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INTRODUCTION

The program of the discipline "Occupational Diseases" is created in accordance with the educational-vocational (educational and scientific) training program Specialty: 7.12010001 "Medical business"

1. A description of the discipline

1.1. Purpose of teaching discipline

The purpose of teaching the discipline is established on the basis of educational qualification characteristics and educational professional programs of doctor's training in the specialty. The objective is the achievement of the ultimate goals of studying the discipline:
To be able to conduct a clinical examination of a patient, to make a preliminary diagnosis and to determine the tactics of the management of patients with the most common occupational diseases;
To be able to analyze the results of sanitary and hygienic characteristics of working conditions for the further diagnosis of occupational disease;
To be able to make differential diagnosis between probable professional and other professional or nonprofessional diseases that have common clinical symptoms and formulate a clinical diagnosis;
To draw up a plan of medical treatment for acute and chronic occupational diseases based on existing algorithms and standard schemes;
To have the skills to conduct a professional election, observing the relevant ethical and legal standards;

To develop a plan for the monitoring of patients at risk;

To carry out sanitary and hygienic and medical-preventive measures to prevent the development of occupational diseases and their progression;
To resolve issues of expertise  of working capability and employment of people with occupational diseases;
To establish dependence of the revealed disease on working conditions;

To interpret clinical and paraclinical data for various occupational diseases.
1.2. The main tasks of studying the discipline

The main tasks of studying the discipline are: to lay the foundations for students to study internal medicine and other clinical disciplines, which involves the integration of teaching with these disciplines and the formation of skills to apply knowledge of occupational diseases in the process of further education and professional activities; lay the foundations of a healthy lifestyle and prevent occupational diseases.
As a result of studying the discipline the student must know:

• the role and significance of harmful factors of the industrial environment in the occurrence of occupational diseases;

• stages of becoming a professional pathology as a clinical discipline and the contribution of individual scientists at each of its stages;

• mechanisms for the development of occupational diseases;

• clinical symptoms, methods of diagnosis of occupational diseases;

• diagnostic criteria for occupational diseases;

• principles of treatment, prevention and rehabilitation of patients with occupational diseases;

• principles of examination of the working capacity of patients with occupational diseases.
As a result of studying the discipline the student has to be able to:
· determine the possible role and significance of harmful factors of industrial environment in the occurrence of occupational diseases;
· analyze and use the sanitary-hygienic characteristics to justify the relation of the disease to the working conditions of the patient;
· choose people who need  preliminary medical examination before enrolling and periodical medical examination during their work activity;
· analyze the results of medical examinations, develop rational recommendations on rehabilitation, employment, treatment of detected patients;

· determine the degree of disability in occupational diseases, to select rational types of work for these patients;
· diagnose different types of pneumoconiosis, to diagnose early stages of the disease;

·  identify and evaluate X-ray changes that are specific to pneumoconiosis;

· interpret the results of the examination of the function of external respiration of the patient for dusty lung diseases;
· have skills in functional diagnostics of vibration disease (palestazioimetry, algezometry, capillaroscopy, cold sampling) and evaluation of their results;

· analyze and evaluate the results of an audiometric study;

· determine the presence of a professional illness caused by physical activity and strain on individual organs and systems;
· formulate a preliminary diagnosis at a professional illness, caused by the influence of various factors of the production environment;

· provide  treatment and draw up a plan of individual preventive and rehabilitation measures in occupational diseases;
· solve the issue of working capability and rational employment on the basis of the clinical picture of the disease, the degree of functional disorders, the occupation of the patient, the conditions of his/her work;
·  conduct a differential diagnosis between the prospective occupational and nonprofessional diseases that have similar clinical symptoms;
1.3. Amount of credits    2.0
1.4. Total hours    45
	1.5. Characteristics of the discipline

	Normative / Optional

	Full-time study form 
	Part-time (distance) form of study

	Year of study

	5-th
	-th

	Semester

	9-th
	-th

	Lectures

	6- h.
	 h.

	Practical, seminars

	14 h.
	 h.

	Laboratory classes

	 h.
	 h.

	Independent work

	25 h.
	 h.

	Individual tasks

	h.


1.6. Planned learning outcomes

Basic knowledge acquired by students:

1. Studying the pathogenesis of occupational diseases, symptoms, course, remote consequences, issues of therapy, medical rehabilitation, examination of work capacity; special importance is acquired early diagnosis of occupational diseases;

2. Study of nonspecific effects of professional factors, their importance in the development, course and effects of general, nonprofessional diseases.
Basic skills that students acquire:

1. examination of a patient for a particular disease;

2. formulation of the preliminary diagnosis;

3. appointment of necessary additional instrumental and laboratory methods of examination;

4. differential diagnostics;

5. justification of the final diagnosis;

6. appointment of the necessary treatment;

7. resolution of issues of examination of disability;

8. determination of measures of primary and secondary prevention.
2. Thematic plan of the discipline
Semantic module 1. Features of diagnostics of occupational diseases. Diseases caused by the influence of industrial aerosols.

Specific goals

Students have to:

 Determine the possible role and significance of harmful factors in the production environment in the occurrence of occupational diseases.

Analyze and use the sanitary-hygienic characteristics data to substantiate the connection of the disease with the working conditions of the patient.

Diagnose different types of pneumoconiosis, diagnose early stages of the disease.

Explain the mechanism of development of the pneumoconioid process in the lungs.

Explain the mechanism of pulmonary heart development in patients with dusty lung diseases.

Acquire skills for the determination and evaluation of X-ray changes that are specific for pneumoconiosis.

