1. Drug of choice for cholera prophylaxis is:

A. oxytetracycline

B. chloramphenicol

C. erythromycin

D. penicillin

E. none of these
ANSWER: A
2. The function of glucose in ORS (oral rehydration solution):

A. increase Na+ absorption by Co-transport

B. gives sweet taste to ORS

C. increase osmalality of ORS

D. increase Na+ K- pump activity

E. increase Ca+ absorption
ANSWER: D
3. El-Tor vibrio may be differentiated from classical vibrio by the fact that El-Tor vibrio:

A. agglutinate chicken and sheep RBC

B. resistant to classical phage IV

C. resistant to polymixin B-5 unit disc

D. all of the above

E. none of these
ANSWER: D
4. Chemo-prophylaxis for cholera is administrating:

A. doxycycline 300 mg once

B. metrogyl 400 mg 3 tablets

C. vancomycin 1 mg stat

D. kanamycin 500 mg stat

E. lincomycin 1 g
ANSWER: A
5. The average incubation period of cholera is:

A. 24 hours

B. 48 hours

C. 72 hours

D. 96 hours

E. 12 hours
ANSWER: B
6. Which is not essential in cholera epidemic:

A. notification

B. oral rehydration therapy and tetracycline

C. chlorination of well every week

D. isolation

E. chemo-prophylaxis
ANSWER: D
7. Oral rehydration therapy does not contain:

A. sodium chloride

B. calcium lactate

C. bicarbonate

D. glucose

E. none of these
ANSWER: B
8. Best method to treat diarrhoea in child is:

A. intra venous fluide

B. ORS

C. antibiotics

D. bowel binders

E. lavage of stomach
ANSWER: B
9. ORS contains how much potassium:

A. 20

B. 30

C. 40

D. 10

E. 50
ANSWER: A
10. Certificate to cholera vaccination is valid after:

A. 5 days

B. 10 days

C. 15 days

D. 20 days

E. 25 days
ANSWER: B
11. What are the symptoms of croup syndrome?

A. Inspiratory dyspnea

B. Expiratory wheeze

C. Gruff "barking" cough

D. Spastic cough

E. Availability of films in the oropharynx
ANSWER: A
12. The usage of what drug is not appropriate in mild and moderate forms of flu?

A. Antiviral

B. Expectorant

C. Antibiotics

D. Immunostimulators

E. Desensitizing
ANSWER: C
13. What is the most effective drug in the treatment of influenza?

A. Ganacyclovir

B. Acyclovir

C. Ingavirin

D. Remantadin

E. Amizon
ANSWER: C
14. For what infection meningeal syndrome is most typical?

A. Adenovirus infection

B. Parainfluenza

C. Rhinovirus infection

D. Flu

E. Respiratory syncytial disease
ANSWER: D
15. What infectious disease is characterized by the local reaction of the nasal mucosa with hyperemia, edema and significant secretion?

A. Rhinovirus disease

B. Typhoid fever

C. Malaria

D. Varicella

E. Flu
ANSWER: A
16. What viruse more often cause nosocomial infection?

A. Adenoviruses

B. Parainfluenza virus

C. Rhinovirus

D. Influenza viruses

E. Coronavirus
ANSWER: E
17. Methods of laboratory diagnosis of acute respiratory viral infections except:

A. Virological

B. Serum

C. Blood culture

D. PCR

E. Flu
ANSWER: C
18. Specific methods of laboratory diagnosis of influenza:

A. Cultivation of the virus in chicken eggs or tissue cultures

B. Detection of virus antigens by immunofluorescence in nasal washings from

C. Detection of antibodies to the virus in paired sera of blood

D. Detection of virus antigens by fluorescent microscopy in smears from the nasal mucosa

E. All of the above
ANSWER: E
19. What laboratory tests of influenza?

A. Immunofluorescence method of nasopharyngeal swabs

B. General blood

C. Bacteriological investigation of sputum

D. Biological test on laboratory animals

E. All of the above
ANSWER: E
20. What is the entrance gate at infectious mononucleosis? 

A. Mucosa of colon

B. Mucosa of digestive tract 

C. Epithelial cells of skin 

D. Peyer‘s plate and follicles 

E. Mucosa of nazo-pharig 
ANSWER: E
21. What is drug for specific therapy of widespread form of diphtheria of nasopharynx. 

