried out on the basis of a credit-modular system

according to the requirements, with the use of a modular rating system for assessing the progress
of students using the AVN information system.
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| System 30 Points Letter system GPA equivalent points Traditional assessment
Rati
{(Rating} method
2t - 20
87 100 A 40 Fi |
M-23 =
800 - 56 ¥ 3.33
12-13 i g . Crood
5 ¥
20-21 — 0
- 4% - 73 D & 44
-19 -
— Ravisfactoril
947 £ i i \
— 31 - 60 Fs 4
i ~ - Linsatisfochory j




The organization of the educational process is carried out on the basis

. _ . of a credit-modular system
according to the requirements, with the use of a modular rating syst

: em for EES-ESE“'IE the progress
of students using the AVN information system.
Requirements:

a) Mandatory attendance;

b} Activity during lectures and practical classes;
C) Preparation for classes, homework and 1SW.
Unacceptably:

a) being Late and leaving school;

b) Use of cell phones during classes:

C} Untimely delivery of tasks.

Bonus points consist of activity in the classroom, performing extracurricular independent
work by students, scientific work, attendance of lectures.

Penalty points consist of points received for dishonesty, inactivity, absenteeism, etc.
Bonus points,

1. Making the presentations — 2 points.

2. Making the posters - 3 points.

3.Making the tables: -1 point,

4.Preparation of abstract messages — | point.

5.5ystematic active work during the semester in practical classes and in lectures - 3 points.
6. 100% attendance-2 points

7.Participation in the work of the SRC - 5 points

8.Preparation of the report and presentation at student conferences - 8 points
Penalty point.

1 Regular lateness to classes — 1 point.

2. Missed lectures and classes - 2 points

3 Disrespectful attitude to medical personnel, patients, teacher-3 points.
3. Smoking on the territory of the medical institution — 3 points,
6.
-
8
9

Untidy appearance, lack of Bathrobe, cap, replacement shoes - | point,
Damage to the Cathedral property - 3 points

A systematic lack of preparation for practical classes — 2 points.
Violation of discipline classes - 1 point

Mote: a student can score a maximum of 10 bonus

points and penalty points not more than
10 (per semester).
Reference
Electronic resources 1 https:www who.int/
g-*_iups:m'-hﬁ&hhﬂn_lin&mnﬁ
. f
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lNepeaens kommerenmmwii, dupMyaRpyemMeIL aucunLTHRON

#AKYIIEPCTED H THHEKOAOTHA 2u

LO EBFP

Competencies

—

LO7 — Able to apply basic knowledge in the
field of diagnostic activities 1o solve

professional tasks

I’CI-IE - Able to apply the algorithm for making a diagnosis
(primary, concomitant, and complications) in accordance
with 1CD: performs basic diagnostic measures to identify
urgent and life-threatening conditions.

LO8 - Able to apply basic knowledge in the
field of therapeutic activities to solve

professional tasks

emergency hospitalization,

to a hospital.

PC-17 = Provides first medical aid in urgent and life-
threatening conditions; refers patients for planned and

PC-19 — Provides first aid to adults and children in
emergency and life-threatening conditions; organizes referral

PC-21 - Manages physiological pregnancy and childbirth.

LO-11 - Able to apply basic knowledge in the
field of research activities 10 solve professional

tasks

PC-32 - Able to plan and conduct scientific research.

[Nepesens oneHOMHBIX CPEICTR

No Hawnmenosamnne i TIpersTABACHHOCTS
2 GRS s PATKAA XAPAKTEPHCTHEA OUEHOMHOND CPEncTna OUEHOM HU‘;G n::penﬂaa B
| Jenopan (ponenan) CopMecTnan QeATensHOCTE rpynnsl obyuaommxes | Tema (npofnesa),
HIrpa MEZArOrHYeckory paboTHHES M08 YOPABIEHHEM KOHLEMUHA, OMHCAHHE
MEAArOrHYeckond paboTHHEE © O8Ok pPEUeHHA | POLeH M CEMIAEMBLIN
yuebbix W OpodEcCHOHANBHO-OPHEHTHPOBAHMLX | PEIYNLTAT MO KAWAOH
34034 NYTeM HIPOBOrO MOJSNHPOBAMMA peanenoll | urpe
npofnesmHol cuTyaumn. [To3R0oNAeT OUSHHBATE Y MENHE
AHANTHIHPOBATH H PELIATE THIHUHEIE
npodeccHOHATRHEE JANANH.
2 Kefic ( konkperHas MNpobrevnas curyaums, ¢ kotopoll ofyuawowemyes | Keilc W 3azamms ana ero
ceTyauus-npoinema) OPeANArakT OCMBCTHTE PEATLEY K NPOGECCHOHANBHO= | peIeHNR
OPHEHTHPOEAHHYK) CHTYAUHK H HAATH OyTH (yC1oeMs)
PelIEHHE AAHHOH npobaese.
K Cobeceaosanne Cpencreo KOHTPONA, OPraHHIOBAHHOE kax | Bonpoce no
cneunatsnan Decena npenonasaTens ¢ obyuAWMMEA | painenas/tesam
HA TEMbi, CBASAHHBIE C MIYHAEMOH IHCUWNAMHON, M | AMCUMNAHHE
PACCHHTEHHOE HA  BHACHeHHEe o0BeMA  IHaHK
ODYHAIWErOCA N0 OMPESENEHHOMY palfeny, Teme,
npobaese 1 1.0,
4 PaswoyposHese Pasnwaior 3agauu w 3anaHna; Komnnexr
TECTH

a)  PENPONYKTHEHOID  VPOBHR,  NOYBONAIOUIRE
OUEHWBATE H IHAMHOCTHPOBATE 3HaHMe (axKTHUeckoro
marepuana (6a3oseie NONATHA, anTOpATMEl, DakTs) W
YMCHHE NPABHABHO HCNOABIOBATE  CHELUHATBHBIE
TEPMHHBM W NOHATHA, YIHABAHHE ODLEKTOR WIYHEHHA B
PAMKAX ONPEAENEHHOND PATIEKA OHCLHILIHHBL

6) pexosCTpYKTHBHOrO

YPOBRHA, NOIBOARFOLUIHE
OLEHHBATE H AHATHOCTHPOBATE VMEHHS
CHHTEINPOBATE, AHATHIMPOBATE, obobwarts
daxTuueckuii W TeopeTHueckuni MATEpHAN ¢
PopMy AHPOBAHHEM KOHKPETHRIX BRIBOJOB,

YCTAHOBIEHHEM NPUYHHHO-CAEICTBEHHEIX CaAIe;

PAIHOYPORHEBLIX 3a18%
(3ananmnii)




Bl TR __________.__
] OPYeCKOrD YPhowuy, NOIBDARKOMIME Gue
AHATHOCTHPOBA TR ¥MEHHA,

HHTer MHHTI_H_
y : 4 PHpORATE 5
PAITHYHLX oBnacted) HPIYMEHTHpORAT) g
TOMKY 3peHna, HRY0

Pacuerno-rpadmueckan

Tpernasep

IHAHMA no

AHCUKHNAMHE & LM,

[ — e —

Kosnnewr sananng ang —
BEIMICANEHMA pacyerin.-
rpadimuecko PafoTes |

Mpakruyeckue

Texunyec
Hmmamﬁnc CPeacTeo,  koTopoe MOWET  DRiTh

aHO  gan KOHTPOAR  npwobperenimix
CTYARHTOM NpodeccHonansmwx (ELTE

. KOB M YMCHHE no
YNPABNICHUIO KOHKDPETHbIM MATEPHAThHLIM OfLexToM,

Komnnewr Ananui g
PaboTu ma Tpenamepe

HABBLIKKY

Tect

Cpencrao nposepkr
PMUHDOBAHHOCTH ¥

OBy HAIOuMNCH KoMneTeRuME &

PEIVNBETATE OCBOCHMA

AHCUH UTHHEL NPakTHKH

Mepeuens,
MPAKTHYSCEMX |
HADLIKOB W 3ANAMME Anw

HX OCBORHHA |

Cherema CTAHIAPTHIHPOBAHHbIX IANAH MR,
No3sonawwan ARTOMATHIMPOBATE npouesLypy

Koucnexr

MIMEPEHHA YPOBHA SHAHWHA W Y MeHKI obyyaowerocs,

KoMMIeRT técTonmix |
1A naHni H

Cpencran, MOIBONRIOILISE  OLEMHTE YMEHHE
ofyuarmwerocs MHCEMEHHO HINAraTe  CYTH
MOCTABAEHHON NPoBIEMbl, CAMOCTORTENLHO NPOBOLNTS

AHANHS 3TOH NponeMs! ¢ HCMONLIOBAHKEM KOHUETTH
H AHANHTHYSCKOND WHCTRY MEHTAPHA
COOTBETCTBYIOWEHR AHCLMNAMHL, [eT4Th BhIBOIR,

0000IAKIHE ABTOPCKYID MOIMLKID NO NOCTARNEHHON
npofnese.

TemaTtHea 3cce

e

10

Pedepar

Npoaysr  camocrosrenswoit  pabors  cryaewra,
npenctapnmowni  cofofl  kpaTkOe WINOWEHHE B
MHCBMEHHOM  BHAE  MONYYEHHWX  PEIyALTATOR
TEOPETHHECKOID AHANKIA ONPENENEHHOH HAYYHOMN
(vuebno-uccnenosatensckoil) Tems, rae astop
PACKPHBAET CYTE HCCNENyemoH npofnemu, npHBOIMT
pAaINHYHEIE TOYKH 3IPEHHA, 3 TEKKE COOCTBEHHBIE
BIINALLL HA HEe.

Temut pedepaton

11

Oruersl No NpaKTHkam

Cpeacrao, KOTOpOE NOIBOAAET CTYAERTY 060BMHTE
IHAHHR, YMEHHA H HABRIEW, NPHODPETERHBIE 33 BPEMA
MPOXOWACHHA DaI0BsX W NpodHAEHENX yuebHbX
MPOHIBOACTEEHHEIX, HAYYHO-MPONIB0ICTBEHHBIX
NPAKTHE.

JanaHua HA NPAKTHKY

12

BIBEHEHHII.HDHHEI}E
MATEPHATE

Hrorosas dopma OUEHEM 3HAHHA

[pumepuesii nepeuens

BOMPOCOB M 308Kl K
IKIAMEHY 110 AHCUANNHHE
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[, At patient on the 5th day of posipartum period
suddenly there was an increasing of the lemperature
The body temperature is 38,50C, mammary glands
are narmal, [acintion i satisfied. Signs of peroionenl
irrirntion are nhosnt, In pelvic cxamination punilent
excretionsfrom the uterus are present, uters is soft in
painfull in palpation. The wierus is increased, sofi,
painful in palpation. What is the most probable
dimgnoals?

Mlustins
Lechicamestra
Pelvioperitenitis
Peritanitis
Endometritis
Pasipartum patienl 25 years, ¥ doy of puerperal
period. Labor I, delivered by the operation afl
cosarenn section, indication = clinically contracied
pelvis. At the examination & longue is dry, fever —
body temperaiure is 38.5%0C, Ps— 120, BP - 10030
mm Hg. Breathing is speed-up, superficial.
Abdomen s acutely painful, bloating. Shechotein®
sympiom is pogitive. Vomiting. Gases are nat
depart. Excretion from vagina ang punalent with an
unpleasant smell, What diagnosis is most credible?
Puerperal pelvioperitonitis
The pusrperal peritanitis
Septie shock
Pucrperal thrambophlebitis
Sapticemia
Postpartum patient C. on 4th day afler labor
complains about the rise of body temperature, generil
wenkness, pains in lower part of sbdomen. Preterm
rupture of amniotic fluld was happaned. 71 hours
without amniotic fukd. Uterus is on 4 cm below
umbilicus, soft. On witrasound the signs of
endometritis are found. What is the reason of
complication?
The prodracted amaiotic fluid less period.
Premature labor
Hypotonic uterine coniractions
Epizictony
The infection of arganism
In the woman of the first day after labor the rise of
temperature up 1o 3900 was registered, The rupture
af the fita] membranes has taken place 36 hours
prior i labor. The investigation of the hacterial flora
of cervix of the uterus revealed — hemolytic
streplococcus of agroup A. The utering body is soft,
tender. Discharges are bloody, with a pus. Establish
the mast probable postnatal complication

Thrombaphlebitis of veins of the pelvis

Metroendometritisis

Infecied hematoma

Infective contamination of the urinary system

Endametritisis

Which is the following drug is not a 1" line treatment
for an anovulatory abnormal utering bleeding ina 13
year okd
Progesterong
Estrope + progeslerons
Tranexamic acid
Melenumic Acid
Which uf the following ireatment for menorrhagia is
nal supparted by evidencs

Ao Tramexamic acid

. Ethamsylake
. Combiged OCT
. Progesterons
I evstic glandular hyperplasie what i seen
Hypamenosrhea
Marmad menstrun! blesding
Amnorrhen and bleeding
Mone
{'yatoglnndular hyperplasia seen in
Elenarrhagia
Polyineroorhea
Crligimenorrhea
Metropathica hemorrhagica | |
Persistent anovulation not treated leads 1o ail exoep! L
A, Hirsutism
B, Owarian CA
., Endometrial cancer
0.  Ine risk of CWS diseases
10, Which is the Following is an example of esUrogen
withdrwaw] hleeding
A, Mestrual cycle
B.  Anovulatory DU
C. Midcycle blecding
D, Progeserone only contraceplive
11. A 45 years old lady presented with recurrent ulEEine
bleading. On TVS thickness of endometriem was
found to be & mm. What should be the next step in
yhe management of this patient
A Histopathology
B. Hyswereciomy
2, Progesterone
D, OCF
12, Treatment for 32 years old multipara with DUEB
A, Danaznol
B, Endometrial aplaton
. Progesterone
[, Prostaglanding
E. Hysterectomy
13. [Initial evaluation in adolescent abnormal wterine
blesding except
A.  Plmelete count
B. Hemogram
. UsG
D Dand C
|4, The me histological finding of endometrium in DUB

wonpEppxron@Ee

A. Hyperplastic
B. Hyperrophic
€. Cystic glandular hyperplasia
D. Dysplastic
1%, The progesterone with greasest hemostatic ffect used
in DUB is i
A, Medroxyprogesterone
B. Morethisterone
. Hydroxyprogesterone
0. Dydrogesierons
16, Which of the following is not a feaure of DU
A, Menorrhagia
B. Uerine size of 8-10 wedks

. Tender ulerus
0. Proliferstive endometriam




Clmracleristic ol E.I.'II.'-!'-'!.I!I:II:'IH':,' kiberine b]l!l‘:dinl', % Tald ofch foe Chbamidia i
ke Mg [+ ; t
WHmtﬂJ lemperatuny below 37 d P e i PREEERNCY

Mbsence of 5 "lem" *pupil® i L ;
and *pupil” symptoms in the middle of the menstrual llzg ;imm s i

Absence of seoretory transformation of the eodomelrium

] dy  Penmicillin
L[]
Al ADoees 26, Solpingilis is best confirmed by
Hone of the above &) Mysieraseopy and Inparaseopy
I el : by Keray
i climacher z ¥
| 15 ic age the medical treatmvens of dysfunctional werine bleeding beghiy mH_::'H-Eﬁﬂﬂﬂll‘"ﬂiﬁwhh'
- setting of estrogens dj Laposalpingography
g d f ; 27, The mast sensitive method far detecting servical
R linguosise Euretape of uitios Cavity chimmidia trachomatis infection is:
C. colposcopy a)  Direct fluorescent amibody L&t
; setting of androgens by Enzyme immunonssay
.“u 5 ¢y Polymerase chain reaction
E selting of geslagens di  Cubture on irradiated MeConkey cells
1%, What i spaniomenorrhea? 28, The most common cause of tubal block 18
= 4 a) Gonorrhess infizckian
iy menstruations come in 6-8 wesks b} Ch ia
ne menstruations come 1 time per 4-6 monthes ¢y  Tuberculosis
.C_ mensiruations are absent d] Herpes
[ quantity of menstrisal Blood less than 50ml 29, To lypothalnmic amenorhea does not belong-
E. duration of menstruation 1-2 days u) psychogenic CTH
20 Which methed of gynacological expmination does belong to basic?  B) amenorthen ot 8 syndrome Shikhane
& inspection of external genitalis. ¢) amenorrhea ol false pregnancy

taking of smear on & flora. d)  amenorrhea at adipozogenital dystrophy
g} amencrrhes ot a syndrome Hinry-Fromime]

ultrasonic examination. 10, A 25 yenrs old female with a single child seeks
contraceptive advice. She gives HIO clear prceid
vaginal discharge. The cervix appears inflamed on
gpeculim examination, Her Fushand is working
shroad and comes home once in 3 months. Which af

A
B.
L. wking of smear on oncocylology.
o
=

biopsy.

91,  How o start a survey af gyrecalogical patients?
A from the life history mking

[3. from the disease history taking.

e
! ol M the hest comraceplive advice
: ay QCP
. from professionil ansmnesis. by [UCD
T"3 g e complaints of potient. ¢) Condom
12 A lady approaches & physian for contruceptive d) DMPA

advice. On examination, fere Were pwo symmetrical
ulcers on vulva, which were well defined with firm
base. Which of the following 5 the most likely cawsse
ap  Chancre
by Syphilis
¢} Hemes
d}  Mulignancy
21, A 25 year-old female with history of multiple
contacts presenting with growth of vulva, the
probable diagnosis is:
a) Condyloma accuminata
by Verucca plana
¢} Verruca vulgaris
d)  Condyloma lata
24, Mongonococcel urctritis i caused by
gl Chiamidia
by LGV
¢} Syphilis
d)  Gardnerelia vaginalis
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c)
d)

d)

e)

a)
b)
c)
d)
e

Obstetrics and Gynecology 2 2025-2026 yy. | module. OIMU
_ Tell the circumference of breech in complete

breech presentation?

32 em

34 cm

38 cm

36 em

40 cm

M., 28 years old, para 2, Full term of
pregnancy. Initiation of labor was 8 hours
ago, Uterine contractions are every 3
minutes and lasts 35-40 seconds. The
membranes ruptured 20 minutes ago. Pelvic
sizes: 25,28,31,20. Fetal head rate 132 per
minute with satisfactory characteristics.
Probable fetal weight is 3000 g. Vaginal
results: the cervix is completely dilated. The
amniotic sac is absent. Fetal head is in §
station. Sagittal suture is in the right oblique
diameter of pelvic inlet. Anterior fontanel is
located to the right side anteriorly and
posterior fontanel is near sacral region to the
left side. Define is the diagnosis?

Labour 2, at term, 11 period of labour.
Longitudinal lie, Sinciput vertex
presentation, 11 position, posterior visus
Labour 2, at term, II period of labour.
Longitudinal lie, Sinciput vertex
presentation, I1 position, anterior visus
Labour 2, at term, 1 period of labour.
Longitudinal lie, Sinciput vertex
presentation, II position, anterior visus
Labour 2, at term, I period of labour.
Longitudinal lie, Sinciput vertex
presentation, 11 position, anterior visus
Labour 2, at term, 11 period of labour.
Longitudinal lie, Sinciput vertex
presentation, II position, posterior visus
The 26-year
oldwomanhadthesecondforthelast 2
:,'earslabnm'ithax;-,rmcinapplicatju:m.
Thechild's weight - 4080 g. After the
placental birth there was 4 SEVETE bleeding,
signs of hemorrhagic shock. Despite the
ntroduction of contractive agents, and
absence of any uterus cervix and the vagina
injuries, the bleeding proceeds. Choose the
most probable cause of bleeding.
Atony of the uterus

Injuries of cervix of the uterus

Uterine rupture

Delay of the part of placenta

Hypotonia of the uterus

4. Which of the following statements regarding
the function of the fetal adrenal glands nd (R
kidneys is correct? o
a) Fetal androgens stimulate the prodi g:i; '
of pulmonary surfactant by alveolar ta¢ |
cells. 3 :'i
b) The fetal zone of the adrenal gland 1
synthesizes large quantities of progest -« '
¢) The kidneys play an important role .
regulation of acid-hase balance of the s
d) The fetal kidneys begin to produce = ]
hypertonic urine after about 8 weeks

gestation.