Interpret the results of the examination of the function of external respiration of the patient for dusty lung diseases.
Topic 1. General issues of professional pathology

Content

The concept, subject and tasks of professional pathology, its place among the clinical and hygienic disciplines. Organization of occupational diseases and the structure of occupational diseases in Ukraine. The main stages of the development of occupational pathology as a science and the subject of teaching; the contribution of scientists from Ukraine, CIS countries and the world.
Features of clinical examination of patients with probability of occupational diseases. The value of the analysis of the work of the patient (professional route), the establishment of the influence of adverse factors of the production environment in accordance with the sanitary-hygienic characteristics. Resolving the issue of the relationship of a diagnosed disease with the effect of occupational hazards (the disease is professional or general). Registration, registration and investigation of professional poisoning and occupational diseases in Ukraine.

Basic clinical and instrumental research methods that are crucial for early diagnosis of occupational diseases. Medical ethics and issues of medical deontology in occupational pathology. Classification of occupational diseases. Regulatory framework.

Topic 2. Pneumoconiosis

Content

Pneumoconiosis: the concept of pneumoconiosis. Classification. Etiological, X-ray and clinical and functional characteristics. Separate nosological forms. Pathogenesis. Features of the clinical course. Diagnosis. Questions of medical and social examination and labor rehabilitation.

Topic 3. Chronic bronchitis and chronic obstructive pulmonary disease of dusty etiology

Content

Chronic bronchitis and chronic obstructive pulmonary disease of dusty etiology. Etiology. Pathogenesis. Classification. Features of the clinical picture and course. Complications, diagnostics. Prevention, treatment. Questions of medical and social examination and labor rehabilitation.
Topic 4. Occupational diseases of respiratory organs of toxic-chemical etiology

Content

Acute and chronic lesions of the lungs of toxic-chemical etiology. Chemical compounds of toxic and irritant action. Pathogenesis. Acute lesions of the broncho-pulmonary apparatus. Clinical and morphological forms of acute and chronic toxic lesions of bronchopulmonary apparatus: pulmonary edema, bronchitis, toxic pneumonitis. Diagnosis. Treatment. Expertise of working capacity. Prevention.

Semantic module 2. Diseases caused by the action of physical factors

Specific goals

Students must:

Formulate a preliminary diagnosis for occupational diseases caused by the influence of physical factors of the production environment (vibration, noise, ultrasound, electromagnetic radiation, changes in atmospheric pressure and temperature of the microclimate).

Have skills of functional diagnostics (palesthesiometry, algezometry, capillaroscopy, cold test, audiometry) and evaluation of their results.

Explain the role of deviations in the partial pressure of gases in the genesis of syndromes developing in occupational diseases associated with changes in atmospheric pressure.

Be able to analyze the role of disturbances of the thermal balance in diseases caused by the action of unfavorable factors of the production microclimate.

Be able to appoint a treatment, to draw up a plan of individual preventive and rehabilitation measures in occupational diseases related to the action of physical factors.

On the basis of the clinical picture of the disease, the degree of functional disorders, the occupation of the patient, the conditions of his work to solve the issue of capacity for work and rational employment.
Topic 5. Vibrational illness and neurosensory hearing loss. Altitude sickness and decompression illness. 
Content

Vibration disease. The value of vibration parameters in the development of the disease. Classification. Pathogenesis. Options for the clinical course. Differential diagnostics. Prevention. Treatment. Medical and social examination and labor rehabilitation.

Occupational diseases due to the effect of industrial noise (neurosensory hearing loss). Pathogenesis. Clinical manifestations. Diagnosis. Prevention. Treatment. Expertise of working capacity.

Occupational diseases associated with changes in atmospheric pressure. The role of deviations in the partial pressure of gases in the genesis of developing syndromes. Conditions associated with increasing atmospheric pressure. Pathology with reduced atmospheric pressure. The concept of altitude and caisson disease. Pathogenesis. Clinical manifestations. The question of therapy. Preventive measures.

Topic 6. Occupational diseases caused by the influence of electromagnetic radiation and ultrasound, the effect of unfavorable factors of production microclimate

Content

Occupational diseases caused by the influence of electromagnetic radiation in the range of radio frequencies, laser radiation and ultrasound. Conditions of their development. Pathogenesis. Clinical picture, course, diagnostics. Prevention and treatment. Questions of medical and social examination and labor rehabilitation.

Overheating, overcooling. Heat stroke, convulsive illness. Conditions of their occurrence. Pathogenesis of these conditions. Clinical picture, course. Prevention and treatment. Questions of medical and social examination and labor rehabilitation.
Semantic module 3. Diseases caused by the influence of chemical factors with a predominant effect on the blood system

Specific goals

Students have:

 To formulate the preliminary diagnosis of occupational disease caused by the influence of the toxic factors of the production environment (lead and its compounds, aromatic hydrocarbons and their nitro and amine compounds, arsenic and its compounds, etc.).

 To conduct a differential diagnosis between a predictable occupational and nonprofessional disease that has similar clinical symptoms.

 To appoint a treatment, to draw up a plan of individual preventive and rehabilitation measures in occupational diseases caused by the influence of chemical factors of the production environment with a predominant effect on the blood system.

 To solve the issue of workability and rational employment of the patient on the basis of the clinical picture of the disease, the degree of functional disorders, occupation of the patient, conditions of his work 

Topic 7. Professional intoxication with benzene

Content

Ways of poisoning into the body. The mechanism of action. Clinical features, stages of the disease. The nature of hematological changes. The question of bone marrow transplantation. Differential diagnosis of major clinical syndromes. Therapy, including antidote. The issues of medical-labor examination and labor rehabilitation.