A. Macrolids per os 

B. Penicillin i/m 

C. Cortycosteroid 

D. Antidiphterial serum i/v 

E. Antitoxic therapy 
ANSWER: D
F. What is the first dose of antidiphterial serum for a 6 years child with a diphtherial widespread croup: 

G. 40 AО 

H. 15 AО 

I. 20 AО 

J. 80 AО 

K. 60 AО 
ANSWER: A
22. What is the first dose of antitoxic antidiphtherial serum for a patient with diphtheria of pharynx? 

A. 120 thousand of AО 

B. 80 thousand of AО 

C. 30 thousand of AО 

D. 50 thousand of AО 

E. 150 thousand of AО 
ANSWER: C
23. At the end of treatment of patients with tonsillitis it is recommended to enter: 

A. 500 000 of Bicyllin-3 intramuscular 

B. 1 500 000 of Bicyllin-5 intramuscular 

C. 1 000 000 of Bicyllin-5 intramuscular 

D. 1 500 000 of Bicyllin-3 intramuscular 

E. 500 000 of Bicyllin-3 intramuscular 
ANSWER: B
24. Before revaccination from diphtheria of adult persons, are recommended: 

A. To explore an immune type 

B. To use antibiotics 

C. To use antihistamines 

D. 5 years after last revaccination 

E. 10 years after last revaccination 
ANSWER: A
25. Complication of diphtheria of larynx is: 

A. Myocarditis 

B. Paresis of auditory nerve 

C. Nephrosonephritis 

D. Cereals 

E. Poliomyelitis 
ANSWER: D
26. Complications of 4-5th week of diphtheria are: 

A. Encephalitis 

B. Bulbar disorders, pancreatitis, hepatitis 

C. Poliomyelitis, myocarditis 

D. Nephrosonephritis 

E. Stenotic laryngotracheitis 
ANSWER: C
27. Complications which often develop on the first week of diphtheria of otopharynx are: 

