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FOREWORD 

“The needs of children should not be made to wait.” 

John F. Kennedy, 1963 

Medicine is an ever-changing science. As new research and clinical experience 

broaden our knowledge, changes in treatment and drug therapy are required. The 

authors of this work have checked with sources believed to be reliable in their efforts 

to provide information that is complete and generally in accord with the standards 

accepted at the time of publication.  

In modern medicine, the discipline paediatric infectious diseases are an 

important medical specialty. The successful prevention of infections with air-droplet 

route and тeuroinfections in children, enteroviral infections and poliomyelitis has 

made a major contribution to the improvement of public health. Understanding the 

biology of causative agents and the pathogenesis is an essential step in achieving 

control and elimination of disease. Today paediatric infectious diseases research is 

closely interconnected with other disciplines. 

This manual addresses vaccination, historical, epidemiological and 

sociocultural issues as well as clinical and molecular biological aspects of infections 

with air-droplet route and тeuroinfections in children, enteroviral infections and 

poliomyelitis. New insights into the pathogenesis of paediatric infectious diseases 

are presented and an update on diagnostics, prevention and treatment of infections 

with air-droplet route and тeuroinfections in children, enteroviral infections and 

poliomyelitis is provided. The role of emerging new pathogens and antibiotics 

therapy is also pointed out. Finally, the future perspectives of paediatric infectious 

diseases are highlighted. Therefore, this manual aims for english-speaking 6 years 

students. 
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Work Program for 6-th year students 

MODULE 2. PADIATRIC INFECTIOUS DISEASES 

Module 6. Differential diagnosis airborne-droplet infections in children. 
Emergency conditions of the airborne-droplet infections in children. 
 
Specific goals: 
- Identify different clinical forms of airborne-droplet infectious diseases 
(measles, rubella, chickenpox, scarlet fever, pseudotuberculosis, diphtheria, 
infectious mononucleosis, mumps infection, pertussis, meningococcal infection, 
viral and bacterial meningitis, encephalitis, polio, influenza and ARI) in children 
of different ages 
- Identify the tactics of patient with airborne-droplet infectious diseases in 
children 
- Demonstrate the ability to conduct medical records of children with respiratory 
infections 
- Planned investigation of sick child and interpret the results with the airborne-
droplet infections 
- To make differential diagnosis and estimate the previous clinical diagnosis of 
airborne-droplet infections 
- Diagnose and provide emergency assistance during emergency conditions 
caused by airborne-droplet infections  
 
Topic 19. Differential diagnosis of children with airborne-droplet infections. 
Diagnosis and treatment of emergency conditions at children's airborne-
droplet infections  
Leading clinical symptoms of airborne-droplet infections in children (measles, 
rubella, chickenpox, scarlet fever, pseudotuberculosis). Differential diagnosis of 
different forms of child airborne-droplet infection. Differential diagnosis of 
different syndromes, typical for children with airborne-droplet infections. 
Clinical management of patients, epidemic measures in the foci of infection and 
specific prevention of children with airborne-droplet infections. 
 
Topic 20. Differential diagnosis in children neuroinfections 
Leading clinical symptoms of meningococcal infection. Meningococcemia. 
Differential diagnosis of diseases with hemorrhagic rash (hemorrhagic vasculitis, 
thrombocytopenic purpura, etc.). Leading clinical symptoms of bacterial and 
viral meningitis, their complications and differential diagnosis. Clinical and 
laboratory characteristics of primary and secondary encephalitis, their 
complications and differential diagnosis. Clinical management of patients with 
meningitis and encephalitis. 
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Topic 21. Diagnosis and treatment of emergency conditions in children with 
neuroinfections  
Leading clinical symptoms of infectious-toxic shock in case of meningococcal 
infection and edema-swelling of the brain in children with neuroinfections. 
Clinical management of patients with infectious-toxic shock and edema-swelling 
of the brain. Urgent care. 
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Topic 19. DIFFERENTIAL DIAGNOSIS OF THE INFECTIOUS DISEASES 

WITH THE SYNDROME OF THE EXANTHEM (SCARLET FEVER, 

MEASLES, RUBELLA, VARICELLA, HERPES ZOSTER, HERPES 

SIMPLEX, PSEUDOTUBERCULOSIS. 

Duration: – 3 hours. 

Actualizes of this problem: the rate of the diseases with the syndrome of the 

exanthema is still high and of course is especially severe in children at the early age. 

The district doctor must not only know how to determine the disease timely, but also 

learn how to use the methods of therapy, master the complex of anti-epidemic 

methods in the district to prevent the spreading of infectious diseases, leading to an 

epidemic outbreak. 

Aim 

To study the information about etiology, epidemiology, pathogenesis, 

pathophysiology, clinical manifestations, diagnosis, differential diagnosis, 

complications, prognosis, treatment, prevention of scarlet fever, varicella, measles, 

rubella, pseudotuberculosis. In description of these nosologic forms special attention 

is paid to questions of clinical picture in new-borns, in children of the 1 st year of 

life and also of differential diagnosis.6 

1. Educational tasks 

Students must to know: 

1. To study information about epidemiology, pathogenesis of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis. 

2. To discuss questions of clinical manifestations, diagnosis, differential 

diagnosis of scarlet fever, varicella, measles, rubella, pseudotuberculosis. 

3. To teach students clinical peculiarities of scarlet fever, varicella, measles, 

rubella, pseudotuberculosis, meningococcemia in newborns and children of the 1 st 

year of life. 

4. To discuss questions of complications, prognosis of scarlet fever, varicella, 

measles, rubella, pseudotuberculosis in children. 
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5. To study information about modern diagnostics of scarlet fever, varicella, 

measles, rubella, pseudotuberculosis in children. 

6. To teach students to prescribe etiotropic and pathogenetic of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis in children. 

7. . To discuss questions of prevention and vaccine prophylaxis of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis in children. 

Students must to make (skills): 

1. To ask the parents or the child about the complaints. 

2. To ask the patients about the family history, the past history, the history of the 

present illness. 

3. To prescribe to patients of the laboratory and instrumental investigations. 

4. To value of the patient’s result of the laboratory and instrumental 

investigations. 

