Questions to prepare for  examination
1. The notion of "nosology", parts nosology. 
2. The notions of "pathologic process", pathologic state", "pathologic reactions", "typical pathologic processes", "remission", “recurrence","complication".
3.  Disease, definition. Principles used in classification of diseases. Stages of disease.
4.  Etiology, definition. The nature and characteristics of pathogenic factors. Factors of diseases: environmental, genetic, social. The relation between causes and conditions in the development of diseases.
6. The notions of "pathogenesis", "vicious circles".
7. Reactivity of the body and its role in the development of disease.  Forms and types of reactivity.
8. Arterial hyperemia: definition, causes, types (physiologic and pathologic), mechanisms (neurogenous, neuromyoparalytic and humoral) and consequences. Reactive hyperemia. Manifestations of arterial hyperemia and its mechanisms.
9. Venous hyperemia: definition, causes and consequences. Manifestations of venous hyperemia and their mechanisms.
10. Ischemia: definition, causes and consequences. Manifestations of ischemia and their mechanisms, factors that influence on the consequences of ischemia.
11 Stasis: types and causes.
12. Sludge syndrome: types, causes, and mechanisms.
13.Definition and significance of inflammation. Causes of inflammation.
14. Primary and secondary alteration in the focus of acute inflammation: causes, mechanisms of development, manifestation. Physico-chemical changes in the focus of inflammation.
15. Exudation. Definitions of an exudate and transudate. Sequence and mechanisms of vascular changes in acute inflammation.
16. Inflammatory mediators that influence on these processes.
17. Phagocytosis: stages. 
18. Local and systemic signs of inflammation.
19. Nature and effects of inflammatory mediators: vasoactive amines, complement, kinin, and clotting systems, arachidonic acid metabolites, platelet-derived factor, cytokines and chemokines, nitric oxide, lysosomal constituents
20.General features of acute and chronic inflammation.
21. Typical forms of disordered immunologic reactivity. Principles of classification of immunodeficiency states.
22. Primary immunodeficiencies: classification and clinical manifestations.
Forms of primary immunodeficiency (causes, mechanisms, clinical manifestations):
a) B system-dependent:

b) T system-dependent:

с) combined.

23. Secondary (acquired) immunodeficiency states. AIDS
24. The notion of the  "allergy". Types of allergens. Exogenous and endogenous allergens.
25. Stages of allergy.
a) Immunologic stage.

b) Pathochemical stage.

c) Pathophysiological stage
26. Anaphylactic (I) type of allergy. The nature of allergen and antibody. Mediators of the anaphylactic reaction.
27. Type II hypersensitivity. The nature of allergen and antibody. Mechanisms and clinical examples of type II allergies. 
28. Type III hypersensitivity. The nature of allergen and antibody.
Mechanisms and clinical examples of type III allergies. Systemic and local immune complex disease.

29. Type IV hypersensitivity. The nature of allergen and antibody.
30. Definition of fever. Differences between fever and hyperthermia. Types of pyrogens. The biological significance of fever
31. Pathogenesis of fever. Features of thermoregulation at different stages of fever.
32. Types of fever:
- based on the extent of temperature rise;

- based on the circadian temperature fluctuations.

33.  Exertional hyperthermia:  causes,  mechanisms
34. Definition of hypoxia and its classification
35. Exogenous hypoxia: causes, types and typical changes 
36. Respiratory hypoxia: causes, types and typical changes in the given type of hypoxia
37. Anemic hypoxia: causes, types and typical changes 
38. Circulatory hypoxia: causes, types and typical changes 
39. Histotoxic and substrate types of hypoxia: causes, types and typical changes 
40. Adaptive reactions in acute hypoxia.
41. Mechanisms of long-term adaptation to hypoxia.
42. Hypoglycemia: сauses and mechanisms. Hypoglycemic coma.
43. Hyperglycemia: causes and mechanisms.
44. Diabetes mellitus: characteristic features, classification, pathogenesis of type I and type II forms.
45. Metabolic disorders (carohydrate, protein, lipid) in diabetes mellitus.
46. Complications of diabetes mellitus (chronic and acute). Ketoacidotic coma.
47. The main classes of lipoproteins and their functions. Atherogenic and antiatherogenic lipoproteins. Mechanisms of hyperlipidemia.
48. Obesity: definition, diagnostic approaches, pathological significance. Types and pathogenesis of obesity.
49. Atherosclerosis: description and pathological features. Risk factors of atherosclerosis. Stages of atherogenesis:
- initiation;

- formation and evolution of atheroma;

- complications.

