Discipline "Rheumatology"
Terms 9th, 10th
Course 5th

Clinical practical lesson No. 1
The topic of the lesson is "Rheumatoid arthritis (RA)" 

The purpose of the lesson: improving the training of students to carry out professional activities in the field of early diagnosis, active therapy and prevention of complications of RA.
Lesson objectives:
• improve theoretical knowledge in the field of diagnosis, treatment and prevention of RA (focus on early RA);
• to improve skills in the field of rational choice of RA therapy in accordance with clinical recommendations and standards of medical care, treatment and prevention of complications; 
• to improve the skills of clinical examination of patients, interpretation of laboratory and instrumental examination methods carried out during observation, prescribing treatment in a specific situation, taking into account comorbidity, in accordance with clinical recommendations and standards of medical care in RA;
• improve the skills of registration of medical records of outpatient and inpatient patients;
• to improve the skills of using information systems in the field of healthcare and the Internet information and telecommunications network in their work.

2. The basic concepts that must be learned in the process of studying the topic (glossary):
1. Rheumatoid arthritis is an immuno-inflammatory disease of unknown etiology characterized by chronic erosive arthritis and systemic damage to internal organs, leading to early disability and shortening of patients' life expectancy. 
2. Early rheumatoid arthritis: very early stage - the duration of the disease is less than 6 months; early - the duration of the disease is from 6 months to 1 year.
3. Inflammatory joint syndrome-joint pain mainly at night (at rest), morning stiffness for at least 1 hour, decreasing with movement, joint swelling, dysfunction
4. Morning stiffness is the clinical equivalent of inflammation of the synovial membrane.
5. Immune markers of RA: rheumatoid factor - IgM antibodies to Fc fragment IgG. ADCP - antibodies to cyclic citrulinized peptide.
6. Synthetic basic anti-inflammatory drugs (NSAIDs) - slow-acting immunosuppressive drugs: methotrexate 15-30mg /week, leflunomide 10-20mg/day, sulfasalazine2-3g / day, hydrochloroquine 200-400mg/ day.
7. Targeted SBPVP – GIP (small molecule) – tofacitinib, baricitinib. Treatment with an outcome in remission.
8. GIBP (monoclonal antibodies - a large molecule): tumor necrosis factor inhibitors-alpha (etanercept, infliximab, golimumab); T-lymphocyte costimulation (abatocept), interleukin 6 (tocilizumab, sarilumab); monoclonal antibodies to the CD20 membrane antigen in cells (rituximab).
9. Glucocorticosteroids (taking into account contraindications).
10. NSAIDs (symptomatic anesthesia).
NB! Screening for tuberculosis, viral hepatitis, HIV, and RW is required when prescribing targeted NSAIDs and GIBPS.

3. Questions for the lesson:
1. Classification criteria of Rheumatoid arthritis ACR/EULAR 2010. Focus on early diagnosis of RA.
2. Classification of Rheumatoid arthritis 2007
3. Comparative effectiveness, advantages and disadvantages of various groups of SBVP.
4. Rational combinations of SBPVP and GIBP.
5. Intensive therapy of a high degree of RA activity: pulse therapy, combined, program therapy.

4. Questions for self-control:
1. Name the immune markers of RA.
2. What is the algorithm for assigning SBPVP, targeted With BPVP, GIBP in RA?
3. Give an instrumental characteristic of joint damage (erosive, non-erosive). 
4. The algorithm for prescribing NSAIDs in RA, depending on the form (selective, non-selective), dose (suppressive, supportive), comorbidity.
5. Glucocorticosteroids - indications for use in RA, doses, route of administration, contraindications.
6. What are the features of treatment and dispensary observation of patients with RA in outpatient practice?

8.Library and information materials of the course
8.1. Required course literature in English
1. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. I / ed.: A. I. Martynov [et al.]. – Moscow: GEOTAR-Media, 2022. – 688 pp. https://www.studentlibrary.ru/book/ISBN9785970467664.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
2. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. II / ed.: A. I. Martynov [et al.]. – Moscow:GEOTAR-Media, 2022. – 616 pp. https://www.studentlibrary.ru/ru/book/ISBN9785970467671.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
3. Khan M.G. Internal Medicine Diagnosis and Therapy [Электронный учебник]. – 2nd. ed.. – Jaypee Brothers Medical Pub, 2020. – 741 pp. https://www.jaypeedigital.com/book/9789352706709 (дата обращения: 11.05.2026). Электронный ресурс Jaypeedigital. Электронная библиотека медицинского вуза
8.2. Supplementary course literature in English
4. Davidson`s Principles and Practice of Medicine [Учебник; текст] / ed.: I. Penman [et al.]. – 24th ed.. – Edinburgh: ELSEVIER, 2022. – 1581 p.: il. Научная библиотека медицинского вуза



8.3. List of the information and telecommunications Internet resources required for mastering of the course

	№
	Resources
	URL address
	Resource Annotation

	1
	Electronic Library of the University
	https://el.nsmu.ru/ 
	Access by the password provided by the library

	2
	World Health Organization
	  www.who.int/ru

	Open resource

	3
	Electronic collection of medical textbooks published by Jaypeedigital
	www.jaypeedigital.com
	Access by the password provided by the library

	4
	PubMed — англоязычная текстовая база данных медицинских и биологических публикаций
	pubmed.ncbi.nlm.nih.gov
	Access from university computers. 
Remote access - through personal registration under the IP address of the university

	5
	Консультант студента
	www.studentlibrary.ru/

	Access by the password provided by the library



8.4. Implementation of e-learning (EL), the use of distance learning technologies (DLT)

	№
	Platform of EL DLT
	Name of the e-course, authors, URL address
	E-course implementation model

	2
	Moodle
	"3-6 courses General medicine Internal medicine, endocrinology"
https://edu.nsmu.ru/course/view.php?id=14187 
Authors: the teaching staff of the Dpt. of Faculty therapy and of the Dpt. of Hospital therapy and endocrinology
	On-line and distant education




9. List of questions and tasks for independent work, including using the possibilities of e-learning, distance learning technologies
	Sections and topics for self-study
	Types and content of independent work

	Work in SDO Moodle, e-course 3-6 course of General medicine "Internal medicine, endocrinology", module "Rheumatology.
	Completing test tasks (required).
Reading and analyzing the textbook material, textbooks (links are placed in the relevant sections).