A. Poliomyelitis 

B. Asphyxia 

C. Insufficiency of glandulars 

D. hepatospleenomegaly 

E. Paresis of soft palate 
ANSWER: E
28. Diphtheria planned vaccination begin in: 

A. In first days after birth of child 

B. In 3 month age 

C. In 6-month age 

D. In 1 year 

E. In 6 years 
ANSWER: B
29. Early complications of diphtheria of otopharynx is: 

A. Paresis of soft palate 

B. Pneumonia 

C. Asphyxia 

D. Croup 

E. Poliomyelitis 
ANSWER: A
30. Especially high titre of ant diptheria antitoxic antibodies testifies in: 

A. Recovering 

B. Acute period of diphtheria 

C. Bacteriocarriering 

D. Forming of immunity to diphtheria 

E. About nothing does not testify 
ANSWER: C
31. Etiology agent of meningitis is: 

A. Neisseria meningitides 

B. Entamoeba histolytica 

C. Vibro cholerae 

D. Clostridium botulinum 

E. Campylobacter pylori 
ANSWER: A
32. For corynebacterium diphtheria is typical: 

A. Contain endotoxin only 

B. Exotoxin production 

C. Exotoxin does not product 

D. Enterotoxin production 

E. Myelotoxin production
ANSWER: B
33. How is it possible to specify the diagnosis of meningococcal meningitis. 

A. Meningitis is primary 

B. Presence of a lot of cells in the CSF 

C. Presence of gram-negative diplococcus in CSF 

D. Meningococes from the throat 

E. All the above 
ANSWER: E
34. How long is the incubation period of a tonsillitis (angina)? 

A. From a few hours to 5 days 

B. From a few hours to 4 days 

C. From a few hours to 3 days 

D. From a few hours to 2 days 

E. From a few hours to 1 days 
ANSWER: D
35. How long is the period of fever in patients with a tonsillitis (angina)? 

A. 1-2 days 

B. 2-3 days 

C. 3-5 days 

D. 5-7 days 

E. ..More than week 
ANSWER: C
F. Name the exciter of acute tonsillitis:

G. α -hemolytic streptococcus of group A

H. γ -hemolytic streptococcus of group A

I. α -hemolytic streptococcus of group C

J. β -hemolytic streptococcus of group C 

K. β -hemolytic streptococcus of group A
ANSWER: D
36. The source of exciter of tonsillitis is:

A. patient with angina

B. patient with erysipelas

C. patient with the scarlet fever

D. healthy transmitter of hemolytic streptococcus  

E. all listed above  
ANSWER: E
37. What is the basic mechanism of transmission of tonsillitis?

A. air-droplet

B. alimentary

C. contact 

D. transmisive

E. vertical  
ANSWER: A
38. How long last the incubation period in tonsillitis? 

A. from a few hours to 5 days 

B. from a few hours to 4 days

C. from a few hours to 3 days 

D. from a few hours to 2 days 

E. from a few hours to 1 days
ANSWER: D
39. Angina begins sharply, from headache, increase of temperature of body, dull ache in joints and chill. What other characteristic syndrome of appears simultaneously (rarer in the end of 1st days)? 

A. nausea

B. vomiting

C. pain in the throat 

D. pain in the stomach

E. tachycardia 
ANSWER: C
40. A frequent and early symptom of tonsillitis is an enlargement of lymph nodes, their pain. Which group of lymph nodes enlarge first of all?

A. posterior-neck

B. occypital 

C. supraclavicular

D. submandibular

E. anterior-neck
ANSWER: D
41. What is the average duration of fever period in tonsillitis?

A. days 

B. 2-3 days

C. 3-5 days

D. 5-7 days

E. More one week
ANSWER: C
42. What kinds of angina can be distinguish according to the changes in a tonsils? 

A. Catarrhal, follicle and lacunar

B. Catarrhal, follicle, lacunar and necrotic-ulcerous 

C. Catarrhal, follicle, lacunar, pellicle and necrotic-ulcerous

D. Follicle, lacunar and necrotic-ulcerous 

E. Follicle, lacunar, pellicle and necrotic-ulcerous 
ANSWER: B
43. What is the medicine for specific therapy of widespread form of nasopharynx diphtheria:

A. Macrolids per os

B. Penicillin i/m

C. Cortycosteroid

D. Antidiphterial serum i/v

E. Antitoxic therapy
ANSWER: D
44. What is the exciter of diphtheria:

A. Virus of Epshtein-Barr

B. Leffler Bacillus 

C. Corynebacteria ulcerans

D. Fusiform stick

E. Corynebacteria xerosis
ANSWER: B
45. Etiology agent of meningitis are accept:

A. Staphylococci 

B. Neisseria meningitides 

C. Mycobacterium tuberculosis 

D. Viruses 

E. Entamoeba histolytica 
ANSWER: E
46. What material it’s necessary to take for bacteriologic examination in suspicion on diphtheria?

A. Excrement

B. Blood

C. Urine

D. Mucous

E. Neurolymph
ANSWER:D
47. What is main complication of diphtheria of larynx:

A. Myocarditis

B. Paresis of auditory nerve

C. Nephrosonephritis

D. Croup

E. Poliomyelitis
ANSWER: D
48. What complications more often develops during the first week of diphtheria of otopharynx:

A. Poliomyelitis

B. Asphyxia

C. Paratonsillitis

D. Hepatospleenomegaly

E. Paresis of soft palate
ANSWER: E
49. What is early complications of diphtheria of otopharynx:

A. Paresis of soft palate

B. Pneumonia

C. Asphyxia

D. Croup

E. Poliomyelitis
ANSWER: A
50. What complications more often develops during 4-5th week of diphtheria:

A. Encephalitis

B. Bulbar disorders, pancreatitis, hepatitis

C. Poliomyelitis, myocarditis

D. Nephrosonephritis

E. Stenotic laryngotracheitis
ANSWER: C
51. What are the rules of hospitalization of patients with infectious mononucleosis?