5. To make an initial diagnosis. 

6. To make a differential diagnosis. 

7. To make a complete diagnosis.  

8. To apply a new method of treatment. 

9. To elaborate of the prophylactic measures for prevention of children infection 

 

2. Manual for the independent auditorium work 

 

Starting level of knowledge: 

Programme of microbiology, normal and pathologic physiology departments of 

Medical University. 

 

Contents. 

The determination of meaning of scarlet fever, varicella, measles, rubella, 

pseudotuberculosis. Etiology, epidemiology, pathogenesis of scarlet fever, varicella, 

measles, rubella, pseudotuberculosis. Clinical manifestations of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis. Clinical peculiarities of scarlet fever, 
10 

 



varicella, measles, rubella, pseudotuberculosis in newborns and children of the 1 st 

year of life. Modern diagnostics of scarlet fever, varicella, measles, rubella, 

pseudotuberculosis. Diagnosis, differential diagnosis of scarlet fever, varicella, 

measles, rubella, pseudotuberculosis. Complications, prognosis of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis in children. Etiotropic and 

pathogenetic treatment of scarlet fever, varicella, measles, rubella, 

pseudotuberculosis in children. Prevetion and vaccine prophylaxis of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis in children. 
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4. Maps for independent work with literature for this topic 

 

 

Main task Instruction Answers 

Etiology What do you know about etiology of exanthema   

Clinical manifestation Describe the clinical picture of exanthema   

Diagnostic Clinical and laboratory methods of investigation of exanthema   

Differential diagnostic Make differential diagnosis of  exanthema  

Treatment Prescribe an adequate therapy  

 

5. Self-control for this topic 

 

Control questions. 

1. Ground the actuality of the problem in children, especially in children of the 

1st year of life. 

2. What do you know about epidemiology of scarlet fever, varicella, measles, 

rubella, pseudotuberculosis? 

3. Describe the clinical picture of scarlet fever, varicella, measles, rubella, 

pseudotuberculosis in children. 

4. Describe the clinical picture of scarlet fever, varicella, measles, rubella, 

pseudotuberculosis in children of the 1 st years of life. 

5. What do you know about clinical and laboratory methods of investigation in 

diagnostics of scarlet fever, varicella, measles, rubella, pseudotuberculosis? 

6. To make differential diagnosis of the infectious diseases with the syndrome 

of the exanthem (scarlet fever, varicella, measles, rubella, pseudotuberculosis. 

7. What do you know about complications and prognosis of scarlet fever, 

varicella, measles, rubella, pseudotuberculosis? 

8. Prescribe an adequate therapy of scarlet fever, varicella, measles, rubella, 

pseudotuberculosis to children. 
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9. What do you know about prophylaxis of scarlet fever, varicella, measles, 

rubella, pseudotuberculosis? 

 

 

Tests of the 2-nd level 

Question № 1 

The child of the age 3 years was admitted to a hospital in 2-nd day of a rash with a 

diagnosis: Measles, typical moderately form.  

What treatment is it necessary to the patient? 

A. Anntibiotics 

B. Detoxication therapy 

C. Desensibilication therapy and vitamins 

D. Steroid therapy 

E. Oxygen therapy 

Question № 2 

The child with measles will be infectious thoroughly: 

A. 5-th day after the latter elements of rash. 

B. 5-th day from a beginning of disease. 

C. 5-th day after ending disease. 

D. 5-th day from a beginning of the rash. 

E. 5-th day after appearance pigmentation. 

Question № 3 

Main means of preventive maintenance of the measles among children is: 

A. Introduction of the antimissiles immunoglobulin.  

B. Duly dissociation contact. 

C. Vaccination. 

D. Application of the interpheron. 

E. Vitamin therapy.  

Question № 4 
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At the child of the 4 years was diagnosed scarlet fever, several form. For the third 

day of illness: high fever, necrotic tonsillitis, purulent lymphadenitis. What form of 

the scarlet fever has got this patient? 

A. Toxic form of the scarlet fever. 

B. Extrabuccal form of the scarlet fever. 

C. Hypertoxic form of the scarlet fever. 

D. Septic form of the scarlet fever. 

E. Subclinical form of the scarlet fever. 

Question № 5 

At the child of the 5 years was diagnosed the typical form of scarlet fever.  

What from listed antibiotics is more effective for treatment this patient? 

A. Levomicetin. 

B. Gentamicin. 

C. Biseptol. 

D. Polymicsin. 

E. Penicillin. 

Question № 6 

At the child of the 4 years with varicella for 5 day from a beginning of the rush 

высыпания have been appeared dizziness, uncertainly when walking. Objectively: 

instability in a Romberg’s pose, non-execution of the coordination tests, nistagm.  

What complication of the varicella is most probably? 

A. Poliradiculonevritis.  

C. Encephalitis.  

D. Neuvrotoxicosis.  

E.Encephalopatia. 

Question № 7 

The pregnant woman on the 8-th week of pregnancy had contact to the patient with 

rubella. She was not immunized against rubella, the point data about transferred 

rubella in last are not present. 

What investigation is necessary for determine of the right diagnosis?  
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A. Serological test. 

B. Direct immunofluorecent. 

C. Virologist test of blood 

D. Virologist test of feces. 

E. RNA of rubella. 

Question № 8 

At the girl of the 5 years in 2 weeks after transferred scarlet fever have been 

appeared pains in heart, extension of boundaries of heart to the left, the deaf tones, 

systolic noise on a top. 

What complication of the scarlet fever has this child got?  

A. Miocarditis. 

B. Pericarditis. 

C. Miocardiodistrophia. 

D. Pancarditis. 

E. «Scalatinal heart». 

Question № 9 

The child of the 6 years was contacted with patient with measles. Term of the 

revaccination against measles has approached.  

Taking into account epidemiology anamnesis, this measure is necessary to 

conduct: 

A. Immediately. 

B. Through 1 month. 

C. Through 2 months. 

D. After expiry of the term of quarantine on measles 

E. To not conduct in general. 

Question № 10 

Young woman gave birth to the child with inherent ugliness: defect of heart, 

cataract, microcephalic hydrocephalus, deafness. From anamnesis we are known, 

that on the 12-th week of pregnancy the mother had been ill with any virus disease. 

What congenital infection is possible in the child? 
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A. Toxoplasmosis. 