Topic 8. Professional intoxication with amino, nitro compounds of benzene, carbon monoxide

Content

Clinical and toxicological characteristic of the action of amino and nitro compounds of the aromatic series, carbon monoxide. Pathogenesis. Clinical picture, course, diagnostics. Prevention, treatment. Issues of medical-labor expert comission and labor rehabilitation in acute and chronic intoxications.
Topic 9. Professional intoxication with lead, arsenic hydrogen

Content

Lead toxicity. Acute and chronic intoxication with arsenic compounds. Ways of penetrating the poison to the body. Pathogenesis. Clinical picture, major syndromes. Peculiarities of the course. Blood changes. Prevention, treatment. The questions of medical-labor examination and labor rehabilitation.

Semantic module 4. Diseases caused by the action of chemicals with a predominant affection of the nervous system, the influence of agricultural pesticides

Specific goals

Students have to be able to:
Carry out a clinical examination of the patient in order to detect signs of a possible occupational disease caused by the influence of neurotropic chemical compounds, agricultural pesticides, using the results of laboratory and instrumental studies.

Analyze and evaluate the sanitary and hygienic characteristics of working conditions and to use them in the diagnosis of diseases.

Formulate a preliminary diagnosis and conduct differential diagnosis between predictable occupational and nonprofessional diseases.

 Appoint a treatment, to draw up a plan of individual preventive and rehabilitation measures.

 Solve the issue of workability and rational employment of the patient on the basis of the clinical picture of the disease, the degree of functional disorders, occupation of the patient, conditions of his work to 

 Draw up a plan of clinical supervision of patients with occupational diseases caused by the influence of compounds mainly of neurotrophic action, the influence of agricultural pesticides.
Topic 10.  Occupational neurotoxicosis

Content

Occupational poisoning with predominant affection of the nervous system (mercury, manganese, tetraethyl lead, carbon disulfide). Characteristics of neurotropic poisons. The mechanism of their action on the body. The main clinical syndromes of acute and chronic neurotoxicosis. Stages of the disease. Therapy Issues of Expertise of Disability.
Topic 11. Occupational intoxication with pesticides used in agricultural work

Content

Professional poisoning with agricultural pesticides. Classification of pesticides. Acute and chronic poisoning with chlorine, phosphorus, mercury and arsenic compounds, derivatives of carbamate acids. Pathogenesis of intoxication. Clinical manifestations. Possible complications. Prevention. Therapy. The issues of medical-labor examination and labor rehabilitation.
Semantic module 5. Diseases caused by the action of chemicals or production factors of allergenic and carcinogenic action with a predominant lesion of the hepatobiliary and urinary system.
Diseases caused by over-strain of individual organs and systems

Specific goals

Students have to be able to:

- Conduct a clinical examination of the patient in order to detect signs of a possible occupational disease caused by the action of chemicals or industrial factors of allergic and carcinogenic effects, with a predominant affection of hepatobiliary, urinary system using the results of laboratory and instrumental tests.

- Analyze and evaluate the sanitary and hygienic characteristics of working conditions and use them in the diagnosis of diseases.

- Formulate a preliminary diagnosis of an occupational disease caused by the action of substances with a predominant affection of the organs of hepatobiliary, urinary system, production factors of allergic and carcinogenic action and in occupational diseases caused by functional strains of separate organs and systems;

- Conduct differential diagnosis between the alleged occupational and nonoccupational diseases with similar clinical symptoms.

- Appoint a treatment, to draw up a plan of individual preventive and rehabilitation measures in these occupational diseases.

- Solve the issue of capacity for work and rational employment.Based on the clinical picture of the disease, the degree of functional disorders, the occupation of the patient, the conditions of his work to 

- To draw up a plan of clinical supervision of patients with occupational diseases caused by the action of chemicals with a predominant defeat of the organs of hepatobiliary, urinary system, caused by the influence of production allergenic and carcinogenic factors.
Topic  12. Occupational toxic hepatitis and toxic nephropathy

Content

Occupational intoxication with the predominant affection of the hepatobiliary system (chlorinated hydrocarbons, naphthalenes, aromatic hydrocarbons, heavy metal salts). Ways of penetration into the body. Acute and chronic hepatitis of toxic etiology. Clinical and morphological features of toxic hepatitis. Diagnosis. Basic biochemical indicators of the functional state of the liver. Differential diagnostics. Treatment. The issue of liver transplantology. Prevention. Expertise on the ability to work with toxic hepatitis.

Occupational intoxications with predominant affection of the kidneys and urinary tract. Pathogenesis, clinical manifestations, diagnostics, treatment. The issue of kidney transplantation. Prevention, examination of performance in cases of inorganic compounds of mercury (sulme, calomel), cadmium, lithium, gold, benzidine, etc. Neoplasms of bladder in workers who contact with compounds of the aromatic series. Pathogenesis. Clinic. Prevention.

Topic 13. Professional bronchial asthma and exogenous alveolitis

Content

Professional allergens. Immune bronchial asthma as an independent form of occupational disease and non-immune bronchial asthma as a complication of dusty lung diseases. Exogenous alveolitis. Pathogenesis and pathomorphological features. Clinical characteristics. Variants of the course. Issues of differential diagnostics, prevention. Issues of treatment, medical-labor examination and labor rehabilitation.
Topic. 14. Professional cancer

Content

Connections that can cause oncological diseases of professional etiology. Lung cancer. Tumors of the oral cavity, liver, stomach. Bladder tumors. Pathogenesis. Clinical picture. Peculiarities of the course. Diagnostics, differential diagnostics. Prevention and treatment. The questions of medical-labor examination and labor rehabilitation.

