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IIporpamma BCTyNnUTeIbHBIX 9K3aAMEHOB B ACNIMPAHTYPY 10 HHOCTPAHHOMY SI3BIKY

3anayeil BCTYNUTEIbHOIO UCIBITAHUS B ACHUPAHTYPY SBISETCS MPOBEPKA YCIELUIHOCTU
YCBOEHHs Kypca HMHOCTPAHHOIO $3bIKa B BYy3€, CIOCOOHOCTH IMOCTYIAIOIIEro MOHMMATh U
NEPEBOJUTh TEKCThl IO M30paHHOW HAy4YHOW CIIELMAJIbHOCTH, YMEHMsI KpaTKO u3jaraTh
COJepKaHWE MPOYUTAHHOIO Ha MHOCTPAHHOM S3bIKE M BeCTH Oeceqy IO TEMaTHKe
JUCCEPTAIUOHHOIO UCCIIEA0OBAHUS.

®opMa poBEACHUS BCTYIIUTEIBHOIO UCIIBITAHUS 10 UHOCTPAHHOMY SI3BIKY:
BerynuTensHoe UCTIBITaHKE TIPOBOJUTCS B YCTHOU (opMme.

CTpyKTypa 5K3aMEHAIIMOHHOTO OMJIeTa BCTYMUTEIHHOTO UCIIBITaHUS

DK3aMeHAIMOHHBIN OUJIET COCTOUT U3 TPEX BOIPOCOB.

1. M3yuaroniee YTeHHE OPUTHHAIBLHOTO TEKCTa OOIIECTBEHHO-TIOJIUTHUECKOTO XapaKTepa
U TIEPEeBOJ] €ro Ha pycckuii s3Ik (co cioBapeM). O6bem 1500-1800 meuaTHbIx 3HaKOB. Bpems
HoaAroToBku — 40 MuH.

[Toctynatonuii 1omKeH TPOJEMOHCTPUPOBATh YMEHHE YUTATh OPUTHHATIBHYIO HAYUYHYIO
JIUTEpaTypy, OMHUPAsCh HAa U3yYEHHBIN B By3€ S3bIKOBOI MaTepuall. Jlomyckaercs UCIOIb30BaHKE
cioBapeil — oOumx u crenuanbHbiX. OIeHUBaeTCs YMEHHE MaKCUMAaIbHO TOYHO U a/IeKBAaTHO
U3BJIEKATh OCHOBHYIO HMH(pOpPMAIUIO, COJEpKallylocs B OpUTHHAIBHOM TekcTe. IlepeBop
OLICHUBAETCA C Y4eTOM OOIlel aJeKBaTHOCTH, TO €CTb OTCYTCTBHSI CMBICIOBBIX HMCKa)KEHUH,
COOTBETCTBUSI HOpPMaM U MPaBUJIaM sI3bIKa MIEPEBO/IA.

2. bernoe (MpocMOTPOBOE) UTEHUE OPUTHMHAIBHOIO HAYyYHOTO TEKCTa, CBSA3AHHOIO C
HanpasiieHueM dk3amenyeMoro. Oosem — 1000—1200 meyaTHBIX 3HAKOB. Bpemsi mOATOTOBKH —
10 mun (pabota 6€3 cioBaps).

dopma mMpoOBEpKHM — Tepefada MW3BICUEHHOW WH(GOpMAIMM HAa PYCCKOM  sI3BIKE.
OrneHnBaeTCsl yMEHHE B TEUEHHE KOPOTKOTO BPEMEHH ONpPEICITUTh KPYr pacCMaTPHBAEMBIX B
TekcTe BompocoB. OlleHMBaeTcs Takke OObEeM M TOYHOCTh W3BJIEUEHHOM WH(OpManuu,
NPaBUIHHOCTH €€ TepeIavH.

3. CobecenoBanue. MOHOJIOTHYECKOE BBICKA3bIBAaHHE M Oecea Ha MHOCTPAHHOM SI3BIKE 110
BOIIPOCAM, CBS3aHHBIM C HAYYHBIM HAIPABJICHUEM.



