В данном документе содержится три тестовых фрагмента. Каждый из них является типовым для определенной группы текстов: фармакология, аналитическая химия, клинические исследования.
Можно перевести любой из этих тестов или все, на Ваше усмотрение. Возможность сотрудничества с Вами будет оценена исходя из выбранных тематик и качества выполнения теста. 

Выполненные тесты просьба высылать на e-mail pamirru@mail.ru.
1.

Примечание: XXXX – название лекарственного вещества
Biochemical, Biophysical and Functional Characterization
XXXX is a highly glycosylated fusion protein comprised of the extracellular domain of human   Cytotoxic   T-Lymphocyte   Antigen-4   (CTLA4)   and  part   of a  human immunoglobulin G constant region (Cγ1), containing the hinge, CH2 and CH3 domains. It exists as a covalent homodimer (referred to as XXXX "monomer") linked through an inter-chain disulfide bond and has a molecular weight of approximately 92,300 Daltons. Carbohydrates (N- and O-linked oligosaccharides) contribute approximately 15% of the molecular weight, based on theoretical mass of the amino acids and observed mass. Purified XXXX drug substance lots are >98% pure (monomer). XXXX binds to B7-1 and B7-2 (CD80/CD86) and inhibits T-cell activation by blocking a major co-stimulatory pathway.
Primary, secondary structure, post-translational modification and product variants were characterized using orthogonal biophysical and biochemistry approaches. Functional characterization assessed direct binding using Surface Plasmon Resonance and effects on co-stimulation using a B-Cell: T-Cell based assay to measure inhibition of the IL-2 response. 
2.

Примечание: XXXX – название лекарственного вещества
Sodium Dodecylsulfate-Polyacrylamide Gel Electrophoresis
XXXX was electrophoretically resolved on 4-20% Sodium Dodecylsulfate-Polyacrylamide Gel Electrophoresis (SDS-PAGE) gradient gels under reducing and non-reducing conditions and stained with Coomassie Blue (ProBlue®) (Figure 3.2.S.3.1.5.2.F01) or silver stain (Figure 3.2.S.3.1.5.2.F02) by using Method 7423. SDS-PAGE of non-reduced XXXX shows a main band at approximately 100kiloDaltons (kDa) that represents the intact monomer (a homodimeric structure). The reduced form of XXXX shows a main band at approximately 53 kDa which represents the single chain form. Additionally, non-reduced XXXX on Coomassie Blue and Silver stained gels displays faint bands at approximately 53, 60, and 200 kDa.
Western Blot analysis was performed to determine whether these bands were product-related. XXXX resolved by SDS-PAGE was transferred to a PVDF membrane, blocked and probed with mouse monoclonal anti-CTLA4 antibody (11D4) and goat anti-mouse IgG horseradish peroxidase conjugate. Staining with the anti-CTLA4 antibody identified the major band of approximately 53 kDa that was observed under reducing conditions as XXXX. The major band of non-reduced XXXX (approximately 100 kDa) was identified, as well as the minor bands at approximately 200, 60, and 53 kDa (Figure 3.2.S.3.1.5.2.F03 and Figure 3.2.S.3.1.5.2.F04). This analysis demonstrates that these faint bands correspond to product-related species.
3.

Примечание: XXXX – название преперата
Blood and Lymphatic System Disorders
The following Preferred Terms (PTs) will be discussed under this SOC: Leukopenia and Neutropenia.
Leukopenia
There were 2 serious spontaneous reports.
12590/GB: This report was received from the French Health Authority (PC0400088). An 82-year-old man developed leukopenia and neutropenia during therapy with XXXX solution for infusion 4 g daily. Additional suspect therapy included amikacin, chlorpheniramine, metoclopramide, ceftriaxone, and omeprazole. Laboratory test result ranges: leukocytes 1.69 to 19.18 and polynuclear neutrophils (PNN) 1.23 to 16.41. All therapies were discontinued and the patient recovered.
12623/IT: This report was received from the Italian Health Authority (LY0400483). A 58-year-old female developed leukopenia and thrombocytopenia after 4 days of therapy with XXXX solution for infusion 4 g daily. Additional suspect therapy included omeprazole and ketoprofen. Concomitant therapy included hydroxyzine, trimebutine, nadroparin, magnesium sulfate, and enteral nutrition. The patient was hospitalized for a gastrostomy. Baseline blood cell count was normal. Laboratory value ranges included: white blood cells 1.13 to 12.2, PNN 0.6 to 10.1, lymphocytes 0.5 to 0.9, platelets 62 to 375, and hemoglobin 88 to 101. The events resolved. The reporter considered the events were due to omeprazole.
4. 
Примечание: XXXX – название преперата
Central nervous system effects
Headache and dizziness have occurred in some patients treated with oral or intramuscular XXXX.
Gastro-intestinal effects
Gastro-intestinal disturbances are the most common adverse events seen during oral XXXX therapy, occurring in 17 to 32% of patients treated with 7.5 or 15 mg once daily. Although the lower dose has been slightly better tolerated, this difference is not statistically or clinically significant. The gastro-intestinal tolerability of XXXX has been generally superior to that of piroxicam, naproxen, and diclofenac; however, up to 15% of patients have required discontinuation of XXXX therapy due to gastro-intestinal complications. In a pooled analysis of double-blind trials (total n=3,727), abdominal pain, dyspepsia, and upper gastro-intestinal events were all observed in less than 8% of patients receiving XXXX 7.5 or 15 mg daily; the incidence of severe gastro-intestinal events was approximately 2%, with gastro-intestinal perforation, ulcer, or bleeding occurring in 0.1% treated with 7.5 mg daily and 0.2% treated with 15 mg daily. Approximately 4% of patients discontinued therapy due to gastro-intestinal complications. Incidences for most of these events, as well as total gastro-intestinal events, were significantly higher with piroxicam 20 mg daily, diclofenac 100 mg daily (sustained-release), and naproxen 750 to 1000 mg daily; exceptions were for upper gastro-intestinal adverse effects (similar in frequency with piroxicam and XXXX) and perforation/ulcer/bleeding (no significant difference between diclofenac and XXXX). It should be noted that some differences favoring XXXX barely achieved statistical significance (eg, dyspepsia and incidence of discontinuing therapy compared to piroxicam), and may not prove clinically relevant.