5 What is the reason of the early gash of
amniotic fluid in breech presentation? *
the large presenting part

a) absence of the girdle of contact

b) lost tonus of lower segment

¥
Z,:
]

¢) the abnormal tonus of uterus __
d) arrested fetal shoulders N |
6. Clinical signs that should prompt more e

investigations are: '

a) Systolic murmur grade 2/6

b} Diastolic murmur grade 2/6 ‘

¢) 3rd heart sound d) 4th heart sound ]

¢) Fixed split 2nd heart sound 'fL.i.
7. The majority of women with arrhythmids
during pregnancy have a benign _ra:tiz_'_ 1
of atrial or ventricular premature beats |/}

a) increased
b) same |
decreased '

no change
Indicate the type of anemia thatisnot | il
microcytic and hypochromic: I i
a) Iron deficiency anemia
b) Beta-thalassemia major
¢) Beta-thalassemia minor |
d) Hemolytic anemia due to insufficiency of 14
g,lw:nsn-ﬁ-phuaphatdehydrﬂgema i
) Anemia of chronic diseases
9. The pathophysiology of systemic lupus
erthematosus (SLE) is characterized by: i| _
a) Destruction of nucleic acids and other self- 1 §
proteins by autoantibodies |
b) Overproduction of collagen that disrupts the:

functioning of internal organs

[ =
D e

o ok PR
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¢} Formation of abnormal 1gG that attaches o d. Quickening B
cellular antigens, activating complement 17. Best parameter for estimation of tewl |
d) Increased activity of T-suppressor cells with age by ultrasound in Ird trimester is: B
B-gell hypoactivity, resulting in an a. Femur length AR
immunodeficiency b. BPD Pl
. Abdominal circumference
10. Choose the factor that increase the iron d. Intraoccular distance

absorption from oral iron supplements:

a) acidity of gastric juice;

b} activity of salivary amylase;

¢) secretory function of the stomach;

d) characteristics of iron from oral iron
supplementation preparations

¢) theproteolytic activity of human gastric juice

11.  All of the following are true about
the lupus anticoagulants excepl:

a. tin APTT .
b. Recurrent second trimester abortion ahd. discomfort. She has loss of apetite and .11 It '
in pregnancy loss of several pounds wi in 1 week. Fetal L5 NS
females movements are good. There is no headache, | iiF§;
g, Can occur without other symptoms visual changes, no vaginal bleeding, no -

antiphospholipid antibody syndrome

d. Severe life threatening hemorrhage
12.  Anti phospholipid syndrome (APS)
is associated with all of the following

excepl.

a. Pancytopenia significant edema, appears dehydrated. FHR 1'%}
b. Recurrent abortions is 160 and is nonreactive but with good i
c. Venous thrombosis variability, Her WBC- 25000, Het- 42.0.

d. Pulmonary hypertension

G Serurmn bilirubin > 5 mg/d}

18, A pregnant female developed
idiopathic cholestatic jaundice. The
following condition is not associated:
a. Intense itching

b. SGOT, SGPT less than 60 [U

d. Markedly raised levels of alkaline
phosphatase
19. A 36 vrold GIPO at 35 weeks gest | |
presents with several days H/O generalised | * §
malaise, anorexia, nausea and emesisand 1} &5

regular uterine contractions or rupture of 1!:H
membranes, She is on prenatal vitamins. Nl_a';..i ik
other medical problem. On exam she is mild | GE
jaundiced and little confused. Her temp is ' l\
1
1

100 degree F, PR- 70, BP- 100/62, no

platelets- 51000, SGOT/SGPT- 287/ 350, Ly

13.  Appropriate material for antenatal GLUCOSE-43, Creatinine- 2.0, fibrinogen- | r[L'*' i
diagnosis of genetic disorders includes all of 135, PT/PTT- 16/50, S. Ammonia level- 901 e
the following except. micromol/L, Urine is 3+ Proteins with large. 1 i":"-';;

amount of ketones. What is the the

a Fetal blood b. Amniotic fluid

. Chorionic villi  d. Maternal urine recommened treatment for this patient. ;
14, Karyotyping of fetus can be done a. Immediate delivery L
through all of the following invasive b. Cholecystectomy e N
methods except. c.  Intravenous diphenhydramine ,Ii -
a. Amniocentesis d. MgS0, therapy s ‘[ Al
b. Cordocentesis e, Bed rest and supportive measures i1
¢.  Chorionic villous sampling since this condition is self limiting Il Fo
20, A female at 37 weeks of gestauon

d. Fetal skin biopsy

15.  Prenatal diagnosis at 16 weeks of
pregnancy can be performed using all of the
following, excepi:

a. Amniotic fluid b, Maternal blood management? it
¢. Chorionic villi  d. Fetal blood a. Sedation and wait b. Augmentation with i i
16.  Hegar's sign of pregnancy is: oxytoein ¢. Cesarean section d. ; Ui
a. Uterine contraction Amniotomy k]

b. Bluish discoloration of vagina
g, Softening of isthmus

has mild labour pains for 10 hours and
cervix is pessistently 1 cm dilated but non A
effaced. What will be the next appropriate i . il

71. 37 wecks primi with uterine
contraction for 10




Oibctetrics and Gynecology 2025-2026 yy. | module. QIRALY \ \ \
1
II 5 !

hours, cervix is 1 em dilated and poorly c. AL 36 weeks d. Avonget of lubor

effaced 37, MUC cause of APH s

management is: a. Placenta previa :
a Cesarean section b. Abruptic placenia ' |
b. Amniotomy 2. Vasa previd

c. Oxytocin drip d. Placenta accreld p

d. Sedation and wail 2§, Maximum cardiac outpul in pregnancy’: |

27, Commonest cause of nonengagement is at: Ll

at term, in a. 20 weeks LAt
primi is: b. 24 weeks T

a. CPD L. 26 wecks 1 '

b. Hydramnios d. 28 weeks c e

€. Brow presentation e Nervousness or syncope on exerlion; :\uhu G fiol
d. Breech 79, Which of the following features '! .FII
23, You are called to a maternity ward to ‘ndicates thepresence of heart disease in e
see a 23 vear old primi patient who had pregnancy and whichis not seen in normal 0 f
delivered a 2.7 kg baby boy 2 days back.She pregnancy”? DRE 4
had a normal vaginal delivery and placenta a. Exertional dyspnea

delivered spontaneously. Now she b. Distended neck veins

complains of bloody vaginal discharge with c. Systemic hypotension ,

no other signs. O/E you notice a sweetish d. Pedal edema !

odour bloody discharge on the vaginal walls 30,  Maximum strain of parturient heart

and introitus.Sterile pelvic examination accurs during:
shoes a soft non tender uterus. Her P/R- a. At term b, Immediate postparium

7%/min. B/P-110/76 mm of hg, temp- c. lst trimester d. lind trimester

37°C R/R-16/min. Her WBC count =10,000

with predominant granulocytes. What is the :
most appropriate step? | e
a. Currettage Lifad i
b. Oral antibiotics &
c. Reassurance 4 i
d. Order urinalysis bt
e Vaginal culture E 1
24,  Which of the following sets of A%

condition is attributed to normal physiology

of puerperium? i
a. Tachycardia and weight gain L
b. Retention of urine, constipation and

weight gain

2 Constipation, tachycardia and

retentio of urine

d. Retention of urine and constipation

25 The uterus becomes pelvic organ

after delivery in:

a, 10to12days b 1210 14 daysc. 14 I
10 16days d. 1610 18days o
e. 18 1o 20 days

26, At 28 weeks on USG-(TVS) a G2P1

female was detected as having major

placenta previa. A confirm- alory Stan

should be performed:

a. At 32 weeks b. At 34 weeks




MINISTRY OF EDUCATION
OSH INTERNATH]N

GENERAL MEDICINE 4

DEPARTMENT OF «CLINICAL DISCIPLINES),

“Disscusseds -

in meeting of the department «C[y “Recommended by » -
protNe  from_ 2025

Academic councilor i the department «(CDy
head of department, wi__ T et
c.m.s..assoc.prof., S e
Abdimomunova BE

PLAN for Independent work of students (TWS) No |

TOPIC M I: CLINICAL COURSE AND MANAGEMENT OF 1 STAGE OF LABOUR FOR OCCIPITAL PRESENTATION, CLINICAL
COURSE AND MANAGEMENT OF 1l STAGE OF LABOUR. MANUAL ASSISTANCE IN LABOUR FOR OCCIPITO-ANTERIOR AND

POSTERIOR PRESENTATION,
ACTIVE MANAGEMENT OF THIRD PERIODS OF LABOR ON EVIDENCE-BASED MEDICINE.

DISCIPLINE: Obstetrics & Gynecology 2 (5-COURSE; IX-semester)

For students, who is studying in medicine: (560001) - « General medicines ({GM)
' PREPARED BY: V. D. Tursunova.

Osh, 2025.

v
oyl e
. | St L. el ———— -
o — e — R s = i
- - — LI Tl = e e el -
e mt e



® & =7
1 ypig: ChNIGAIERARSEAND MANAGEMENT OF 1 STAGE OF LABOUR FOR OCCIPITAL PRESENTATION. CLINICAL COUMSE. gny,

VMANAGEMENT OF 11 STAGE OF LABOUR. MANUAL ASSISTANCE IN LABOUR FOR OCCIPITO-ANTERIOR AND POSTERIOR
PRESENTATION. ACTIVE MANAGEMENT OF THIRD PERIODS OF LABOR ON EVIDENCE-BASED MEDICINE.

Tyvpe of the lesson: self work of students (5 hours)

I. Learning objectives: Know and understand the types and function and technique for implementation of clinical course and management of | stage of
labour for occipital presentation. clinical course and management of 11 stage of labour. manual assistance in labour for occipito-anterior and posterior
presentation. active management of third periods of labor on evidence-based medicine.

Learning outcomes: Afier preparing the topic. the student will be able to know the types of clinical course and management of | stage of labour for occipital
presentation. clinical course and management of i stage of labour. manual assistance i

Interdisciplinary communication: Gynecology. Neonatology.

Intrasubject communication: lecture 2

Theoretical knowledoe
Plan:
Clinical course and management of | stage of labour for occipital presentation.
Clinical course and management of 2 stage of labour,
Manual assistance in labour for occipito-anterior and posterior presentation.

4. Active management of third periods of labor on evidence-based medicine.
Practical skills

gl ol

1. Demonstration of Manual assistance in labour for occipito-anterior and posterior presentation.
2. Active management of third periods of labor on evidence-based medicine.

Map of the competencies:

I. Learning outcomes of the specialty " 360001 - General Medicine ", discipline " Obstetrics & Gynecology 2 "and ST CLINICAL COURSE AND
MANAGEMENT OF 1 STAGE OF LAROUR FOR OCCIPITAL PRESENTATION. CLINICAL COURSE AND MANAGEMENT OF H STAGE OF
TABOUR, MANUAL ASSISTANCE IN LABOUR FOR OCCIPITO-ANTERIOR AND POSTERIOR PRESENTATION. ACTIVE MANAGEMENT €JF
THIRD PERIODS OF LABOR ON EVIDENCE-BASED MEDICINE,

Code L} BEP and iis formulation | Competence
BEF

Code LAOY disciplinme { LOA) and its formulation

B e P - g ¢ ——




LO7 — Able to applv basic

knn::m‘]::dgc in the field of diagnostic
activities to solve professional tasks

LO8 — Able to apply basic

Pf'-_lh — Able to apply the algorithm for making @ diagnosis (primary
concomitant, and complications) in sccordance with :

: . I ICD; performs basic
diagnostic measures to identify urgent and life-threatening conditions,

1.l}:!-l b nl::le and willing 10 dissnosis hased o cl.in'n:;l
manifestations, standard methods of examination of

PTEEnanl women, women. adolescemt girks and 1o make
a differential diagnosis in a group of diseases with
similar symploms.

knowledge in the field of therapeutic
activities to solve professional tasks

PC-17 - Provides first medical aid in u

rgent and life-threatening conditions:
refers pat

ients for planned and emergency hospitalization,

PC-19 — Provides first aid to adults and children in emergency and life-
threatening conditions; organizes referral 1o a hospital,

PC-21 — Manages physiological pregnancy and childbirth.

LOd-2: able to assign adequate modem treatmen and
perform basic therapeutic measures of pregnant
women and adolescent

LO-11 - Able to apply basic
knowledee in the field of rescarch
activities to solve professional 1asks

PC-32 — Able to plan and conduct scientific research.

LOd-3: able to stedy acientific and medical
information, domestic and foreign experience on the
subject of research

1.

Types of activity and deadline {(You may choose one of followings)
Types of activity __deudli_m_- |

1. | PPT presentation The 1" week of IX semester _
T i “The 1% week of 1N semester

2. | Literature review o )

2. Evalution criteria:

P 3 26-30

Points 10-17 18- 25

| ion

The topic of the presentation is | orm
not disclosed.

T ———

m

oo e e e e e
= s T haseantarial 18 NoL !,Il.:i'i.i.."rdhiiﬁdf- jhttﬂﬂ-"‘-'-"”Hl- = %— = " r T

nitati f the presentation ::ﬂ?resp-nnds to | The content of the J'Ifu_‘ﬂ-':ﬂm"m“ c

S0 e ﬂftgt fmﬂlﬁé] TI:[ Eﬂetgg?:ﬁdﬂthe tagks set. The topic 1s covere orresponds to the topic and the 1a
i e mrjsﬂkssp ::tdST;ue t;piipi]s not suff | d, but there are minor errors, the slides are pre sks set. The topic is fully disclos
i el s : i : ' cial ter
ici i there is no lo | sented in a logical sequence using spe ; ; i
inoty dlsclus?d’thﬂ resentati | minology and symbols. There are inaccuracie | ogical sequence ‘*"_“hﬁah:._'":l?; S;
gical seq'l?dc: 'nEm:.rE werem | s in the schemes. The text of the slides is wrilt | s¢ of speTq.:r::l l;ﬂ:;:l:‘. ht:ﬁm A
on “‘1" :h;%:;hér},eﬂ Slides are o | en concisely, the ideas are r:lealﬂ y fnmmlmud._ Tw?'l‘l‘m t; el
sl ted with h;}:'[ material. | and they are presented briefly in a structured T | given. ;
versatura ’

ed. the slides are presented inal

' ritten concisely, the ideas are cle
arly formulated, and they are pre
sented briefly in a structured far

1




There are na conclusions.

T T—
The student is poorly familiar
with the material. does not ans

wer to the quesiions

~ Oneweek lnte

-_—

=

are errors in the canglusions.

S _'_,_,——'_'._
od in the presentation

The 5 : puidd
| The student is not g i, Ca

| material, reads the tex1 of the present
'l answer most of the questions asked.

i

S

g P, cluagr?s.
done clear con el b
____—_——'d_'_'_ - B ]
SI.IIJ'I'I'llT.TEEl l:l_rf };T::m e
The o e ris clearly,
rjon material, T€PY 5
S nsistently using
compewmlj.r-. e ¥ o
scientific terminologY: " B
newering to the questions, s
ble to defend his position and 1
able to respond cunstrlfctlvujzl ;;;ﬂ
criticism. The student 18 guided
by the material of the presentalio
n, can not freely state the content
of the pres-tntaiicrn. Answers mo
st of the questions correctly.

| Points 1017 .
Literature | The content of the abstract does noi
Py i

correspond 10 the 1opic

| 18- 25
| The content of the abstract does not fully cor

26-30

respond to the topic and the tasks set

The content of the abstract fully ¢

orresponds to the topic and the tas
ks set

The topic of the abstract is not suffi
ciently disclosed, the graphs, sche
mics and illustrations are not inform
ative, of poor quality.

| Submitied lale

The topic is fully disclosed, the material is pr
esented in the volume provided by the progr
am, there are minor erors in the logic of the
presentation, illustrations {graphs, tables, sch
emes) are provided, confirming the theoretic
al provisions.

| Une week late

__ & theoretical positions, are given.

The topic is fully dis-:.IEsr:d, the m
aterial is presented in a competent
language, in a logical sequence wi
thhthe exact use of specialized ter

minology and symbols to the exte
ni provided by the program. The |
Iiusu;?ticns {graphs, tables, schem
es) of good quality, confirming th

The material is not gencralized, the

Fe are no conclusions,

| s are made, scatiered

| usions

Submitted on time

Ihe material is generalized, correct conciugi

matenial is presented,

'here are inaccuracies and errors in the conel

The materia] js summarized and
one clear conclusions,

Y —r————
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18,

Tell the def;

Difference trye and false Jabor
Make a chart of Bishop score

nition of normal labor

Describe the clinical sYmploms and signs of true Jabor

Tell the physi
ology of normal labo '
. T (uteri ' , ; .
Explain the formation b nEhran :: ?nmractrm;, retraction, distraction)
. : - lower uterine segm
::;St IE.E".-’EI'IT.'E_' |_r| the 1st stage of labor oo
Identify clinical management in the | stage of labor
Tell the definition of 2 stage of labor
Describe clinical course of 2 stage of labor
I}annstmie mechanism of labor in 2 stage of labor
Difference mechanism ”.f labor J.-H m‘.‘f:i: p:l'lu anterior and occipito posterior presentation
Demanstrate manual assistance in occipital presentations,
Tell the principles in active management
Demonstrate the procedures in active management
Tell the advantages of active management
List limitations in active management on evidence-based medicine.
Show in modal methods of expulsion of placenta and membranes

List of recommended literature

Main literatures:
Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetrics, 22 edition, 2005- 1456p.

1,

® B L1

Barbara Hoffiman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Willia

Dutta, . C. Texthook of Obstetrics;, 9 edition, 2018.-659p.
Sakshi Arora Hans Self asscssment and review Obstetrics, 9 edition, 201 35-536p.

frespond o the requirements

ms. Gynecology. 2 edition

S. 8. Ratnam, K. P Rao, 5. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.

Dutia, D. C. Texthook of Gynecology: Tedition, 2076- 584 p.
Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 304 p.
Clinical guidelines in India

Addiriomal fiterarure:
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Topic 2: PREECLAMPSIA. fp[’l.:"-'d :
. ; L emmEnt o : ahods W0
Type of the lesson: self work of students (3 hours) - *al ,;;],mp_jlﬂh”" i dia nostl m;lh
. s, diagnos! differeni ations jaboratory € =
Learning objectives: Know and understand definition. classification, clinical '“amfﬁifw:"!;‘fc‘.ali on, chi jcal
Learning ouicomes: After preparing the topic, the student will be ghle 10 know € 455l
confirm the diagnosis, differential diagnosis, treatment of preeclampsia.
Interdisciplinary comim unication: Internal diseases
Intrasubject com squnication: Topic 11. Eclampsia.
Theoretical knowledge
Plan:
1. Definition
2. (lassification
3. Clinical manifestations
4. Diagnosis
5. Differential diagnosis
6. Treatment
Practical skills
Demonstration the ability 1o diagnose and make a chart of treatment of preeclampsia.
Map of the competencies:
1. Learning oucomesof the specialty « 560001 - General Medicine”, discipling ~Obstetrics & Gynecology 2"and SIW: Preeclampsia.
2. Code LO BEP amd its Compeience Code LO discipline (LOd) and its formulation
formulation BEF
or making & CIARROS> (primary, | LOG-1: able and willing to diagnosis based on clinical

manifestations, standard methods of inati
examination of
pregnant women, women, adolescent girls and to make
a.-l.‘]'l!:-fl:rl:nllal diagnosis in a group of diseases wi i
similar symptoms, o

PC-16 - Able to apply the algorithm 1
i accordance with 1CD: performs basic

LO7 - Able 1w apply basic - the
knowledge in the field of diagnostic concomitant, and cmnphl:iltlmn.‘-] b _ -
activities to solve professional wasks | diagnostic measures 10 identify urgent and life-threatening conditions.

L.Od-2: able 1o assign ade
: ; quate mod

perform basic therapeutic measures :fm treatment and

women and adolescent pregnant

PC-17 = Provides first medical aid n urgent and life-threatening conditions;
refers patients for planned and emergency hospitalization. |
PC-19 — Provides first aid to adults and children in emergency and life-

threatening conditions; organizes referral o2 hospital-

LOS — Able to apply basic
Lnowledge in the field of therapeutic
sctivities to solve professional tasks
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PC-21 - Manage

LO-11 - Able 1o apply basic
ficld of research

knowledge in the

rC

-32 — Able to plan and conducy

s physiological Pregnancy and childbirg

scientific research,

~

activities to solve professional tasks

. 0 study sciemific
|n1'1:!rmai1un. domestic and foreign ex :
subject of research |J-I!

!"Hi miedica|
IEBCE O the

1. Types of activity a ;
nd
ty deadline (You may choose one of followings)
"I' W
1 | Case study dadl L, deadline
The 2nd week of IX semester
2. Evalution criteria:
 Taints 10-17 [18-25 :
Case material done partiall i : &30
¥ Case material perfect] : . _
practice. X gically done and don’t connect theory with consistently and logically done
Prachoe. and closely connect theorv with
Knows partially the Knows the meth et pra:u;a. - —
methodology for performi i ; Ddﬂlﬂ_g}f 55 Pﬂlﬂ.mmg Ham the methodology fioe
‘ o performing | practical tasks, have difficulties with the performing practical tasks. does
practical tasks, have difficulties | answer when changing tasks not have difficulties with the
with the answer when changing answer when changing tasks
lﬂS}ES |
Don’t use of scientific and Use partly of scientific and educational Use of scientific and educational
educational literature literature literature
Don’t justifies the decisions | Unconfidently justifies the decisions Correctly justifies the decisions
3. Control tasks
1. Tell the definition of precclampsia
2. List the causes of preeclampsia
4. Differenciate the mild and severe preeclampsia
5. Describe main diagnostic criteria of preeclampsia
6. Tell the alarming symptoms of preeclamsia
2

Investigare the preeclampsia

i Bl b
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& List the complications of preeclampsia _
9. Define the antenatal care for preventing the preeclampsia
10. Tell the management of preeclampsia step by step.