B. Cytomegalovirus infection. 

C. Chlamydeous. 

D. Rubella. 

E. Measles. 

 

Tests of the 3-rd level 

Question № 1 

The child of the 5 years old was treated in out-patient with diagnosis ARVI during 

3 days. For the 4-th day on a face and neck have appeared pink maculopapular 

rush, whitish spots surrounded by a narrow band of hyperemia on the buccal 

mucosa on the line of opposition of the molar teeth.  

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  

Question № 2 

Young woman gave birth to the child with inherent ugliness: defect of heart, 

cataract, microcephalic hydrocephalus, deafness. From anamnesis we are known, 

that on the 12-th week of pregnancy the mother had been ill with any virus disease. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  

 

Question № 3 

The child of the 5 years was ill acutely with rise of temperature, appearance of a 

rash as maculopapuls, vesicles and brown crusts on a face, scalp, trunk and limbs. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  
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Question № 4 

The child of the 3 years was ill acutely with increasing of the temperature up to 

37.3оС, weakness, selections from a nose, appearing on all body of the papules 

rash in time. Objectively: catarrh of the upper respiratory tract, in the hard sky – 

enanthema, swelling of the suboccipital lymph nodes. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  

 

Question № 5 

At the child of the 3 years after overcooling on lips and around of a mouth have 

been appeared a small vesicles in groups. Subjective sensations are itch, pain and 

burning pain. The general common state is not infringed. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  

 

Question № 6 

At the girl of the 3years in 14 days after transferred of the scarlet fever has ben 

appeared macrohematuria, arterial pressure is180/120, edema on lower limbs. 

Daily diuresis is 200ml. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  

 

Question № 7 

At the child of the 9 years has been appeared red, round elements of the rast on the 

extensor surface of the limb, back, buttocks, abdomen and chest within a few 

hours. The rust lasts 2 days and disappears rapidly without leaving any 

pigmentation. Suboccipital lymph nodes are increased. 
26 

 



1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  

 

Question № 8 

At the child of the 5 years: the temperature is 39оС, pain in a throat, the rash. 

Elements of rash are roseolas, cheeks are red, and the area around the mouth is 

pale, rash more intense in skin folds. Lacunars tonsillitis, “raspberry tongue”.  

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient.  
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Topic 20-21. DIFFERENTIAL DIAGNOSIS OF THE NEUROINFECTIOUS 

IN CHILDREN. DIAGNOSIS AND TREATMENT OF THE URGENT 

STATES IN CHILDREN WITH NEUROINFECTIOUS. 

Duration: – 3 hours. 

Actualizes of this problem: the rate of neuroinfectins and meningococcal infection 

is still high and of course is especially severe in children at the early age. The district 

doctor must not only know how to determine the disease timely, but also learn how 

to use the methods of therapy, master the complex of anti-epidemic methods in the 

district to prevent the spreading of infectious diseases, leading to an epidemic 

outbreak. 

Aim 

To study the information about etiology, epidemiology, pathogenesis, 

pathophysiology, clinical manifestations, diagnosis, differential diagnosis, 

complications, prognosis, treatment, prevention of neuroinfectious and 

meningococcal infection. In description of these nosologic forms special attention is 

paid to questions of clinical picture in new-borns, in children of the 1 st year of life 

and also of differential diagnosis. 

 

1. Educational tasks 

Students must to know: 

1. To study information about epidemiology, pathogenesis of neuroinfectious and 

meningococcal infection. 

2. To discuss questions of clinical manifestations, diagnosis, differential diagnosis 

of neuroinfectious and meningococcal infection. 

3. To discuss questions of clinical manifestations, diagnosis, differential diagnosis 

of the meningitis. 

4. To discuss questions of clinical manifestations, diagnosis, differential diagnosis 

of the meningococcemia and the hypertoxic form of meningococcal infection. 
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5. To teach students clinical peculiarities of neuroinfectious and meningococcal 

infection in newborns and children of the 1 st year of life. 

6. To discuss questions of complications, prognosis of neuroinfectious and 

meningococcal infection. 

7. To study information about modern diagnostics of neuroinfectious and 

meningococcal infection in children. 

8. To teach students to prescribe etiotropic and pathogenetic of neuroinfectious and 

meningococcal infection in children. 

9. To teach students to prescribe etiotropic and pathogenetic treatment of the 

meningitis in children. 

10. . To discuss questions of prevention and vaccine prophylaxis of neuroinfectious 

and meningococcal infection in children. 

11. To study information about pathogenesis of infective-toxic shock (ITS), 

disseminated intravascular coagulation syndrome (DIC-syndrome), hypertermic 

syndrome, convulsion syndrome in children with neuroinfectious. 

12. To discuss questions of clinical manifestations, diagnosis, differential diagnosis 

of infective-toxic shock (ITS), dessiminated intravascular coagulation syndrome 

(DIC-syndrome), hypertermic syndrome, convulsion syndrome in children with 

neuroinfectious. 

13. To discuss questions of clinical manifestations, diagnosis, differential diagnosis 

of the hypertoxic form of meningococcal infection. 

14. To teach students clinical peculiarities of infectiv-toxic shock (ITS), 

disseminated intravascular coagulation syndrome (DIC-syndrome), hypertermic 

syndrome, convulsion syndrome in children of the 1 st year of life with 

neuroinfectious. 

29 
 



15. To study information about diagnostics of infective-toxic shock (ITS), 

disseminated intravascular coagulation syndrome (DIC-syndrome), hypertermic 

syndrome, convulsion syndrome in children with neuroinfectious. 

16. To teach students to prescribe treatment of infective-toxic shock (ITS), 

disseminated intravascular coagulation syndrome (DIC-syndrome), hypertermic 

syndrome, convulsion syndrom in children with neuroinfectious. 

17. To teach students to prescribe etiotropic and pathogenic treatment of the 

hypertoxic form of meningococcal infection in children. 

Students must to make (skills): 

1. To ask the parents or the child about the complaints. 

2. To ask the patients about the family history, the past history, the history of the 

present illness. 