	Determining treatment goals and prescribing treatment to a patient with Rheumatoid arthritis
	Task: to determine the goals of treatment, prescribe therapy suppressing the activity of RA -NSAIDs, GCS; basic - SBPVP with indication of trade and international nonproprietary names (INN) of drugs (table1).




Table №1. 
	Patient A., 45 years old, a teacher by profession.
Rheumatoid arthritis for 7 months.
The lesion of 6 joints was revealed-6 painful (CB), 4 swollen (PE)-symmetrical lesion of small joints of the hands (PF and MFP, including II-III fingers) and feet (PF and MFP) with the phenomena of periarticular edema, a positive symptom of lateral compression of the hands-the Ritchie index, morning stiffness until lunch.SOE-56mm/hour, CRP-96 mg/l.
Therapy was prescribed: diclofenac 100 mg / day; hydrochloroquine 400 mg / day. 
When examined after 2 weeks:pain in the wrist joints, swelling of the knee joints, subfebrility, lymphadenopathy, weight loss by 3 kg. ESR-60 mm/hour, CRP-116 mg/l, HB-108 g/l joined.

	Specify the reason for the increase in activity.
	

	Determine the degree of RA activity
	

	Is there a need to cancel any medications?
If there is, explain the reason.
	

	Prescribe treatment with indication of trade and international nonproprietary names (INN) of drugs, indication of doses, time of admission.
Justify the prescribed therapy option.
	





Clinical practical lesson No. 2. 
The topic of the lesson is "Spondyloarthritis" 

The purpose of the lesson: improving the training of students to carry out professional activities in the field of diagnosis, treatment and prevention of complications of spondyloarthritis (SpA).
Lesson objectives:
• improve theoretical knowledge in the field of diagnosis, treatment and prevention of chronic complications of spondyloarthritis.
• to improve skills in the field of rational choice of therapy for axial forms of spondyloarthritis, in accordance with clinical recommendations and standards of medical care, treatment and prevention of non-axial and extra-skeletal lesions in spondyloarthritis.
• to improve the skills of clinical examination of patients, interpretation of laboratory and instrumental examination methods carried out in the course of dispensary observation, prescribing treatment in a specific situation, taking into account concomitant pathology, in accordance with clinical recommendations and standards of medical care for spondyloarthritis in combination with comorbidity.;
• to improve the skills of registration of medical records of outpatient and inpatient patients;
• to improve the skills of using information systems in the field of healthcare and the Internet information and telecommunications network in their work.

2. Basic concepts that should be learned in the process of studying the topic (glossary):
1. Spondyloarthritis is a group of inflammatory rheumatic diseases that include: ankylosing spondylitis, psoriatic arthritis, reactive arthritis, arthritis associated with chronic intestinal diseases (ulcerative colitis, Crohn's disease), undifferentiated spondyloarthritis.
2. Ankylosing spondylitis is a chronic systemic inflammatory disease characterized by a mandatory lesion of the sacroiliac joints and/or spine with frequent involvement of entheses and peripheral joints. 
3. Reactive arthritis is an immuno-inflammatory joint disease that develops soon (usually no later than 1-1.5 months) after acute intestinal or urogenital infection.
4. Psoriatic arthritis is a chronic systemic disease associated with psoriasis, which leads to the development of erosive arthritis, bone resorption, multiple enteritis and spondylitis. 
5. Ankylosing spondylitis: criteria for inflammatory back pain - age of onset < 45 years; gradual onset; improvement after exercise; no improvement at rest; night pain (with improvement upon awakening. Back pain is considered inflammatory if there are at least 4 signs out of 5. 
6. The basic principle of therapy: achieving remission or low activity of the disease through active non-drug and drug therapy with an assessment of standard activity indices (BASDAL, ASDAS CRP).
7. NSAIDs in therapeutic doses to all patients on a regular basis. Sulfasalazine in the presence of atritis, coxit.
8. Genetically engineered biological drugs (GIBP): tumor necrosis factor inhibitors–alpha (infliximab, adalimumab, etanercept, golimumab); interleukin 17 inhibitor (secukinumab).  
9. Glucocorticosteroids (intra-articular in the presence of exudative changes)
10. Physical therapy, schools for patients.

3. Questions for the lesson:
1. New York modified criteria for Ankylosing spondylitis (1984)
2. The algorithm for prescribing genetically engineered biological drugs-inhibitors of tumor necrosis factor-a, interleukin 17, targeted NSAIDs.
3. Comparative effectiveness, advantages and disadvantages of GIBP and targeted SBPVP.
4. Criteria for axial spondyloarthritis (RudwaeitM, 2009) for patients with back pain >3 months. and the age of onset of the disease < 45 years.
5. Classification of Ankylosing Spondylitis(AS)
6. Clinical stages
7. Criteria for AC activity
8. Non-axial manifestations of AU
9.	Extra - skeletal manifestations of AS

4. Questions for self-control:
1. What is the immunological characteristic of AU?
2. What functional classes are characteristic of the AU?
3. Name the main complications of AS.
4. Which symptoms correspond to the modified New York criteria for the diagnosis of AS?
5. Which SBPVS - GIBP, targeted SBPVS are used for the treatment of AS?
6. Which basic therapy is a priority in the treatment of axial AS?
7. Which routes of administration of glucocorticosteroids are used in the treatment of patients with AS?