50. Hypohydration: causes, types, mechanisms of development, manifestations, consequences, and pronciples of treatment.
51. Overhydration: causes, types, mechanisms of development, manifestations, consequences, and pronciples of treatment.
52. Edema: definition, types, the main factors of development, principles of treatment.
53. Edema during cradiac failure: etiology, pathogenesis, and manifestations.
54. Renal edema: etiology, pathogenesis, manifestations, and consequences.
55. Shock: characteristics, types, etiology, pathogenesis, manifestations, principles of treatment.
56. Coma: characteristics, types, etiology, general pathogenesis, manifestations, principles of treatment.
57. Definition of anemia and its classification.
58. Anemias of blood loss: types, causes, hematological signs.
59. Hemolytic anemias: types, common causes, manifestations, hematological signs. Hereditary spherocytosis: pathogenesis, manifestations, hematological signs. Sickle cell disease: pathogenesis, manifestations, hematological signs. Thalassemia syndromes: types, pathogenesis, manifestations, hematological signs.
60.B12 (Megaloblastic) anemia: causes, pathogenesis, manifestations, hematological signs.
61. Iron deficiency anemia: causes, pathogenesis, manifestations, hematological signs.
62. Aplastic anemia: causes and pathogenesis, hematological signs.
63. Erythrocytosis: causes and mechanisms
64. Leukopenia: definition and causes. General mechanisms of leukopenia. Patterns of shift to the right.
65. Leukocytosis: causes and mechanisms. Types of leukocytosis; patterns of shift to the left.
66. Leukemoid reactions: typical features, causes, mechanisms of development, physiologic significance.
67. The system of hemostasis: components and their function. Typical forms of pathology of the hemostatic system.

68. Thrombotic syndrome: its main causes, mechanisms of development, manifestations and consequences.

69. Hemorrhagic syndrome: causes, mechanisms of development, manifestations and consequences.

70. Causes and mechanisms of thrombocytopenia and thrombocytopathia.

71. Abnormalities in clotting factors. Hemophylias. 
72. The syndrome of disseminated intravascular coagulation: stages, mechanisms of development, manifestations and consequences.

73. Definition of coronary insufficiency. The main cuases of coronary insufficiency. Adaptive mechanisms developing during acute and chronic coronary insufficiency.

74. The syndromes of coronary insufficiency: angina pectoris, myocardial infarction, chronic ischemic heart disease, sudden coronary death.

75. Definition, general causes and classification of heart failure. Myocardial and nonmyocardial cardiac insufficiency.
76. Adaptive reactions during acute and chronic heart failure: Frank-Starling mechanism, myocardial hypertrophy, redistribution of cardiac output, salt and water retention, activation of the sympathetic system.

77. Pathogenesis of the myocardium decompensation during hypertrophy. 78.Hemodynamic abnormalities in heart failure. Clinical features of heart failure: the syndromes of cardiac edema and cachexia.
79. Definition and principles of classification of arterial hypertension.

80. Renal arterial hypertension: pathogenesis of renovascular, renoprival, renal parenchymal hypertension.

81. Pathogenesis of endocrinogenic  arterial hypertension.

82. Essential hypertension: etiology and pathogenesis.

83. Alveolar hyper- and hypoventilation: causes, mechanisms of development, consequences, and typical changes in breathing volumes.

84. Disorders of the neurogenic control of breathing. Pathological forms of breathing.

85. Types and consequences of perfusion disorders: pulmonary arterial hyper- and hypotension.

86. Types and mechanisms of ventilation-perfusion mismatch.

87. Abnormal diffusive capacity of the alveolar-capillary barrier.
88. Typical forms of functional pathology of the digestive tract: general etiology.