3. To prescribe to patients of the laboratory and instrumental investigations. 

4. To value of the patient’s result of the laboratory and instrumental investigations. 

5. To make an initial diagnosis. 

6. To make a differential diagnosis. 

7. To make a complete diagnosis.  

8. To apply a new method of treatment. 

9. To elaborate of the prophylactic measures for prevention of children infection 

2. Manual for the independent auditorium work 

Starting level of knowledge: 

Programme of microbiology, normal and pathologic physiology departments of 

Medical University. 

Contents. 

The determination of meaning of infective-toxic shock (ITS), disseminated 

intravascular coagulation syndrome (DIC-syndrome), hypertermic syndrome, 
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convulsion syndrome. Pathogenesis of infective-toxic shock (ITS), disseminated 

intravascular coagulation syndrome (DIC-syndrome), hypertermic syndrome, 

convulsion syndrome in children with neuroinfectious.. Clinical manifestations of 

infective-toxic shock (ITS), disseminated intravascular coagulation syndrome (DIC-

syndrome), hypertermic syndrome, convulsion syndrome in children with 

neuroinfectious. Diagnostics of infective-toxic shock (ITS), disseminated 

intravascular coagulation syndrome (DIC-syndrome), hypertermic syndrome, 

convulsion syndrome in children with neuroinfectious. Treatment of infective-toxic 

shock (ITS), disseminated intravascular coagulation syndrome (DIC-syndrome), 

hypertermic syndrome, convulsion syndrome in children with neuroinfectious. 
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1. Maps for independent work with literature for this topic 

Main task Instruction Answers 

Etiology What do you know about etiology of the neuroinfections and 

meningococcal infection  

Clinical manifestation Describe the clinical picture of the neuroinfections 

and meningococcal infection   

Diagnostic Clinical and laboratory methods of investigation in diagnostics of 

the neuroinfections and meningococcal infection   

Differential diagnostic Make differential diagnosis of the neuroinfections 

and meningococcal infection  
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Treatment Prescribe an adequate therapy of the neuroinfections and 

meningococcal infection  

2. Self-control for this topic 

Control questions. 

1. Comment the terms “meningococcal infection”, “meningococcemia” 

and “meningitis”. Ground the actuality of this problem concerning the children of 

the 1st year of life. 

2. What is etiology of neuroinfections and meningococcal infection? 

3. What do you know about epidemiology of neuroinfections and 

meningococcal infection? 

4. What do you know about pathogenesis of neuroinfections and 

meningococcal infection? 

5. Describe the clinical picture of meningococcemia in children. 

6. Describe the clinical picture of the meningitis in children. 

7. Describe the clinical picture of neuroinfections and meningococcal 

infection in children of the 1 st years of life. 

8. What do you know about clinical and laboratory methods of 

investigation in diagnostics of neuroinfections and meningococcal infection? 

9. What do you know about clinical and laboratory methods of 

investigation in diagnostics of the meningitis? 

10. To make differential diagnosis of the meningococcemia and other 

infection diseases. 

11. To make differential diagnosis of the meningitis and other infection 

diseases. 

12. What do you know about complications and prognosis of 

neuroinfections and meningococcal infection? 

13. Prescribe an adequate therapy of meningococcal infection to children. 

14. Prescribe an adequate therapy of the meningitis to children. 

15. What do you know about prophylaxis of neuroinfections and 

meningococcal infection? 
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16. Comment the terms of ITS, DIC-syndrome, hypertermic syndrome, 

convulsion syndrome in children with neuroinfectious. Ground the actuality of this 

problem concerning the children of the 1st year of life. 

17. What do you know about of ITS, DIC-syndrome, hypertermic 

syndrome, convulsion syndrome in children with neuroinfectious? 

18. Describe the clinical picture of ITS, DIC-syndrome, hypertermic 

syndrome, convulsion syndrome in children with neuroinfectious.  

19. Describe the clinical picture i of ITS, DIC-syndrome, hypertermic 

syndrome, convulsion syndrome in children of the 1 st years of life with 

neuroinfectious. 

20. What do you know about clinical and laboratory methods of 

investigation in diagnostics of ITS, DIC-syndrome, hypertermic syndrome, 

convulsion syndrome in children with neuroinfectious? 

21. Prescribe an adequate therapy of ITS in children with neuroinfectious.. 

22. Prescribe an adequate therapy of DIC-syndrome in children with 

neuroinfectious. 

23. Prescribe an adequate therapy of hypertermic syndrome in children with 

neuroinfectious. 

24. Prescribe an adequate therapy of convulsion syndrome in children with 

neuroinfectious. 

 

Tests of the 2-nd level 

Question № 1 

The girl of the 2 years old was ill acutely from increase of temperature up to 

39ОС and appearance on a skin hemorrhage elements of a rash, which fast was 

increased in sizes. Physical examination: the state is severe, skin is pale, marble, 

cold to the touch, hemorrhagic rush, arterial pressure is reduced, oligouria, 

tachycardia. A doctor has exhibited the diagnosis - meningococcemia, infective-

toxic shock II degree.  
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What urgent help should a doctor conduct before the admittance of the patient 

at the in-patient department? 

A. Introduction of euphyllin. 

B. Introduction of large dosages of steroid hormones. 

C. Introduction of penicillin. 

D. Introduction of contrical. 

E. Introduction of heparin. 

Question № 2 

The child of the two years was ill suddenly with fever, myalgias, weakness, and 

headache. In 7 hours the rash has appeared on legs and buttock. 

A state of the child is heavy, multiple hemorrhage into skin, cyanosis, falling 

of the arterial pleasure , the pulse is rapid. The minigeal signs are not present. 

What express method of diagnostics will meningococcal etiology of disease 

confirm?  

A. Lumbar puncture. 

B. Common analysis of blood. 

C. Bacteriological test. 

D. Hemoculture. 

E. Method "of a thick drop ". 

Question № 3 

For treatment of the meningococcal meningitis we use the high daily dozes of 

penicillin. That is explained: 

A. Low sensitivity of the meningococcal to penicillin. 

B. Heavy current of illness 

C. Bad penetration penicillin in spinal fluid 

D. Preventive maintenance of the edema of a brain 

E. Preventive maintenance of the ITS. 

Question № 4 

The child of the 3-rd years was ill acute with fever, vomiting. Objectively: 

Kernig’s and Brudzinsky’s signs are positive, clonic and tonic convulsion. 
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What manipulation is necessary for confirmation of the diagnosis? 