8.Library and information materials of the course
8.1. Required course literature in English
1. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. I / ed.: A. I. Martynov [et al.]. – Moscow: GEOTAR-Media, 2022. – 688 pp. https://www.studentlibrary.ru/book/ISBN9785970467664.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
2. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. II / ed.: A. I. Martynov [et al.]. – Moscow:GEOTAR-Media, 2022. – 616 pp. https://www.studentlibrary.ru/ru/book/ISBN9785970467671.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
3. Khan M.G. Internal Medicine Diagnosis and Therapy [Электронный учебник]. – 2nd. ed.. – Jaypee Brothers Medical Pub, 2020. – 741 pp. https://www.jaypeedigital.com/book/9789352706709 (дата обращения: 11.05.2026). Электронный ресурс Jaypeedigital. Электронная библиотека медицинского вуза
8.2. Supplementary course literature in English
4. Davidson`s Principles and Practice of Medicine [Учебник; текст] / ed.: I. Penman [et al.]. – 24th ed.. – Edinburgh: ELSEVIER, 2022. – 1581 p.: il. Научная библиотека медицинского вуза


8.3. List of the information and telecommunications Internet resources required for mastering of the course

	№
	Resources
	URL address
	Resource Annotation

	1
	Electronic Library of the University
	https://el.nsmu.ru/ 
	Access by the password provided by the library

	2
	World Health Organization
	  www.who.int/ru

	Open resource

	3
	Electronic collection of medical textbooks published by Jaypeedigital
	www.jaypeedigital.com
	Access by the password provided by the library

	4
	PubMed — англоязычная текстовая база данных медицинских и биологических публикаций
	pubmed.ncbi.nlm.nih.gov
	Access from university computers. 
Remote access - through personal registration under the IP address of the university

	5
	Консультант студента
	www.studentlibrary.ru/

	Access by the password provided by the library



8.4. Implementation of e-learning (EL), the use of distance learning technologies (DLT)

	№
	Platform of EL DLT
	Name of the e-course, authors, URL address
	E-course implementation model

	2
	Moodle
	"3-6 courses General medicine Internal medicine, endocrinology"
https://edu.nsmu.ru/course/view.php?id=14187 
Authors: the teaching staff of the Dpt. of Faculty therapy and of the Dpt. of Hospital therapy and endocrinology
	On-line and distant education




9. List of questions and tasks for independent work, including using the possibilities of e-learning, distance learning technologies
	Sections and topics for self-study
	Types and content of independent work

	Work in SDO Moodle, e-course 3-6 course of General medicine "Interal medicine, endocrinology", module "Rheumatology".
	Completing test tasks (required).
Reading and analyzing the textbook material, textbooks (links are placed in the relevant sections).

	Determination of treatment goals and prescribing treatment for patients with Ankylosing spondylitis.
	Task: to determine the goals of treatment, prescribe NSAIDs, With HDL, GIBP or targeted NSAIDs with indication of trade and international nonproprietary names (INN) of drugs (table1).




Table №1. 
	Patient B., 23 years old, worker of the mechanical structures factory.
DZ:Ankylosing spondylitis, early (dorentgenological stage),HLA-B27+,activity3 (BASDAL 5,6 ESR), associated with damage to peripheral joints-knee, left ankle, IRgst according to KPS, FKII. Ill for 1 year.
There are no signs of skeletal lesions and complications of AS.
Treatment: NSAID-celecoxib 200mg / day, NSAID- sulfasalazine 3.0 per day for the last 3 months.However, pain and swelling in the joints and lower back remains,morning stiffness before lunch, lost 4kg in 3 months, ESR-56mm/hour,CRP-98g/l,Hb-104g/L.
During the inspection: Pronounced synovitis of both knee and left ankle joints with limited flexion and extension function. Spine-scoliosis to the left, lumbar lordosis is smoothed. Tomayer's test in the frontal and sagittal planes is 20 cm. Kushelevsky's symptom +. Chest excursion 6 cm. Condition of moderate severity, BMI 19. Body temperature 37.2 Skin normal color, humidity. BDD 20 in 1 min. Breathing is vesicular, there are no wheezes. The tones are muted, rhythmic, 85 in 1 min., AD 120/80mm Hg of the column. The belly is soft, painless. Stool, urination – the norm.

	Specify the reason for the ineffectiveness of therapy
	

	Specify the treatment goals
	

	Is there a need to cancel any medications?
If there is, explain the reason.
	

	Prescribe treatment with indication of trade and international nonproprietary names (INN) of drugs, indication of doses, time of admission.
Justify the prescribed therapy option.
	





Clinical practical lesson No. 3. 
Lesson topic: "Diffuse connective tissue diseases (DCTD)"

The purpose of the lesson: improving the training of students to carry out professional activities in the field of diagnosis, treatment and prevention of chronic complications of DCTD.
Lesson objectives: 
• to form and improve theoretical knowledge in the field of diagnosis, treatment and prevention of DBST.
• to form and improve skills in the field of rational choice of DCTD therapy in accordance with clinical recommendations and standards of medical care, treatment and prevention of damage to vital organs - kidneys, lungs, central nervous system in DCTD, to form skills in the field of diagnosis, early detection and treatment of DCTD. 
• to improve the skills of clinical examination of patients, interpretation of laboratory and instrumental examination methods carried out in the course of dispensary observation, prescribing treatment in a specific situation, taking into account comorbidity, in accordance with clinical recommendations and standards of medical care for DCTD. 
• improve the skills of registration of medical records of outpatient and inpatient patients;
• to improve the skills of using information systems in the field of healthcare and the Internet information and telecommunications network in their work.