List of recommended literature

Main literatures: )
1. Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetrics, 22 edition, 2(005- 1456p.

2. Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams. Gynecology. 2 edition
3. Dutta, D. C. Textbook of Obstetrics;, 9 edition, 2018.-659p.

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-536p.

S. 8. Ramam. K. P Rao, S. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.

Dutta, D. C. Textbook of Gynecology: Tedition, 2016- 584 p.
Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 394 p.

8. Chmncal gmidehnes in India
Additional literature:

- PN

9. Louise C. Kenny, Jenny E. Myers Obstetrics by ten teachers 20" edition, 2017 - 360 p.
H0. Louise Kenny (Editor), Helen BickerstalY (Editor), Jenny Myers. Gynaecology by Ten Teachers, 20th Edition 2017- 637 p.
11. Thomas J. Borody M. B., Rederik D. Peek, Clifford O. Rosendahl Handbook of Obstetrics and Gynecology; | Edition, 1975- 300 p.

Journals:

1. Central Asian Medical Journal.

2. Bulletin of the Kyrgyz State Medical Academy.

3. Web pages of major Russian and foreign information agencies, international organizations, ete
Electronic sources: :

www plaintest. com
W smed.com

www.bankknig.com
. w.wedmedinfo ru
: I:q!'_cp:a"."mggjcal:ig,bhggppl.m_ng
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i
AChivities to solve Professional sk

“'!

subject of research

1.

T i .
ypes of activity and deadline (You may choose onge of followings)
) ings

Types of activity e

1 | PPT presentation

——

2. Evaluation criteria

Points

———

_ The 3™

deadline .

week of IX semester

iciently disclosed. there is no lo
gical sequence in the presentati
on of the slides. Errors were m

ade in the schemes. Slides are o
versaturated with text material.

The topic of the presentation is
not disclosed.

The material is not generalized,
there are no conclusions.

sented in a logical sequence using special ter
minology and symbols, There are inaccuracie
s in the schemes. The text of the slides is writt
en concisely, the ideas are clearly formulated,
and they are presented briefly in a structured f
orm

The co ltﬂ-*i'f 1l - = 26-30 '
PPT presentat mrres;:zaﬁg-;?g ulz fre_senl:.;mn The content of the presentation corresponds to | The content of the presentation c
iun N k ‘_ .ﬂ"[?lﬁ d 'E.h l.hf IGFIIE and the tasks sed, ThE tﬂp]l:. i5 COvere ﬂ.n_-egmnds o the Eﬂ']ji.ﬂ and th'." ia |
€ 1asks sel. The Lopic is not suff | d, but there are minor errors, the slides are pre

sks set. The topic is fully disclos
ed, the slides are presented ina| |
ogical sequence with the exactu |
se of special terminology and sy
mbols. The correct schemes are
given. The text of the slides is w
ritten concisely. the ideas are cle
arly formulated. and they are pre
sented briefly in a structured for
i

The material is not generalized enough, there
are errors in the conclusions.

The material is summarized and
done clear conclusions.

Submitted late

One week late

Submitted on time

The student is poorly familiar
with the material. does not ans
| wer to the questions

The student is not guided in the presentation
material, reads the text of the presentation. Ca
n't answer most of the questions asked.

The student is fluent in the prese
ntation material, reports clearly,
competently, consistently using
scientific terminology. During a
nswering 1o the questions, he is a
| ble to defend his position and is

: able to respond constructively to 3
; —-ﬁ:- = A | criticism. The student ::‘.Emd-}d _if R
'"'_w'_'ﬂ': ---—n-rrnnr--. x : i _,..#u-—- e i o R —
= I - .. AR Bl == v . ._ iy . .
¥ - e aa = e ge—— o _,\_f.-._:....-:_:_ e o —
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evention of abruptio placenta.

Topic 4: ABRUPTIO PLACENTA.
evention of abruptio

Type of the lesson: self work. of students (5 hours). v features, diagnosis, weatment, Pr
Learning objectives: Know and understand definition, etiopathogenesis, - h{ngn'EE'lE-, clinic, diﬂﬂ;ﬂﬂfﬁ"“- treatment, PT

Lli"ﬂ rn iﬂg oulcomes: ll‘[ﬁ._-r pr ,\_ll'\;_u-ing th": tﬂﬂiﬂ:: 111._'\- "'.l.’l.'lljlnl.\'“i “-'il! h".: ah.l.l_" [Fh] J.ifﬁﬂi'lilﬂn. Ellﬂ'[!ﬂ

placenta,
Interdisciplinary communication: Pathophysielogy
Theoretical knowledge

Plan:
I. Definition
2. Etiopathogenesis
3. Clinical features
4. Diagnosis
5. Treatmemt

f. Prevention

Practical skills
Demonstration the ability diagnose and make a treatment plan of abruptio placenta.

Map of the competencies:
1. Learning owrcomesof the specialty “360001- General Medicine ™ discipline “Obstetrics & Chynecology 2" and STW: Abruptio placenta
L1

Code LO BEP and its formulation EErI:petmce Code LO discipline {LOd) and its formulation
PC-16 = Able 1o apply the algorithm for making a diagnosis (primary,
concomitant, and complications) in accordance with 1CD; performs basic

1..0.;!:‘1: n'h_'l: and willing to diagnosis based on clinieal
manifestations, standard methods of examination of

LOT - Able 1w apply basic

knowledge in the field of diagnestic
activities 10 solve professional tasks | diagnostic measures to identify urgent and life-threatening conditions. pregnant women, women, adolescent girls and 1o k
a differential diagnosis in a group of diseases Wiﬂ:na (-
similar symptoms,
LOd-1: able o assign adequate modern treatment and

PC-17 = Provides first medical aid in urgent and life-threatening conditions:
perform basic therapeutic measures of pregnant

LOS8 - Able 1w apply basic
wamen and adolescent

knowledge in the field of therapeutic | refers patients for planned and emergency hospitalization.
activities to solve professional tasks | PC-19 — Provides first aid 1o adults and children in emergency and life-

threatening conditions; organizes referral to a hospital.

PC-21 — Manages physiological pregnancy and childbirth.
LO-11 - Able to ﬂFPl}' basic PC-32 — Able to plan and conduct scientific research, LOd-3: able 1o 'z'.'luﬂ'_-' seientific  and imedical
knowledge in the field of research information, domestic and foreign experience on the
activities 1o solve professional tasks subject of research




1. Twpes of activity and deadline (You may choose one of followings)

e

b Types of activi
| | 'H Creating a table for appropriate treatm .

: | deadline =7
ent plan for patient with following pathology The 4" week of IX o o

2. Ewvaluation criteria:

Points 10-17 18- 25 26-30 ' —
TreatmEnt plan done Treatment plan correctly, consistently done | Treatment plan correctly,

Table incorrectly and don't connect | and don’t conneet with information from consistently done and closely
with u_le:rmatiun from textbook | textbook and clinical guidelines. connect with information from
and clinical guidelines, textbook and clinical guidelines.
Don’t use of scientific Use partly of scientific literature Use of scientific literature
literature
submitted late One week late n Submitted on time

= . 1

3. Control tasks

1. Explain definition, etiopathogenesis of abruptio placenta.

2. Describe clinical features, diagnosis of abruptio placenta..
3. Tell treatment, prevention of abruptio placenta..

List of recommended literature
Muain literatures: : o
1. Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetries, 22 edition, 2005- 1456p.

2. Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams. Gynecology. 2 edition
3. Dutta, D. C, Textbook of Obstetrics;, 9 edition, 2018.-65%p.

4

5

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-536p.
S. S. Ratnam, K. P Rao, S. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.
v Dutta, D, C. Textbook of Gynecology; Tedition, 2016- 584 p.
7 Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 394 p.
¥ Clinical guidelines in India .
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Additional literature: r

9. Lowise U, henny, Jenmy k. Myers Obstetrics by ten teachers 2™ edition. 2017 - 360 p.

10, Louise Kenny (FEdiar). Helen Bickerstafl (Editor). Jenny Myers. Giynaecology by Ten Te

(1. Thomas ). Borody M. B, Roderih 1. Peek, Clifford Q. Rosendahl
Journals:
1. Central Asian Medical Journal,
Y Pulletin of the Kyrgyz Sawe Medical Academy.

Handbook of Obstetrics an

achers, 20th Edition 2017- 637 p.

d Gynecology: | Edition, 1975- 300 p.

3. Web pages of major Russian and foreign information agencies. international organizations, etc.

Flectronic sources:

1. waww plaintest.com

s www booksmed.com

3. www bankkmg.com

4. www wedmedinio.mu

5, hip://medicalig.blogspol.com
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Topic 5: Posipartum hemorrhage . Hemorrhagic s.r.-m‘].,.,.r DIC-syndrome. .

Type of the lesson: self work of studemts (5 hours)

Learning objectives: Know and understand definition, etiopathogenesis, clinical features, diapnosis, treatment, prevention of postpartum hemarrhage .
hemorrhagic shock and DIC-syndrome.

Learning outcomes: Afier preparing the topic, the student will be able to definition, etiopathogenesis, clinic, diagnosis, treatment, prevention of postpartum
hemorrhage , hemorthagie shock and DIC-syndrome.

Interdisciplinary communication: Hematology, pathophysislogy

Intrasubject communication: Topic 11. Antepartum hemorrhage.
Theoretical knowledge

Plan:
1. Dehinition
2. Euopathogenesis
3. Clinical features
4. Diagnosis
5. Treatment
6. Prevention
Practical skills

Demonstration the ability diagnose and make a treatment plan of postpartum hemarrhage , hemorrhagic shock and DIC-syndrome.
Map of the competencies:

1. Learning owicomes r{fl.ﬁg" specialty "360001 - Creneral Medicine ", disciplineg “Obstetrics & Gynecology 2 "and SIW: Posipartum he’mﬂﬂ'hﬂgﬂ i
hemorrhagic shock and DIC-syndrome.

Code LO BEP and its formulation | Competence Code LO discipline { LOd) and its formulation
BER

LO7 - Able to apply basic | PC-16 — Able to apply the algorithm for making a diagnosis (primary,
knowledge in the field of diagnostic | concomitant, and complications) in accordance with ICD; performs basic

LOWd-1: able and willing to diagnosis based on ¢linical
activities 1o solve professional tasks | diagnostic measures 1o identify urgent and life-threatening conditions.

mamifestations, standard methods of examination of
pregnant women, women, adolescent girls and to make
o differential diagmosis in a group of diseases with
similar sympioms,

LOE — Able to apply basic | PC-17 — Provides first medical aid in urgent and life-threatening conditions; LiOd-2: ahl-t_ Tﬂhﬂ:ﬂﬂ i‘:'_i'_f'-l'ﬂﬂ 1“":"1:;'1 :‘Eﬁﬂm':l'ﬂ and
knowledge in the fiebd of Ih.l!l‘i!ll'!lﬁl.l'tiﬂ refiers .paﬁ.m-'u {or plmd and ETHETIENCY hnspl@izatiun. 3 T"r-'l'!b”“::-:tdlﬂmfﬁ: W mepsures ol pregnant
activities to solve professional tasks PC-19 — Provides first aid 1o adults and children in emergency and life- i

threatening conditions; organizes referral to a hnﬂa_i.ta.l._
PC-21 — Manages physiological pregnancy and childbinh.

LD Ty - EHI]“; e



|

I' LO-11 - Able to apply basic

| activities 1o solve professional tasks

.

: PC-32 .
knowledge in the feld of research 4

- Able 10 plan and conduct scientific research

Lid-5:

. able o study  scientific  and roedical
information, domestic and foreign experience on the
subject of research
1. Types of activity a i
ty and deadline (You may choose one of followings)
3 : - Types of activi - ) i
I_] e p ivity _ 1 i dend}ine —II
= ) i | | The 5" week of IX semester II
2. Evaluation criteria
| Points 10-17 18-25 | 26-30
The terms cover less than 50 | The terms do not fully cover the content of | All the selected tnt:rhﬁﬁlﬁ_t-ﬁ
Crossword ‘

Yo of the material, most of th

¢ terms do not correspond to
the topic

the material, some of the terms do not corr | respond to the topic,

coverallt |
espond to the topic

| he content of the studied mater |

|
| ial |

The questions are illiterate, it
is almost impossible to find th
e right answer for them

. : 1 . B I
Some questions long and unnecessary expla II The questions are short. clear, |

I
nations that do not always correspond to th | concise, correspond to the curr |

¢ correct answer |\ ent state of the problem. |

Significant mistakes were ma
de in the design of the crossw
ord puzzle, the design of the ¢

rossword puzzle does not cor
| respond to the requirements

The design of the crossword puzzle mostly

| The design of the crossword p
correspond to the requirements, but there

uzzle correspond to the requir |
are minor errors and inaceuracies, incompl | ements: at least 20 correctly se

ete list of references lected (relevant to the topic) q

uestions; aesthetically designe
d, presence of a list of modern
sources of information

3. Control tasks

B i 2 —
e R g et e i e ) W MR




Expand the concepi aof postpartum hemaorrhage | :.'_J*mr.u.r.u-.n'mgjr_- shock and DIC-syndrome. L

Fell eriodogy and pathogenesis of postparium h‘fﬂj‘{j}'rh{rgp . hemarrhagic shock and INC-syndrome,

Describe the clinical manifestations of posipartum hemorrhage | hemorrhagic shock and DIC-syndrome.

Select methods of diagnosis and make a plan for freaimeni of postpartum hemorrhage , hemorrhegic shock and INC-syndrome.
Discuss complications af postpartum hemorrhage, hemarrhagic shock and DIC-syndrame.

b b =

List of recommended literature

Main literatures:

Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetrics, 22 edition, 2005- 1456p.
Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams. Gynecology, 2 edition
Dutta, [, C. Textbook of Obstetrics,;, @ edition, 2018.-63%9p.

Sakshi Arora Hans Self assessment and review Obstetrics, Y edition, 2015-536p.

S. S. Ratnam. K. P Rao, S. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.

Dutta, D. C. Textbook of Gynecology: Tedition, 2016- 584 p.
Sakshi Arora Hans Self assessment and review Gynecology, % edition, 2016- 394 p.

Clinical guidelines in India
Additional literature:

R

- ith igw
9. Louise C. Kenny, Jenny E. Myers Obstetrics by ten teachers 207 edition, 2017 - 360 p. -
10, Louise Kenny (Editor), Helen Bickerstaff (Editor), Jenny Myers. Gynaecology by Tcn_ T'eachers, 20th Edition 2017- 637 p-
11, Thomas J. Borody M. B.. Roderik D, Peck, Clifford O. Rosendah] Handbook of Obstetrics and Gynecology: | Edition, 1973- 300 p

Journals:

1. Central Asian Medical Journal.

2. Bulletin of the Kyrgyz State Medical Academy. 7w . =

3, Web pages of major Russian and foreign information agencies, international organizations, etc.
Electronic sources:

. www, plaintest.com

. www, baoksmed.com

. www bankknig.com

. www, wedmedinfo.ru

. hitp://medicalig.blogspot.com
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Y 9

Tapic &: ag .
pic 6: Abnormalities of pucrperium: (local infection, endomitrites, peritonites),

Type of the lesson: self work of students (5 hours)

Learning objectives: K

= Know and understand definition et . i . . " : :
i . « etiopath. e . : . % LLITL:
(local infection, endomitrites, peritonites), pathogenesis, clinical features, diagnosis, treatment, prevention of abnormalities of puerperi
Learning outcomes: Afie ' :

. r . . : s : . _— % : 4
i ol : : pr:'_'pan]?g the tﬂpl‘-:. the student will be able 1o defi ntiomn, ﬂ‘[iﬂpﬂihﬂgﬂnug|5__ Cllﬂ“::. dlﬂgﬂﬂﬁlﬁ-, treatment, prevention of
J"ITI. thes ol puerperium: (local infection, endomitrites, peritonites)

Interdisciplinary communication: Pathophysiology

Intrasubject communication: Toni
" pic 11. Postpartum h
Theoretical knﬂwledge pa ﬂ'l'li}rrha.ge_

Plan:
1. Definition
2. Etiopathogenesis
3. Clinical features
4. Diagnosis
5. Treatment

6. Prevention

Practical skills
Demonstration the ability diagnose and make a treatment plan of abnormalities of puerperium: (local infection, endomitrites, peritonites).

Map of the competencies:
Learning outcomes of the specialty 560001~ General Medicine”, discipline “Obstetrics & Gynecology 2"and SIW: Abnormalities of puerperium: (local

infection, endometritis, peritonitis).

Code LO BEF and its formulation | Competence of BEP Code LO discipline (LOd) and its formulation

PC-16 — Able to apply the algorithm for making a diagnosis (primary, | LOd-1: able and willing o diagnosis based on clinical
concomitant, and complications) in accordance with 1CD; performs basic | manifestations, standard methods of examination of

diagnostic measures 1o identify urgent and life-threaténing conditions. preg_nanl wam:n women, pdolescent g,iﬂg and 10 make
a differential diagnosis in a group of diseases with

similar symptoms.

LO7 - Able 1w apply basic
knowledge in the feld of diagnostic
activities to solve professional tasks

PC-17 — Provides first medical aid in urgent and life-threatening conditions; LOd-2: uhlre_ 10 &S5ign allﬂr.qualt mu:l.::_n treatment and
refers patients for planned and emergency hospitalization. . peri‘nnnﬁr:d llhlil;ipeuuc measures of pregnant
PC-19 — Provides first aid to adults and children in emergency and life- women olescent

threatening conditions; organizes referral to a hospital.

PC-21 — Manages physiological pregnaney and childbirth.

LO8 - Able 1o apply basic
knowledge in the field of therapeutic
activities to solve professional tasks

o =g feeme




[ 1011 — Able 10 apply basie
| Brewdedge in the feld of research

STl
1 S 10 salye Professionaj tasks

e

LOd-3:  apyge ienti

jﬂrl::rmﬂil:l:\. dnn&:muirﬂ i'::»:mm <55 g
7 subject of research Ml

- L¥pes of activi i
Wity and deadlipe (You may choose f
ATh one of followings)
1 | Case study s |
deadline
The 6" week of IX semester _i

2. Ewaluation criteria

| e e A 23 | 26-30
Case miterlal done partially Case material perfectly, consistently and Case material perfectiv,
| Case study and r:!nn t connect theory with | logically done and don't connect theory with | consistently and logically done
practice. practice. and closely connect theory with
R —_— . _| practice. .
Knows partially the Knows the methodelogy for performing Knows the methodology for
methodology for performing practical tasks, have difficulties with the performing practical tasks, does
pmmicaf tasks, have difficultics | answer when changing tasks not have djfﬁ-:uttinzs_ui:h the
with the answer when changing answer when changing tasks
ks - . - )
Ilﬂ-}ﬂ“‘i "t use of scientific and Use partly of scientific and educational }-I‘i;;fm*“"ﬁ‘: and educational
; : Iferature
ional literature literature i -
Bd;:f:t_;fl:ﬁﬁﬂﬁ the decisions Unconfidently justifies the decisions Correctly justifies the decisions

3. Control tasks
Expand the concept of ab

infection, endomirites, peritonites). i
; . ndh fonites),
; s (local infection, endomifrifes, PEFRGTEEE
; malities of puerperivim. (lo ; ; itrifes. peritenies).
| ﬂ'ﬂd rﬁﬂE-EHE';IE ﬂfﬂbmr eym y 5, {:I'-I,'.'.I!ll!.| I, "2 Cd MR, Eﬂdﬂm-”r: x 'F_ : o -f-ﬂﬂliﬂ'-i.nl-
Sl ' Pa ifestations af abnormalities of PUETpertim: f " f spperinm: {local infection, engdonitrifes, pefi
Describe the clinical manife nd make a plan for freatment of abnormalities af puerpe 'IT:’-"W i
. jagnosis ana ma : e i anglomitrites, pert :
o meffmj'f ﬂf#iigﬂf abnormalities of puerperium. figat Moo=
e Gl e
5 Discuss compil _
List of rﬂmmm‘?“dﬂd mﬁ.'r?'t.?m R

. o

T :
Ll raUEES s . o S

T e B

normalities of puerperium: (local
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o »
Marlene Corton. Kenneth Leveno, Steven RBloom, John Hauth, Williams Obstetrics, 22 edition, 2005- 1456p.

Rarhara Hoffman, John Schorge. Joseph Sehaffer, Lisa Halvorson, Karen Bradshaw williams. Gynecology. 2 edition
Dutta, D, C. Texthook of Obstetrics;, 9 edition, 2018.-659p.

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-536p.