A. Patients are not hospitalized

B. In a chamber for the infections of respiratory tracts

C. In a separate chamber

D. In a chamber for the infections of external covers

E. In a chamber for intestinal infections
ANSWER: C
52. What additional inspections must be conducted to the patient with infectious mononucleosis?

A. IFA on HIV-infection, bacteriology inspection on diphtheria

B. IFA on HIV-infection, bacteriology inspection on a rabbit-fever

C. Bacteriology inspection on diphtheria and typhoid

D. Reaction of Burne and Rihth-Heddlson

E. Reaction of Paul-Bunnel and punction of lymphatic knot
ANSWER: A
53. What from the following symptoms are not characteristic of infectious mononucleosis?

A. Fever

B. Defeat of kidneys

C. Lymphadenopathy

D. Tonsillitis

E. Increasing of liver and spleen
ANSWER: B
54. For what disease characterize changes in a blood (presence of lymphomonocytes and atypical mononuclears)?

A. Flu

B. Infectious mononucleosis

C. Measels

D. AIDS

E. Diphtheria
ANSWER: B
55. Etiology agent of meningitis is:

A. Neisseria meningitides

B. Entamoeba histolytica

C. Vibrio cholerae

D. Clostridium botulinum

E. Campylobacter pylori
ANSWER: A
56. Wich of these symptoms are often present  in patients with meningitis?

A. Algor, high temperature, headache

B. Profuse watery diarrhea, vomiting, dehydratation, muscular cramps

C. Abdominal pain, diarrhea, constipation, flatulence

D. Headache, dry cough, algor

E. Prodromal respiratory illness or sore throat, fever, headache, stiff neck, vomiting, confusion, irritability
ANSWER: E
57. What group of infectious diseases meningococcal infection belong to:

A. Intestinal

B. Blood

C. Respiratory

D. Transmissive

E. External covers
ANSWER:C
58. What is the mechanism of transmission of meningococcal infection?

A. Fecal-oral

B. Contact

C. Transmissive

D. Air-drop

E. Vertical
ANSWER: D
59. What is seasonal character of meningococcal infection?

A. Summer-autumn

B. Autumn-winter

C. Winter-spring

D. Winter

E. Summer
ANSWER: C
60. What clinical form of meningococcal infection more often may happened?

A. Meningococcemia

B. Meningitis

C. Meningoencephalitis

D. Nasopharengitis

E. Pneumonia
ANSWER: D
61. What syndrome may appear in severe meningococcemia?

A. Paul-Bunnel

B. Plaut-Vincent

C. Jarish-Gersgeimer

D. Gien-Barre

E. Waterhause-Friedrichsen
ANSWER: E
62. What laboratory methods should be taken to discharge meningitis?

A. Lumbar puncture

B. Serologic detection

C. Urine examination

D. Coprograma

E. Biopsy of tissues
ANSWER: A
63. Source of meningitis is:

A. Animals

B. Birds

C. Fish

D. Pediculus humanus

E. People
ANSWER: E
64. How is it possible to specify the diagnosis of meningococcal meningitis.

A. Meningitis is primary

B. Presence of a lot of cells in the CSF

C. Presence of gram-negative diplococcus in CSF

D. Meningococes from the throat

E. All the above
ANSWER: E
65. What are the rules at taking of smear material on the discovery of meningococal infection?