2. The basic concepts that should be learned in the process of studying the topic (glossary):
1. Diffuse connective tissue diseases (DCTD) is a group of diseases characterized by a systemic type of inflammation of various organs, with the development of autoimmune, immunocomplex processes, excessive fibrosis, with a multifactorial type of predisposition of familial and immunogenetic factors.
2. Systemic lupus erythematosus (SLE) is a systemic autoimmune disease characterized by hyperproduction of organ-specific autoantibodies to various components of the cell nucleus with the development of immuno-inflammatory damage to tissues and internal organs.
3. Systemic scleroderma (SSD) is a multi–organ disease based on immune disorders and vasospastic vascular reactions of the type of Raynaud's phenomenon, accompanied by activation of fibrosis and excessive deposition of extracellular matrix components (collagen) in tissues and organs.
4. Dermato/polymyositis (DM/PM) is a systemic autoimmune disease with a predominant lesion of skeletal and smooth muscle muscles, as well as skin in the form of erythema and edema. 25-30% of patients have no skin syndrome (polymyositis).
5. Antinuclear factor (ANF); antinuclear antibodies (ANA) in DBST, immunoblot (separate description) - antibodies to double-chiral DNA - marker of SLE, Sm-SLE with aggressive course, CNS lesion); SS-A/Ro,SS-B/La-marker of Sjogren's syndrome; Scl-70-marker of SSD with internal organ damage, CENT-B-SSD, local form; Jo-1-DM/PM – clinic of antisynthetic syndrome; Sm/RNP-marker of mixed connective tissue disease (SZST).
6. Trigger factors: genetic, sex hormones (estrogenia), environmental factors (insolation, hypothermia, Epstein Barr virus) stress, tonsillectomy, hypothermia, vibration, trauma, nervous overstrain, contact with silicon dust, chemical drugs - SSD; Coxsackie B2 virus, herpes, picornoviruses - PM/DM; insolation, hypothermia, excessive physical activity - PM/DM.
7. Immuno-genetic markers of DBST: HLA-DR2, DR3-SLE; DR3, DR11-SSD; B8, DR3- PM/DM.
8. Suspicion of SLE — a young woman; joint pain; rashes on the face; fever; positive ANA, ANF for hep2, antibodies to double-stranded DNA. A rheumatologist's consultation is required!
9. Principles of DBST treatment. "Treatment before reaching the goal": early onset, active combination therapy, assessment of standard indices of activity and damage, quality of life to achieve remission or low activity of the disease.
10. Therapy of SLE: glucocorticosteroids, hydroxychloroquine, immunosuppressive drugs-azathioprine, mofetilamicophenolate, cyclophosphane, methotrexate. GIBP (rituximab, belimumab). Exclusion of insolation, visit to the solarium, use of sunscreens with SPF 60.
11. SSD therapy:
• vascular: calcium channel blockers of the dihydropyridine group (nifedipine, prostanoids for intravenous administration (iloprost, alprostadil), non-selective blockers of type 1 endotheliin receptors (bosentan. Phosphodiesterase inhibitors of type 5 (sildenafil, tadalafil), antiplatelet agents.
• Anti-inflammatory:glucocorticosteroids(GC)
• Immunosuppressive:mycophenolatamophetil, cyclophosphamide, methotrexate, azathioprine.
• Antifibrous:D-penicylamine, nintedanib(vargatef)
12. DM/PM therapy: glucocorticosteroids 0.5-1.5mg / kg of weight (possibly increased muscle weakness-steroid myopathy!); pulse therapy: metipred500-1000mg / drip-3 days.; immunosuppressive drugs: methotrexate, mycophenolatamophetil, azathioprine, cyclophosphamide; in /in immunoglobulin 1-2 mg/kg; GIBP-rituximab (primarily effective for IPL).
3. Questions for the lesson:
1. Criteria for Systemic lupus erythematosus (SLE).
2. Criteria for the diagnosis of systemic scleroderma (SSD) ACR/EULAR 2013.
3. Diagnostic criteria for dermatomyositis..
4. Working classification of clinical variants of the course of SLE-1986.
5. Classification of SSD (Guseva N.G. 1986.)
6. Classification of DM and PM according to A.Bohan and Y. Peter, 1975.
7. Principles of drug selection in DBST depending on the course variant-acute, subacute, chronic; degree of activity - I, II, II, III.
8. Principles of drug selection depending on comorbidity.
4. Questions for self-control:
1. What is the algorithm for prescribing anti-inflammatory drugs for SLE?
2. Which combinations of anti-inflammatory drugs in SLE are rational?
3. Which immunosuppressive drugs are most rational in kidney damage in DBST?
4. Which GIBPS are used in DBST?
5. Which groups of vascular drugs are used in SSDs?
6. Which antifibrotic drugs are used in SSDs?
7. What doses and routes of administration of GCS are used in patients with DM / PM?
8. Which immunosuppressive drugs are the first-line drugs of choice in patients with DM / PM?
9. What are the features of treatment and dispensary follow-up of patients with DBST?