. &, Ratnam, K. " Rao, 8. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.

Dutta, I3, C. Textbook of Gynecology; Tedition, 2016- 584 p.

 gakshi Arora Hans Self assessment and review Gynecology, 2 edition, 2016- 394 p.
g, Clinical guidelines in India

Additional literature:

wf G W g L BT

9 Louise C. Kenny, Jenny E. Myers Obstetrics by ten teachers 20™ edition, 2017 - 360 p.

10. Louise Kenny (Editor), Helen Bickerstaft (Editor]), Jenny Myers. Gynaecology by Ten Teachers, 20th Edition 2017- 637 p.

{1, Thomas J. Borody M, B., Roderik D. Peck. Clifford O. Rosendahl Handbook of Obstetrics and Gynecology: | Edition, 1975- 300 p.
Journals:
1. Central Asian Medical Joumnal.
2. Bulletin of the Kyrgyz State Medical Aca

3, Web pages of major Russian and foreign information agencies, international organizations, eic.
Electronic sources:

1. www, plaintest coim

2. www booksmed.com

3. www, bankknig com

4. www wedmedinfo.u

5. hup:f/medicalig blogspot.com
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Topic 7: iti
pic 12 Abnormalities of puerperium: (puerperial sepsis)

Type of the lesson: self work of students (5 hours)

Learnin P
g objectives: K and und s
(puerperial sepsis). i erstand definition,

Elihllmnnalities of puerperium: (puerperial sepsis)

n " - :

IhtﬂrdISETpllnary communication: Pathophysiology
rasubject communication: Topic 11. Postpartum

Theoretical knowledge
Plan:

Definition
Etiopathogenesis
Clinical features
Diagnosis
Treatment

. Prevention
Practical skills
Demonstration the ability

Map of the competencies:
Learning outcomes of the spec

S

ialty “560001- (Feneral

diagnose and make a treatment plan of ab

hemorrhage.

Medicine ", discipline “0

htetrics & Gynecology 2 *and SIW: Abnorm

normalities of puerperium: (puerperial sepsis).

Code LO discipline (LOd) and its formulation

sepsis).
Code LO BEFP and Competence

its formulation
BEP

a diagnosis (primary,

LiDd-1: able and willing 1o diagnesis based o8 glmical
amifestations, gaanaand methods al examination of

basic pC-16 - Able to apply - cordance with
Lﬂ? =— 'A'blﬂ o E.F‘PIEI" : jtamnt and wmphﬂﬂ.ﬂﬂm:ﬁ i #c : . ot | women, Worme :
knowledge in the field ks Ti;gu“ﬁ‘:ic N sures o identify urgent 404 if-threatening 00T P vl diagnosis n a groep of disese with
getivities 10 solve prﬂfess.mnal tasks simiibar sympioais.
reatsent and
| ifions: 2, ghle 1o assign adequate "
I medical id in urgent and lifie-threateming conditions: Llﬂ!m:.:;siﬁhcﬁmit measures of preganmt
- | pC-17- provides frst ancy haspitalization : omen and adolescett
ts for planned e hildren in emerEETY and life-
+ aid 10 :

arithm for making .
b 1he i |CDy; performs basic

. adolescenn girls and 10 make

alities of pueTpenium: {puerperial




s T

o o T :
— : i s o e T
11 - Able to apply basic PC-33 l
knowledge in the field of —— - Able 1o plan and conduct sciemtifje research. 1
activitics to solve professional sk LOd-3:  able 10 study  schenifie  and medica)
information, domestic and foreign experience on the
subject of research
1. Types of activi i
and d
y eadline (You may choose one of followings)
[ . : Types of activity _ |I deadline
] 1. | Literature review the T
: | - L the 7" week of 1X semester
2. Ewvaluation criteria:
Points T G - 26-30 ]
Literature | The content of the abstract does The content of the abstract does not fully
review

|
v | The content of the abstract fully |
correspond to the topic and the tasks set

corresponds to the topic and the
. tasks set |
The topic of the abstract is not su | The topic is fully disclosed, the material is The tnlpw is fully disclosed, the |
fliciently disclosed, the graphs, s¢ | presented in the volume provided by the p | material is presented in a comp
hemes and illustrations are not in | rogram, there are minor errors in the logi | etent language. in a logical sequ |
formative, of poor quality. ¢ of the presentation, illustrations (graphs, | ence with the exact use of specia
tables, schemes) are provided, eonfirming | lized terminology and symbols 1
the theoretical provisions, o the extent provided by the pro |
gram. The illustrations (graphs, |
tables, schemes) of good quabty., |
confirming the theoretical positi |
ons, are given. 'I
One week late | Submitted on time 1
The material is is summarized an

d done clear conclusions. |

not correspond to the topie

Submitted late late .
The material is not generalized, t | The material is generalized, mrrclct fm“ﬂ
here are no conclusions. usions are made, scattered material is pre

sented, there are inaccuracies and errors i
n the conclusions

There are inconsistencies in the d | The design of the abstract basically corres | The design of the abstract fully
esign of the abstract / does not co pond to the requirements

correspond to the requirements
rrespond to the requirements

I
|




- n
(L= =] 2
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- Control tasks

Expand the concept of abnormalities of puerperium: (p

!
2. Tell eii ; e
A f;ifﬂﬁ{l ﬂﬂ.&‘ Fﬂihﬂé{ﬂ'ﬂm‘m af abnormalities of puerperium; (Puerperial '
- Hescribe the clinical manifestations of abnormalities of puer i @ﬂa .
4 puerperium. (puerperial sepsis),

Select methods of dia i
grosis and make a plan for (reas
. 2 : ment aof abnormaliti L. ' i
: 5. Discuss complications of abnormalities of puerperium: {'puerf rial " ‘-nm G Aumpeim gy e
List of recommended literature . e

Main literatures:

Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetrics, 22 edition, 2005- 1456p.

Barbara Hoffman, John Schorge, Joseph Schaffer, i
! s A er. Lisa Halvorson, Karen Bradshaw Willi G iti
Dutta, D. C. Textbook of Obstetrics;, 9 edition, 2018.-659p. P S AT A

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-536p.
5. 5. Ratnam. K. P Rao, 8. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.
Dutta, D. C. Textbook of Gynecology; Tedition, 2016- 584 p.
Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 394 p.
Clinical guidelines in India
Additional literature:

9. Louise C. Kenny, Jenny E. Myers Obstetrics by ten teachers 20™ edition, 2017 - 360 p.

10. Louise Kenny { Editor), Helen Bickerstaff (Editor), Jenny Myers. Gynaecology by Ten Te i
11. Thomas J Br{ridy M. B., Roderik D). Peek, Clifford O. Rosendahl Handbook of Obstetrics and Gynecology; | Edition, 1975-

uerperial sepsis).

I =T S SR

achers, 20th Edition 2017- 637 p.
300 p.

Journals:

| Central Asian Medical Journal. 1
2 Rulletin of the Kyrgyz State Medical .
1. Web pages of major Russian and foreign

Flectronic sources:

 www.plaintest.com

www.booksmed.com

 www.bankknig.com

www,wedmedinfo.ru

h]:E:HmEdicalig.hlc-gspm-cgm |

al Academy. _ _ o
information agencies, intemational organizations, ete.
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in meeting of the department «CD» Academic councilor in the department «CDx»
prot.Ne  from 2025,

head of department,
c.m.s..assoc.prof.,
Abdimomunova BT,

PLAN for Independent work of students (IWS) Ne 8

TOPIC No8 : EXAMINATION OF A GYNECOLOGICAL PATIENT AND THE DIAGNOSTIC PROCEDURES.

DISCIPLINE: Obstetries & Gynecology 2 (5-COURSE; IX-semester)

For students, who is studying in medicine: (560001) - «General medicine» (GM)
PREPARED BY:V. D. Tursunova.

Osh, 2025.
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:n:crdis;:nplinan' communication: Gynecology
nirasu ication: i
i .:: t:l:tk(:::;lﬂ?]r;tatmn. Topic 11. Inflammatory diseases in gynecology
Plan:
General and svstemic examination
Breast examination
Abdominal examination
Pelvic examination
Laboratory 1esls
6. Instrumental methods
Practical skills
Memonstration the ability examine general and systemic examination, breast, abdominal, pelvic examination, laboratory tests. instrumental methods of

:-ﬂ-l'l‘-:JJhJ_—'

diagnosis in gynecology.

Map of the competencies: _ i
Learning outcomes af the specialty 560001 - General Medieine”, discipline

GYNECOLOGICAL PA TIENT AND THE DIAGNOSTIC PROC EDURES.

“ihsteirics & Gynecology 2 and SIW: EXAMINA TToN OF A

Code L0 discipline (L} and its formulation

[ ¢ ode LO BEP and its formu lation Compelenes
BEF

i i A i 2 LOxi-=1: able and willing to dingnosis hased an clinical
pPC-16 — Able 10 apply the algorithm for making a diagnosis (primary anifestmtions, stand | methods of examination of

2 apply  basic e : ance Wi o performs basic 3
i ed ﬁblﬁ I'Iifa;l-d {I!:'pﬁ-iaﬂﬁn‘:iﬁc concomitant. and complications) i sococd s lc-L:QH;n:us ont wommen, wornen, adalescent girls and 10 make
k”"?""f‘. e 1,.: fﬁbinn;f iasks | diagnostic nensures 1o identify urgent and life-threalening ¢ * o differential diagnoss in a group of disenses with
activities to solve pro gimilar symptoms.
] ; i
- w i 2. able to assign adequare modern EAETEEE
in urgent and life-threatening conditions; | LO herapeutic measures of pregnant

FE ] : 17 = Provides rirﬂmadir:ulaid oS F.,r;'m-.ms.i:l
LO8 - Able 10 apply basic | PC rnrpiu.nnadtﬂd':m“l'-’.f“‘:ﬁ' hospitalizatian. -.;.-1-.|m-|1.1nd|-1lh'|t5ﬂ-"‘f"'-

; herapeulic refers pﬂ'ii'-"“"‘ i ] renicy s bites
| lodedgh o ﬁE]? % al 1E:k5 pPC-19 - Provides first aid 1o adulls wnid children in eMErEs i
.. tivitres to solve professiont . ganizgs refioral 1o o hospital,

e i

| threatening condiions; 0f
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PC-21

L1

T

L3

Man [
A2es physiological Pregnanc

BTV i

o M'.blr: 10 apply basic
cdee in the field of research

G [
solve professional tasks

PC-32 -

v and childbinh.

Ab
be w0 plan and conduct sciemific researce
1.

_I..?d&: : able o apg
in armaticn, doamesiic a
mibject of research

¥ sciemtific and meds
il rD.I'tign C pericree I;‘ f:;

1.

Types of activi i
ctivity and deadline (You may choose one of followings)

|
\ L i_I,‘ilf:Tﬂll.ll'E review Loty deadline
the 8" weck of IX semesier
2. Evaluation criteria:
| Points 10-17 1825
| :._.E:i:ralture The content of the abstract does | The content of the abstract does not fully "Il"ﬁhfﬂcﬂmeni of the abstract f
CVIEW not correspond to the topic correspond to the topic and the tasks set | corresponds to the topic nndl:IIE

The topic of the abstract is not su |
fficiently disclosed, the graphs, sc
hemes and illustrations are not in
formative, of poor guality.

Submitted ate s
The material is not generalized, t
here are no conclusions.

The l-:.l}_]]il'.‘ is t"uIIj.- disclosed, the material is

| presented in the volume provided by the p

rogram, there are minor errors in the logi
¢ of the presentation, illustrations (graphs,
tahles, schemes) are provided, confirming
the theoretical provisions.

| ons, aregiven.

| tnaks set
The topic is fully disclosed, the
material is presented in a comp
ctent language, in a logical sequ
ence with the exact use of specia
lized terminology and symbals t
o the extent provided by the pro
aram. The illustrations (graphs,
tables, schemes) of good quality,
confirming the theoretical paositi

Submitted on fime i

o

| One week late
The material is seneralized, correct concl
seattered material is pre

usions are made, : .
inaccuracies and errors i

sented, there are
n the conclusions

e
consistencies i the d |
ract | does not ©0

S

There are in
esign of the abst

e Nl

Lﬁdﬂigﬂ of the abstract hasically corres
pond to the requirements

| S

The material is summartzed an
d done clear conclusions.

e design of the abstract Tully
correspond 1© the requirements

i




. rrespond to the requirements —" -

3. Control tasks

Tell the taking types of history of a gyvaecological patient
Explain general and systemic examination
Demonstrate breast examination
Demonstrate abdominal examination
Demaonstrate pelvic examination: in
Tell laboratory tests in mmecology
- ldentify instrumental methods of diagnosis in gynecology

List of recommended literature
Main literatieres:

spection af geniialia, vaginal examination, rectal examination, rectovaginal examination

1. Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Oh

Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams. Gynecology. 2 edition
Duna, D. C. Texthook of Obstetries;, 9 edition, 201 8.-659p.

sletrics, 22 edition, 2005- 1456p.
2

3

4. Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 201 5-536p.
- 1

i

7

5. 5. Ratnam, K. P Rao, 5. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 P
Dutia, D. C, Textbook of Gynecology; Tedition, 2016- 584 p.

Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 394 P
8. Clinical guidelines in India
Additional literature:

edition, 2017 - 360 p.

- Gynaecology by Ten Teachers, 20th Edition 2017- 637 P-

2 . Clifford O. Rosendahl Handbook of Obstetrics and Gynecology: | Edition, 1975- 300 P
Journals:

l. Central Asian Medical Joumnal.

2. Bulletin of the Kyrgyz State Medical Academy.

3. Web pages of major Russian and foreign information agencies, international organizations, ete,
Electronic sources:

- www.plaintest.com

- www . booksmed.com R

- www hankknig.com ; S
- wWww wedmedinfou g

i.ﬁ.'.uh.l-—
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in meeting of the depariment «CD» Academic councilor in the department «CD»
prot.Ne  from_ 2025,

head of department,
c.m.s..assoc.prof..
Abdimomunova B.T.

PLAN for Independent work of students (IWS) Ne 9

TOPIC Mo 9: Inflammatory diseases of the pelvic organs: colpitis, vaginitis, bartholinitis, cervicitis, endomeiritis, salpingitis, oophoritis,
paramerritis.

DISCIPLINE: Obstetrics & Gynecology 2 (S-COURSE; IX-semester)

For students, who is studyving in medicine: (560001) - «General medicines (GM)
PREPARED BY: V. D. Tursunova,

Oish, 2025,



] 3 Srasty res
Topic 9: Inflammatory diseases of the pelvie organs: colpitis, vaginitis, bartholinitis, cervicitis, €

Type of the lesson: self work of students (5 hours)

[ R — .

&mciritis, salpingitis, oophoritis, parametritis,

: e . s vention of inflammatory diseases of the
Learning objectives: Know and understand definition, etiopathogenesis, clinical features, diagnosis, gt
pelvic organs: colpitis, vaginitis, bartholinitis, cervicitis, endometritis, salpingitis, oophoritis, parametritis.

it i is, clinic, di revention of hemorrhagic
Learning outcomes: After preparing the topic, the student will be able o definition, etiopatho genesis, L-llﬂ.l'l:_ 3 .dlﬂgﬂi}-‘rlh. ln:uT.mEiI'JL P : t fo g
shock and DIC-syndrome. inflammatory diseases of the pelvic organs: colpitis, vaginitis, bartholinitis, cervicitis, endometritis, salpingitis, cop :
paramelritis.

Interdisciplinary communication: Pathophysiology

Intrasubject communication: Topic 11. Antepartum hemorrhage.

Theoretical knowledge
Pl

. Deefinition
2. Etopathogenesis

3. Clinical features
4. Diagnosis
3, Tremtment
6. Preventian
Practical skills
Dremaonstn

ion the ability diagnose and make a treatment plan of inflammatory diseases of the pelvic organ

endometritis, salpingitis, ocophoritis, parametritis,
Map of the competencies:

Learning outcomes of the specialty “560001- General Medicine ", discipline *

s: colpitis. vaginitis, bartholinitis. cervicitis,

Obstetrics & Gynecology 2 and SIW: Inflammatory diseases of the pelvic
organs.: colpitis, vaginitis, bartholinitis, cervicitis, endomeltritis, salpingitis, oophoritis, paramelritis,
Code LO BEP and its formuolstion Competence
BEF
L7 =

Able 10 apply  hasic
knowledpe in the field of dinpgnostic

PC-16 — Able to apply the algorithm for maks

Code LO discipline { LOd) and its formulation

activities 10 solve professional tasks

LiE Able to  apply hasic
knawledpe in e figld of thetapeutic
f-BCLniLies Jo salve prefessiona) tasks

comcamitant, and complications) in accordance

ng a diagnosis (primary,
diagnostic measures io identify urgent and life

with 1CD; performs basic
“threatening conditions,

PC-1T = Provides first medical aid in o

TEent and life-threatening conditions:
refers patients for planned and amergs

LOd-1: able and willing o diagnosis based on clinical
manifestations, standard methods of examination of
Pregnant women, women, adolescent girls and to make

a differential dingnosis in a group of diseases with
similar symptoms,

B - -
-

———3 ol i
]

- T
I

ney hospitalizaiion,
PC-19 ~ Provides first gid 1o adulig

; s andd children in emergency amnd life-
:-m"ﬂpfﬂ,ﬁﬁ!iﬂﬁﬂ?“fm referral to a hospital,

G gl gt g i b

3 “ &
= -

LOd-2: able to assign adequate modern rreatrment amd
perfonm

basic therapeutic measures of pregnant
wormen and adolescent

'] i

e it
e T T e

I.I

o



LO-
knowledge in the field of research

PC-21 - Manages

phyvsiological pregnancy and childbirth.

-_—

11 - Able to apply basic

PC-32 — Able to plan and conduet scientific research.

activities to solve professional tasks

k-3

information, domestic and foreign experience on the
subject of research

able 0 study  scientific  and

miedical

L. Types of activity and deadline {You may choose one of followings)
|; Types of activity B deadline
|1 Crossword ) The 9" week of IX semester
2. Evaluation eriteria
| Points 10-17 . 18- 25 26-30 ]
The terms cover less than 50 | The terms do not fully cover the content of | All the selected terms fully cor
Crossword Yo of the material, most of th | the material, some of the terms do not corr respond to the topic, cover all t
¢ terms do not correspond to | espond to the topic he content of the studied mater
the topic ial
' The questions are illiterate, it | Some questions long and unnecessary expla | The questions are short, clea r,
is almost impossible to find th | nations that do not always correspond to th | concise, correspond to the curr
e right answer for them ¢ correct answer ent state of the problem.
_Eigniﬁcnnt mistakes were ma | The design of the crossword puzzle mostly | The d-i:s.ign of the crossword p
de in the design of the crossw | correspond to the requirements, but there | uzzle correspond to the requir
ord puzzle, the design of the ¢ | are minor errors and inaccuracies, incompl | ements: at least 20 correctly se
rossword puzzle does not cor | ete list of references lected (relevant to the topic) q
respond to the requirements uestions; acsthetically designe
d, presence of a list of modern
R S S e S R S e e

L

- Prer 3 o ke

o
e e ] = =



tn

sources of information

Control tasks

Describe the clinical manifestations of inflammatory dise

ases af the pelvic organs: colpitis, vaginitis, hartholinitis, cervicitis, ¢
wophoritis, parametrisis,
Select methods of diagnosis and make 4 plan for treatment
endometritis, salpingiris, oophoritis, parametritis.

Discuss complications of inflammatory disveases of the pelvic organs: calpitis, vaginitis, bartholinitis. ce
Darametritis.

ndometritis. salpingitis,

of inflammatory diseases af the pelvic organs: colpitis, vaginitis, bartholinitis CErvicitis,

rvicitis, endomeiritis, salpingitis, oapharitiy,

List of recommended literature
Main literatures:

B0 = O Ln e b b =~

Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetrics, 22 edition, 2005- 1456p.
Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams, Gynecology. 2 edition
Duna, D. C. Textbook of Obstetrics;, 9 edition, 201 8.-659p.

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-53 ap.

5.8, Ratnam, K. P Raa, S

- Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467 p.
Dutta, D, C. Texthook of Uynecology; Tedition, 2016- 584 p.

Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 394 p,
Clinical guidelines in India

Addivional literature:

-
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Topic 10: Dysfunctional uterine bleeding. Amenorrl "":.rnd menstruwal disorders O '

1 YVpe of the lesson: self work of studenis (5 hﬂl.l.'l'“.':'.]l
Learning objectives: Know and unders " . .
81 rstand definition, etiopathogenesis, clini e . ‘
. genesis, clinical features, d ; . : . e .
amenorrhea and menstrual disorders ures, diagnosis, ireatment, prevention of dysfunctional uterine bleeding,

Learning outcomes: After preparin pi i fi 0sis. treatment. pre on o
o = 2 “1": 1o 1€, thﬂ' ST-UdErl-l will h'L" able W] Iiiﬁ ]I'.Ii.liﬂl"l. li.'!li{‘.lll-ﬂthl'}g i ini i EN ] P i : ¥5
; . . = [ b C]i!'.l'tl'-, di ny LTE - ] i
merine hlctdlﬂl!n ﬂmﬂﬂﬂrﬁ'lﬁﬂ. and menﬂlmal diﬁﬂl‘dtm . : . e » e - P

Interdisciplinary communication: Fathophysiology

Intrasubject communication: Topic 15
Theoretical knowledge
Plan:

Definition
Etiopathogenesis
Clinical features
Diagnosis
Treatment
Prevention
Practical skills

el ol i

Demonstration the ability diagnose and make a treatment plan of dysfunctional uterine bleeding, amenorrhea and menstrual disorders
Map of the competencies:
i

Learning outcomes of the specialty 560001 - General Medicine", discipline " Obstetrics & Gynecology 2 "and SIW: Dysfunciional werine bleeding,
Amenorrhea and menstrual disovders

Code LO BEP and its formulation | Competence Code LO discipline {LOd) and its formulation
BEIM

LO7 - Able 1w apply basic | PC-16 — Able w apply the algorithm for making a diagnosis (primary,
knowledge in the field of diagnostic | concomitant, and complications) in accordance with ICD; plr_rfurms- basic
activities to solve professional tasks | diagnostic measures to identify urgent and life-threatening conditions.

LOd-1: able and willing 1o diagnosis based on clinical
manifestations, standard methods of examination of
pregnant women, women, adolescent girls and 1o make
a differential diagnosis in @ group of diseases with
similar symptoms.

LO8 -~ Able to apply basic | PC-17 — Provides first medical aid in urgent and life-threatening conditions; LO-2: able to assign adequate modern trearment and
knowledge in the field of therapeutic | refers patients for planned and emergency hospitalization. perform basic therapeutic measures of pregnant
sctivities to solve professional tasks | PC-19 - Provides first aid to adults and children in emergency and life- women and adolescent

threatening conditions; organizes referral 1o a hospital.
PC-21 — Manages physiological pregnancy and childbirth.




d ' "- - I . P - b
| LO-1T - Able o n!ﬂpl} h,.m-. PC-32 - Able to plan and conduet scientific research |
kravwledge in the field of research . -

!..ﬂ:l-?i‘. able 10 study  sciemtific and  medical
:] activities to solve professional tasks nformation, domestic and foreign expericnce on the

subject of rescarch

. Types of activity and deadline (You may choose one of followings)
I I -

f=. g Types of activity deadline

| 1. | Literature review " the 10" week of IX semester

2. Ewvaluation criteria:

| Points _10-17 ~ l18.28 26-30)

- Literature | The content of the abstract does | The content of the abstract does not fully | The content of the abstract fully
review not correspond to the topic correspond to the topic and the tasks set

|

corresponds to the topic and the
tasks set S
The topic is fully disclosed, the
material is presented in a comp
etent language, in a logical sequ
ence with the exact use of specia
lized terminology and symbaols t
o the extent provided by the pro

gram. The illustrations (graphs,
| tables, schemes) of good quality,
' eonfirming the theoretical positi
|

; ' The topic of the abstract is not su | The I:up"l_l‘- is .l:l..-lll}' disclosed, the material is

fficiently disclosed, the graphs, se | presented in the volume provided by the p
hemes and illustrations are not in | rogram, there are minor errors in the logi

formative, of poor quality. ¢ of the presentation, illustrations (graphs,
! tables, schemes) are provided, confirming

| the theoretical provisions.

nl OnS, Are given. B
Submitted late One week late - Submitted on time -

| The material is not generalized, t | The material is seneralized, correct conel | The material is summarized an
here are no conclusions. usions are made, scattered material is pre | d done elear conclusions.

sented, there are inaccuracies and errors i
n the muglusiuus

| There are inconsistencies in the d | The design of th':. abstract basically corres | The design of the abstract Tully
| esign of the abstract / does not co | pond to the requirements

, rrespond to the requirements

correspond to the requirements

1

—a . B o - - _J :Fhm___.__,__ i i e e ey
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Control tasks

Expand the concept of dvsfunctional wterine bleeding, amenarrhea and menstrual disorders
Tell etiology and pathogenesis of dvsfunctional wterine bleeding, amenorrhea and mensirual disorders
Describe the clinical manifestations of dysfunctional uterine bleeding, amenorrhea and menstrual disorders

Select methods of diagnosis and make a plan for treatment of dysfunctional uterine bleeding, amenorrhea and menstrual disorders

Discuss complications of dysfunctional werine bleeding, amenorrhea and mensirual disorders
List of recommended literature

Muain literatures:

Marlene Corton. Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetrics, 22 edition, 2005- 1456p.

Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams. Gynecology. 2 edition
Dutta, D. C. Textbook of Obstetrics;, 9 edition, 2018.-65%9p.

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-536p.

5. 8. Ratnam, K. P Rao, S. Arul Kumaran Obstetrics And Gynecology for posigraduates, 2004- 467 p.
Dutta, D. C. Textbook of Gynecology; Tedition, 2016- 584 p.

Sakshi Arora Hans Self assessment and review Gynecology, 9 edition, 2016- 394 p.

8. Chinical guidelines in India

Additional literature:

i.
2
3:
4.
s &

= Gh B ke b ha =

9, Louise C. Kenny, Jenny E. Myers Obstetrics by ten teachers 20" edition, 2017 - 360 p.

10. Louise Kenny (Editor), Helen Bickerstaff (Editor), Jenny Myers. Gynaecology by Ten Teachers, 20th Edition 2017- 637 p.

I'1. Thomas J. Borody M. B., Roderik D. Peek, Clifford O. Rosendahl Handbook of Obstetrics and Gynecology: | Edition, 1975- 500 p
Journals:

1. Central Asian Medical Journal.
2. Bulletin of the Kyrgyz State Medical Academy.

3. Web pages of major Russian and foreign information agencies, international organizations, etc.
Electronic sources:

- wwweplaintest. com

. www booksmed,.com
- www . bankknig.com

. www wedmedinfo.ru

- http://medicalig.blogspot.com
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Topic 11: Neuroendocrine syndromes in gynecology: asherman syndrome, PCOS, predmenstrual syndrome, galactorrhea.
Type of the lesson: self work of students {5 hours).

Learning objectives: Know and understand definition

» eliopathogenesis, clinical features, diagnosis, treatment, prevention of neurcendocrine syndromes in
gynecology: asherman syndrome, PCOS, predmenstrual, galactorrhea.
Learning outcomes: Afier preparing the topic, the student will be able 10

neurcendocrine syndromes in gynecology:

definition, etiopathogenesis, clinic, diagnosis, treatment, prevention of
Interdisciplinary communication:

asherman syndrome, PCOS, predmenstrual syndrome, galactorrhea.

Endocrinology

Intrasubjeet communication: Topic 19, Dysfunctional werine bleeding. Management on evidence-based medicine. Amenorrhea. Disorders of the menstrual
cycle.
Theoretical knowledge
Plan:

1. Definition

2. Etiopathogenesis

3, Clinical features

4. Diagnosis

5. Treatrnent

6. Prevention
Practical skills

Demonstration the ability diagnose and make a treatment plan of neuroendocrine syndromes in gynecology:
galactorrhea,

asherman syndrome. PCOS, predmenstrual,
Map of the competencies:

Learning outcomes of the specialty “56000]- General Medicine". discipline "Obstetric

5 & Cynecology 2 "and SIW: Neuroendocrine syndromes in
gynecology: asherman syndrome, PCOS, predmenstrual, galactorrhea.
Code LO BEP and its formulation | Competence Codde LO discipline (LOd) and its formulation
BEP
LOT - Able 1w apply basic | PC-16 — Able w0 apply the algorithm for making a disgnosis {primary,
knowledge in the field of diagnostic

LOd-1: able and willing to diagnosis based on elinical
concomitant, and complications) in accordance with 1CD: performs basic | manifestations, standard methods of examination of
activities 1o solve professional tasks | diagnostic measures 1o identify urgent and life-threatening conditions.

PrEgnant women, women, sdolescent girls and 1o make

a differential diagnosis in a group of dissases with
similar symptoms,
LO8 - Able 10 apply basic | PC-17 - Provides first medical aid in urgent and life-threatening conditions: LOd-2: able 1o assign adequate modern treatment and
knowledge in the field of therapewtic | refers patients for planned and emergency hospialization, perform basic therapeutic measures of pregnant
activities to solve professional tasks | PC-19 - Provides first aid o adults and children in emergency and life-

wimen amd acdobescent
- threateming conditions. organizes referral 1o a hospital.

ages pyuelogical preprancy ad childbirth.. - .

-
e




- ly basi W
g1 — Able 1o apply basic PC-31 — Able 1o plan and conduet scientific research LOd-3: able to study scientific and medical
- Il.:-d;.:u i1 e Taict ﬂr.mseamh information, domestic and foreign experience on the
activities 1o solve professional tasks subject of research

1. Types of activity and deadline (You may choose one of followings)

s = o _ Types of activity N ~ deadline
1 | MCQ questions The 11" week of I1X semester

2. Ewaluation criteria:

| Points 10-17 18- 25 26-30
Case matenal done partially Case material perfecily, consistently and MCC) material perfectly,
MO questio | and don’t connect theory with | logically done and don’t connect theory with | consistently and logically done.
ns practice. practice. L.
Don't use of scientific and | Use partly of scientific and educational Use of scientific and educational
educational literature | Interature literature
<50 % is correct | 50-85 % is correct 86-100 % is correct |

I. Explain definition, etiopathogenesis of neuroendocrine syndromes in gynecology: asherman syndrome, PCOS, predmenstrual, galactorrhea.
2. Deseribe clinical features, diagnosis of neuroendocrine syndromes in gynecology: asherman syndrome, PCOS, predmenstrual, galactorrhea.
3. Tell reatment. prevention of neuroendocrine syndromes in gynecology: asherman syndrome, PCOS, predmenstrual, galactorrhea.

List of recommended literature
Main Hieratures:

1. Marlene Corton, Kenneth Leveno, Steven Bloom, John Hauth, Williams Obstetries, 22 edition, 2005- 1456p.

- Barbara Hoffman, John Schorge, Joseph Schaffer, Lisa Halvorson, Karen Bradshaw Williams. Gynecology. 2 edition
Dutta, . C. Textbook of Obstetrics;, 9 edition, 201%.-659p.

Sakshi Arora Hans Self assessment and review Obstetrics, 9 edition, 2015-536p.
5. 8. Ratnam, K. P Rao, 5. Arul Kumaran Obstetrics And Gynecology for postgraduates, 2004- 467
Dutta, D. C. Textbook of Gynecology: Tedition, 2016- 584 p. ) -

%:nksm Arora Hans Self assessment and review Gynecology, 9 edition, 201 6- 394 P
8. Chmeal guidelines in India
dmﬁ?ﬂ.ﬂ" T aasan =
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Topic 12: Contraception. “

Type of the lesson: self work of students (5 hours),

Learni jectives: - and , ; . . i §ioun oo bunc s o ;
“rT"“E flhll‘ﬂl“'ﬁﬁ- Knﬂ.‘-"r ; understand mode of action, side effects, indications, contraindications, advaniages, disadvantages of COP. emergency
:I:-.I:umr.ic_::pu-.:nn, IUCD, physiological method of contraception, technique, advices, complications of vasectomy and tubectomy.
g H A . - ' a4 - 5 ' § . & a
arning outcomes: Afler preparing the topie, the student will be able to mode of action, side cffects, indications, contraindications, advantages,

'd!}i.l.d 3 N ¥ El = qa ' "
: Ib,: ':"Elﬂtﬂgtb of COP, emergency contraception, IUCD, physiological method of contraception, technique, advices, complications of vasectomy and
ubectomy.

Interdisciplinary communication: Endocrinology

Intrasubject communication: Topic 19. Dysfunctional uterine bleeding. Management on evidence-based medicine. Amenorrhea. Disorders of the menstrual

cycle.
Theoretical knowledge
Plan:
1. COP
2. Emergency contraception
. IUCD
4. Physiclogical method of contraception
5. Vascctomy and tubectomy.

Practical skills

Nemonstration the ability mode of action, side effects, indications, contraindications, advantages, disadvantages of COP, emergency contraceplion, IUCD,
physiological method of contraception, technigue, advices, complications of vasectomy and tubectomy.

Map of the competencies:

Learning owlcomes of the specially 560001 - General Medicine ", discipline “Ohsteirics & C synecology 2 and SIW: Contraceplion.

Code LO BEP and its formulation | Competence Code LO discipline (LOd) and its form P
BEP
: . G I . diagnosis (primary, | LOd-1: able and willing 1o diagnosis based on chinical
7 — Able 1o apply basic PC-16 - Able to apply the algorithm for making a ; . . don
mwhdgc in the field ﬂF;'Pd-:Iugm:rEI.il:. poncomitant, and complications) in accordance with 1CDy, performs basic pranifestations, standard mithosls :::ﬂmlz:lﬂ:;u
AT St i identi nt and life-threatening conditions. pregnant women, Woim<n, adolescent gi
activities to solve professional tasks | diagnostic measures (o wdentify urgent and frie= a differential diagnosis in a group of diseases with
gimilar symploms.
i ' id | 2 i itiona; LOxi-2: able to assign adequale modern treatment and
LO8 - Able 1o apply  basic PC-17 = Provides first medical aid in urgent anl.il::{:a:t:;ialmmg ponditions u i sl
knowledge in the field of therapeutic | refirs paticnts for p'luﬂm-.l-d and emergency |.Hﬁ1'3ll li i rﬁnnmm o mﬂm
activities 1o solve professional tasks | PC-19 = Provides first aid to adults and children in eMETES v wom adole 3
{hreatening conditions; Qrganizes r-:fam!mahnspfu'l.. = - _ i e
PC21 - Mmgu'pi‘:}gigl}ggjnul pregnancy ga_id_:hﬂdhnh._ :

— T

e



I"I';.,-L - Able 1o apply hasic
knowdedge in the Deld of rescarch

3
PC-32 ~ Able 1o plan and conduct scientific research
activities to solve professional tasks

LOd-3:  able in

study  acientific and  medical

information, domestic and foreign experience on the
subject of research

1. Types of activity and deadline (You may choose one of followings)
] Types of activity _ deadline h
| 1| MCQ questions The 127 week of IX semester ||
2. Evaluation criteria:
| Points [ 10-17 18- 25 26-30
: MCO) material done partially MCQ material perfectly, consistently and MCQ material perfectly,
| MCQ questio | and don't connect theory with | logically done and dan't connect theory with consistently and logically done,
| ns practice. practice.
' ; Don’t use of scientific and Use pantly of scientific and educational Use of scientific and educational
educational literature ___ | literature literature |
L | <50% is correct | J0-85 % is correct B6-100 % is correct
1. Explain mode of action, side effects, indications, contraindications, advantages, diﬁﬂd‘n‘ﬂl‘liﬂgts of COP.
2. Deseribe emergency contraception.
3. Tell abow 1UCD,
4

L

- Describe about physiological method of contraception
- Tell about technique, advices, complications of

vasectomy and tubectomy

List of recommended literature
Main literatures:




N ;
%

8. Clinical guidelines in India
Additional literature:

Myvers Obstetries by ten teachers 20™ edition, 2017 - 360 p.
aff (Editor), Jenny Myers. Gynaecology by Ten Teachers, 20th Edition 2017- 637 p.
lifford O Rosendahl Handbook of Obstetrics and Gynecology: | Edition, 1975- 300 p.

9. Louise C. Kenny, Jenny E.
10. Louise Kenny (Editor), Helen Bickerst
11. Thomas J. Borody M. B., Roderik D. Peck, C
Journals:
1. Central Asian Medical Journal.
7. Bulletin of the Kyrgyz State Medical Academy.
3. Weh pages of major Russian and foreign information agencies. international organizations, etc.
Electronic sources:

1. www.plaintest.com
7. www.booksmed.com
3. www.bankknig.com
4. www,wedmedinfo.ru

5. Im;:r:;"fnwdicalig.hlugsgm,mm
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Topic Nel: Maternal mortality.

Clinical course and management of 1 and 11 period in labor for cephalic presentation. Assistance in labor.
Type of class - lecture.

Class time — 2 academic hours (100 minutes),
Plan of lecture:
1. Determination of maternal mariality in obsieirics.,
2. Maternal mortality statistics ( calculation Jormula),
3. Causes of maternal mortality,
4. Prevention of maternal maorialiry.
3. Clinical course and management of I period of labor in occipital presentation af the fetus.
6. Clinical course and management af Il period of labor in oceipital presentation of the ferus.
7. Manual assistance in occipital presentation of the fetus.

The gns,_l of lecture: to study causes, statistics, prevention of maternal moritality; to study elinical course and management of | and If period of labor
in occipital presentation of the fetus. Manual assistance in accipital presentaiion of the fetus.
Form of Class: lecture

Type of class: fecture class

Equipments used in class: fhoard. Zoom, laptop, text of the lecture, a list of test questions, et slides,
Interdisciplinary communication: public health, normal and normal physiology.

Intrasubject communication: Lecture N2 3: Clinical course and management of the posipartum period
Learning outcomes (LO) and competencies formulated in the process of siudying the discipline " Obstetrics & gynecology 2% in the process of
masiering the discipline, the student will achieve the following learning outcomes (LO) and will have the appropriale competencies.

Code LY BEFP and its formulation Competence Code LO discipline (LOM) and its fi oo
BEP
LO7 - Able 1o apply basic | PC-16 — Able to apply the algorithm for making a diagnosis {primary, | LOd-1: able and willing 1o .Lj,";gm'ﬁ. based an clinfeal
knowledge in the field of diagnostic | concomitant, and complications) in accordance with ICD; performs basic | manifestations, '"m’r‘;m‘;:"ﬁﬁ'ﬂflimwﬂjwr '
[T ; i ] T ; ; for ey wrgert and I Hhrmfmfrrg Cemadilions, pregananl women, women, gdolescend giels and to o make
activities to sofve professional tasks | diagnostic measures fo identify wrg ife ENion o v iy ordda
similar symiplows,
Lidg Able to apply basic | PC-17 = Provides first medical aid in urgent and life-threatening conditions; Lidd-2: able ro Ir;:r::‘g.:n adeguate mad:;r rn'::;.::l:l:m cirted
i italizati ; ic meastires n
knowledge in the field of therapeutic | refers patients for planned and emergency hospitalization. . T:.}::ﬂmﬂbmn::mﬁ:ﬁ:“ s e
activities to solve professional tasks | pe_19 - Provides first aid to adults and children in emergency and life-
threatening conditions; organizes referral to a hospital.
PC-21 — Manages physiological pregnancy and childbirth.




LAKLE = Abfe fo appdy bosic

keondedge in the fleld of research
aectivities to solve professional tavks

At the end of lecture studenis:

PC-32 — Able 1o plan and comnduci scfeniifie reseomrch,

Led-3:  ahbie 1o
irfarmation, domestic
suhject of research

siudy  seientiflc  and
and foreign experience on the

l. Knows and understands the de
2. Knows and understands the causes of labor, precursors of 1a

finition and causes of maiernal

maortality, the principles of

prevention of maternal mortality.

bor, and criteria for evaluating cervical ripening on the "Bishop" scale.
N Stages Aim of Lecture Actions of Actions af Methods Results of study Equipments Time |
| lecturer students used |
1 Organizational Grecting, idemtifying absentees, Showing the Writing lopic & Attention of students for lecture Iboard, Zoom | Smin
migments checking students' appearance slides its questions
and readiness for a lecture, !
Organizing attention, |
ntroduction with new topic |
and its questions |
2 Survey af material on Generalization of studenis Giving fest Selectively Cues-gnswers Recalling materials of prerequisites, | Ihoard, Zoom | 5 min
prerequisites {care of | knowledge of the matarials questions, with | answer contributing to self preparation
surgical patients, | studied and establish a link with | formation of fuestions one
huiman anatomy) a new Lopic. answers by one,
| |
i Motivation for new Enhance studests' mental Dremomstration Freely Discussion Focusing students on the issues | Ibesard, Zoom | 5 min k|
topic activity, develop critical of a situation participate in participating in team discussions, i
thinking the discussion, freely express their opinions |
the ability o
T ] wark inoa team
[ 4 Foundation of new Giving stuwdents” knowledge on Showing & Listening & Presentation A theoretical base of knowledge Iboard, Zoom 70 min |
topic a new tapic, to form the skills of explaining Writing notes of slides and skills for wse in practical & presentation
the ability to use them in slides exeTCises,
practical ¢lasges
5 Conclusion of new Definition and analysis of the Demonstration Answer (o the Ques-angwers Independently use the know ledge Questions 10 min
topic and summing material covered, making of questions questions gained on the topic. formation of (Text. 1)
up changes to its conteni competence :
i Checking the siudents | Teach students 1o sell-esteem Correction Answer each Questioning Getting information about how Esamples & 5 min
and their knowledge other to specific | and check ng | much studemts understood the new | guestions !
= e o= questions as ked. | each other i

Forms u!‘_i:h-:n:LFu

e e .