JEMOHCTPAIIMOHHBIA BAPUAHT
SK3AMEHAIIMOHHOI'O BUJIETA 110 THOCTPAHHOMY A3BIKY
BCTVYIIMTEJIbBHOI'O UCIIBITAHUA B ®I'6OY BO YI'MY MUH3/IPABA POCCHUN

ITosicHeHUs1 K A€eMOHCTPAIIMOHHOMY BAPUAHTY IK3aMEeHAIMOHHOT0 OMJ1eTa Mo
HHOCTPAHHOMY SI3BIKY
HasnaueHne  JEeMOHCTpPAlMOHHOTO  BapHaHTa  JK3aMEHAIMOHHOTO  Owuijera 1O
MHOCTPAaHHOMY SI3bIKY 3aKJIIOYAaeTCsi B TOM, 4YTOOBI JaTh BO3MOKHOCTH IOCTYIMAIOIIEMY B
Vpanbckuili TOCYZApCTBEHHBI MEIMIIMHCKUN YHUBEPCUTET, COCTAaBUTh MPEACTABICHUE O
CTPYKTYpE 5K3aMEHAIIMOHHBIX 3aJaHHi, MX KOJHWYeCTBE, (opMe, YpOBHE CIIOKHOCTU. OTH
CBCACHUSA IMO3BOJIAT NOCTYIAOIUM BBIpaGOTaTB CTPAaTCrui0 IMOATOTOBKH K BCTYIHUTCIbHBIM

ucnbiTanusiMm B @I'bOY BO YI'MY Munzapasa Poccun.

JeMOHCTPALMOHHBIA BAPUAHT

IK3aMEHAIMOHHOI0 OMJIeTa 110 HHOCTPAHHOMY SI3BIKY

1. UreHue U MUCHbMEHHBIN MEePeBO TEKCTA MO CIEeNNATLHOCTH
Interaction between drugs and the gut microbiome.

Proton pump inhibitors PPIs are among the most commonly used drugs worldwide and
are used to treat acid-related disorders such as peptic ulcers, gastro-oesophageal reflux and
dyspepsia and  for prevention of non-steroidalanti-inflammatory  drug-induced
gastroduodenopathy and bleeding. Since PPIs are very effective and have a very favourable
safety profile, their use has increased very rapidly over the past few decades. In the Netherlands,
two million individuals (~12% of the population) now use either pantoprazole or omeprazole by
prescription, and similar usage percentages have been reported for other countries such as the
UK. The total cost of PPIs in the UK is estimated to be more than £100 million per year.
Moreover, as PPIs are available over-the-counter in the Netherlands, and in many other
countries, the total number of PPl users will be much higher than the estimate based on
prescriptions alone. In recent years, considerable attention has been paid to the safety profile and
potential side effects of chronic use of PPIs. Although the relative risk of adverse drug response
(ADR) is low, the high worldwide number of PPI users means that absolute numbers of patients
with an ADR can still be high. While there are clear evidence-based indications for the use of
PPIs, it has been suggested that up to 70% of PPI prescriptions may be unnecessary, with use of
PPIs as prophylaxis for stress ulcers in patients who do not meet evidence-based prescription
criteria @ major contributor to this. Another important factor here is that once PPIs are started



there is little re-assessment of the original indication for which the PPl was prescribed, and
subsequent attempts to stop them lead to unnecessary chronic use.

The large population-based study from the Netherlands showed that PPIs were the drugs
most associated to a decreased diversity and taxonomical changes in the gut microbiome.
Extending this analysis to include 16 s data from a cohort with inflammatory bowel disease and a
cohort with irritable bowel syndrome reproduced these changes across all three cohorts and
showed that the relative abundance of up to 20% of bacterial taxa were altered (either decreased
or increased) in PPl users compared with non-users. Similar results showing a lower microbial
diversity and lower abundance of gut commensals were observed in a study analysing 16 s data
from faecal samples from 1827 twins. In addition, a small cross-over trial in 12 healthy
volunteers showed considerable changes in taxonomy after starting PPIs.

Overall, the taxonomic changes in faecal samples of PPl users show a decrease in
abundance of commensal bacteria of the intestine and an increase of bacteria from the oral
cavity. These changes include an increase in the families Enterobacteriaceae, Enterococcaceae
and Lactobacillaceae and a decrease in Ruminococcaceae and Bifidobacteriaceae, while the shift
toward typical oral bacteria is reflected by increases in the species Rothia dentocariosa and
Rothia mucilaginosa, the genus Actinomyces and the family Micrococcaceae. Moreover, it
appears that the observed changes are a class-effect of PPIs, since omeprazole, esomeprazole and
pantoprazole all showed similar changes. A higher dosage also seems to be associated with

larger microbial changes.

