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EXAMINATION PAPER No. Example 

 

1. The morphological features of fungi ascomycetes class. 

2. Antibodies (immunoglobulins): chemical nature, basic classes 

 

Situational task 

 

 The patient complains of purulent discharge from the urethra, severe cramps 

before and during urination. The preliminary diagnosis "acute gonorrhea." 

1. What pathogen; describe its morphology; biological characteristics 

(factors of virulence, tropism for fabric); specify the source of the pathogen 

and mechanisms of contracting the infection. 

2. Describe the scheme of laboratory diagnosis of infection. Expand the 

contents of each method. 

3. What chemotherapy and immunological drugs to treat the infection. 
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