A. The taken away material at drawing out must not touch only mucus shell of cheeks and tongue

B. The taken away material at drawing out must not touch only teeth and tongue

C. The taken away material at drawing out must not touch only teeth, mucus shell of cheeks

D. The taken away material at drawing out must not touch|| teeth, mucus shell of cheeks and tongue

E. The taken away material|| at drawing out can touch|| teeth, mucus shell of cheeks and tongue
ANSWER: D
66. At a leptospirosis the exposure of antibodies is considered reliable in a titre:

A. 1:70 and anymore

B. 1:80 and anymore

C. 1:60 and anymore

D. 1:100 and anymore 

E. 1:40 and anymore
ANSWER: D
67. At treatment of patients with leptospirosis antibiotics consider most effective:

A. Penicillin

B. Macrolids

C. Cefalosporins

D. Ftorhinolons

E. Sul'fanilamids
ANSWER: A
68. Etiotropic therapy of leptospirosis includes:

A. Oxyhinolons

B. Sulfanilamids

C. Nitrofurans

D. Antitocidns

E. Antibiotics 
ANSWER: E
69. What from antibiotics more expedient to use for treatment of leptospirosis?

A. Macrolids

B. Tetracyclins

C. Aminoglicosids

D. Penicillins

E. Metrogil
ANSWER: D
70. A patient has a severy icteric form of leptospirosis. What from antibiotics is better to appoint as etiotropic therapy?

A. Yunidoks

B. Tetracyclinum

C. Azitromicin

D. Rovamicin

E. Penicillin
ANSWER: E
71. Treatment of leptospirosis:

A. Desintoxication, dehydratation, antibiotics, glukokorticosteroids

B. Antileptospirosis immunoprotein, antibiotics, nosotropic facilities

C. Antibiotics, rehadratation, sorbtion preparation, vitamins

D. Diet № 7, antibiotics, desintoxication facilities

E. Antibiotics, diuretic, interferons
ANSWER: B
72. Daily allowance doses of penicillin at treatment of leptospirosis:

A. 2-3 million units

B. 3-12 million units

C. 20 million units

D. 40 million units

E. Over 40 million units
ANSWER: B
73. For the prophylaxis of leptospirosis use:

A. Active vaccine

B. Anavaccine

C. Toxoid

D. All

E. Antibiotics
ANSWER: A
74. Vaccinations against leptosprosis perform for:

A. All

B. Only villagers

C. Only to the habitants of endemic districts

D. Only to the persons busy in the stock-raising

E. It is not conducted
ANSWER: D
75. Which serotypes of leptospirosis caused the disease more frequent:

A. L. interogans

B. L. grippotyphosa

C. L. canicola

D. L. icterohaemorrhagia

E. L. Pomona
ANSWER: D
76. All of these have an epidemic dangerous exept:

A. Farm animals

B. Wide rodents

C. Domestic animals

D. Foxes

E. Human
ANSWER: E
77. How long lasts the leptospirosis incubation period:

A. 2 month

B. 1-7 days

C. 7-14 days

D. 14-21 days

E. 2-3 days
ANSWER: C
78. The main of antibiotics which is used in treatment of leptospirosis:

A. Tetracyclin

B. Tetraolean

C. Erythromycin

D. Streptomycin

E. Penicillin
ANSWER: E
79. Duration of latent period at typhoid?

A. 3-7 days

B. 9-21 day

C. From a few hovers to 2-3 days

D. From 12 to 100 days

E. From a few hovers to 17 days
ANSWER: B
80. The part of reproduction of typhoid bacterium in the organism of man is:

A. Stomach

B. Lymphatic formations of colon

C. Blood

D. Bilious ways

E. Mucous membrane of colon
ANSWER: B
81. What from the adopted phases of pathogenesis is not characteristic for typhoid?

A. Swelling, edema of mucous membrane of overhead respiratory tracts

B. Stage of penetration

C. Stage of lymphodefence reactions

D. Stage of bacteriaemia

E. Stage of intoxication
ANSWER: A
82. What from the indicated pathology anatomic phases is not characteristic for typhoid?