A. Lumbar puncture. 

B. Sternal puncture. 

C. Pleural puncture. 

D. Abdominal puncture. 

E. Venal puncture. 

Question № 5 

At the child of the 2 years: the temperature 39оС, several headache, vomiting, 

positive meningeal signs; in spinal fluid –neutrophil’s pleocytosis. 

What is start’s antibiotic therapy?  

A. Cephtriaxon. 

B. Penicilin. 

C. Cephazolin. 

D. Polymicsin. 

E. Levomicitin 

Question № 6 

At the child with weight of 10 kg is diagnosed purulent meningitis. This child 

was administered of large doze of penicillin.  

What scheme of antibiotic therapy is necessary? 

A. Of 100000 units 4 times per day 

B. Of 300000 units 5 times per day 

C. Of 1000000 units 4 times per day 

D. Of 500000 units 6 times per day 

E. Of 100000 units 6 times per day 

Question № 7 

The child of the 5 years was ill in 3 days: temperature up to 38ОС, cough, 

rhinitis, pharingitis, the meninengeal symptoms are negative. The second child from 

this family is at hospital with meningococcal infection, meningococcemia, purulent 

meningitis in 7 days.  

What does pediatrician have to do in this situation? 
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A. Prescribe interferon. 

B. Prescribe penicillin. 

C. Prescribe erythromycin. 

D. Bacteriological test on meningococc from rhinopharinx. 

E. To admit of the patient to an infectious hospital. 

Question № 8 

The child of the 10 years with meningococcal meningitis has been received the 

antibiotic therapy in 7. The state was stabilized, symptoms of toxicosis, meningeal 

signs are absent. Is conducted control lumbar puncture.  

What is result of research of the spinal fluid for cancel antibiotics? 

A. Cytosis is lower than 150 cells, lymphocytes. 

B. Cytosis is lower than 150 cells, neutrophilosis 

C. Cytosis is lower than 100 cells, lymphocytes 

D. Cytosis is lower than 100 cells, neutrophilosis 

E. The cerebrospinal fluid is unchanged. 

Question № 9 

Meningism and meningitis can be accompanied of the toxicosis, headache, 

vomiting, meningeal symptoms.  

For their differentiation it is necessary to conduct: 

A. Bacteriological test of the spinal fluid. 

B. General analysis of the spinal fluid. 

C Bacterioscopic test of the spinal fluid. 

D Virologist test of the spinal fluid. 

E. All researches are equally necessary. 

Question № 10 

At the child of the 5 years, who has contact with the patient with a 

meningococcal infection was revealed: headache, painful swallowing, subfebrile 

temperature, hyperemia of the nasopharyngeal mucosa and hyperplasia of lymphoid 

nodes, rhinitis. 
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What method is it possible to confirm the diagnosis " Meningococcal 

nasopharingitis"? 

A. Bacteriological test of slime from nasopharinx. 

B. Bacteriological test of blood. 

C. Bacteriological test of feces. 

D. Serological test. 

E. All listed methods. 

Question № 11 

The doctor of first aid has diagnosed at the child 10 months a meningococcal 

infection, meningococcemia. What antibiotic is necessary to introduce to the patient 

before admission to the hospital? 

A. Penicillin 

B. Gentamicine 

C. Levomicetin-succinat 

D. The introduction of antibiotics is contra-indicated 

E. Cepasolin 

Question № 12 

At the child of the 5 months is diagnosed meningococcal infection, 

meningococcemia, ITS II degree.  

What minimum start doze of steroid is necessary to conduct (on prednizolon)? 

A. 3 mg/kg. 

B. 5 mg/kg. 

C. 10 mg/kg. 

D. 20 mg/kg. 

E. 30 mg/kg. 

 

Tests of the 3-rd level 

Question № 1 

At the child of the 4 months the diseases is accompanied with high temperature, 

general restless, vomiting, convulsions, hyperesthesia of the skin, positive 
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meningeal symptoms. In lumbar puncture spinal fluid flows under increased 

pressure, turbit  

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

Question № 2 

At the child of the 8 months with the ARVI, for the 2-nd day of illness a state 

has worsened: hyperthermia, vomiting, clonic and tonic convulsions. Objectively: 

stiffness of the occupital muscles, the positive symptoms of Kernigan. In lumbar 

puncture spinal flows under increased pressure, but one is unchanged.  

1. What complication of the ARVI was developed at the child? 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

 

Question № 3 

The child of the 1 year was ill acutely with high fever, vomiting, hyperesthesia 

of the skin, hemorrhagic rash on the buttocks and lower extremities. He is lying on 

his side with head tossed back and legs flexed to the abdomen.  

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

 

Question № 4 

The child of the 7 months was ill acutely with high fever, general toxemia, 

mental disturbances, stiffness of the occipital muscles and hemorrhagic rush with 

macular lesions.  

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

 
49 

 



Question № 5 

At the child with meningococcemia are revealed hemorrhagic on a skin, 

thrombocytopenia, increased speed of a coagulation of blood.  

1. The main reason of these symptoms. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

 

Question № 6 

At the boy of the 4 months with a purulent meningitis, the common state has 

worsened for 2 day - has lost consciousness, were developed clonic and tonic 

convulsions, the symptom of Grephe is positive, has appeared nistagm. 

1. What syndrome has complicated of the current of the purulent 

meningitis? 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 
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ENTEROVIRAL INFECTION, ACUTE EPIDEMIC POLIOMYELITIS 

IN CHILDREN: CLINICAL FORMS, DIAGNOSIS, PROPHYLAXIS, 

TREATMENT. MEANING OF THE “FLACCID PARALYSIS” 

Duration: – 3 hours. 

Actualizes of this problem: the rate of the enteroviral infections is still high and 

of course is especially severe in children at the early age. The district doctor must 

not only know how to determine the disease timely, but also learn how to use the 

methods of therapy, master the complex of anti-epidemic methods in the district to 

prevent the spreading of infectious diseases, leading to an epidemic outbreak. 

However, following introduction of effective vaccines, polio incidence 6declined 

rapidly and global polio eradication may be achieved within the next decade. 