8.Library and information materials of the course
8.1. Required course literature in English
1. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. I / ed.: A. I. Martynov [et al.]. – Moscow: GEOTAR-Media, 2022. – 688 pp. https://www.studentlibrary.ru/book/ISBN9785970467664.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
2. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. II / ed.: A. I. Martynov [et al.]. – Moscow:GEOTAR-Media, 2022. – 616 pp. https://www.studentlibrary.ru/ru/book/ISBN9785970467671.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
3. Khan M.G. Internal Medicine Diagnosis and Therapy [Электронный учебник]. – 2nd. ed.. – Jaypee Brothers Medical Pub, 2020. – 741 pp. https://www.jaypeedigital.com/book/9789352706709 (дата обращения: 11.05.2026). Электронный ресурс Jaypeedigital. Электронная библиотека медицинского вуза
8.2. Supplementary course literature in English
4. Davidson`s Principles and Practice of Medicine [Учебник; текст] / ed.: I. Penman [et al.]. – 24th ed.. – Edinburgh: ELSEVIER, 2022. – 1581 p.: il. Научная библиотека медицинского вуза



8.3. List of the information and telecommunications Internet resources required for mastering of the course

	№
	Resources
	URL address
	Resource Annotation

	1
	Electronic Library of the University
	https://el.nsmu.ru/ 
	Access by the password provided by the library

	2
	World Health Organization
	  www.who.int/ru

	Open resource

	3
	Electronic collection of medical textbooks published by Jaypeedigital
	www.jaypeedigital.com
	Access by the password provided by the library

	4
	PubMed — англоязычная текстовая база данных медицинских и биологических публикаций
	pubmed.ncbi.nlm.nih.gov
	Access from university computers. 
Remote access - through personal registration under the IP address of the university

	5
	Консультант студента
	www.studentlibrary.ru/

	Access by the password provided by the library



8.4. Implementation of e-learning (EL), the use of distance learning technologies (DLT)

	№
	Platform of EL DLT
	Name of the e-course, authors, URL address
	E-course implementation model

	2
	Moodle
	"3-6 courses General medicine Internal medicine, endocrinology"
https://edu.nsmu.ru/course/view.php?id=14187 
Authors: the teaching staff of the Dpt. of Faculty therapy and of the Dpt. of Hospital therapy and endocrinology
	On-line and distant education



9. List of questions and tasks for independent work, including using the possibilities of e-learning, distance learning technologies
	Sections and topics for self-study
	Types and content of independent work

	Work in SDO Moodle, e-course 3-6 course of General medicine "Internal medicine, endocrinology", module "Rheumatology".
	Completing test tasks (required).
Reading and analyzing the textbook material, textbooks (links are placed in the relevant sections).

	Determination of treatment goals and appointment of treatment for a patient with SLE.
	Task: to determine the goals of treatment, prescribe anti-inflammatory and immunosuppressive therapy with indication of trade and international nonproprietary names (INN) of drugs (Table 1).




Table №1. 
	Patient V., 22 years old, specialty- nurse.She has been ill for 2 years.
DZ: Systemic lupus erythematosus, subacute course with skin lesions of the "butterfly" type, digital arteritis,livedoangiitis; joints-non-erosive arthritis of small joints of the hands, knee joints; ulcers of the oral mucosa, serositis-right-sided dry pleurisy; kidneys-lupus nephritis; hematological syndrome-pancytopenia.Activity of the third stage. ANF+,At to DNA+ FKII .
Complication-Secondary (renal) hypertension
Received at the place of residence:
Methylprednisolone 32 mg / day.
Meloxicam 15mg/day
Hydrochloroquine 200mgh2p/day
The therapy performed is not effective.There was an increase in T to febrile figures., weight loss, by 4kg within a month, lymphadenopathy.The number of leukocytes in the blood decreased to 1.6 x 10.9/l, the ESR increased to 56 mm/hour, the level of protein in the urine increased to 1.0g per day, the level of creatinine increased to 118 mmol/l, urea - 8.8mmol / L.

	Specify the treatment goals
	

	What are the reasons for the ineffectiveness of therapy? At what stage?
	

	In which department should the patient be urgently hospitalized for examination and intensive care?
	

	Which groups of drugs should be used, including GIBP?
	

	What intensive care methods are indicated?
	




Clinical practical lesson No. 4. 
The topic of the lesson is "Systemic vasculitis (SV)"

The purpose of the lesson: improving the training of students to carry out professional activities in the field of diagnosis and treatment of systemic vasculitis. 
Lesson objectives:
• improve theoretical knowledge in the field of diagnosis and treatment of systemic vasculitis;
• improve skills in the field of diagnosis and rational choice of therapy for systemic vasculitis in accordance with clinical recommendations and standards of medical care, prevention of chronic complications of SV;
• to improve the skills of clinical examination of patients, interpretation of laboratory and instrumental examination methods carried out in the course of dispensary observation, prescribing treatment in a specific situation, taking into account concomitant pathology, in accordance with clinical recommendations and standards of medical care for systemic vasculitis;
• improve the skills of registration of medical records of outpatient and inpatient patients;
• to improve the skills of using information systems in the field of healthcare and the Internet information and telecommunications network in their work.