Topic 15. Occupational diseases associated with over-strain of individual organs and systems

Content

Dissociation motor disturbances. Characteristics of the main types of production processes that cause professional dyskinesia. Clinical classification of professional forms of this pathology. Pathogenesis. Clinical picture, course, diagnostics. Prevention, treatment. Issues of medical and social examination and labor rehabilitation.

Diseases of the peripheral nervous system: mono- and polyneuropathies of the upper and lower extremities, including compression and vegetative-sensory radiculopathy (cervical, lumbosacral levels), radiculomyelopathy (cervical and lumbar-sacral levels). Clinical picture. Diagnosis. Prevention. Treatment. Problems of medical-labor examination and labor rehabilitation.

Diseases of the musculoskeletal system and connective tissue. Chronic myofibrosis of the forearm and shoulder girdle, stenosing ligamentosis, styloidosis (elbow, shoulder), epicondylitis, bursitis of the elbow and knee joints, periarrhosis (shoulder-shoulder, elbow, knee), arthrosis, osteoarthritis, osteochondropathy (osteonecrosis), osteochondritis, etc. Clinical picture. Diagnosis. Prevention. Treatment. The issues of medical-labor examination and labor rehabilitation.
3. Structure of the discipline
	Names of chapters and topics
	Quantity hours

	
	Full-time form
	Part-time form

	
	total 
	including
	tot
	including

	
	
	lec
	pr
	lab.
	indiv
	indep. w.
	
	lec
	pr
	lab
	indiv.
	Indep.

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Semantic module 1. Features of diagnostics of occupational diseases. Diseases caused by the influence of industrial aerosols

	Topic 1. General issues of occupational  pathology
	4
	1
	2
	
	
	1
	
	
	
	
	
	

	 Topic 2. Pneumoconiosis
	5
	1
	2
	
	
	2
	
	
	
	
	
	

	Topic 3. Chronic bronchitis and chronic obstructive pulmonary disease of dust etiology
	1
	
	
	
	
	1
	
	
	
	
	
	

	Topic 4. Occupational diseases of respiratory organs of toxico-chemical etiology
	1
	
	
	
	
	1
	
	
	
	
	
	

	Semantic module 2. Diseases caused by the action of physical factors

	Topic  5. Vibration disease and occupational hearing loss. Altitude sickness and decompression sickness
	7
	2
	2
	
	
	3
	
	
	
	
	
	

	Topic 6. Occupational diseases caused by the influence of electromagnetic radiation and ultrasound, the effect of unfavorable factors of production microclimate
	2
	
	
	
	
	2
	
	
	
	
	
	

	Semantic module 3. Diseases caused by the influence of chemical factors with a predominant effect on the blood system

	Topic 7. Occupational intoxication with benzene
	4
	1
	1
	
	
	2
	
	
	
	
	
	

	Topic 8. Professional intoxication with amino and nitro compounds of benzene, carbon monoxide
	2
	
	1
	
	
	1
	
	
	
	
	
	

	Topic 9. Professional intoxication with lead, arsenic hydrogen
	3
	1
	1
	
	
	1
	
	
	
	
	
	

	Semantic module 4. Diseases caused by the action of chemicals with a predominant affection of the nervous system, the influence of agricultural pesticides

	Topic 10. Professional neurotoxicosis
	4
	
	2
	
	
	2
	
	
	
	
	
	

	Topic 11. Professional intoxication with pesticides used in agricultural work
	3
	
	1
	
	
	2
	
	
	
	
	
	

	Topic 12. Occupational toxic hepatitis and toxic nephropathy
	1
	
	
	
	
	1
	
	
	
	
	
	

	Topic 13. Professional bronchial asthma and exogenous alveolitis
	1
	
	
	
	
	1
	
	
	
	
	
	

	Topic 14. Professional cancer
	2
	
	1
	
	
	1
	
	
	
	
	
	

	Topic 15. Occupational diseases associated with over-strain of individual organs and systems
	3
	
	1
	
	
	2
	
	
	
	
	
	

	Individual work:

 report of the abstract on the practical lesson;

 report at clinical conferences of the bases of the department;

a report on the history of the illness in a practical lesson;

writing abstracts, articles, etc.
	
	
	
	
	
	
	
	
	
	
	
	

	Final module control
	2
	
	
	
	
	2
	
	
	
	
	
	

	Total hours
	45
	6
	14
	
	
	25
	
	
	
	
	
	


4. Thematic plan of lectures
	№

з/п
	Тема
	Кіль​кість годин

	1. 
	Тopic 1.
General issues of occupational pathology
	1

	2. 
	Тopic 2.
Pneumoconiosis
	1

	3. 
	Тopic 5.
Vibration disease. Occupational hearing loss. Altitude sickness. Decompression sickmess.
	2

	4. 
	Тopic 7.
Occupational intoxication with benzene
	1

	5. 
	Тopic 9.
Professional intoxication with lead, arsenic hydrogen
	1

	Разом
	6


5. Topics for seminars (practical, laboratory) classes
	№ 

	Topic
	Amount of hours

	1. 
	Тopic 1.   General issues of occupational  pathology 
	2

	2. 
	Тopic 2.
Pneumoconiosis
	2

	3. 
	Тopic 5. Vibration disease. Occupational hearing loss.
	2

	4. 
	Тopic 7. Occupational intoxication with benzene
	1

	5. 
	Тopic 8. Occupational intoxication with amino and nitro compounds of benzene, carbon monoxide 
	1