Aim 

To study the information about etiology, epidemiology, pathogenesis, 

pathophysiology, clinical manifestations, diagnosis, differential diagnosis, 

complications, prognosis, treatment, prevention of the acute epidemic poliomyelitis, 

enteroviral infections. 

1. Educational task 

Students must to know: 

1. To study information about etiology, epidemiology, pathogenesis of acute 

epidemic poliomyelitis. 

2. To discuss questions of clinical manifestations, diagnosis, differential 

diagnosis of the acute epidemic poliomyelitis. 

3. To teach students clinical peculiarities of the acute epidemic poliomyelitis 

in children of the 1 st year of life. 

4. To discuss questions of complications, prognosis of the acute epidemic 

poliomyelitis in children. 

5. To study information about modern diagnostics of the acute epidemic 

poliomyelitis in children. 
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6. To teach students to prescribe treatment of the acute epidemic poliomyelitis 

in children. 

7. To discuss questions of prevention of the acute epidemic poliomyelitis in 

children. 

8. To study information about etiology, epidemiology, pathogenesis of 

enteroviral infections. 

9. To discuss questions of clinical manifestations, diagnosis, differential 

diagnosis of the enteroviral infections. 

10. To teach students clinical peculiarities of the enteroviral infectionsin 

children of the 1 st year of life. 

11. To discuss questions of complications, prognosis of the enteroviral 

infections in children. 

12. To study information about modern diagnostics of the enteroviral infections 

in children. 

13. To teach students to prescribe treatment of the enteroviral infections in 

children. 

14. To discuss questions of prevention of the enteroviral infections in children. 

Students must to make (skills): 

1. To ask the parents or the child about the complaints. 

2. To ask the patients about the family history, the past history, the history of the 

present illness. 

3. To prescribe to patients of the laboratory and instrumental investigations. 

4. To value of the patient’s result of the laboratory and instrumental investigations. 

5. To make an initial diagnosis. 

6. To make a differential diagnosis. 
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7. To make a complete diagnosis.  

8. To apply a new method of treatment. 

9. To elaborate of the prophylactic measures for prevention of children infection 

 

2. Manual for the independent auditorium work 

Starting level of knowledge: 

Programme of microbiology, normal and pathologic physiology departments of 

Medical University. 

Contents. 

The determination of meaning of acute epidemic poliomyelitis, enteroviral 

infections. Etiology, epidemiology, pathogenesis, pathophysiology of acute 

epidemic poliomyelitis, enteroviral infections. Clinical manifestations of acute 

epidemic poliomyelitis, enteroviral infections. Clinical peculiarities of acute 

epidemic poliomyelitis, enteroviral infections in newborns and children of the 1 st 

year of life. Modern diagnostics of acute epidemic poliomyelitis, enteroviral 

infections in children. Diagnosis, differential diagnosis of acute epidemic 

poliomyelitis, enteroviral infections. Complications, prognosis of acute epidemic 

poliomyelitis, enteroviral infections in children. Etiotropic and pathogenetic 

treatment of acute epidemic poliomyelitis, enteroviral infections in children. 

Prevention of acute epidemic poliomyelitis, enteroviral infections in children. 
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ENTEROVIRAL INFECTIONS 

Enteroviral infections are diseases, caused by enteroviruses Coxsackie A and B, 

ECHO viruses of Picornaviridae family. They are characterized by various clinical 

manifestations which are connected with toxemia, fever lesions of nervous system 

and muscles. 

Etiology 

Enteroviruses are group of intestinal viruses, which contain RNA. Coxsackie 

viruses morphologically resemble poliomyelitis virus and are divided into two 

groups due to their pathogenic influence: A (24 serotypes) and B (6 serotypes). 

ECHO viruses resemble Coxsackie viruses morphologically. There are 34 serotypes 

of EC HO viruses. 

The viruses are considerably resistant to the influence of the environ mental 

factors. In feces and sewage they retain their vitality for some weeks. They survive 

at low temperatures retaining their vitality for several years. They perish when boiled 

under the influence of ultraviolet rays and disinfectants, which contain chlorine. In 

humans, who are the only hosts of this type vims, it may be present in feces (up to 3 

months) rhinopharyngeal mucus, blood, cerebrospinal fluid. In the environment those 

viruses may be found in flies, some animals and sewage. ECHO viruses have been 

discovered by D. Enders in 1951 in healthy human carriers (in feces). ECHO is an 

abbreviation of Enteric Cytopathogenic Human Orphans. ECHO viruses differ from 

the polyoviruses by the fact that they do not lead to the experimental infection in 

monkeys and from the Coxsackie viruses by the absence of pathogenicity for the 

newborn mice. 

Epidemiology 

The source of infection is a sick human or a virus carrier. The main route of 

transmission is fecal-oral and air-droplet (in the first days of the disease especially). 

There is a possibility of transplacental virus infection. Infants up to 3 months old do 

not have the disease due to transplacental immunity and colostrum. The children 

from 3 to 10 years of age arc ill most frequently. The outbreaks of the disease are 
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observed in summer and autumn, sporadic cases are registered during the whole year. 

There is a possibility of regular increase in morbidity every 3-4 years. Enteroviral 

infections are highly contagions and in nursery schools an enteroviral outbreak can 

affect up to 80 % of children. 

Encephalomyocarditis is a typical form in babies while enteroviral diarrhea is 

typical for 1-year-olds. The children from 1 to 3 years of age suffer from paralytic 

poliomyelitis-like disease, older children suffer from serous meningitis. 

Pathogenesis 

The portal of entry for Coxsackie and ECHO viruses is nasopharynx (air-

droplet route) and intestinal mucous membrane (fecal-oral route). Transplacental 

transmission of infection may be encountered and various developmental defects 

may result in neonates. Viruses penetrate into the blood stream from the lymphatic 

system and virusemia results. Very of ten naso-pharynx is affected. The viruses have 

tropism to muscles (epidemic myalgia), heart (myocarditis), intestinal mucous 

membrane (gastroenteri-tis), nervous system (meningitis), lymphatic system 

(mesadenitis). Lesions of several systems may be present simultaneously (combined 

forms). 

Clinical manifestations of enteroviral diarrhea (intestinal form). 