A. Catarrhal inflammation of amygdales

B. Cerebral-type of swelling

C. Necrosis

D. Ulcers

E. Clean ulcers
ANSWER: A
83. What is entrance gates of typhoid fever agent?

A. Mucous membrane of amygdales

B. Mucous membrane of nasopharynx

C. Epithelial cells of skin

D. Mucous membrane of colon

E. Mucous membrane of digestive tract
ANSWER: E
84. Who is the source of epidemic typhus?

A. Patients with epidemic typhus

B. Patients with disease Brill-Zinsser

C. Patients with epidemic typhus and disease Brill-Zinsser

D. Patients with Brill-Zinsser disease and Sachs disease

E. Patients with epidemic typhus and abdominal typhoid
ANSWER: C
85. During what time the lice can transfer the epidemic typhus?

A. Up to 10 days

B. Up to 15 days

C. Up to 20 days

D. Up to 30 days

E. Up to 40 days
ANSWER: D
86. What is Brill's disease?

A. Vertiacal borne

B. Remote relapse typhus

C. Early relapse typhus

D. Re-infection rickettsia

E. Self nozological unit
ANSWER: B
87. Immediately after contact with blood or other body fluids person should wash exposed skin with soap and water, and contaminated mucous membranes - with clean water. When is the post-exposure prophylaxis with antiretroviral drugs should start?

A. No later than 72 hours

B. B for a week

C. If the infection is confirmed

D. Not available

E. Seropositive persons
ANSWER: A
88. Immediately after contact with blood or other body fluids person should wash exposed skin with soap and water, and contaminated mucous membranes - with clean water. How long is conducted post-exposure prophylaxis?

A. During a week

B. 4 weeks

C. 3 months

D. Until the end of the observation period

E. Not available
ANSWER: B
89. At what dose of antiretroviral drug prophylaxis is carried out after contact with blood and other body fluids?

A. 600-800 mg 

B. 700-800 mg 

C. 800-1000 mg 

D. 1000-1100 mg 

E. 1100-1200 mg 
ANSWER: C
90. How long is the antiretroviral prophylaxis after contact with blood and other body fluids perfomed?

A. 1 Week

B. 2 weeks

C. 1 month

D. 3 months

E. 6 months
ANSWER: C
91. The epidemic outbreak rationally organize inspection of the immune system. Using the IHA to identify nonimmune individuals to diphtheria in a few hours. What is the minimum protective titer?

A. 1:10

B. 1:20

C. 1:40

D. 1:80

E. 1:160
ANSWER: C
92. The most important clinical criteria for AIDS must include the following, except:

A. Significant weight loss (10%) if it continues over a month

B. Duration of fever, if it continues over a month

C. Persistent diarrhea, if it lasts more than a month

D. A rash on the skin, if it continues over a month

E. Lymphadenopathy than 3 mesyatseB
ANSWER: D
93.  How to decide on the child's immunizations with unclear HIV status to HIV-infected mothers?

A. Vaccination against diphtheria and tetanus

B. Polio vaccination

C. Vaccination against tuberculosis

D. Vaccination against polio and tuberculosis

E. Vaccination is not performed
ANSWER: E
94. The following are characteristic features of Staphylococcus aureus food poisoning except:

A. Optimum temperature for toxin formation is 37

B. Intra dietetic toxinns are responsible for intestinal symptoms

C. Toxins can be destroyed by boiling for 30 min

D. Incubation period is 1-6 hours

E. All of above
ANSWER: A
95. Differential diagnosis of food poisoning is done with:

A. Cholera

B. Shigellosis

C. Salmonellosis

D. Rota viral infection

E. All of above
ANSWER: E
96. Which of the following is frequent complication of food poisoning:

A. Acute heard insufficiency

B. Acute renal insufficiency

C. Acute lung insufficiency

D. Acute brain insufficiency

E. All of above
ANSWER: A
97. Etiology agent of botulism is:

A. Campylobacter

B. Balantidium coli

C. Cl. botulinum

D. Cl. perfrigens

E. St. Aureus
ANSWER: C
98. Principles of etiotropic therapy of sepsis.

A. Administration of antibiotics quick as possible

B. Administration of antibiotics in maximal therapeutic doses

C. In accordance to credible microbiological diagnosis

D. An account of possible of therapeutic concentration of antibiotic in field of infection

E. All the above
ANSWER: 
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