	6. 
	Тopic 9. Occupational intoxication with lead, arsenic hydrogen 
	1

	7. 
	Тopic 10. Occupational neurotoxicosis
	2

	8. 
	Тopic 11. Professional intoxication with pesticides used during agricultural work 
	1

	9. 
	Topic 14 Professional cancer
	1

	10. 
	Тopic 15. Occupational diseases associated with over-strain of individual organs and systems 
	1

	Total
	14


6. Thematic plan of self-work for students
	№ 
	Topic
	Amount of hours
	Type of control

	1.
	Preparation for practical classes - theoretical and practical skills development
	14
	current control 

	2.
	Self-study of topics that are not part of the classroom lesson plan:
	
	

	
	Topic 3. Chronic bronchitis and chronic obstructive pulmonary disease of dust etiology
	1
	Final module control

	
	Topic 4. Occupational diseases of respiratory organs of toxico-chemical etiology
	1
	Final module control 

	
	Topic 6. Occupational diseases caused by the influence of electromagnetic radiation and ultrasound, the effect of unfavorable factors of production microclimate
	2
	Final module control

	
	Topic 12. Occupational toxic hepatitis and toxic nephropathy
	1
	Final module control

	
	Topic 13. Professional bronchial asthma and exogenous alveolitis 
	2
	Final module control

	
	Topic 14. Professional cancer
	2
	Final module control

	3.
	Individual work:

- report of the abstract on the practical lesson;

- report at clinical conferences of the bases of the department;

- writing abstracts, articles, etc.
	
	Final module control

	4.
	Preparation for the final module control
	2
	Final module control

	Total
	25
	


7. Control methods

Forms of control and evaluation system are carried out in accordance with the requirements of the program of discipline and instructions on the system of evaluation of students' educational activity under the credit-module system of educational process organization, approved by the Ministry of Health of Ukraine (2005).
The assessment for a module is defined as the sum of evaluations of the current educational activity (in balls), which is exposed in the evaluation of theoretical knowledge and practical skills in accordance with the lists determined by the program of discipline.

The final control is carried out in the form of a score on completion of the study of all the topics of the module at the last control lesson.

Students who completed all types of works provided for by the curriculum are admitted to the final control, and when studying the module, they have scored a score of at least the minimum. A credit from the discipline "Occupational Diseases" is only available to students who have scored the minimum number of points from the discipline.

Incentive points may, according to the decision of the Academic Council, be added to the number of points for discipline for students who have scientific publications or have won prize-winning places for partcipating in the Olympiad in discipline among universities of Ukraine, etc., but the total score for the score can not exceed 200 points.
	8. Score Score
№
	Modules
	Scores

	
	
	Max
«5»
	«4»
	Min
«3»

	Content module 1

	1.
	Topic 1
	24
	19
	14

	
	Topic 2
	
	
	

	
	Topic 3
	
	
	

	
	Topic 4
	
	
	

	Content module 2

	2.
	Topic 5
	24
	19
	14

	
	Topic 6
	
	
	

	Content module 3

	3.
	Topic 7
	24
	19
	14

	
	Topic 8
	
	
	

	
	Topic 9
	
	
	

	Content module 4

	4.
	Topic10
	24
	19
	14

	
	Topic 11
	
	
	

	Content module 5

	5.
	Topic 12
	24
	19
	14

	
	Topic 13
	
	
	

	
	Topic 14
	
	
	

	
	Topic 15
	
	
	

	Together thematic modules
	120
	
	70

	Final module control
	80
	
	50

	The sum of points
	200
	
	120


Note: When assimilating topics that are evaluated by the traditional system, the student is awarded scores: "5" - 24 points; "4" - 19 points; "3" - 14 points; "2" - 0 points.

The maximum number of points for the student's current educational activity: 5 content modules x 24 = 120

The minimum number of points for admission to the final module control: 5 content modules x 14 = 70.

The final module control is counted if the student scored at least 50 points with 80 points.
Points for independent work of the student are awarded to the student only after successful performance and protection. The number of points awarded for different types of individual tasks depends on their volume and significance, but not more than 10-12 points. They are added to the amount of points earned by the student for the current training activity.

Assessment of self-study of students.

Assessment of students' independent work, which is envisaged in the topic along with classroom work, is carried out during the current control of the topic at the appropriate classroom session. Assimilation of those that are issued only for independent work and not included in the topics of classroom training is monitored during the final module control.

The number of points for an individual student's independent work is calculated as the difference between the maximum number of points for the current training activity (120 points) and the maximum number of points for the current student's progress when mastering the topics of the module. Points for self-study are awarded with successful protection.

Final module control.

Modular final control is carried out upon completion of the study of all the topics of the module at the last control lesson from the module.

The assessment for a module is defined as the sum of evaluations of the current educational activity (in balls) and the evaluation of the final module control (in balls), which is exposed in the evaluation of theoretical knowledge and practical skills in accordance with the lists determined by the program of discipline.

The maximum number of points awarded to students when assimilating each module is 200 points, including 120 points (60%) for the current training activity, 80 points (40%) according to the results of the module final control.

Students who completed all types of works provided by the curriculum are admitted to the final control, and when they have studied the module, they have scored a score of not less than the minimum.

The form of the final control should be standardized and include the control of theoretical and practical training. Specific forms of control of occupational diseases are defined in the work curriculum.

The maximum number of points for final control is 80.