The babies of some months to 4 years of age are ill most frequently. The disease is 

linked with reproducing of enteroviruses in the cells of intestinal mucus membrane. The 

disease has an acute onset with fever up to 38-39 °C, vomit-jjjjg. abdominal pain and 

diarrhea that lasts 6 to 9 days. Stools are watery,  green, may contain insignificant 

quantity of mucus without blood or fecal leukocytes. Sometimes, abdominal distention 

occurs. Tenesmus is absent. Gastrointestinal disorders are combined with catarrhal 

signs from the first days of the disease (coryza, hyperemia of mucous membranes, 

dry cough). The disease course is non-malignant, its duration is up to 2 weeks. 

Differential diagnosis with bacterial intestinal infection is based on the next 

signs: considerable toxemia is absent, diarrhea appears against a background of 

catarrhal signs. Epidemiological history may be useful. Enteroviral diarrhea 
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frequently combines with other clinical illness (serous meningitis, epidemic myalgia, 

herpangina, enteroviral exanthemas, acute myocarditis, respiratory illness). 

Diagnosis and differential diagnosis 

Clinical diagnosis of enteroviral infections is difficult. Only in those cases when 

specific complexes of symptoms are present (such as herpangina, epidemic myalgia, 

encephalomyocarditis, serous meningitis) one can suspect the enteroviral nature of the 

disease. Viral examinations are made in the first days of the disease. Feces, 

cerebrospinal liquid, nasopharyngeal mucus may contain the virus. For diagnosis it 

is not enough to isolate the virus, especially from feces because carriage of viruses 

is a frequent case in healthy humans. Serologic tests should also be made. In-

creasing of the antibody titer 4 times or over confirms the diagnosis in combination 

with clinical epidemic logical data. 

Enteroviral infection should be differentiated from influenza and ARVI, serous 

meningitis of other etiology, acute intestinal infection of bacterial etiology. One 

must also be sure to differentiate enteroviral infection from acute appendicitis, 

cholecystitis, pancreatitis, rubella, allergic rash, yer-siniosis. 

 In adenoviral infection diarrhea usually occurs in 1-year-old babies. the 

disease has an acute onset with fever and catarrhal symptoms. Stools occur 4-8 times 

daily, are watery, contain insignificant amount of mucus The colitic syndrome is 

absent, mesadenitis symptoms may occur. THE disease lasts from 5 to 12 days. 

Adenoviral diarrhea is characterized by a gradual progress, pronounced catarrh of 

the airways is not infrequen. 

Treatment 

Most patients are treated at home. Only severe cases are admitted to hospitals as 

in patients (serous meningitis, meningoencephalitis, encephalomyocarditis in 

neonates, myocarditis, uveitis). The patients keep bed in the acute period of the disease 

and are prescribed symptomatic and pathogenetic medications. In headache analgin, 

amidopyrin is prescribed, in hyperthermia the patient is given antipyretics. 
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In case of serous menengitis or meningoencephalitis dehydration is performed 

by i. v. introduction of a 20 % glucose solution, 10 % calcium gluconatc solution, i. 

m. introduction of 25 % magnesium sulfate (0.2 ml per kg of body weight for an infant 

younger than 12 months and I ml per kg of body weight if older than 12 months). 

Diuretics (lasix, mannitol) are indicated. In some cases lumbar puncture is indicated. 

Ribonuclease i. m. (0.5 mg per kg of body weight) is indicated in enteroviral 

meningitis with a good result. It is given every 4 1/2 hrs for 10-14 days. 

Antibiotics are administered in case of a secondary bacterial infection leading to 

pneumonia, otitis, etc. 

Prevention 

Early diagnosis has special significance for treatment as well as isolating the 

patients from healthy persons for a period of 10 days till the symptoms subside. 

1. Maps for independent work with literature for this topic 

 

 

Main task Instruction Answers 

Etiology What do you know 

about etiology 

 

Clinical manifestation Describe the clinical 

picture of the 

Enteroviral infections 

and Poliomyelitis  

 

Diagnostic Clinical and 

laboratory methods of 

investigation in 

diagnostics of the 

Enteroviral infections 

and Poliomyelitis 
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Differential diagnostic Make differential 

diagnosis 

 

Treatment Prescribe an adequate 

therapy of the 

Enteroviral infections 

and Poliomyelitis 

 

 

2. Self-control for this topic 

Control questions. 

1. Comment the terms “Acute epidemic poliomyelitis”, “Acute peripheral 

paralysis”. Ground the actuality of this problem concerning the children of 

the 1st year of life. 

2. What is etiology of Acute epidemic poliomyelitis? 

3. What do you know about epidemiology of Acute epidemic poliomyelitis? 

4. What do you know about pathogenesis of Acute epidemic poliomyelitis? 

5. Describe the clinical picture of Acute epidemic poliomyelitis in children. 

6. Describe the clinical picture of Acute epidemic poliomyelitis in children 

of the 1 st years of life. 

7. What do you know about clinical and laboratory methods of investigation 

in diagnostics of Acute epidemic poliomyelitis? 

8. Make differential diagnosis of Acute epidemic poliomyelitis and other 

infection diseases with peripheral paralysis. 

9. What do you know about complications and prognosis of Acute epidemic 

poliomyelitis? 

10. Prescribe an adequate therapy of the Acute epidemic poliomyelitis to 

children. 

11. What do you know about prophylaxis of Acute epidemic poliomyelitis? 

12. Comment the terms “Enteroviral infections”. Ground the actuality of this 

problem concerning the children of the 1st year of life. 

13. What is etiology of Enteroviral infections ? 
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14. What do you know about epidemiology of Enteroviral infections ? 

15. What do you know about pathogenesis of Enteroviral infections ? 

16. Describe the clinical picture of Enteroviral infections in children. 

17. Describe the clinical picture of Enteroviral infections in children of the 1 

st years of life. 

18. What do you know about clinical and laboratory methods of investigation 

in diagnostics of Enteroviral infections ? 

19. Make differential diagnosis of Enteroviral infections  and other infection 

diseases. 

20. What do you know about complications and prognosis of Enteroviral 

infections? 