89. Disorders of appetite, taste, and initial treatment of food in the oral cavity.

90. Disorders of swallowing: dysphagia, achalasia, diffuse esophageal spasm.

91. Disorders of digestion in the stomach: disturbance of secretory and motor function. 

92. Disorders of digestion in the intestine: disturbance of secretion, motor function, and absorption.

93. The syndrome of malabsorption: etiopathogenesis, manifestations and consequences.

94. Typical disorders  of  cavity  digestion: causes, manifestations.
95. Typical disorders  of    parietal digestion: causes, manifestations.

96. Pathogenesis of peptic ulcer of the stomach and duodenum.

97. General causes  of liver dysfunction. The syndrome of hepatic insufficiency Causes, types and pathogenesis of hepatic coma.

98. The syndrome of hepatic insufficiency. Typical disorders of carbohydrate, aminoacid, protein, and lipid metabolism in hepatic insufficiency; failure of detoxification function. 

99. Hemolytic jaundice: causes, mechanisms, clinical and laboratory manifestations.

100. Obstructive jaundice: types, causes, mechanisms, clinical and laboratory manifestations, consequences.

101. Hepatocellular jaundice: causes, mechanisms, stages, clinical and laboratory manifestations.

102. General causes and mechanisms of kidneys dysfunction. Disorders of filtration, tubular reabsorption and excretion.
103. Syndromes of acute  renal insufficiency: typical features, causes and manifestations
104. Syndromes of  chronic renal insufficiency: typical features, causes and manifestations. Uremic coma.

105. Nephrotic and nefritic syndromes: typical features, causes and manifestations.

106. Pyelonephritis: characteristic features, causes and pathogenesis.

107. Nephrolitiasis: causes, mechanisms of development, consequences.

108. General etiology and pathogenesis of endocrine disorders. Typical forms of functional pathology of adenopituitary. Hypopituitarism: types, causes, mechanisms of development and manifestations
108. Hyperpituitarism: types, causes, mechanisms of development and manifestations. Acromegaly and gigantism. Typical forms of disorders of neurohypophysis. Diabetes insipidus 
109. Typical forms of adrenals’ dysfunstion. Hypercortisolism: types, pathogenesis and manifestations. Cushing’s disease and syndrome, hyperaldosteronism.

110. Hypocortisolism: types, pathogenesis and manifestations. Acute adrenal failure and Addison’s disease, hypoaldosteronism, syndromes of adrenal androgen excess.

111. Disorders of adrenal’s medulla. Manifestations and consequences of phyochromocytoma.
112. Hypothyroidism: types, causes, mechanisms of development and clinical manifestations. Common hypothyroid states: myxedema, cretinism, endemic goiter.

113. Hyperthyroidism: types, causes, mechanisms of development and clinical manifestations. Pathogenesis and manifestations of Grave’s disease, Hashimoto’s thyroiditis.

114. General etiology, pathogenesis, and typical forms of pathology of the nervous system.

115. Disorders of locomotion: manifestations of the upper (central) and lower (peripheral) motor neuron damage.

116. Hypokinetic and hyperkinetic movement disorders: types, etiology and pathogenesis.

117. Disorders of sensation: general etiology and classification.Hypo- and hypersthesia, dysesthesia: types and mechanisms of disorders.

II.        Pathophysiology of endocrine system
1.Diseases are accompanied with disorders of ADH (antidiuretic hormone) production: 
-diabetes insipidus
- acromegaly
- somatomegaly (gigantism)
- Cushng's disease
- pituitary dwarfism
- hypothyroidism 
2.Diseases are accompanied with disorders of GH (growth hormone):
- diabetes insipidus 
- acromegaly
- eunuchoidism
- somatomegaly (gigantism)
- Cushng's disease
- hyperthyroidism
- early (premature) sexual development 
-pituitary dwarfism

3.At what disorders of adrenal cortex can develop next syndromes and diseases:
- Conn's syndrome 
-Addison's disease 
- Cushing's syndrome 
- adreno-genital syndrome
- Simmond's disease
- pheohromocytoma