2. The basic concepts that must be learned in the process of studying the topic (glossary):
1. Systemic vasculitis is a heterogeneous group of diseases, the main morphological feature of which is inflammation of the vascular wall, and clinical manifestations are determined by the type, caliber, localization of the affected vessels and the severity of immuno-inflammatory changes.
2. The new groups of SV in accordance with the modern classification of 2012: immunocompletely vasculitis of small vessels: cryoglobulinemic vasculitis, IdA vasculitis (Schenlein–Genoch), hypocomplementemic urticular vasculitis (ACIQVASCULITIS), ANCA–associated vasculitis of small vessels: microscopic polyarteritis, granulomatosis with polyangiitis (Wegener), eosinophilic granulomatosis with polyangiitis (Cerdja-Strauss).
3. Vasculitis of the middle vessels - polyarteritis nodosa, Kawasaki disease. 
4. Vasculitis of large sizes - arterittOkayasu, giant cell arteritis. 
5. Biomarkers of systemic vasculitis: Antineutrophil cytoplasmic antibodies (ANCA) with specificity to proteinase-3(PR-3) or myeloperoxidase(MPO) - ANCA-SV.Antibodies to the basement membrane of cells (BMC):aBMC-diseases (Goodpasture's disease). Increased IgA: IgA-vasculitis (Schenlein-Genoch). Antibodies to CIq, reduction of C3,C4 complement.: hypocomplementemic urticular vasculitis (aCIq-vasculitis). Cryoglobulins: cryoglobulinemic vasculitis. Hepatitis B: secondary nodular polyarteritis. Hepatitis C: secondary cryoglobulinemia.
6. Immunocomplex vasculitis-IDA-vasculitis of the Schenlein–Genoch (the most frequent vasculitis in young people).Vasculitis of small vessels with immune deposits. As a rule, the skin, gastrointestinal tract and kidneys are affected (GN is indistinguishable from IgA nephropathy). Often accompanied by arthritis. Criteria (3 or more are necessary) a) palpable purpura; b) the age of onset of the disease is younger than 20 years; c) abdominal pain; d) during biopsy, granulocyte infiltration of the walls of arterioles, venules.
7. Giant cell arteritis (the most frequent arteritis in the elderly) is often granulomatous, with damage to the aorta and / or its main branches, mainly the carotid and vertebral arteries, with frequent damage to the temporal artery. As a rule, it develops in patients over 50 years of age and is often combined with rheumatic polymyalgia. Criteria(3 or more):The age of the disease is over 50 years old; The appearance of new headaches; A change in the temporal artery (soreness during palpation or a decrease in pulsation not associated with atherosclerosis.) An increase in ESR of more than 50mm / hour; Changes in temporal artery biopsy (vasculitis with narrowing of the vessel lumen, intimal damage, diffuse inflammatory predominantly mononuclear infiltration, the presence of multinucleated giant cells).
8. Microscopic polyangiitis is necrotizing vasculitis with the absence/small number of immune deposits, with predominant damage to small vessels (capillaries, venules, arterioles). Small and medium-sized arteries may be affected. Typical development of glomerulonephritis.hemorrhagic alveolitis. There is no granulomatous inflammation. Diagnostic criteria have not been developed. 
9. Systemic vasculitis (SV). Signs of granulomatosis (with granulomatosis with polyangiitis Veg): Biopsy-granulomatous inflammation. Lung damage-persistent infiltrates /nodules with rspad,stenosing endobronchitis.Defeat of the upper respiratory tract, eye-thickening of the mucous membrane of the paranasal sinuses,mastoiditis; perforation of the nasal septum, destructive sinusitis; subclavian laryngeal stenosis, pseudotumororbitis.Signs of small vessel vasculitis (with ANCA-CB, cryoglbulinemia): Biopsy:_glomerulonephritis with half moons. Extrarenal vasculitis:skin lesion, episcleritis,multiple mononeuritis,hemorrhagic alveolitis.
10. The main purpose of therapy:suppression of immunopathological reactions underlying the disease, in combination with measures aimed at reducing the risk of complications, treatment of comorbid diseases.
11. Pay attention:patients should receive treatment in expert centers with extensive experience in the diagnosis and treatment of SV, with the possibility of contacting them as soon as possible.

8.Library and information materials of the cours
8.1. Required course literature in English
1. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. I / ed.: A. I. Martynov [et al.]. – Moscow: GEOTAR-Media, 2022. – 688 pp. https://www.studentlibrary.ru/book/ISBN9785970467664.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
2. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. II / ed.: A. I. Martynov [et al.]. – Moscow:GEOTAR-Media, 2022. – 616 pp. https://www.studentlibrary.ru/ru/book/ISBN9785970467671.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
3. Khan M.G. Internal Medicine Diagnosis and Therapy [Электронный учебник]. – 2nd. ed.. – Jaypee Brothers Medical Pub, 2020. – 741 pp. https://www.jaypeedigital.com/book/9789352706709 (дата обращения: 11.05.2026). Электронный ресурс Jaypeedigital. Электронная библиотека медицинского вуза
8.2. Supplementary course literature in English
4. Davidson`s Principles and Practice of Medicine [Учебник; текст] / ed.: I. Penman [et al.]. – 24th ed.. – Edinburgh: ELSEVIER, 2022. – 1581 p.: il. Научная библиотека медицинского вуза



8.3. List of the information and telecommunications Internet resources required for mastering of the course

	№
	Resources
	URL address
	Resource Annotation

	1
	Electronic Library of the University
	https://el.nsmu.ru/ 
	Access by the password provided by the library

	2
	World Health Organization
	  www.who.int/ru

	Open resource

	3
	Electronic collection of medical textbooks published by Jaypeedigital
	www.jaypeedigital.com
	Access by the password provided by the library

	4
	PubMed — англоязычная текстовая база данных медицинских и биологических публикаций
	pubmed.ncbi.nlm.nih.gov
	Access from university computers. 
Remote access - through personal registration under the IP address of the university

	5
	Консультант студента
	www.studentlibrary.ru/

	Access by the password provided by the library



8.4. Implementation of e-learning (EL), the use of distance learning technologies (DLT)

	№
	Platform of EL DLT
	Name of the e-course, authors, URL address
	E-course implementation model

	2
	Moodle
	"3-6 courses General medicine Internal medicine, endocrinology"
https://edu.nsmu.ru/course/view.php?id=14187 
Authors: the teaching staff of the Dpt. of Faculty therapy and of the Dpt. of Hospital therapy and endocrinology
	On-line and distant education




9. List of questions and tasks for independent work, including using the possibilities of e-learning, distance learning technologies
	Sections and topics for self-study
	Types and content of independent work

	Work in SDO Moodle, e-course 3-6 course of General medicine "Internal medicine, endocrinology", module "Rheumatology
	Completing test tasks (required).
Reading and analyzing the textbook material, textbooks (links are placed in the relevant sections).