2 knowledge:

=
— e e - - T RS -t
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I Qwestions surve v during current control:

L Comtrol work during midterm control;

iText.1.)

Control question:

1. Tell the definition of maternal mortality in obstetrics?

<. List causes of maternal mortality?
3. Explain preventive methods of maternal mortality?
4. Explain clinical course and management of 1 period of labor in occipital presentation of the fetus.
3. Describe clinical course and management of 11 period of labor in occipital presentation of the fetus.
6. Demonstrate manual assistance in accipital presentation of the fetys,

1. All are components in modified Bishops score except
a) Cervical dilatation
b) Cervical lengh
c) Effacement
d) Consistency
2. Following are features of true labour pain
a} Uterine contractions at regular intervals
b) Progressive cervical dilatation and effacement
¢} Bag of water formation
dy All
3. Most important parameter in progress of labour
a) Descent
b) Cervical dilatation
¢) Uterine contractions
d) Effacement
4. Which of the following does not determine progress of labour
a) Descent
b) Rupture of fetal membrane
¢} Uterine contractions
d} Cervcal dilatation




Criteria for keeping points:

| Altendance
- H{Q |V Absent-Present 0-10 paini
- MC e B —— e _iﬂ.i'
Ac{.nnfmg.r_u_numher of correct answers 1-20) points
List of recommended literature
Main literatures:

1. Williams. Obstetrics. 22 edition

2. Williams. Gynecology. 2 edition

3. DC Dutta’s Texthook of Obstetrics including Perinotology and Contraception. 9™ Edition.
4. DC Dutta’s Textbook of Gynecology. 8" Edition.

5. Self assessment and review Obstetrics . Sakshi Arora Hans, 9 edition

6. Self assessment and review Gynecology, Sakshi Arora Hans, 9 edition

7. Obstetrics for postgraduates-SS Ratnam

8. Clinical guidelines in India

Q.

Last new articles from scientific journals.
Additional literature:

5. Obstetrics by ten teachers 20th edition.
6. Gynaecology by Ten Teachers, 20th Edition

7. Handbook of Obstetrics and Gynaecology. By Thomas J. Borody, Roderick D. Peek, Clifford O. Rosendahl. Edited by Barry G. Wren



MINISTRY OF EDUCATION & SCIENCE KYRGYZ REPUBLIC
OSH INTERNATIONAL MEDICALUNIVERSITY
GENERAL MEDICINE FACULTY
DEPARTMENT OF «CLINICAL DISCIPLINES»

alVisscusseds -

«Recommended by » -
in meeting of the department «CDs»

Academic councilor in the department «CD»
protNe  from__ 2025,
head of department,

¢.m.s..assoc.prof.,
Abdimomunova B. 1.

PLAN for LECTURE CLASS

LECTURE Ne 2

TOPIC A2 2: BREECH PRESENTATION. MECHANISM OF LABOR AND MANUAL ASSISTANCE IN BREECH PRESENTATION.
MANAGEMENT OF LAROR IN BREECH PRESENTATION ON EVIDENCE-BASED MEDICINE.

DISCPLINE: Obstetrics & gynecology 2 (5-COURSE)

For students, who is studying in medicine: (360001) - «General medicine» (GM)
PREPARED BY: senior lecturer Tursunova V. D.

Osh, 2025.



TOPIC N 2: BREECH PRESENTATION. y

_ MECHANISM OF LABOR AND MANUAL ASSISTANCE IN BREECIH PRESF
MANAGEMENT OF LABOR IN BREECH PRESENTATION ON EVIDENCE. BASED MEDICINE. e

Type of class — lecture,

Class time - 2 academic kours (100 minutes),
Plan of lecture:

1. Definition and classification aof breech presentation of the fetus.
2. Etiology of breech presentation of the ferus.

3. Diagnosis of breech presentation,

4. Biomechanism aof labor in breech presentation

3. Assisted breech vaginal delivery

6. Management of labor in breech presentation on evidence-hased medicine,

The goal of lecture: ro study definition and classification, etiology, diagnosis of breech presentation of fetus, biomechanism of labor in breech
presentation, assisted breech vaginal delivery; management of labor in breech presentation on evidence-based medicine.
Form of Class: feciure

Type of class: lecture class

Equipments used in class: fboard, Zoom, lapiap, text of the lecture, a list of test questions, ppi slides.
Interdisciplinary communication: normal and pathological physiology.

Learning outcomes (L) and competencies formulated in the process of studying the discipline " Obstetrics & gynecology 2"
masiering the discipline, the student will achieve the following learning outcomes (L) and will have the appropriale competencies:

in the process af

Caode LO BEP and irs formulation Competence Code L discipline {LOd) and its formulation
BEP

LO7 — Able rto  apply  basic | PC-16 — Able to apply the algorithm for making a diagnosis {primary,
knowledge in the field of diagnostic | concamitand, and complications) in accordance with ICD; p.n:?rfarm.r_: basic
activities to solve professional tasks | diagnostic measures to identify urgent and life-threatening conditions.

LOd-1: able and willing 1o diagnosis based on clinical
manifestations, standard methods of examination of
pregnant women, women, adolescent girls and to make
a differential diagnosis in a group of diseases with

similar symptoms,
LO8 ~ Able w0 apply basic | PC-17 - Provides first medical aid in urgent and life-threatening conditions; LOd-2: able to assign m_-f-.':jmm' modern treatment and
knowledpge in the field of therapeutic | refers patients for planned and emergency hospitalization. p:-.*r_,l‘“rirm !:h.'.r}':n;!:ﬁt:ﬂfp::rnp measures of pregrant
activities 1o solfve professional tasks PC-19 — Provides first aid to adults and children in emergency and life- winmen amnd adolesce

threatening conditions; organizes referral to a hospital.
PC-21 — Manages physiological pregnancy and childbirth.




LO-11 - Able 1o apply basic
knowledge in the field of research

PC-32 — Able to plan and conduct scientifi

€ FEseareh,

activities 1o solve professional tasks

LOd-3:  agble o
information, domesii
stibject of research

study  sciemtific  gnd medical
¢ and foreign experience on fhe

At the end of lecture students:

1. Knows and understands definition and classifi
2. Knows and understands biomechanism of lah

cation, etiology, diagnosis of breech presentation of fetus.

or in breech i i . :
N | Stages Aim of Lectu presentation, assisted breech vaginal delivery;
re Actions of Actions of Methods Results of study T ——
1 Organizational G iecturer students u*.':!dp i
izationa reeting, identifying absentees, Showing the Writing topic & e 1
; ent En—
moments checking students' appearance slides its qur:;f;i:r';s A Sty o, Zoom - | Sl
and readiness for a lecture,
organizing attention,
introduction with new topic
and its questions
2 Survey of material on | Generalization of students Giving test Selectively Ques-answers | Recalling materials of prerequisites, | Thoard, Zoom | Smin |
prerequisites (care of | knowledge of the materials questions, with | answer contributing to self preparation
| surgical patients, | studied and establish a link with | formation of questions one
human anatomy) a new Lopic. ANSWers by one.
k) Maotivation for new Enhance students' mental Demonstration | Freely Discussion Focusing studenis on the issucs , [board, Zoom | 5 min
; activity devcl-n-p critical of o situation participate i partkcipanng in feam dISFusalﬂrtS.
1opic PRay the discussion, freely express their opinions '
thinking die ability 10
worlk in a team i .
: : i leds T min
i ' i istening & Presentation | A theoretical base of knowledze Iboard, Zoom
4 Foundation of new Giving studens’ knowledge on ,"':-h1:|1’-"-'_|-|‘l_g & trl:ﬁi.ng I_Ignm of slides and skills for use in practical & presentation
Bisares 2 new topic, to form the skills of | explaining oy
fec the ability to use them in slides
| practical classes
- ledge | Questions 10 min
: the ues-gnswers | Independently use the know
- | g Definition and analysis of the Demonstration | Answer 10 ¢ gained on the topic, formation of | (Text.1)
5 Conclusion of new oL : of questions questions _
topic and summing material covered, making OMpEATCE
its content
| | up changes to its T Examplcs & | 3 min
' : pestioning | Getting information 3 :
— e gl f-psteem Correclion Answer ﬁ":h_ : End checking much students understond the new | quesiions =
& Checking the students Teach students to other 1o specific ach oth topic p—
| ¥ i er : FE
and their knowledge fquesiions asked. | each® e M




~ = 4
¥

:‘"nrmﬁ of checking knowledge:
4 %':'ue.i“fmm SUrvey during current congrol-
= Lontrol work during midierm control:

(Text.1.)
1. A 30 year oid G1P100]
Patient comes to i
boy after 30 minutes of : see you in office at 37 week .
pushing. Cn doing Le - eeks gestational age for her rout] isd ;
effaced and 1-2 cm dilated. The F'ﬂ“”“!-ghﬁ;ﬁ?ldhmlru:cm during this office visit, you &EJLG:EH::; ?;:ul“ PE%M}' resulted in a vaginal delivery of a 9.1b. §oo -
: 1N oul of pelvis, The estimated feta] weight. i3 about 7 b, you 5&1::1 lhr?[;ﬁ.i:ﬁij;;m' E::E de;rn}:rslma that the cervix is 50%
W wra Lot which confirms a fetus with a frank

A Allow the patient to un i i
whenever she goes into labor Bt el
b. send the patient 1o labor and delivery immidiately for

an emergent €8
L. Schedule a CS at or after 39 wioeks i
gestation
d. Schedule an ext cephalic version in next few :ﬁ:s
the uterine cervix dilatation is 6 cm.

s i s of gestation arrives | ' -
The amniotic sac is intact. Fetal buttocks e 5 inactive labor. Uterine contractions QeCur ey ; .
' : esented, ery -4 minutes. Per va :
a.  Manual aid by Tsovianov 11 preachias): Managections of Inbor? R
b. Cesarcan section
¢.  Subtotal breech extraction

d. Classic manual aid
e. Total breech extraction
3. Patient i ' 3 iiti : i seueli
ient in the term of pregnancy 39-40 weeks. Position of fetus is longitudinal, [ stage of labor. At vaginal examination: the uterine cervix dilatation is 10 cm. Amniotic membrane

is absent. Buttocks and feet of the fetus are palpated. What is the diagnosis?
Complete breech presentation

a.
b. Incomplete breech presentation
¢, Complete footling presemation
d. Incomplete footling presentation
e Rknee presentation
Criteria for keeping poinis: )
Attendance _ Absent-Present 1-10 points
ase According to number of correct answers 10-20 painis
List of recommended literature
Main literatures: N
1. Williams. Obstetrics. 22 edition
2 Williams. Gynecology. 2 edition _ 3 R
3 DC Dutta's Textbook of Obstetrics including Perinotology and Contraception. 9™ Edition e
4 DC Dutia’s Textbook of Gynecology. 8" Edition. 2z v
s welf nssessment and review Obstetrics ; Sakshi Arora Hans, FoN e il e s

e e

——




Self psscssment and review Gynecology, Sakshi Arora Hans, 9 edition
(ihstetrics Tor postgraduates-55 Rainam

[
7
g Clinical guidelines in India
g Lasl new articles from scientific jounals.
Additional literafure:
1. Ohstetrics by ten teachers 20th edition.
2. Gynaecology by Ten Teachers, 20th Edition
3 Handbook of Obstetrics and Gynaecology. By Thomas 1. Borody, Roderick D. Peek, Clifford O. Rosendahl. Edited by Barry G. Wren
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FOPIC N 3: AUTOIMMUNE DISORDERS IN PREGNANCY. IRON DEFICIENCY ANEMIA IN PREGNANCY, MANAGEMENT oN
EVIDENCE-BASED MEDICINE.

Type of class — lecture.

Class time — 2 academic hours (100 minuies).

Flan of lecture:

1. Definition of autoimmune diseases.
2. Clinical features, diagnostics and methods of treatment af SLE In pregrani women .

3. Clinic features, diagnostics and methods of treatment af rheumatoid arthritis

4. Clinical jearures, diagnosis and treatment of AFS

3. Definition, classification, etiology, pathogenesis, clinic
prevention of anemia during pregnancy

6. Ettopathogenesis, clinical features, diagnosis and treaiment

The goal of lecture: 1o study clinical feaiures, diagnosis, treatment,
anemia during pregnancy, acute faity hepatosis.

Form of Class: fecture
Type of class: leciure class

Equipments used in class: Ihoard, Zoom, faptop, text of the le:
Interdisciplinary communication: normal and

Intrasubject communication: Lecture Mo - HELLP - symarone

Learning ouwtcomes (L)
mastering the discipline,

Code LO BEP and frs formulation

and competencies formulated in the process of studying the discipline " Obstetries & gvnecology 2"
the studemt will aciiieve the Jollowing learning ouicomes (L63) and will have the appropriale compelencies;

Camipetenee

in pregnant wamen.

al manifestations methads of diagnosis, treatment on evidence-based medicine and

of acute fatty hepatosis in pregnant women.
management on evidence-based medicine of SLE, rheumatoid arthritis, AFS,

ture, a list of test questions, ppt slides.
pathological physiology, internal diseases reumatology

in the process af

LOT = Able 10 apply  basic

BEP

Code 1O discipline (L) and ies formtaition

bowledge in the fleld of diagnostic
HOIVIties o solve prodessional tasks

Lo Able o apply hasic

PC-16 — Able 1o apply the algorithm Jor making a disgmosis {primary,
concomitant, and complications) in accordance with 1CD: performs basic
diagnustic measures to identify urgen and ife-threatening comdivions.

Lerd-1: able and willing to diagnosis based on clinical
manifestalions, standard methods of examination afl
Preguoant wowten, women, adolescent pirls and to make
a differential diagrosis in a group of diseases with
similar symproms.

bmuwledge in the field of :fr;*rquc-mfr

dtivatics fo sofve profissional lasks

PC-17 — Provides first medical aid in urgent and life-threatening conditions:
refers patients for planned and emergency hospitalization.

PC-19 — Provides first aid 10 adults and children in crmergency and life-
threatening conditions; organizes referrsl 10 a hospital.

PLC-21 - Manages physiological pregnancy. and childbish,

=

LOd-2: able 1o assign adequate maders treatment and

petform basic therapentic measwres of pregmant
warren aid adilescery

s

||Ii‘u =




l..-ﬂ—]] - "“Hfmﬂﬂ,.ﬂ{}'ba H
: vie PC-32 -
t"::“ ffdge i the field of research Able to plan and conducr sclentific research,
activities fo smfpl"ﬂfﬁ.ﬂﬂﬂgf tavks f‘qf_“"-*-’ ohle Sliedy scientifi
Drmation, domestic and fore i and  medical
subject of research FIER cXPeNEnce on the

At the end of lecture students:

1. Knows and und ini
' erstands clinical features, di -
s, diagnost .
2. Knows and understands clinic features. di E"l;_mlsﬂasjfdnd methods of treatment of SLE in pregnant women
3. Knows and understands clini e B methods of treatment of rheumatoid arthritis i
A Voo sl i s clinical features, diagnosis and treatment of AFS PR IR SR
. ws and understands definition, classificati i
: ; ' ication, etiology, pathogenesis, clinical i -
a ; manifesta i :
T :f anemia durin i_pregrﬁn.;}- tions methods of diagnosis, treatment and prevention
im :
of Lecture :1:1[]“111-:5 of | Actions of Methods Results of study Equipments | Ti
1 Organizational Greeting, identifying ahsentees, Shnwin;thl:_ !;:::"Ej'ri!:;ﬂ}1i: & Attention of stude e | m—
moments Ehmking: students' appearance slides is questions R A it Cacil, B S
and readiness for a lecture,
organizing attention,
introduction with new topic
j | i | and_its questions - i £ ' ~ |
2 Survey of material on Generalization of students Giving fest Selectively Ques-answers | Reculling matesinls of prerequisites, | [board, Zoom | 5 min
pren:qui-si.t:s {care of knowledge of the materials questions, with | answer contributing to self preparation
surgzical patients, studied and establish a link with | formation of questions one
human anatomy) a new topic. ANSWETS by one.
' [ iSCuss Focusing students on the issues Iboard, Zoom | 3 min
3 Motivation for new | Enhance students nl'l-;mal Demonstration Free_l:.; L., [¥scussion p:::-: ipiiMmHMdiﬂﬂm
; ctivity, develop eritical of asituation participaie | e
topic BELEY Sy the discussion, freely express their opinions
thinking the ability 1o
work in a team i Foom | 70 min
e on | Showing & Listening & Presentation | A thearetical ﬂ“rkm?mgﬂ L latios u
| 4 Foundation of new Giving, students’ knowleca lainin writing notes of slides | and skills for use in practical prres
' topic a new topic, to form the skills of “’Fﬂﬁ E EXErCises.
: P the ability L0 uUst them sli
| practical classes S IO
I B




6

5 | Conclusion of new

Definrtion and annEEFié of the
miaterial covered, making

| 1opec and summing
changes 1o i1s coment

| up

| Checking the students | Teach students 1o self-esteem

and their knowledge

n T 100 | 10 mim
Demonstration | Answer lothe | Ques-answers | Independently use the Ln'::'--lflcdg:_: lll_ir'-::&;tll . '-, min
of questions questians pained on the topic, formation o
competence
. - ~= T —
Lorrection Answer each Questicning Getting information about how |‘-?‘3“1_F’"~5‘> & 5 min
other to specific | and checking much stedents understood the new Guestions
questions asked. | each ather Lopic.

Forms of checking knowledge:

! Questions survey during current control:
2. Control work during midterm control:
(Text.1.)

1. A 26-year-old woman has been diagnosed with earl
the nurse includes the information that SLE is a(n):

A. Hereditary disorder of women bt usually does not show elinical
B. Autoimmune disease of women in which antibodies are formed
C, Disorder of immune function, but it is extremely variable in its course, and there is no
D. Disease that causes production of antibodies that bind with cellular estrogen receprors, caus
1. A patient with an acute exacerbation of systemic lupus erythematosus (SLE
proteinuria. The health care provider prescribes prednisone (Deltasone) 40 m

A. Institute seizure precautions.

B. Reorient 1o time and place PRN.
L. Monitor intake and output.

L. Place on cardiac monitor.

¥ systemic lupus erythematosus (SLE) involving her joints. In teaching the patient about the disease,

test result that is the most specific for SLE is the presence of:

A. Rheumatoid factor.

B. Anti-Smith antibody (Anti-Sm),

C. Antinuclear antibody {ANA).

D. Lupus ervthematosus (LE) cell prep.

4. A patient, with a history of gastric bypass surgery 6 months ago, reports
assessment, you note the patient has nail changes that look "spoon-shaped "

A. Terry's Nails
B. Onvchoschizia
C. Koilonvchias*
D. Leukonyvchia

that destrow all nucleated cells

= ey A
"-\-"‘-"l-|-¢|l|-|||-r¢l- ol

symptoms unless a woman becomes pregnant.

in the body.

way to predict its progression
ing an inflammatory response.

) is hospitalized with incapacitating fatigue, acute hand and wrist pain, and
g twice daily. Which nursing action should be included in the plan of care?

ey --1*—-—...;.%.__- -
¥ i

feeling very fatigued and is having food cravings for clay and dirt. On
- This spoon-shaped appearance of the nails is called?

e

4. A patient with polyarthraleis with joint swelling and pain is being evaluated for systemic lupus ervihematosus (SLE). The nurse knows that the serum

Tilasi
A H

o



/ R

& The physician orders a patient with suspected iron-deficiency anemia a hlood smear test to assess the quality of
blood cells appear if the patient had iron- deficiency anemia?

A Hyperchromic and macrocytic

B Hypochromic and microcytic®

. Hyperchromic and macrocytic

. Hypochromic and macrocytic

the red blood cells, How would the red

~ Criteria for keeping poinis:
| Attendance Absent-Present 1-10 points
MO B According to number of correci answers 10-20 points

List of recommended literature

Main liferatures:
Williams. Obstetrics. 22 edition

Williams. Gynecology. 2 edition
DC Dutta’s Textbook of Obstetrics including Perinotology and Contraception. 9™ Edition.
D Dutta’s Textbook of Gynecology. 8" Edition,
Qolf assessment and review Obstetrics , Sakshi Arora Hans, 9 edition
Self assessment and review Gynecology, Sakshi Arora Hans, 9 edition
Ohbstetrics for postgraduates-55 Ratnam
Clinical guidelines in India
9. Last new articles from scientific journals.
Addirvional literature:
1. Obstetrics by ten teachers 20th edition.