2. UteHne U nmepeckas Ha PyCCKOM SI3bIKE TEKCTA MO CHeNHATbHOCTH
Cannabidiol Reduces Intestinal Inflammation through the Control of Neuroimmune Axis
Despite the ancient assumption that enteric glial cells (EGC) may serve as a mere
mechanical support for enteric neurons, nowadays the knowledge on these cells is consistently
expanded. EGC play a fundamental role in the maintenance of gut homeostasis since they assure
the correct trophism of vicinal neurons in the myenteric plexus and actively participate in the
course of intestinal inflammation where they appear as first defensive line against pathogens.
Enteroglial cells share analogue features with glial cells in the brain. EGC play important
functions in the maintenance of the enteric nervous system (ENS) homeostasis, but they may
also proliferate and be activated in response to injury and inflammation undergoing reactive
gliosis (entero-gliosis), a dynamic process. Enteric astroglial and microglial cells release
neurotrophins, growth factors and cytokines cross-talking with other infiltrating immune cells

such as macrophages, neutrophils and mast cells.



Abnormalities in the enteroglial network were described in the intestinal mucosa of
patients with inflammatory bowel diseases (IBD), measures as the reactive enteric gliosis, i.e. the
massive over-expression and secretion of S100B protein, a cell-specific astroglial derived
signalling molecule. The activation of EGC is therefore regarded as a general alteration of the
whole enteric nervous system homeostasis. S100B protein, which is released by enteric glial
cells, emerges as a pivotal signal molecule that extensively participates in the onset and in the
progression of the inflammatory status as it orchestrates a wide range of signal activation
pathways, directly correlated with the severity of gut degenerative processes.

Molecules which may counteract intestinal inflammation targeting EGC could represent
putative novel approaches to amplify the current pharmacological tools to treat gut inflammatory
diseases. In this sense, a huge amount of data produced in the recent years demonstrated that
cannabidiol (CBD) the non-psychotropic cannabinoid deriving from Cannabis Sativa, appears as
a very promising compound because of its antinflammatory, antioxidant and anti-apoptotic
effects in different models of CNS inflammation. It was shown that CBD exerts its
pharmacological activity targeting reactive astroglia and this results in a very efficient reduction
of the neuroinflammatory/neurodegenerative status both in vitro and in vivo models of

neuropathologies.

3. Becena ¢ 3x3ameHaTopom.



KpuTtepun oieHKH BCTYNUTEJIBbHOT0 MCIIBITAHUS 110 HHOCTPAHHOMY SI3BIKY

Acrmiext Ornenka

5 4 3 2
1.Yrenue n Urenue 6e3 GOHETHUECKUX Urenue 6e3 (OHETUUECKUX NCKAKECHUH, Urenue ¢ HeOonpmmMu | YTteHue ¢
epeBos] HCKa)XeHUH, coqeprkamee 1-2 conepxariee 3-4 GOHETHUECKUX OITHOKH. (bOoHETHIECKUMHU (hOoHETHIECKUMHU
BBLIEJIICHHOTO (hOHETHUYECKUX OITHOKH. He Ooitee 4-5 ommboOK JIEKCUKO- HCKaKEHUSIMHU, HCKaKEHUSIMU.

OTpPBIBKA TCKCTa

He 6onee 2-3 ommboK J€KCUKO —
rpaMMaTHYECKOTO XapakTepa.
[IepeBoa Hay4yHOTO TEKCTA MO
CHEIHATLHOCTH Ha MHOCTPAHHOM
SI3BIKE BBITIOJIHEH B COOTBETCTBUHU
C OOLIMMH KPUTEPHUSIMH
aJIEKBaTHOCTH U HOPMOM 1
y3yCOM $SI3bIKa MIEPEBO/IA,
BKJIIOYAs yIOTpeOIeHne
TEPMHUHOB.