	Determination of treatment goals, appointment of treatment to a patient with Giant cell arteritis with rheumatic polymyalgia
	Task: to determine the goals of treatment, prescribe immunosuppressive therapy with indication of trade and international nonproprietary names (INN) of drugs (table1).




Table №1. 
	Patient G. 56 years old, retired
Got sick 1 month ago.After a period of subfebrility for 10 days, increased fatigue, bilateral pain and excruciating morning stiffness (more than 1 hour) appeared in the shoulder joints and neck (could not comb her hair), and then in the hip joints (hardly climbed the stairs). Taking nonsteroidal anti-inflammatory drugs-diclofenac 150mg / day. without effect.After another 10 days, I noticed a weight loss of 3 kg, a sharp restriction of the function of the shoulder and hip joints, pain and swelling in the small joints of the hands, headaches with localization in the temporal region, febrile temperature. The blood test revealed anemia-Hb-100mg/l, acute phase reactions –SOE56mm/hour, CRP-116mg/l.
On examination: Limitation of shoulder joint function by more than 90 degrees..The volume of passive movements is full. Swelling of the back of the hands, restriction of flexion and extension in the carpocarpal and metacarpal phalangeal joints. Increased sensitivity during palpation of the temporal arteries, their pulsation is reduced.
Preliminary diagnosis:Giant cell arteritis with rheumatic polymyalgia. 
Differential diagnosis with RA, paraneplastic arthritis.

	Specify additional studies for a differential diagnosis.
	

	Specify the treatment goals
	

	Is there a need to cancel any medications?
If there is, explain the reason.
	

	Prescribe treatment with indication of trade and international nonproprietary names (INN) of drugs, indication of doses, time of admission.
Justify the prescribed therapy option.
	


Clinical practical lesson No. 5. 
The topic of the lesson is "Osteoarthritis (OA) and gout"

The purpose of the lesson: improving the training of students to carry out professional activities in the field of diagnosis, treatment, emphasis on personalized therapy and prevention of drug complications.
Lesson objectives:
• improve theoretical knowledge in the field of diagnostics, treatment (primarily personalized, taking into account comorbidity) OA; prevention of drug complications of OA therapy. To form modern theoretical knowledge in the field of diagnostics of phenotypic clinical variants of OA and their treatment with a focus on the phenotype.
• improve skills in the field of rational choice of AO therapy and comorbidity in accordance with clinical recommendations and standards of medical care, treatment and prevention of complications of drug therapy.
• improve the skills of examining patients, interpreting laboratory and instrumental examination methods conducted during dispensary observation, prescribing treatment in a specific situation, taking into account comorbidity, in accordance with clinical recommendations and standards of medical care for OA and comorbidity;
• improve the skills of registration of medical records of outpatient and inpatient patients;
• to improve the skills of using information systems in the field of healthcare and the Internet information and telecommunications network in their work.

2. The basic concepts that must be learned in the process of studying the topic (glossary):
1. Osteoarthritis is a joint disease characterized by cellular stress and degradation of the extracellular matrix, resulting from macro- or micro-injuries that activate abnormal adaptive repair responses, including pro-inflammatory pathways of the immune system.
2. The main clinical manifestations: pain that occurs during exercise; dysfunction (restriction of movements in the joints); bone overgrowth, crepitation ("crunch"); starting joint pain; short-term morning stiffness.
NB! In persons over 40 years of age with knee joint pain that occurs during exercise, with short morning stiffness and typical symptoms detected during examination (crepitation, restriction of movements, bone growths), the diagnosis of OA can be established in the absence of X-ray examinations, or the absence of changes in radiography.
3. Symptoms of anxiety:
• Synovitis of the knee joint or joints of the hands
• Persistent intense joint pain
• Isolated lesion of the wrist-phalangeal joints
• Psoriasis
• Swelling of several groups of joints
A RHEUMATOLOGIST's consultation is required!
4. Classification criteria:
OA hip joints
Pain + One of the blocks
• Internal rotation<15 degrees
ESR= or < 15mm/hour (flexion of the t/b joint <115 degrees in the absence of an increase in ESR)
• Internal rotation < 15 degrees
Morning stiffness< 60 mm/hour
Age> 50 years
• Presence of 2 out of 3 symptoms:
ESR <20 mm/hour
Osteophytes
Narrowing of the articular gap

Osteoarthritis of the knee joints
• Lack of crepitation
Bone growths
Crepitus
Morning stiffness= or < 30min
Age= or > 38 years
• Crepitation
Morning stiffness>30 min
Bone growths
• Osteophytes

Osteoarthritis of the joints of the hands 
• Pain or stiffness
• Bone growths of 2 or more joints out of 10 evaluated
• Less than 2 swollen metacarpophalangeal joints
• Bone growths, including 2 or more distal interphalangeal sutures, or deformity of 2 or more joints out of 10

3. Questions for the lesson:
1. Which group of diseases does OA belong to?
2. What is the nature of the articular syndrome in OA?
3. List the early signs of knee joint OA?
4. List the Rg signs of OA according to Kellgren.
5.Classification of Osteoarthritis 2007
6. What comorbid diseases are most often observed in OA?
7. List the phenotypes of OA by clinical manifestations.
8. Complex treatment of patients with OA depending on comorbidity and phenotype.