2. Gvnaecology by Ten Teachers, 20th Edition
1. Handbook of Obstetrics and Gynaecology. By Thomas J. Borody, Roderick D. Peek, Clifford O, Rosendahl. Edited by Barry . Wren
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TOPIC N d: AUTOIMMUNE DISORDERS IN PREGNANCY. IRON DEFICIENCY ANEMIA IN PREGNANCY. MANAGEMENT ON
EVIDENCE-BASED MEDICINE

Tvpe of class — lecture.

Class time - 2 academic howrs (100 minutes).

Plan of lecture:

I Definition of auroimmune diseases.
2. Clinical features, diagnostics and methods of treatment of SLE in pregnant women .
3. Clinie features, diagnostics and methods of treatment of rheumatoid arthritis in pregnant women,
4. Clinical features, diagnosis and reatment of AFS N
3. Definition, classification, etiology, pathogenesis, clinical manifestations methods of diagnosis, treatment on evidence-based medicine and
prevention of anemia during pregrancy
6. Etiopathogenesis, clinical features, diagnosis and treatment of acute fatty hepatosis in pregnant women.
The goal of lecture: to study clinical features, diagnosis, treatment, management on evidence-based medicine of SLE, rheumataid arthritis, AFS,
anemia during pregnancy, acute fany hepatosis,

Form of Class: lecture
Type of class: lecture class

Equipments used in class: lboard, Zoom, lapiop, text of the lecture, a list of test questions, ppt slides.
Interdisciplinary communication: normal and pathological physiology, internal diseases, reumatology
Intrasubject communication: Lecture Ao 6: HELLP - syndrome
Learning outcomes (L) and competencies formulated in the process of studying the discipline " Obstetrics & gynecology 2" in the process o of
mastering the discipline, the student will achieve the following learning outcomes (LO) and will have the appropriale compelencies:

Code LG BEP and fts formulation

Competence
nEF

Cade LO discipline (LOd) and iix formulation

LY = dble io cq?p{!' baxic
knowledge in the field of diagnostic
activities o solve professional fasks

PC-16 — Able 1o apply the algorithm for making a diagnosis (primary,
concontitant, and complications) in accordance with [CD: performs bavie
diagnastic measures to identify urgent and life-threatening conditions,

LOd-1: able and willing to diagnosis based on clinical
manifesiations, standard methods of examination af
pregrant wanrren, women, adolescent givls and to make
a differential diagnosis in a group of diseaver wih
similar sympioms.

LOE - Able o apply  basic
knowledge in the field of therapentic
aetivities fa sofve erq,f.'esﬂ'a.ua.l' Tonks

PC-17 — Provides first medical aid in urgent and life-threatening conditions:
refers patients for planned and emergency hospitalization,

PC-19 — Provides first aid 10 adults and children in emergency and life-
threatening conditions; organizes referral to a hospital.

AHC-21 — Manages physiclogical pregnancy and childbirth.

—
(T

LOd-2; able to assign adequate modern ireatment and
perform basic thevapentic measures of pregnant
women and adolescent




| N

| L1

Ahle 1o appdy hasfe

knowledpe in the field af research
actnvies to solve prafessional tasks

PC-32 — Abie 1o plan and conduct selemtific research

Bl

At the end of lecture students:

Knows and understands clinical feature
Knows and understands clinjc features,

i e Pk
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Knows and understands defi
of anemia durin pregnancy

pathogenesis, clinical manifestations methods of diagnosis,

s, diagnostics and methods of treatment of SLE in pregnant women .
diagnostics and methods of treatment of rtheumatoid arthritis i
res, diagnosis and treatment of AFS
nition, classification. etiology,

treatment and prevention

practical classes

Stages Aim of Lecture Actbons of Actions of Methods Resulis of study Equipments Time
g _ | lecturer students used
| Owganizational Cireeting, identifying absentees, Showing the Wriling topic & Attention of students for lecture Iboard, Zoom | Smin
| moments checking students' appearance slides its questions
and readiness for a lecture,
arganizing attention,
introduction with new topic
, and its questions : .
survey of material on | Generalization of students Giving test Selectively Chies-answers R:calliing: materials of prcmguisilcs. Iboard, Zoom | % min
prerequisites {care of | knowledge of the materials questions, with answer contributing to self preparation
| surgical patients, | studied and establish a link with | formation of questions one
| human anatomy a new 1opic. ANSWETS by one.
Mativation for new | Enhance students' mental Demonstration | Freely Discussion Focusing students on the issues , Iboard, Zoom | 5 min
lopic activity, develop critical of a situation participate in participating in team d:lnl‘.ussmns,
thinking the discussion, freely express their opinions
the ability to
: iy tation | A theoretical base of knowledge | Iboard, Zoom | 70 min
e : ' 3 i IS nilaticn I
Foundation of new Giving ﬂ}tdenls knuwls::kglflnnf :ll'n-l:ln]:-fj:‘rlnlﬂ;1 & t;ﬂ:;nﬁui‘ Fr:ﬁ; i o e o e e e e
topic e Sl 0 Joiou Bag S “ ’ EXErCises,
the ability to use them in slides




Bslioand

o E
i
e
L'ﬁlmn of new Definition and analysis of the 'Ih.-mur'islmlihn Answer to the Cues-answers Indep_n'r-'.;|¢m|y use the knowledpee Questions | 10 min —
topic and summing material covered, making of guestions questions gaimed on the topic, formation of (Text.1.)
L changes to i1z content COMpelencs: |
|
Checking the students | Teach students w seli-estoem i s P T e e g e gy v S —m |
and their knowledge other to specific | and checking | much students understood the new | questions
| questions asked. | each other topic. |

Forms of checking knowledge:
I. Questions survey during current control:
2 Control work during midterm control:

(Text.l.)

1. A 26-year-old woman has been diagnosed with early systemic

the nurse includes the information that SLE is a(n):

A. Hereditary disorder of women but usually does not show clinical s
B. Autoimmune disease of women in which antibodies are formed t
C. Disorder of immune function, but it is extremely variable in its course,
L3, Disease that cavses production of antibodies that bind with cellular estroges
2. A patient with an acute exacerbation of systemic lupus ervthematosus (
proteinuria. The health care provider prescribes prednisone (Deltasone)

A. Institute seizure precautions.

B. Reorient to time and place PRN,
C. Monitor intake and output.

. Place on cardiac monitor.

3. A patient with polyarthralgia with joint swelling and pain is

test result that is the most specific for SLE is the presence of:

A. Rheumatoid factor,

B. Anti-Smith antibody { Anti-Sm).

C. Antinuclear antibody (ANA).

[. Lupus erythematosus (LE) cell prep.

4. A patient, with a history of gastric bypass surgery 6 months ago, reports feeling very fat
assessment, vou note the patient has nail changes that look ""spoon-shaped™

A. Terry's Nails
B. Onychoschizia
. Koilonychias*®
13, | eukonychia

hat destroy all nucleated cells in
and there is no way to predict is progression.

1 receptors, causing an inflammatory response.
SLE) is hospitalized with inca pacitating fatigue,

40 mg twice daily. Which nursing action should

ymptoms unfess a woman becomes pregnant,
the body,

- This spoon-shaped appearance of the nails is called®

igued and is having food cravings for clay and dirt. On

lupus ervthematosus (SLE) involving her joints, In teaching the patient about the disease,

acute hand and wrist pain, and
be included in the plan of care?

being evaluated for systemic lupus erythematosus (SLE). The nurse knows that the serum

v Hyp
i Hyp

e
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5. The physician orders a patient with suspected
hiood cells appear if the patient had iron- deficie

iron-deficiency anemia a blood smear test to assess the quality of the red blood cells. How would the red
‘ ney anemia?

% Hyperchromic and macrocytic

B Hypochromic and microcytic*

L Hyperchromic and macrocytic
1. Hypochromic and macrocytic

)

Criteria for keeping points:

| Attendance Abseni-Present I-10 points s —
| MCQ According to number of correct answers 10-20 poinis

List of recommended literature

Main literatures:

1. Williams. Obstetrics. 22 edition

Williams. Gynecology. 2 edition
DC Dutia’s Textbook of Obstetrics including Perinotology and Contraception. 9" Edition.
DC Dutta’s Textbook of Gynecology. 8" Edition.

Self assessment and review Obstetrics , Sakshi Arora Hans, 9 edition

Self assessment and review Gynecology, Sakshi Arora Hans, 9 edition
Obstetrics for postgraduates-55 Ramam

Clinical guidelines in India
9. Last new articles from scientific journals.
Additional literature:

1. Obstetrics by ten teachers 20th edition.

2. Gynaecology by Ten Teachers, 20th Edition
3. Handbook of Obstetrics and Gynaecology.

go gt BN

By Thomas 1. Borody, Roderick D. Peek, Clifford O. Rosendahl. Edited by Barry G. Wren
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MINISTRY OF EDUCATION & SCIENCE KYRGYZ, REPUBLIC
OSH INTERNATIONAL MEDICALUNIVERSITY
GENERAL MEDICINE FACULTY
DEPARTMENT OF «CLINICAL DISCIPLINES»

«Disscussed» - «Recommended by » -

in meeting of the department «CD» Academic councilor in the department «C Dy
prot.Ne  from 2025,
head of department,
¢.m.s.,assoc.prof.,
Abdimomunova B.T.

PLAN for LECTURE CLASS

LECTURE Ne 5

TOPIC Ne 5: PREECLAMPSIA
ECLAMPSIA. MANAGEMENT ON EVIDENCE-BASED MEDICINE.

DISCPLINE: Obstetrics & gynecology 2 (5-COURSE)

For students, who is studying in medicine: (36000{) - «General mediciney (GM)
PREPARED BY: senior lecturer Tursunova V. D.

Osh, 2025.



TOPIC N 5: PREECLAMPSIA
ECLAMPSIA. MANAGEMENT ON EVIDENCE-BASED MEDICINE.

Type of class — lecture.
Class time — 2 academic hours (100 minutes).

Plan of lecture:
1. The definition of pre- eclampsia and eclampsia
2 Evioparhogenesis of preeclampsia and eclampsia.
3. Clinical features and diagnostics of preeclampsia and eclampsia.
4. Differential diagnosis of preeclampsia and eclampsia.
3. Treaiment of preeclampsia and eclampsia. Management on evidence-based medicine.

The goal of lecture: ro study definition, etiopathogenesis, clinical features and diagnosis, differential diagnosis and treatment on evidence-based

medicine of preeclampsia and eclampsia,
Form of Class: lecture

Type of class: leciure class
Equipments used in class: : lboard Zoom, laptop, texi of the lecture, a list of test questions, ppi slides.

Interdisciplinary communication: normal and pathological physiclogy, newrology.

Intrasubject communication: Lecrure Av 6; HELLF syndrome.
Learning outcomes (LO) and competencies formulated in the process of studying the discipline " Obstetrics & gynecology 27 in the process of

mastering the discipline, the student will achieve the following learning outcomes (LO) and will have the appropriate competencies:
Code L0 discipline {L.0d) and its formulation

Code L0 BEP and its formalation Competence
BEM
LO7 - Adble 1o apply basic | PC-16 — Able to apply the algorithm for making a diagnosis (primary, | LOd-1; able and willing 10 diagnosis based on clinical
knowledge in the field of diagrostic | comcomitani, and complications) in accordance with ICD; perfarms basic | manifestations, standurd methods of examination af
activities to solve professional tasks | diagnostic nmeasures to identify urgent and life-threatening conditions. pregrant women, women. adolescent givls and to make
o differemtial dicgnosis in o group of diseases with

similar SYmploms.

PC-17 - Provides first medical aid in urgent and life-threatening conditions; Lidd-2: able 1o assign adequate modern treatment and
perform bagic therapentic measures of pregrani

LO8 -~ Able o apply basic
knowledpe in the field of therapeutic | refers patients for planned and emergency hospitalization.
PC-19 — Pravides first aid to adults and children in emergency and life- wamen and adolescent

activities to solve professional fasks
threatening conditions; organizes referral to a hospital.
PC-21 — Manages physiological pregnancy and childbirth.




Y

LIO-11 — Able 1o apply basic PC-32 - Able scien
. 32 - to plan and conduct scientific research

knowledge in the field of research : | o s M M el i fence -

gcrivities to sofve _.I"'. infovmation, domestic uﬂr?l.f i 2 ﬂ'-'fﬂ' g
. professional tasks stbfect af research e sl

Al the end of lecture students:
1. Knows and understands def;

i nition, etiopathogenesis, clinical feat Gt gems ,
medicine of preeclampsia e ures and diagnosis, differential diagnosis and treatment on evidence-based
=4

Knows and understands to study definition, etiopathogenesis,

=T
= =

T T T

r — -

- clinical features and diagnosis, differential diagnosi Tl
T based medicine ﬂ.fec]ampsia_ E AENOS1E and treatment on evidence
Ne Stages Aim of Lecture Acthons of ﬁ::::;:; of Methods Results of study TT——
T = - = — lecturer siu t5 P
] Organizational hreeﬂlng, identifying absentees, | Showing the Writing topic & T esey 30my rmreyare TR preemy e
moments checking students’ appearance | slides its questions
and readiness for a lecture,
organizing attention,
introduction with new topic
: and its questions TR : e
|2 Survey of material on | Generalization of students Giving test Selectively Ques-answers | Recalling materials of prerequisites, | Thoard, Zoom | 5 min
prerequisites (care of | knowledge of the materials questions, with | answer contributing to self preparation
| surgical patients, | studied and establish a link with | Tormation of questions one
human anatomy ) a new topic, BNSWETS by one.
. ; LI : : | — . — o . Iboard, Zoom | & min
3| Motivation for new Enhance students’ mental Demonsiration I"rﬂ‘;l]}_' : Discussion Focusing _:Itun:_l:n::a:l“n ;h:c :S;Eins
> activity, develop critical of a situation participate in participating in team disc -
iy hinki : the discussion, freely express their opinions
il the ability 1o
work inoa team - S
: T - i f knowledge Iboard, Zoom | 70 min
: e : Showing & Listening & Presentation | A thn-u::tln:nl b'“'-'.n _ :
. Foundation of new Exﬂgﬁ’:iﬂt?ﬁmﬂﬁﬂf :xplainigng writing notes of slides | and skills for use in practical & presentation
IUF“:- de ah.i_“t}l [:j S sisam i 5.1i.d=5 CREICISES,
practical classes
; i 10 miin
o : answers | Independently wse the know ledge | Questions
> Conclusion of new Definition 2nd analysts X108 f :S'I:-:t;m :u“::'l:nl: o P gained on the topic, formation of (Text1.)
1 , : i of quest teTe
SUmmin material covered, making compe
T.:lc - e changes to its content §
. e : Examples & | 5 min
| 200 Gietting information about by ;
' Answer each Questioning T westions
"6 | Checking the students | Teach students 1o self-estecm P ntnher 1o specific | and checking | much smudends gndersiood fie BV 1.9 :
and their knowledge j - | questions asked, | cachother [ IWEE...
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Forms of checking knowledge:

I Questions Survey during curreng contral:
- Control work during midterm control;
(Text. 1)

I A 27 year primigravid i i i
Subsequenly, her blaod pgr::ﬂss::ri ?Jﬁﬁﬁ‘;ﬁ"nﬁﬁﬁﬁ il '”]?“““" hypertension with blood pressure of 150/100 mm of Hg at 32 weeks of gestation with no other complications,
- ment. If there are na complications, the pregnancy should be terminated

a, 40 completed weeks
b, 37 completed weeks
c. 35 completed weeks
g - 34 completed weeks

: A gravi ti i i
pelvis is adfquniﬂgr;:izllri‘::: fﬁmﬁ ;‘SCS mm;&:l:;:;:u‘:::;}::ii:dﬂﬂm mm of Hg. And on pervaginalexamination, cervix is 50% effaced station-3, os is closed and
a. Antihypertensive regime and wait for spontanecus labor .
b. Wait and waich
c. Induce labour
d. Caesarean section
;i“mﬂ. ‘:"_I ﬂf‘-::“:m Tﬂ iﬁn::;:i f;:t::;: nf;‘mms with hypertension, blurring of vision and headache, Her blood pressure reading was 180/120 mm Hg and 174/1 10 mm Hg after 20
a. Admit the patient and observe
b. Admit the patient. stan antihypertensives and
continue pregnancy till term.
3 Admit the patient, start an tihypertensives, MgS04
and terminate the pregnancy
d. Admit oral antihypertensives and follow up in out-
patient department
4, A 24-year-old woman with 36 weeks of pregrnancy,suddenly complains of headache and blurring ofvision. Her B.P_ is 170/110 mm of Hg. Urinary albuminis +++ and
fundus examination shows areas of retinalhemarrhage. The line of further management wouldbe:
a, Conservative treatment
b Anticonvulsive therapy
c Induction of labour
d. Cesarean delivery i oo i ; P :
3. A pregnant woman in 3rd trimester has normal bloodpressure when standing and sitting. When supine, BP drops 1o 90/50, What is the diagnosis?
a Compression of uterine artery
b Compression of aorta
c Compression of IVC (inferior vena cava)

iferi eping poinis: .
Criteria for keeping p Absent-Present 0-10 points =
Atrendance s - . 1-20 points
"0 y According io number of correct answers s PO
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L=t of recommended literature
Main literatures:

. Williams. Obstetrics. 22 edition

Williams. Gynecology. 2 edition

DC Dutta’s Textbook of Gynecology. 8" Edition.
Self assessment and review Obstetrics . Sakshi Arora Hans, 9 edition

Self assessment and review Gynecology, Sakshi Arora Hans, 9 edition
Obstetrics for postgraduates-55 Ratnam

%. Clinical guidelines in India

g Last new articles from scientific journals.
Additional literature:

1. Obstetrics by ten teachers 20th edition.
2. Gynaecology by Ten Teachers, 20th Edition
3. Handbook of Obstetrics and Gynaecology. By Thomas J.

:

. : - i

. DC Dutta’s Textbook of Obstetrics including Perinotology and Contraception. 9" Edition
3.

6

~

Rorody, Roderick D. Peek, Clifford O. Rosendahl. Edited by Barry G. Wren
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lmr.fc.na S: HELLP - SYNDROME. A4 BRUPTIO PLACENTA,
I'ype of class — lecture.

Class time — 2 academic hours (100 minutes).
Plan of lecture:

I Definition. eliopathogenesis, clinical Jearures and diagnosiy,
syndrome.

2. Definition. ¢
Placenta
The goal of lecture: 1o study definition, eltiopathogenesis, clinic

medicine of HELLP syndrome and abruptio placenia.
Form of Class: [ecrure

Type of class: leciure class
Equipments used in class: Jhoard Zoom, laptop,

Interdisciplinary communiecation: normal and p
Intrasubject communication:

flopathaogenesis, clinical features and diagnosis,

athological physiology,

Lecture Ne 4: Acute fatty hepatasis of pregnant women,
Learning outcomes (LO) and competencies formulated in

mastering the discipline, the student will achieve the Sollowing e

differential diagnosis and ireatment on evidence-hase

differential diagnosis and treciment on evidence-haved medic

the process of studying the discipline " Obstetrics & Eynecology 2*
arming owicomes (L0 and will have the appropriate competencies:

d medicine of HELLP

ine af abruptico

al features and diggnosis, differentiai diagnosis and trecatment on evidence-based

text of the lecture, a list of test questions, ppt slides.

in the procesy of

Cavile LO BEP and its formulation Competence

BEP

Code LO discipline (LOwW) and its formslation

LOT - dAble 1 apply  basie
krowledge in the field of diagnostic
activities fo sofve professional favks

PC-16 — Able to apply the algorithm for making a diagnasis (primary,
concomilant, and complications) in accordance with I1CD; performs basic
diagnasiic measures to identify wrgent and life-threatenin 2 conditions,

LOd-1; able and willing o disgnosis based on clinical
manifestations, standard methods of examination of
Pregrand wamen, women, adolescent girly and o make
a differential diagnosis in a growp of diseases with
similor Symiploms

LO8 -~ Able o apply  basic
knewledge in the field of therapeutic
activities to solve professional tasks

PC-17 — Provides first medical aid in urgent and life-threatening conditions;
refers patients for planned and emergency hospitalization.

PC-19 - Provides first aid to adulis and children in emergency and life-
thremening conditions; organizes réeferral o a hospinal,

PC-21 — Manages physiological pregnancy and childbirth.

LOd-2; able to assign adegquate modern reatment and
Perform bagic therapeutic measwres of pregrani
worten and odofescenr

LO-11 = Able to apply basic
kaerwledge in the field of research
ST Ies fo solve prafessional tasks

PC-32 — Able to plan and conduct scientific research.