rpaMMaTudeckoro xapakrepa. [lepeBoa
HAYYHOTO TEKCTa 10 CIIeHUAIbHOCTH Ha
MHOCTPAHHOM $I3bIKE BBITIOJHEH B
COOTBETCTBUH C OOIIMMHU KPUTEPUIMU
aJICKBaTHOCTU U HOPMOM U y3yCOM SI3bIKa
nepeBo/ia, BKIItoYas ynorpeoieHue
TepMHHOB. JlomycKkaeTcst HEKOTOpoe
HCKQXECHUE CMBICIIA B OT/ICTHHBIX YACTSIX
TEKCTa, He BIIUSAIOLIEE Ha aJIeKBaTHOCTD
nepeaayy 001ero OCHOBHOTO CMBICIIA BCETO
TEKCTa, a TaK)Ke He3HAYUTENIbHbIE
OTJENbHBIE OTKJIOHEHHS OT HOPM SI3bIKa
nepeBoja

cojepxariee 5-6
(oHETHYECKUX OIINOOK.
[lepeBon Hay4yHOTO
TEKCTa 1o
CHEINaIbHOCTH Ha
WHOCTPAHHOM SI3BIKE
BBITNOJIHEH C HAJTMYHUEM
3HAYUTENBHBIX
CMBICJIOBBIX MCKa)KEHUH.

Coneprkaree 6omee 6
(oHEeTHYECKUX OINOOK.
[lepeBon Hay4yHOTO
TEKCTa IO
CHEINaIbHOCTH Ha
WHOCTPAHHOM SI3BIKE
BBITNOJIHEH C HAJTMYHUEM
3HAYUTENBHBIX
CMBICJIOBBIX UCKa)KEHUH,
C SIPKO BBIPQKECHHBIMU
OTKJIOHEHUSIMU OT
HOPMBI U y3yca sI3bIKa
nepeBoja.

2. Ilepeckas Jlornuecku u rpaMMaTUYECKU IIpaBuIIBbHBIN IIEpECKA3 TEKCTA, B ocHoBHOM npaBunbHasg | HeBepHas nepenava
TEKCTa MpaBUJIbHAA [I€pejaya OCHOBHOTO | COAEPIKAlIMi HE3HAUYNUTEIbHBIE UICKAKEHUs | Iepeaayda TeKCTa, eCTh conepxanus. Hesnanue
coJiepKaHusl. WU YIyHICHUs CYILIECTBEHHBIE ITOPUTMOB
YIYLIEHUS AHHOTUPOBAHMS U
pedepupoBaHus

3. becena c HopManbHblii TEMIT, HET JEKCUKO- | 3aMeIJICHHBIN TEMII, JOTHYHOCTh 3aMeJIeHHEBIN TEMIT MenneHHbIi TEMIT peYH.
JK3aMEHATOpaM | TpaMMaTHYECKHUX OIIHNOOK, BBICKA3bIBAaHUH, IOCTATOYHO OBICTpast peuu, HO JOCTATOYHO Henoruunocts

U 110 TEME JIOTUYHOCTH MTOCTPOECHUS. peakius Ha Bonpockl. He Gonee 3 ommbok ObICTpast peakius Ha BbICKa3bIBaHUs. bonee 5
Hay4HOT'O BricTpas peakius Ha BOIPOCHL. JIEKCUKO-TPaMMaTUYECKOT0 XapaKkTepa BOMPOCHL. 4-5 ommboK omunOok. Hesnanue
ucciaenoBaHus | BeickasblBaHME aIeKBaTHO JIEKCHUKO- Hay4YHOU TEPMHUHOJIOTUHU

3aJaHHOM CHUTYaLlUH.

rpaMMaTHYEeCKOTro
Xapakrepa

IO CBOEN
CHENHNAIBLHOCTH.

OO0masi omeHKa BBICTABJISIETCH KaK cpeaHee apudgMeTHyecKkoe IO TpeM acHeKTaM B TPAAUIUOHHON NATHOANIBLHON
cucreme. Eciim xorst ObI 0 OTHOM M3 NMO3MIMH IK3aMeHYeMblil MOJIy4aeT OLEHKY 2 («HeyI0BJIETBOPUTEJIBbHO»), TO 32 BeCh

JIK3aMeH BBICTABJISIETCH UTOTOBasi OTMETKA 2 («HEYI0BJETBOPUTEIBHO»).