21. Prescribe an adequate therapy of the Enteroviral infections to children. 

22. What do you know about prophylaxis of Enteroviral infections ? 

Tests of the 2-nd level 

Question № 1 

At the child of the 3 years with the acute peripheral paralysis (hypotonia, muscular 

weakness, loss of reflex) of the lower limb is suspected the diagnosis of the 

poliomyelitis. 

What investigation is it necessary to nominate for confirmation of the diagnosis? 

A. Survey of a neurology. 

B. Common analysis of blood. 

C. Electromiographia. 

D. Feces and nasopharyngeal washings for poliovirus. 

E. Echoencephalographia. 

 

Question № 2 

The child of the 1,5 years sick in the 5 day with fever up to 38-39оС, vomiting, 

abdominal pain, diarrhea up to 7-8 times per day, catarrhal signs, herpangina. 

Bacteriological tests for acute intestinal infections are negative. 

What disease is possible? 
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A. Enteroviral infection. 

B. Adenoviral  infection. 

C. Rotaviral infection. 

D. Staphylococcal infection. 

E. Dysbacteriosis. 

 

Question № 3 

The child of the 5 years was ill acutely: temperature 39-40оС, vomiting, headache, 

pain in a throat, abdominal pain. Objectively: the pharynx is hyperemic, vesicular 

on the soft palate, uvula, tonsils, pharyngeal wall, and occasionally the posterior 

buccal surfaces is surrounded by an erythematous ring that varies in size up to 10 

mm in diameter. The major site of the lesions is the anterior tonsillar pillars. Stools 

are watery without blood or fecal leukocytes 3-4 times per day. Positive meningeal 

signs. In spinal fluid – 200 lymphocitis in 1 mkl. Bacteriolodical tests of the feces 

are negative. 

What diagnosis is most probable? 

A. Adenoviral infection. 

B. Herpes simplex. 

C. Varicella. 

D. Rotaviral infection. 

E. Enteroviral infection. 

 

Question № 4 

Acute beginning of disease, elevation temperature up 39-40оС, weakness, headache, 

muscular pain, catarrh of the respiratory tract, maculopapular rash has enabled to 

suspect at the child enteroviral infection. 

What results of additional methods of an investigation will confirm the diagnosis? 

A. Increasing of the specific antibodies 4 times. 

B. High titer of the specific antibodies. 

C. Selection of the virus from blood. 
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D. Definition of the IgG in blood of the patient. 

E. Selection of the virus from feces. 

 

Question № 5 

The child of the 8 years was ill sadenly: temperature 39-40оС, vomiting, headache, 

pain in a throat, myalgia. 

What group of viruses is the virus of epidemic myalgia of? 

А. Herpes-viruses 

В. Paramixoviruses 

С. Retroviruses 

D. Reoviruses 

Е. Enteroviruses 

 

Question № 6 

The patient 2 year with clinical picture of peripheral paralysis was admitted to the 

infection department. The Acute Epidemic Poliomyelitis is necessary to differentiate 

from following diseases: 

А. Peter’s diseases  

В. Gien-Barre’s syndrom 

С. Myelitis 

D. Paralysis of the facial nerve 

Е. All answers are correct 

Question № 7 

The patients 11 years with enteroviral infection was admitted at hospital. What from 

laboratory methods are not applied for diagnostics of the enteroviral infections: 

А. Selection of a virus from nasopharynx 

В. Selection of a virus from feces 

С. Selection of a virus from spinal fluid 

D. Serologic 

Е. Bacteriological 
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Question № 8 

The patient 8 month with an acute languid paralysis should be directed: 

А. In neurogical department 

В. In infectious department 

С. In therapy department 

D. Can be kept at home 

Е. All answers are correct 

 

Question № 9 

The child of the 4-th years suddenly has ceased to stand on the right foot. 

Objectively: temperature is normal, hypotonia, muscular weakness, loss of reflexes, 

but the sensitivity is saved. 

What is previously diagnosis? 

A. Acute languid paralysis. 

B. Myasthenia. 

C. Enteroviral infection. 

D. Acute poliomyelitis. 

E. Syndrome by Gienna-Barre. 

 

Question № 10 

The 1,4 year child is staying at the infection department during 5 days. For paralytic 

form of the Acute Epidemic Poliomyelitis is characteristic all, except for: 

А. Loss of reflexer 

В. Hypotonia 

С. Muscular weakness 

D. Asymmetrical of paralysis 

Е. Violation of sensitivity 

 

Tests of the 3-rd level 
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Question № 1 

The child of the 1,5 years sick in the 5 day with fever up to 38-39оС, vomiting, 

abdominal pain, diarrhea up to 7-8 times per day, catarrhal signs, herpangina. 

Bacteriological tests for acute intestinal infections are negative. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

 

 

Question № 2 

The child of the 5 years was ill acutely: temperature 39-40оС, vomiting, headache, 

pain in a throat, abdominal pain. Objectively: the pharynx is hyperemic, vesicular 

on the soft palate, uvula, tonsils, pharyngeal wall, and occasionally the posterior 

buccal surfaces is surrounded by an erythematous ring that varies in size up to 10 

mm in diameter. The major site of the lesions is the anterior tonsillar pillars. Stools 

are watery without blood or fecal leukocytes 3-4 times per day. Positive meningeal 

signs. In spinal fluid – 200 lymphocitis in 1 mkl. Bacteriolodical tests of the feces 

are negative. 

1. The most probably diagnosis. 

2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 

 

Question № 3 

The child of the 6 years is sick within four days. The disease begins acutely, with 

intoxication, vomiting, weakness, then has been appeared dark urine and discolored 

feces, icteric mucous membrane and scleras. Epidemiology anamnesis: in group of 

a children's garden there are cases of viral hepatitis.  

1. The most probably diagnosis. 
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2. To prescribe of the plan of the investigations to this patient. 

3. To prescribe of the treatment to this patient 
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THE FOLLOWING ORGANIZATIONS ALSO PROVIDE 

RELIABLE HEALTH INFORMATION. 

BASIC INFORMATION 

1. National Library of Medicine (www.nlm.nih.gov/medlineplus/healthtopics.html) 

2. The American Academy of Pediatrics (www.aap.org) 

3. The Centers for Disease Control and Prevention (www.cdc.gov/) 

4. World Health Organization (WHO) (www.who.int/) 
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