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74.2 82.8 6.17 Exam #8 73.3 78.7 5.13 All exams 78.7 81.7 6.97 Preparation courses for USMLE Step1 in Moscow and St. Petersburg.Seats are limited.USMLE Step 1: Strategy for Success. Personal experience.Part 1: Preparation for the exam.My first international medical exam I decided to take at the end of student life. It was October 2015 when
all the books I and my study partner had ordered finally arrived. It was quite difficult to estimate the volume of the upcoming field of work for our eyes, but, nevertheless, we decided to calculate our strength for 10 months ahead, and after a short period of time we enrolled for an exam in the test center of Tennessee, in the United States, at the end of
August 2016.I had the following collection of books in my hands: First Aid USMLE Step 1 - the basic and most fundamental book on all disciplines and organ systems - includes 600 pages.2. BRS Physiology is a solid book on physiology, comprising about 250 pages but in less than average font.Kaplan Biochemistry and Medical Genetics is a textbook
on biochemistry and genetics by Kaplan, one of the most fashionable in the American educational market.4. Kaplan Anatomy is an anatomy textbook.5. Kaplan Physiology is a textbook on physiology, it did not set out the course of the discipline in as much detail as in BRS Physiology, and quite clearly. Enough for the exam.6. Kaplan Pharmacology Pharmacology textbook.Microbiology is made ridiculously simple - a seemingly thick book, but, in fact, printed on thick dense paper in large print with many drawings. Yes, it is not graphs and boring tables (they are also there, of course, but without overloads), namely pictures in the genre of comics / cartoons, laughing at which you can easily
remember many details in matters of microbiology and immunology.8. Pathoma - a book ordered on the website of the same name (pathoma.com) along with a course of lectures for approximately 30 hours - an excellent note-taking tool when viewing lectures.Just to clarify that before ordering books, my partner and I did a fairly thorough search on
the forums and groups where the arsenal of textbooks for preparation was discussed. There are a lot of companies producing books for USMLE, but not all books of even one series contain the most relevant information set out in human English. Therefore, we did not take the books of the Kaplan series on pathology, microbiology and immunology,
behavioral and social science. In the list above, I indicated the textbooks on which we really prepared in these 10 months. We also had Goljan Pathology and Lippincott Pharmacology, but we chose not to even touch them because of our pace and strategy, and the books themselves were very cumbersome.In addition to books, we used materials:
Lectures on pathoma.com website - whole pathology course.2. Kaplan Q-bank (www.kaptest.com) - Kaplan firm's Question Bank.3. UWorld Q-bank (www.uworld.com) - UWorld Company Question Bank.4. Wikipedia and sometimes different videos on Youtube to locally clarify some details whether to see the process in a graphic image.5. Pharmacology
cards - to remember the characteristics of drugs.6. NBME (National Board Medical Examinee) Preliminary TestsAs I wrote in the article about USMLE Step 1, the main success in the exam is the proven skill of solving problems, the ability to apply knowledge - that is, to own them and improvise. None of the questions in the exam are repeated in the
training banks of questions, but the entire training is aimed at absorbing facts and developing thinking and associations, as a result of which the brain automatically enters the algorithm of solving immediately in the process of reading the task. Throughout the study, it is important to always solve problems, every day / every day - who is comfortable.
Only then can the algorithm evolve. We solved Kaplan Q-bank first (mainly because we read Kaplan books at the same time), where there were more questions to “remember” the facts (for example, associations of mutations in a particular gene with the corresponding pathologies). Before Step 1 itself, I solved the UWorld Q-bank - a bank of questions
with an interface identical to the exam, where the tasks themselves are more on thinking and applying knowledge.The classes were distributed as follows: First, we had to study 6-8 hours a day. It was not easy and did not work immediately, as we could not motivate ourselves to constantly move forward and work a lot in parallel with the study (I was
in the 6th year, my partner was in the 5th). For the first month, I was just reading a book. Moreover, I chose not the easiest BRS Physiology from the principle, carefully noting the nuances and even writing them into a notebook, reading them again. It took 3-4 hours a day. And it was crazy boring. Then we connected Kaplan Q-bank to the process, and
it went more fun: after all, in such preparation, at least a small result is very important. This result was then the percentage of correctly solved questions. We felt that now we begin to learn when the computer gives out tasks from which something starts to run quickly in the skull. This helped to increase the number of hours: now we got up at 04:30,
had breakfast and came to myself until 05:00-05:30, studied until 07:30, went to class, returned to 2-3 hours of the day, had lunch, slept for about an hour, then studied for another 5-6 hours. At 22:00 (at the latest, 23:00) we went to bed. In these Spartan conditions, we lived and fought together every day with lack of sleep, lack of communication with
other people, taking a lot of time on the way to class and back. We cooked together, spent the weekend together, grumbled at everything and everything together. Of course, I exaggerate a little and most of the time we just lived “on the machine” – took study for granted. But the fact remains: one by one we would not have done this to ourselves and