The final module control is considered to be taken if the student scored at least 50 points.
Scale of evaluation

	The amount of points for all types of educational activities during the semester
	Evaluation



	
	for a four-level assessment scale 
	for a two-tier assessment scale 

	180-200
	excellent
	credited 

	150-179
	good
	

	120-149
	satisfactorily
	

	<120
	is not considered satisfactorily 
	not credited


An assessment of a student's progress in discipline is a rating and is displayed on a multi-scale scale as an arithmetic mean of module grades for structured academic discipline and has a definition based on the ECTS system and the traditional scale adopted in Ukraine.

Incentive points may, according to the decision of the Academic Council, be added to the number of points for discipline for students who have scientific publications or have won prize-winning places for participating in the Olympiad in disciplines among higher educational institutions of Ukraine, etc.

Objectivity of evaluation of students' educational activity should be checked by statistical methods (correlation coefficient between current progress and results of final module control).
An assessment from the discipline ("2") is presented to students who have not enrolled at least one module in discipline after completing its study.

The mark ("2") is presented to students who scored the minimum number of points for the current educational activity, but did not finalize the control. They have the right to repeatedly complete the final module control not more than 2 (two) times according to the schedule approved by the rector.

Students who have received the mark ("2"), after completing the study of the discipline did not complete the curriculum of at least one module or did not enter the current educational activity from the module, the minimum number of points must be retrained according to the individual curriculum.
9.Tasks for differential credit

1. The physical factors of professional harmfulness are all of these, except:

A. industrial noise.

B. micro- and macro organisms.

C. high and low temperature of external environment.

D. vibration.

E. electromagnetic.

ANSWER: B

2. How often must be doing periodic medical examination in workers who works with influence of vibration|?

A. 1 time per 3 months.

B. 1 time per 6 months.

C. 1 time per 9 months.

D. 1 time per 12 months.

E. 1 time per 24 months.

ANSWER: D

3. Who must judge cases of chronic professional diseases?

A.Administration of the factory.
B.Head of the sanitary department.
C.Doctor of sanitary-epidemiology station.
D.The department of security technique of the factory.
E. Doctor of sanitary-epidemiology station and the department of security technique of the factory

ANSWER: E

4. In what stages of intoxication by manganese in workers there is contraindicated working with toxic substances?

A. first.

B. second.

C. third.

D. all of these.

E. none of these.

ANSWER: B

5. Choose what of these physical factors of professional harmfulness are.

A. antibiotics, fungi, micro- and macro organisms. 

B. industrial noise, ultrasound, vibration, electromagnetic, excessive or reduces atmospheric pressure, high and low temperature of external environment etc..

C. physical, static and dynamic overload of locomotor system, muscles, nervous system, organs of eyesight, hearing, hypodynamia and others.

D. industrial dust.

E. chemical toxic substances.

ANSWER: B

6. All of these are biological factors of professional harmfulness, except:

A. fungi.

B. micro organisms.

C. antibiotics.

D. vibration.

E. macro organisms.

ANSWER: D

7.  What complication is most frequent in patients with silicosis? 


A. Tromboembolia of pulmonary artery. 

B. Bronchial asthma. 

C. Pneumonia. 

D. Cancer of lungs.

E. Tuberculosis. 

ANSWER: E

8. Which of the following is included in silicosis?

A. SiO2

B. Talcosis 

C. Alumininosis

D. Siderosis

E. Anthyarcosis

ANSWER: A

9. Quickly progressive silicosis I stage of disease appears during?
A. 1-2 yr

B. 2-3yr

C. 3-4yr

D. 3-5yr 

E. 5-6yr

ANSWER: D
10. A patient 45 years - old, builder, complaints for a dry cough, pain in a thorax, dyspnoea. 

Objectively: skin is grey with the cyanosis of lips. On the fingers of hands and feet are asbestos warts. Percution: pulmonary sound with a timpanic tint. Auscultation: there is the harsh breathing, dry rales, above basal departments of lungs breathing is weakened. On the spyrography the violation of function of external breathing by restriction type .On roentgenogram - strengthening of pulmonary picture, signs of emphyzemas. Put your diagnosis? 


A. Pneumonia. 

B. Chronic obstructive bronchitis. 

C. Bronchial asthma. 

D. Asbestos. 

E. Cancer of lungs. 

ANSWER: D
11. Bisinosis appears after inhlation of:

A. Vegetable fibrous dust

B. Fruit fibrous dust

C. Metallic ferruginous dust

D. Dust and fumes

E. Non of above

ANSWER: A

12. Lesions in case of silicosis are

A. Nodular lesion 

B. Fibrotic lesion

C. Cavities

D. Sclerotic lesion

E. None of the above

ANSWER: A

13. Survey radiograph of a 52-year-old worker of an agglomeration plant (28 years of experience, the concentration of metal dust is 22-37 mg/m^3) shows mildly pronounced interstitial fibrosis with diffused contrast well-defined small nodular shadows. The patient has no complaints. Pulmonary function is not compromised. What is the provisional diagnosis?  

A.
Siderosis  

B.
Silicosis  

C.
Anthraco-silicatosis  

D.
Silicatosis  

E.
Anthracosis  

ANSWER: A

14. To what disease are characteristic such syndromes: angiodistonc, angiospastic, vestibular, diencephalic, syndrome of vegetative polyneuritis? 