4.Choose main effects of thyroid hormones:
-increase of protein anabolism (in physiological concentration)
- permissive action on catecholamines
- increase of oxygen's consumption by tissues 
- mobilization of lipids from depot
- activation of lipogenesis
- activation of glycogenosis
- bradycardia
- activation heat-production 
5.Signs, characteristic for Cushing's syndrome: 
-hypotension 
-hypertension 
-local obesity 
-dehydration
-increase of sodium's concentration in blood 
-decrease of sodium's concentration in blood 
-hyperglycemia
-hypoglycemia
-secondary infection
6.Manifestation of hyperthyroidism, causing by direct action of TTH:
-increase of base metabolism
-exophthalmos
-tachycardia
-goiter
-tremor
-increase of body's temperature
-increase of protein's decomposition
7.Pathological states, appear at excessive production ACTH:
- adrenogenital syndrome
- gigantism
- Cushing's disease
- hyperthyroidism
- acromegaly
8.Manifestation of primary aldosteronism:
-increase of potassium in blood
-normal level of potassium in blood
-increase of sodium in blood
-normal level of sodium in blood
-polyuria
-edema
-increase of renin secretion
-decrease of renin secretion
9.Manifestation of increased function of adrenal cortex:
- increase of ACTH production 
- decrease of ACTH production
- hypoglycemia
- decrease of sodium in blood 
- hyperglycemia
- increase of sodium in blood
- hypotension 
- hypertension
- increase of MSH production 
- increase of calcium in blood 
10.Which changes characteristic for Addison's disease? 
- decrease blood volume and dehydration 
- decreased arterial pressure 
- muscular weakness
- edema
- cumulation of Na+ and loss of K+
- hypoglycemia
- tachycardia 
III.    Pathophysiology of carbohydrate and lipid metabolism
1.Which form listed states are complication of diabetes mellitus:
-ascites
-neuropathy
-retinopathy
-cellular jaundice
-hypertension
-mixedema
-nephropathy
2.Reasons can cause functional hyperglycemia:
-emotional stress
-the 1st period complete starvation
-gigantism
-Cushing's syndrome
-meal loading
-hyperthyroidism
3.Which from listed states are accompanied with increased base metabolism: -hyperthyroidism 
-Cushing's syndrome 
-Addison's disease
-physical loading 
-heart insufficiency
-iron-deficiency anemia 
-emotional stress 
-the 2nd period of complete starvation
4.Which from listed states are accompanied with alimentary hyperglycemia (hyperglycemia after meal): 
-atherosclerosis 
-diabetes mellitus 
-spleen extraction
-starvation 
-pheochromocytoma 
-decrease of heparin production 
5.Which states lead to relative insufficiency of insulin: 
-pancreatitis
-increase of glucocorticoids production 
-increase of insulinaze activity 
-cumulation of anti-bodies to insulin 
-decrease of receptors number on target-cells
-multicystosis of pancreas
6.Which mechanisms are main in pathogenesis of diabetic coma:

-disorders   of   carbohydrate   metabolism,   lipid   metabolism,   protein
metabolism lead to disorders of energy metabolism in brain and other
tissues, water-electrolyte disorders and intoxication
-disorders of water-electrolyte balance causing increased osmotic pressure
in blood, intra-cellular hypohydration
- disorders   of carbohydrate   metabolism,   lipid   metabolism,   protein
metabolism lead to disorders of energy metabolism in central nervous
system causing substrate and oxygen starvation of brain
7.Which symptoms are characteristic for diabetic coma:
-acute beginning            
-giddiness, entangled consciousness, feeling of hunger
-periodical respiration type Kussmaul
-decrease of arterial pressure
-smell of acetone
-cramps
-hyperemia of skin
-eyeballs are firm at palpation
8.Which hormones excess can cause hyperglycemia?
-epinephrine
-thyroid hormones (ТЗ, Т4)
-glucocorticoids
-growth hormone
-insulin
-vasopressin
-ADH
-glucagone
9.Which type of lipids excess plays atherogenic role?
-cholesterol
-lipoproteins high density
-lipoproteins very low density
-lipoproteins low density
-phosphoproteins
10Development of atherosclerosis is promoted:
-decreased activity of lipoproteinlipaze
-deficiency of receptors to lipoproteins low density
-excess of receptors to lipoproteins low density
-increased heparin concentration in blood
11.Choose the risk factors for atherosclerosis:
-decreased insulin concentration
-hyperlipidemia
-obesity
-local infiltrative sclerosis of arterioles
-fibromucular hypertrophy of vessels wall
-endarteritis
-phlebitis
12.Which factors promote atherosclerosis development at obesity?
-arterial hypertension
-hypercholesterolemia
-hyperglycemia
-polyuria
-polydipsia
-hypertriglycerolemia
-dyslipoproteinemia
^
13.More frequent complications of atherosclerosis:
-aneurysm of aorta and/or other big arteries
-hemophilia A
-hemophilia В
-insult of brain
-thrombosis of arteries
-thrombosis, of veins
-thromboembolism
-schemia of myocardium
14.Choose factors promote development of diabetic angiopathy:
-excessive glycosy lation of proteins
-hyperlipoproteinemia
-dyslipoproteinemia
-sorbite formation
-activation of gluconeogenesis
15.Choose the complications of diabetes mellitus:
-immunodeficiency states
-rapid development or atherosclerosis
-decreased resistance to infection
-decreased anti-tumor resistance
-hypothyroidism
-nephropathy
-arterial hypotension
VI. Pathophysiology of kidney
15.Exogenous reasons of nephrolitiasis are:
-inherited diseases of aminoacids metabolism
-hypercalciuria
-work in metallurgical factory
-infection of urinary tract
-disorders in mechanisms of urine elimination
16.Endogenous reasons of nephrolitiasis are:
-disorders of aminoacids reabsorption
-vitamin В deficiency
-drinking water saturated with calcium
-endocrine disorders (hyperparathyroidsm)
-diseases of metabolism
18.Uremic stage chronic renal insufficiency is characterized by:
-pleuritis and pericarditis
-eliminative acidosis
-delay of sodium in organism
-decreasing of creatinine's clearance
-metabolic alkalosis
-gastroenteritis
-nitrogenemia
-disorders of parathyroid glands function
20.Which symptoms are characteristic for decompensative stage of chronic
renal insufficiency:
-oligouria
-acidosis
-hypercalciumemia
-polyuria
-hypersodiumemia
-hypocaiciumemia
-increasing of nitrogen in urine
-pericarditis, pleuritis, gastroenteritis
-decreasing of creatinine's clearance

21.Which from listed states characterize functional proteinuria:
-nephrotic syndrome
-glomerulonephritis
-proteinuria at physical loading
-pyelonephritis
-dehydration
-proteinuria after meal loading
-ortostatic proteinuria
22.Which reasons can cause primary nephrotic syndrome:
-poisoning with heavy metals
-rejection of kidney transplantant
-disorders of blood supply in kidney
-inherited diseases of lipid metabolism
-penetration specific antibodies to kidney through placenta
-glomerulonephritis
-serum sickness
23.Which reasons of acute renal failure are included in group post-renal:
-shock
-collapse
-dehydration
-acute glomerulonephritis
-sepsis
-pyelonephritis
-toxicosis at pregnancy
-tumor in urinary tract
-thrombus in renal vessels
-nephrolithiasis
24.Choose main mechanism promote renal hypertension
-activation of rennin-angiotensin-aldosterone system
-activation of kallikrein-kinin system
- activation of symphato-adrenal system
-delay of sodium in organism
-rennin synthesis is decreased
-synthesis of kidney Prostaglandines is decreased
30.Which from listed symptoms and syndromes can develop in oligo-anuric
stage of acute renal failure?
-immunodeficient state
-hypervolumia (increased blood volume)
-dehydration of organism
-edema of brain
-acidotic coma
35.Mechanisms can cause increased glomerular filtration:
-increased tonus afferent arteria
-decreased tonus afferent arteria
-increased tonus efferent arteria
-increased oncotic pressure of blood
-decreased oncotic pressure of blood
-increased intra-renal pressure
-decreased intra-renal pressure
40.Choose pathological components of urine renal nature:
-urobilin
-bilirubin
-stercobilin
-keton bodies
-erythrocytes (changed)
-protein
-cylinders
-bile acids