LOd-3: able re  studv  sctemific ard  medical
infarmation, domiestic and foreiion experience o the
sufyect of rexeareh

At ﬂl{_&l‘ld of lecture students:
T S S R e i

= =l




)

knows and understands definition

323 : eliopathogenesis, clinic: .
medicine of HELLP syndrome. pathogenesis, clinical features and diagnosis, differential diagnosis and 1
reatment on evidence

2. Knows and
: s and understan it - ; T
b oA ds definition, etiopathogenesis, clinical features and diagnosis, differential di . =
of abruptio placenta, , differential diagnosis and treatment on evidence-based
Ne | Stages e
of Lectu .
y i :;:rns of Actions of Methods | Results of study :
Organizational Cresting. lentifn L students Equipments | Time
moments ng, identilying absemees, | Showing the Writing topic & Attent] - used
chﬂ:klﬂg sludents” &ppeamnce e s queﬂhns mtion afl studests Tor lecture Il}lﬂ'dl Foom Amin
and readiness for a lecture,
organizing attention,
introduction with new topic
= and its questions
2 Survey nf material on | Generalization of students Giving tesl Selectively Ques-answers | Recalling materials of prerequisites, | Pboard, Zoom | 5 min

prerequisites (cafe af | knowledge of the materials questions, with | answer contributing to self preparation

surgical patients, | studied and establish a link with | formation of questions one

human anatomy) a new wopic, ANEWETS by one.

I
sotivation for new Enhance students’ mental Demonstration | Freely [Miscussion I?nquhg;mmm the issues Tboard, Zoom | 5 min
Lopic activity, develop critical of asituation participate in participating in team I.I_IE-!:u'shmn:-.

[ lhinkiné, the discussion, freely express their opmanns

the ability 1o
wark in a team _________,____.____
—— Tiening & | Presentat ; ; board, Zoom | 10 min 1
I S o s pir PP = g & Pr ion | A thearetical base kaﬂl:ll:ﬂfl.iﬂ'—‘ I .
Foundation of new Giving stdents’ knowledge on SHErYINE :::;T:mﬁms ofslides | and skills for use in practica! & presentatiln
topic 4 new topic, to form the skills of ﬁph1nm g prey
¢ the ability to use them in slides
practical classes e E T
._.—-_-—-_-—-—'—-—-—'—_—_ 1 i 10 min
I knowle Cuestions
- e — —————ion, | Junswer 10 the | Ques-answess Iru?l:pinﬂtﬂl'_'n' o th T nﬁ (Text.l)
e e | o and analysis of the Damanstt - gained on the topie. [0S
Conglusia 5L 70 Dtﬁm'tal!ﬂznvmd, making of questions : i campeEnce
topic and summing material = H—
changes to s content e
o _,_._.—-—-—'—"—-—'—-'_-'_'_ Eeﬂh-,_g_inﬁgmarinunbﬂﬂ hoo E*ﬂm!l’"““
T, | AURD T Questionng._| GEtnE INOT d themew | QUEST® J
S | h students 1o gelf-gsicem siher to specifc and checking | mu ________________ |
[ | Ciedanets oot i MM—’ [ topie. __———
| and their knowledge ___._.__,_.—-—-—'—"_———’—'—'_'_'_—'_'__

B

Forms of checking knt}_wladgi;
| {Juestions curvey during CLF :

]

B e ity £
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pale!

s

2« antrod work during midierm control;

{Text. ).}
I In which type of abortion the gestation age corresponds 1o the utering size

a] Mined
a0} Threatened
ch Imewitable
dj C-umptﬂt
2 What is the size of Hegars dilator if passed through the internal Os can be labeled as cervical incompetence

a In
h. B
&, 6
d 4
1, Thretened abortion is not signified by
a) Bleeding P/V
b Pain
e} Intermal Os open
d) Soft cervix
4. Air emhbolism occurs in which type of abortion
al APLA{Antiphospholipid syndrome)
Is} Criminal aboriion
Wl MTHP
d} Spontaneus abortion
£ DIC in cases of abortion is associated with

a) Infection

by DM {Diabetes mellitus)

¢) Remained products

dy  Ammniotic luid embolism

Criteria for keeping points:
Attendance Absent-Present 1-10 points
MCQ According to number of correct answers 10-20 poinis

List of recommended literature

Main literatures:
Williams. Obstetrics. 22 edition

Williams. Gynecology. 2 edition . o
DC Dutta’s Textbook of Obstetrics m:.ludmg Perinotology and Contraception. 9™ Edition,
DC Dutta’s Textbook of Gynecology. 8" Edition.

Self assessment and review Obstetrics , Gakshi Arora Hans, 9 edition

Self assessment and review Gynecology. Sakshi Arora Hans, 9 edition .
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%. Clinical guidelines in India
9. Last new articles from scientific journals,
Additional literature:
1. Obstetrics by ten teachers 20th edition.
2. Gynaecology by Ten Teachers, 20th Edition ) ] 1
3. Handbook of Obstetrics and Gynaecology. By Thomas J. Borody, Roderick D. Peek, Clifford O. Rosendahl. Edited by Barry G. Wren
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TOPIC M 7: PLACENTA PREVIA.
INCREMENT PLACENTA.

Type of class — lecture,

Class time — 2 academic hours (100 minutes),

Plan of lecture:

I. Definition, etiopathogenesis, clinical Jeatures and diagnosis, differential diagnosis and treatment management on evidence-based medicine of
increment placenia

2. Definition, etiopathogenesis,

MANAGEMENT ON EVIDENCE-BASED MEDICINE.

elinical features and diagnosis, differential diagnosis and treatment of placenta previa.

The goal of lecture: o study definition, cliopathogenesis, clinical Teatures and diagnosis, differential diagnosis and treatment on evidence-based
medicine of placenta previa and increment placenia,
Form of Class: lecture

Type of class: lecture class

Equipments used in class: /board, Zoom, laptop, text of the lecture, a list of test questions, ppt slides.
Interdisciplinary communication: normal and pathological physiology.

Intrasubject communication: Lecture Ao 5, Preeclampsia Eclampsia

Learning outcomes (LO) and competencies formulated in the process of studying the discipline " Obstetrics & gynecology 2"

in the process of
mastering the discipline, the studemt will achieve the following fearning outcomes (L} and will have the apprapriaie competencies.

Code LO BEP and irs formulation Competence Code LO discipline (LOW) and its Jormulation
BEP
LO7 — Able 10 apply basic | PC-16 - Able to apply the algorithm for making a diagnosis {primary, Ld-1; able and willing 10 diggnosis based on clinical

knowledge in the field af diaenostic
aclivities fo solve professional tasks

concomitant, and complications) in accordance with ICD; performs basic

manifestations, standard methods of examination of
diagnostic measures to identify wrgent and life-threatening conditions.

pregrant women, women, adolescent girls and to make
a differential diagnosis in o group of diseases with
similar symploms.

LO8 — Able 10 apply basic

knowledge in the field of therapeutic
activities to solve professional tasks

PC-17 - Provides first medical aid in urgent and life-threatening conditions:
refers patients for planned and emergency hospitalization,

PC-19 — Provides first aid 1o adults and children in emergency and life-
threatening conditions; organizes referral to a hospital.

PC-21 - Manages physiological pregnancy and childbirth.

LOd-2: able to assign adequate modern treatment arnd
perfarm basic therapeutic measures of pregnani
women and adolescem

LiO=11 - Able to apply basic
ke ledge in the field of research

aetivities (o sahgprqﬁ:ssﬁmufﬁmﬁs k.

PC-32 — Able to plan and conduct scientific research.

LOd-3: able 10 smdy sciemific and medical
informarion, domestic andg foreign experience on rhe
sufject of research
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At the end of lecture students:
I. Knows and understands definition,

medicine of increment placenta,

etiopathogenesis, clinical features and diagnosis, differential diagnosis and treatment

on evidence-hased

2. Knows and understands to stud i,
: ¥ definition, etiopathogenesis, clini - L LW
previa. opathogenesis, clinical features and diagnosis, differential diagnosis and treatment of placenta
Ne | Sta i -
ges Aim of Lecture ;:::::“r::' of ‘:ﬂdmnli of Methods Results of study Equipments | Time |
s studen
| Organizational Greeting, identifying absentees. | Showi = : used
owing the Writing t & i -
maoments checking students’ appearance o & - qu.:-_;gﬁ ;l:;c Attention of students for lectire Tooard, Zoom | Smiin
and readiness for a lecture,
organizing attention,
introduction with new topic
and its questions
r 2 Survey of material on | Generalization of students Giving fest Selectively Ques-answers | Recalling materials of prerequisites, | [board, Zoom | § min
prerequisites [ca_re of me_-vitdgc of the materials questions, with | answer contributing to self preparation
surgical patients, | studied and establish a link with | formation of questions one
human anatomy ) a new topic. ANswers by one.
3 | Motivation for new Enhance students’ mental Demonstration | Freely Discussion Focusing stuqcnls nn1!1¢ issues | Iboard, Zoom | 5 min
topic activity, develop critical of a sitation participate in participating in team dllsa!:ussl-:lns. |
thinking the discussion, freely express their opinions I
the ability to
wiork in a team i —
: ivi ; A i Listening & Presentation | A theoretical base of knowledge [board, Loom min
4 Foundation of new Giving students’ knowledge on Shumngk HENg _ ; ; : .
topic a new topie, to form the skills of c:praEmng writing notes of slides and sl_r.ltla for use in practical & presentation
the ability to use them in slides exercises.
practical classes
i the knowledge Questions 10 min
it i Demonstration | Answer to the Ques-answers | Independently use b
5 Conclusion of new Definition and analysis of the oF caisstions questions gained on the topic, formation of | {Text.L.)
topic and summing material covered, making q competence
up changes to its content )
=r : ; 5 min
Correction Ans Getting information about n:“ . E::::]iptl:: &
6 Checking the students | Teach students to self-esteem . | e slents understood the new | g 3.
and their knowledge — i - R — — —
— = 1
e e e e . & L
- el

AP

il

Forms of checking knuwledgfi >
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1. Qwestions survey during curvent control;
2 Control work during midierm control;

(Testi.)
1. A 3d-year-old G1P0 woman at 29 weeks' gestation presents 1o the

emerpency department complaining of 2 hours of vaginal bleeding. The
hleeding recently stopped, bt she was diagnosed earlier with placenta
previa by ultrasound. She denies any abdominal pain, cramping, or
contractions associated with the bleeding. Her temperature s 36.8"C
{98.2°F), bload pressure is 1 18/72 mm Hg, pulse is 75/min, and
respiralory rate is 13/min, She reports she is Rh-positive, ber hemoghobin
is 11,1 widl., and coagulation tesis, fibrinogen, and D=dimer levels are
all mormal, On examination her gravid abdomen is nontender. Fetal
heart monitering is reassuring, with a heart rate of 135/min, variable
accelerations, and no decelerations. Two large-bore peripheral
intravenous lines are inserted and two units of blood are ryped and

crossed,

). What is the most appropriate next siep in management:

Admit to antenatal unit for bed rest and betamethasone.
Admit to antenatal unit for bed rest and bBlood wransfusion.
Induction of labour

Perfonm emergency cesarcin section.
; A 29 vear old G3 P2 female a1 32 weeks of gestation presents to

the emergency dept. with a small amount of vaginal bleeding. She
doesn’t have any pain.

O examination

Her PR 66/min

BP 1T 0mm of hg

RE :10¢/min
FHS tracings show fetal distress and shows late decelerations. Q. ‘What is the best course of action:

i, Emergent cesarean scction

Men Te

b Fetal umbilical blood rransfusion

c. Expeciani managemen

d. induction of labour with prost aglandins

3. A 29-year-obd G3P2 woman at 34 weeks' gestation is involved ina

serious car accident in which she lost consciousness briefly, In the

emergency department she is awake and alert and complains of a severe r e

headiche and intense abdominal and pelvic pain. Her blood pressure is
1 50/90 mm Hg, heart rate is 1 20/min, temperature is 37.4°C (99.3°Fy

and respiratory rate is 22/min. Feu:}hmrt rate i J Al
o i i Iinor bruises on her abdomen and I
and vaginal inspection reveals blodd in the vaule. Strong rrequu':fs"’f\‘

conmractions are palpable,

Q. Which of the following is most tikely a-vmplication of this fits present condiu

T




> g

S DIC
b, IUGR
£ Subarachnoid hemorrhage
d. Vasa previa
4.

In placenta previa conservalive mana i i
s gement is not done in case of excepl
b. Severe bleeding in placenta previa
e, Active labor
d.  Premature fetus
5. Classical presentation in placenta previa
a) Anterior
by Central
¢) Lateral
d) Posterior

Criteria for keeping points:

[ Antendance Absent-Present

I-10 points
| MCQ _ |

According to number of correct aRSWers 10-20) points

L1 |

List of recommended literature
Main literatures:
williams. Obstetrics. 22 edition
Williams. Gynecology. 2 edition
DC Dutta’s Textbook of Ohstetrics including Perinotology
DC Dutta’s Textbook of Gynecology. 8" Edition.
Self assessment and review Obstetrics . Sakshi Arora Hans, 9 edition
Self assessment and review Gynecology, Sakshi Arora Hans, 9 edition
Ohbstetries for pustgraduaies-SS Ratnam
Clinical guidelines in India
Last new articles from scientific journals.
Additional literature:

1. Ohbstetrics by ten teachers 20nh edition.

2. Gynaecology by Ten Teachers, 20th Edition

1. Handbook of Obstetrics and Gynaecology. By Thomas )

and Contraception, 9" Edition.
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Borody, Roderick D. Peek, Clifford O, Rosendahl. Edited by Barry G. Wren
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TOPIC Me 8: FOSTPARTUM SEPSIS, SEPTIC SHOCK,

Type of class — lecture.

Class time — 2 academic owrs (100 minutes),

Mlan of lecture;

1. Definition, etiopathogenesis, clinical features and diagnosis, differential diagnosis and treatment af POSIpartum sepsis.
2. Definition. etiopathogenesis, clinical features and diagnosis, differential diagnosis and ireatment af septic shock.

The goal of lecture: to siudy definition, efiopathogenesis, clinical features and diagnosis, differeniial diagnosis and ireatment of posiparium sepsis

and septic shock,
Form of Class: fecfure
Type of class: lecture class

Equipments used in class: fhoard Zoom, laptop, text of the leciure, a list af test questions, ppt slides,
Interdisciplinary communication: normal and pathological physiology, surgery.

Learning owtcomes (LY and competencies Sormulated in the process of studying the discipline
mastering e discipline, the studernt wilf achieve the foliowing learning owicomes (L0 and will herve the

" Obstetrics & gynecology 2" in the process of
appropriale compelencies;

Code LO BEP awd s formlation Campetenes Code Lo discipline ¢LOd) and iex farrriealation
REP
LOF — Able 1o apply basic | PC-16 -

bienwledge in the field of disgnastic
activities to solve professional fasks

Able to apply the algorithm for making a disgnoxis [(primary,
cocamitant, and complications) in accordance with JCD: performs havic
diagrostic measures fo idemtifi urgenr and life-threatening conditions,

LOd-1: able and willing to diagnosis based on clinical
manifestations, stondard methods of examination of
FrEgRam weomer, women, adolescent girls and to make
a differemtial diagnoxis in o group of dliseases winh
similar sympioms,

LB — Able 1o apply  basic
knowledge in the fleld of therapentic
woYivities fo solve professional rasks

PC-17 — Provides first medical aid in urgent and life-threatening conditions:
refers patients for planned and emergency hospitalization,

PC-19 - Provides first aid to adults and children in emergency and 1ife-
threatening conditions; organizes referral io a hosgiial,

PC-21 — Manages physiological pregnancy and childbirth,

LOd-2: able 1o assign adequare modern reatment and
perform basic therapeutic measures af pregmans
waorren amd adolescens

LA-11 — Able ro apply fexic

Leowledge in the fleld of research
WvIKies fo solve professional fasks

PC-32 — Able 1o plan and conduct scientific research,

LOd-3: able w smdv  scientific  amd  medical
information, domestic and foreign exXperience on e
subject of research

Al the-end of lecture studenis:
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L. Knows and undersiands definition, etio

2. _Knows and understands definit

_--.qiﬂgﬂ

pathogenesis, clinical features
100, etiopathogenesis, clinical features

and diagnosis, difTerential diag

nosis and treatment of

POSIpartum sepsis.
und diagnosis, diffnruntiumqgﬂsis and treatment of septic shock.
Aim of Lecture Actions of Actionsof | Methods Results of study Equipments | Time
. lecturer students , used
& _!_ﬂmni?ﬁ-riﬂ'l l‘:‘-rtctinn. dentifying absentees, Showing the Writing topic & Attention of students for lecture Ihoard, Foom | Smin
mismenis checking studenis’ Appesrance slides its questions
I and readiness for g lecture,
| Organizing attention,
introduction with new topic
| and its questions
[ 2 Survey of matcrial on | Generalization of siedents Giving 1esi Selectively Ques-answers Recalling materials of prerequisites, | Ihoard, Zoom | 5 min
I prerequisites (care of knowledge of the materials questions, with | answer contributing to self preparation
[ surgical patients, | studied and establish a link with lormation of fuestions one
| humin anatomy} A mEw togic, BNEwers by one.
!
| — B T R —— — - —
i 3| Motivation for new Enhance students' menma) Demonstration Freely Discussion Focusing students on the issues | Iboard, Zoom | 5 min
. topic activity, develop critical of a situation participate in participating in team discussions,
[ thinking the discussion, freely express their opinions
the ability 1o
. = S Wwork in a team i
4 Foundation of new Giving students' knowledpe on Bhowing & Listening & Presentation | A theoretical base of knowledge Ihoard, Zoom | 70 min
| topic A new topic, to form the skills of explaining writing notes of slides and skills for use jn practical & presentation
the ability o use them in slides EXETCises,
practical classes
5 Conclusion of new Definition and analyvsiz of the Demanstration Answer to the Ques-answers Independently use the knowledae Questions 10 miin
tapic and summing material covered, making of questions fuesiions gained on the topic, formation of (Texi1.)
I up changes 1o its content COHMpElEnce
f Checking the students Teach students 1o self-caieem Correction Answer eacl Questioning Getting information about Tow Examples & 5 min
and theiy knowledge ﬂ'lh:r_lﬂ- specific | and cheeking | much students undersiood the new questions
S, questions asked. | each other _topic.
Forms of checking knowledge:
. Questions survey during curreny canirol;
2. Control work during midterm control;
Mexiy
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a)
b)
cl
d)
€)

- Labor are at term, first. amn

AL

B |
L

d surface 1o 2 cm in a diameter is exposed, covered by a purulem
ent. Diagnosis?

mm Hg. At examination: in lower third of right lateral wall of vagina the woun
discharge. A wound bleeds, in surrounded tissye edema and erythema are pres
Puerperal endometritis |
Puerperal ulcer of vagina
Haematoma of vagina
Parametritis

Puerperal uleer of perineum

1otic membrane ruptured before beginning of the uterine contractions 12 hours ago. Duration of labor 10 hours. On the
4th day afier |Ei|:"_Dl' a lemperature Inﬂfﬁiliﬂed to 38-39a(, tahicardiva, chill appeared. Pulse is 96 in 1 min, rhythmic. BT 105-70 mm Hg. Skin is pinky
‘;;;:’;;]Efi:gﬁ“ without pathology. Uterine body on 2 em below the umbilicus, soft consistency, painful at palpation. Lochia rubra with an odor,
215
Parametritis
Metrotrombophlebitis
Pelvioperitonitis

Postpartum ulcer of pérnneum
Acute puerperal endometritis
Al postpartum patient on the Tth day of

| _ there was a hallucinatory svndrome: patient is not
does not recognize neighbours, The temperature of body rose to 3
examination: the uterus is increased to

8,50C, purulent-bloody excretions from
1011 weeks of pregnancy, sofi consistency, painful at palpation,
reason of psychical violations, that arose up at postpartum patient?

Negative emotional influence of labor on patient
Astenic-vegetative syndrome

Psychical diseases in anamnesis

Manifestation of schizophrenia

Puerperal infection

Postpartum patient 25 years, V day of puerperal

contracted pelvis. At the examination a longue
superficial.

puerperal period suddenly

oriented in space and time.
the uterus appeared. At vaginal

the uterine cervix dilated 101 finger. Whan

period. Labor I, delivered by the operation of cesarean section, indication - clinically

15 dry, fever - body temperature is 38,50C, Ps— 120, BP - 100/50 mm Hg. Breathing is speed-up,
Abdomen is acutely painful. bloating. Shehotein® symptom is positive, Vomitin

g. Gases are not depart. Excretion from vagina are
purulent with an unpleasant smell. What diagnosis is most credible?

Puerperal pelvioperitonitis

T'he puerperal peritoniti«

Seplic shock

Puerperal thrombophlehitis

Septicemia

Po tum patient 28 years. A girl was born by mass 3800 g.. by length 52 em. Placenta was delivered in 15 minutes and 300 ml of blood wis
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discharged. Bleeding proceeds. At the review of cervix and vagina the traumas of them are nol found. At
edge of placenta on membranes and are ruptured. What is the subsequent tactic?

a) To perform the manual examination of uterus cavity

b) Total hysterectomy.

¢) Uterotonics

d) To conduct the external massage of uterus.

¢) To conduct 1o tamponada of body of uterus

the review of placenta — vesscls pass 1o the