A. Chronic intoxication by mercury.

B. Vibration disease. 

C. Chronic intoxication by lead. 

D. Chronic intoxication by manganese.

E. Chronic intoxication by benzol.

ANSWER: B
15. What laboratory methods of investigation are necessary for proving the diagnosis of vibration disease?
A. Capillaroscopy, thermometry, algesiometry, pallesthesiometry, cooling test

B. Distal thermometry 
C. Electrocardiography

D. Capillaroscopy

E. Ultrasound

ANSWER: A
16. A fireman, in which great headache, dizziness, nausea, vomit, dyspnoea, palpitation, brief fainting fit, appeared after extinguishing of fire, acted in a toxicological center. Skin and mucosa is of raspberry red tint. A sharp poisoning by the oxide of carbon of middle severe was diagnosed. What concentration in blood of carboxyhaemoglobin is answered by the degree of intoxication of patient?
A. 10 %
B. 35-40 %  
C. 20-30 %
D. 50-60 %
E. over 70 %

ANSWER: B
17. Which preparations are the complecsons?                   

A. Unitiol

B. Cuprenil (D-penicilamin), Pentacin, Tetacin-calcium 

C. Tetacin-calcium, Tiosulfat sodium

D. Pentacin, Unitiol

E. Tiosulfat sodium

ANSWER: B
18. For what diseases are characteristic positive cold test?    

A. vibration disease.

B. chronic intoxication by manganese.

C. chronic intoxication by lead.

D. chronic intoxication by benzol.

E. chronic intoxication by mercury.

ANSWER: A
19. Patient has been working during 15 years as bulldozer operator. Complains on vertigo, headache at the end of working day, numbness and pains in leg muscles at night. On examination there were revealed disturbances of vibrational and pain sensitivity on toes, painfulness of muscles. Emphasize main clinical symptoms and syndromes.

A. Astenovegetative syndrome, syndrome of vegeto-sensory polyneuropathy

B. Encephalopathy

C. Peripheral angiodistonic syndrome 

D. Raynaud’s syndrome

E. Vestibular syndrome

ANSWER: A

20. A survey radiograph of a miner (24 years of service record, the dust concentration in the workplace is at the rate of 260-280 mg/m3 with 15\% of free silica) shows lung changes that are typical for pneumoconiosis. What type of pneumoconiosis is it?  

A.
Anthracosilicosis  

B.
Carboconiosis  

C.
Silicatosis  

D.
Anthracosilicatosis  

E.
Silicosis  

ANSWER: A

21. A 43-year-old man who often contacts with ethyl gasoline was admitted to a hospital with complaints of general weakness, dizziness, memory impairment, sleepiness at daytime and insomnia at night, sensation of a hair in the mouth, colicky pains in the right subcostal region. What is the most likely diagnosis?  

A.
Chronic tetraethyl lead intoxication  

B.
Alcoholic delirium  

C.
Chronic mercury intoxication  

D.
Chronic manganese intoxication  

E.
Chronic lead intoxication  

ANSWER: A

22. A painter and decorator aged 40 years presented with a 6 week history of malaise, abdominal cramps, nausea, arthralgia and mild mental impairment, weakness of extensor muscles, headache, ataxia,. He had previously been working in a building in using an industrial blowtorch and sander to remove paint. He did not wear respirator and during breaks he ate, drank and smoked cigarettes in the same building. Apart from mild abdominal tenderness, physical examination was unremarkable. Blood results were: haemoglobin 9.4 g l1,  white cell count (WCC) 13.2×109 l, platelet count 231×109 l1 , reticulocytosis – 22 %, basophilic stippling of erythrocytes 32 %˳, blood lead concentrations  is 460 mkg/l, and in the urine – 66 mkg/l; Amino levulinic acid in the urine 15 mg per one gram of creatine, Coproporphyrin level - 230 mkg per one gram of creatine. Plasma electrolytes and liver function tests were normal. What is the most appropriate  treatment?

A. Titacin calcium

B. Unithiol

C. Succimer

D. D-penicillamine

E. Dimercaprol

ANSWER: A

23. . Patient 25 year-old men had been worked in a factory for the manufacture of electric lamps for 7 years. At admission he complains  less talkative and less active, memory declined, lightheadness, insomnia, progressive dysarthria,  tremor  that make eating and drinking difficult, numbness of limbs, he lost interest in life, metal taste in the mouth, and excessive salivation . Gingivitis, visual acuity and night vision are decreased, ataxia of gait, involuntary jerking movements are present even at rest. Two  weeks before admission his disabilities forced him to leave work. The blood pressure  was 150/90, the legs have a perifollicular eruption  and the hands have macular erythematous eruption. A blue purple line on the upper gum border, increase of tendon reflexes, stable red demographism, and hyperhydrosis were present . What is most probably diagnosis? 

A. mercury encephalopathy

B. mercuric erythrism

C. mercuric neurasthenia

D. acute mercury poisoning

E. acute lead poisoning

ANSWER: A

24. A 20 year old girl was admitted to emergency department with a history of ingestion of about 100 ml of a dye used in printing 12 hours ago. On examination she was cyanosed, Glasgow coma scale was 3, respiration was shallow with a respiratory rate of about 30/min. Peripheral and central cyanosis was observed, pulse 102/min & blood pressure 110/70 mm Hg. On pulse oximetry SpO2 was only 40%. Her blood gas analysis showed pH - 7.198, PaO2 - 516.7 mmHg, PaCO2 - 21.2mmHg, HCO3 16.4 meq/l. Serum electrolytes were normal limits. Haemoglobin was 11.2 gm/dl, WBC count was 11,000/dl. Serum urea, creatinine, liver function test all were within normal limits. Blood drawn for investigations was chocolate brown in colour. Methaemoglobin concentration  was 38 %. Which of the following is the most probable diagnosis? 

A. Nitrobenzene poisoning

B. Lead poisoning

C. Mercury  poisoning

D. Manganese  poisoning

E. Tetraethyllead poisoning

ANSWER: A
25. A 45-year-old dairy farmer reports that he experiences  coughing and wheezing immediately upon entering the barn each morning. These symptoms resolve after returning home each evening. Which of the following is the mostl likely diagnosis for this patient?