4. Questions for self-control:
1. What is the algorithm for prescribing painkillers for OA?  
2. Which chondroprotectors are indicated for OA, depending on the phenotype? 
3. What are the main technologies for taking basic drugs for OA to obtain both a symptom and a structurally modifying effect. 
4. Which structural-modifying therapy is a priority in the metabolic phenotype of OA?
5. What criteria are indications for a traumatologist's consultation to resolve the issue of endoprosthetics in coxarthritis?

8.Library and information materials of the course
8.1. Required course literature in English
1. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. I / ed.: A. I. Martynov [et al.]. – Moscow: GEOTAR-Media, 2022. – 688 pp. https://www.studentlibrary.ru/book/ISBN9785970467664.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
2. Internal Diseases [Электронный учебник] : Textbook in 2 Vols. Vol. II / ed.: A. I. Martynov [et al.]. – Moscow:GEOTAR-Media, 2022. – 616 pp. https://www.studentlibrary.ru/ru/book/ISBN9785970467671.html (дата обращения: 11.05.2026). Консультант студента. Электронная библиотека медицинского вуза 
3. Khan M.G. Internal Medicine Diagnosis and Therapy [Электронный учебник]. – 2nd. ed.. – Jaypee Brothers Medical Pub, 2020. – 741 pp. https://www.jaypeedigital.com/book/9789352706709 (дата обращения: 11.05.2026). Электронный ресурс Jaypeedigital. Электронная библиотека медицинского вуза
8.2. Supplementary course literature in English
4. Davidson`s Principles and Practice of Medicine [Учебник; текст] / ed.: I. Penman [et al.]. – 24th ed.. – Edinburgh: ELSEVIER, 2022. – 1581 p.: il. Научная библиотека медицинского вуза


8.3. List of the information and telecommunications Internet resources required for mastering of the course

	№
	Resources
	URL address
	Resource Annotation

	1
	Electronic Library of the University
	https://el.nsmu.ru/ 
	Access by the password provided by the library

	2
	World Health Organization
	  www.who.int/ru

	Open resource

	3
	Electronic collection of medical textbooks published by Jaypeedigital
	www.jaypeedigital.com
	Access by the password provided by the library

	4
	PubMed — англоязычная текстовая база данных медицинских и биологических публикаций
	pubmed.ncbi.nlm.nih.gov
	Access from university computers. 
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	Консультант студента
	www.studentlibrary.ru/

	Access by the password provided by the library



8.4. Implementation of e-learning (EL), the use of distance learning technologies (DLT)

	№
	Platform of EL DLT
	Name of the e-course, authors, URL address
	E-course implementation model

	2
	Moodle
	"3-6 courses General medicine Internal medicine, endocrinology"
https://edu.nsmu.ru/course/view.php?id=14187 
Authors: the teaching staff of the Dpt. of Faculty therapy and of the Dpt. of Hospital therapy and endocrinology
	On-line and distant education




9. List of questions and tasks for independent work, including using the possibilities of e-learning, distance learning technologies
	Sections and topics for self-study
	Types and content of independent work

	Work in SDO Moodle, e-course 3-6 course of General medicine "Internal medicine, endocrinology", module "Rheumatology".
	Completing test tasks (required).
Reading and analyzing the textbook material, textbooks (links are placed in the relevant sections).

	Determination of treatment goals and prescribing treatment to a patient with Osteoarthritis of the knee joints.
	Task: to determine the goals of treatment, prescribe analgesic and basic therapy with chondroprotectors, depending on comorbidity and phenotype, indicating trade and international nonproprietary names (INN) of drugs (Table 1).




Table №1. 
	Patient R., 59 years old, an employee of a metal factory.
Ostearthritis is primary, idiopathic,generalized form with lesions of distal MFS with Heberden nodules, knee, ankle joints,IIIRG stage of knee joints. FKII-III.
Moderate comorbidity: Hypertension, Obesity 2 art., hypercholesterolemia.Metabolic phenotype.
The onset of the disease is gradual with the defeat of the knee joints. Periodically, after intense physical exertion, pain was noted (especially when descending the stairs), crunching and swelling of the knee joints, which lasted for 7-8 days and passed after the use of NSAIDs and load restriction.In the last 2 years, pain in the ankle joints has joined, pain in the knee joints has become more intense and prolonged, morning stiffness has joined for less than 30 minutes. Increased nutrition – BMI32,4. He moves with difficulty due to pain in the knee joints.Valgus is a form of knee joints. The volume of active movements in the knee joints is reduced, passive movements are preserved.Crepitation is expressed. On examination of the hands, deformity of the distal interphalangeal joints was expressed according to the type of Heberden nodules.For the past 3 years, the increase in blood pressure.Arterial hypertension of the second stage.Obesity of the II degree. Hypercholesterolemia 7.2mmol/l, LDL cholesterol 4.55; HDL CHOLESTEROL 0.6mmol/L. SOE 15mm/hour.
In the Rg study of knee joints- OA III according to Kellgren.

	Consultations of which specialists should be appointed? Specify the purpose of the consultation?
	

	Formulate the purpose of treatment.
	

	Prescribe therapy for the relief of joint-pain syndrome.
	

	Prescribe basic therapy with slow-acting symptom modifying drugs, taking into account comorbidity and phenotype, indicating trade and international nonproprietary names (INN) of drugs, indicating doses, time of administration.
Justify the prescribed therapy option.
	