A. Allergen-induced bronchospasm

B. Acute hypersensitivity pneumonitis

C. Acute interstitial pneumonia

D. Lymphocytic interstitial pneumonitis

E. Eosinophilic granuloma

ANSWER: A

26. What is the pathogenesis of anaemia during lead intoxication? 

A. Deficiency of iron in the organism 

B. Inhibition of function of blood formation

C. Loos of blood

D. Violation of synthesis of the porphyrinis

E. Deficiency of vitamin B 12

ANSWER: D
27. What medicines can destroy lead and its inorganic connections in the organism?
A. Unitiol

B. Tetacin calcium 

C. Hyposulfit sodium 

D. Cuprenil

ANSWER: C
28. Which anaemia occurs at chronic lead intoxication?

A. Hyperchromic

B. Normochromic 

C. Hypochromic  

D. Syderoblastic 

E. Hypochromic and syderoblastic 

ANSWER: E
29.What are the characteristic signs of lead colic? 
A. Sharp colicky abdominal pains around the navel 

B. Hypotermia  

C. Arterial hypertension, higher porphyrinuria 

D. Artralgias 

E. Both Sharp colicky abdominal pains around the navel and arterial hypertension, higher porphyrinuria 

ANSWER: E

30. Characteristic clinical symptom in case of acute benzene poisoning?

A. Grey dark blue color of skin and mucous membrane

B. Liver – pain in hypochondrium

C. Epigastria pain

D. Kidney pain

E. All of the above

ANSWER: A

31. An engineer, 25 years old, appeared during a fire in the area of high concentration of CO (there is an act about an industrial accident). In hospital delivered in the irresponsible state. What laboratory indexes are the early criteria of estimation of severe of the state?
A. Multiplying viscidity of blood
B. Anemia
C. Leicocytosis
D. Carboxihemoglobinemia 
E. Methemoglobinemia

ANSWER: D

32.  A man 30 years old working in a chemical factory present with complaint of high temperature, general weakness. He has also noted jerking of muscle of hands and leg and their tremor. Patient is suffering these symptoms from 2 days. What is your probable diagnosis?

A. Mercury poisoning

B. Snake bite

C. Acute intoxication by chlorine organic connection

D. Chronic intoxication by chlorine organic connection

E. Chronic intoxication by lead

ANSWER: C
33. Patient K., 35 years-old, during 10 years worked on a furniture factory. In process used a solvent - xilol. Suspecting chronic intoxication, a patient was hospitalized. An anemic syndrome was diagnosed in patient. What form of anemia may be present  in patient?
A. Hemolytic.
B. Iron deficiency anemia
C. Aplastic anemia 

D. Deficiency of vitamin of B12
E. Violation of synthesis of porphyrines.

ANSWER: C

 34. A patient, 47 years-old, driver, was often engaged in repair of car. For the removal from the hands of lubricating materials, as a rule, used petrol. In anamnesis the diseases were not present, except for the traumas of head in child's age, without the consequences. Through 12 years after beginning began to disturb head ache on the type of migraine, dizziness, violation of sleep. Then appeared irritability, feeling of fear, parestesias as feeling of strange object in a mouth terrible dreams. BP - 90 /60 mm Hg. Your previous diagnosis is:

A. Hypotonic syndrome

B. Chronic intoxication by tetraethyllead of the first stage  

C. Posttraumatic encephalopathy

D. Chronic intoxication by lead

E. Chronic intoxication by benzol  

ANSWER: B

 35. Main laboratory findings of benzene poisoning?

A. Lymphocytopenia

B. Giants corpuscles

C. Leucocytosis

D. Decrease of ESR

E. All of the above

ANSWER: B

36. Blood investigations in case of poisoning caused  by amino and nitro compound of benzene level changes likes:

A. Increase methaemoglobin level

B. Increase conjugated bilirubin

C. Decrease ESR

D. Increase blood viscosity
E. All of the following

ANSWER: E

37.  For which intoxication is character extrapyramide syndrome? 

A. Lead                       

B. Mercury                          

C. Manganese 

D. Pesticides

E. Benzol

ANSWER: C

38. Worker from a chemicals warehouse performed the pesticides unloading. After several hours since start of working a headache, hypersalivation, lacrimation, dyspnea appeared. Objective examination: general state is of moderate severity. The patient is excited. Skin is wet. Miotic pupils. Convulsions in separate face muscles. Hard breathing, dry and sonorous big-bubbling moist rales. Respiration rate– 26 /min. Heart tones are muted, rhythmic. Pulse - 100 b.p.m., of weak filling. Arterial blood pressure - 120/70 mm Hg. Make a provisional diagnosis.

A. Acute intoxication by phosphororganic chemicals. 

B. Acute poisoning by pesticides which contain arsenic
C. Acute poisoning by cyanides
D. Acute poisoning by chlorine organic pesticides
E. Acute poisoning by mercury organic pesticides
ANSWER: A

39. Man 45 years old was admitted to the clinic with complaints of general weakness, dizziness, nausea, heartburn, metallic taste in the mouth, reduce of daily urine output to 500 mL. On the eve he loaded containers with waste production of medical equipment. Objectively: skin pale. Heart sounds are muffled, heart rate is 110 for 1 min, blood pressure is 140/90 mm Hg. Art. Pain on palpation of the colon in the right subcostal .

What substance did lead to this poisoning?

A. alcohol

C. benzene

C tetraethyl lead

D. mercury

E. Salts beryllium

ANSWER: D
Each question gives 2 points.
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