did not prepare for the exam.2. According to the training strategy, we came to the following plan: it was decided to go from discipline to discipline in the sequence that is used in 1-3 courses in medical universities in Russia: Anatomy - Physiology - Biochemistry and Genetics - Pathology - Pharmacology - Microbiology and Immunology - Behavioral
Science (the latter was left at the end as the newest and therefore problematic).3. Each discipline took us from 3 weeks to 1 month, given the constant combination = reading books + solving problems + reading answers to problems.4. Every day we tried to solve one set of questions (40 tasks) and immediately deal with them. Everyone did their block
separately, then we discussed the wrong answers of each. When there was time and effort, they tried to solve 2 blocks. In general, 1 block takes 1 hour for the decision itself + 1.5-2 hours to carefully read the answers, the volume of which can vary from half to an entire A4 page or more. It is very important to read the explanations for all the answers,
including the wrong ones, since the following questions in this topic can relate to the latter. After checking each new/difficult question for me, I wrote out the essence of the question in a separate notebook (“Mutation in the MS-1 gene is associated with the development of multiple sclerosis, one of the symptoms of which is a visual impairment that
resolves itself within a few days / weeks.” Of course, I wrote my notes in English.5. A general plan for the day was formed: in the morning - to make 2 blocks; in the day (sometimes I did it on the road or (not worth repeating) at the lesson itself, sitting in earplugs) - to check the 1st block; in the evening - to check the 2nd block and read a certain
number of pages in the book/s.6. Pages were allocated on the basis of discipline time. My English was not fluent before the training, so I read 5 pages of A4 in half an hour. This indicator quickly increased with practice: 2 hours - up to 30. It was really hard to stay attention in a book, so I was doing 45-50 minutes of work -> 10 minute break.7. On my
way to class or on my way back, I memorized pharmacology cards or read fact sheets from tasks. Wherever I was – in the subway, bus, walking down the street, sitting in line – I read. Harmful to the eyes, but provides immersion in the material.8. If I or my partner or we both missed a day, we continued on to the next from where we left off. She even
wrote on her block, “You just don’t go any further until you do what needs to be done.”9. I passed Kaplan Q-bank once (average % of answers 55) and twice - UWorld Q-bank (% of correct answers 56 and 72 respectively) - plus once re-done wrong answers - approximately 6,500 questions. Plus, for the last 2 months, I have been doing preliminary tests
by type of examination (NBME) with a frequency of 2 weeks, but 2 times shorter (160 questions). Results of NBME 15 - 222; NBME 16 to 236; NBME 17 - 189; NBME 18 (was more difficult than the exam itself) - 237.10. We tried to organize our studies so that we had one day off a week.In my opinion, in the process of studying, I made a number of
strategic mistakes that could have been avoided and made the preparation process easier: Read, don't complicate it. My first book was BRS Physiology, which I should have just read at a good pace in order to gain speed. Instead, I made frequent stops, sketching, writing texts... I spent a lot of time on boring details. The bottom line is that in
preparation with a huge flow of knowledge, details fall into your head only when you meet them many times, and better - you are mistaken in them. But sitting for hours to “remember once and for all” is a deplorable occupation.2. Better to watch than read. If during the training I had the opportunity to use, instead of reading books, a quick viewing of
them in combination with a course of video lectures or video lessons, then this would greatly save time and effort. Plus, if it were classes in a group, they would be supported in the moral aspect, since it is much easier to survive the load of the team.3. Training test scores mean nothing. In the course of solving blocks of banks, I was often upset by my
scores (55-75%), it seemed to me that I could and should answer them better from the first time. This attitude demotivates and leads to an aggravation of the thought process, which really needs speed. But how is it actually priceless to be wrong about these blocks !.. It is necessary to learn that these tests are not an exam, but a LEARNING process,
and allow yourself to take risks, improvise and then spread the information on the shelves. Perfectionism in this case is extremely harmful. If you think that you are special, and therefore should answer 95% of the questions correctly, then think: 1) what you will have time to learn in this way; 2) this is unrealistic, since you are trained / trained on a
system far from the American one, where 2-4 years are specifically prepared for USMLE.4. Sleep well... but don’t abuse ! After lunch I slept for about an hour. Later, in preparation for Step 2 CK, I realized that this is not the most effective approach. Empirically, I calculated that the REM sleep phase lasts 18-20 minutes, and after waking up, I feel
much more cheerful (sometimes it seems that the next day has come - this rest is so powerful) than with a longer rest. Sometimes, after 1 hour of sleep, I could not get up and slept for another 1-2 hours. Thinking about the lost time did not work in my favor.5. Weekends - they are NECESSARY. Preparing for the USMLE exams is a real marathon. Only
by calculating the forces correctly, you will come to the finish line healthy and holistic. There should be a time in the week when you don’t think about the exam. Sometimes I don’t think about training. Thoughts automatically jumped on the tracks of excitement and anxiety - after such a day I felt exhausted, because I knew that the working week was
coming. Sometimes I could not afford to rest, because within 6 working days I “did not fulfill” the plan: somewhere I slept, somewhere in the classroom was detained, etc. This approach is fundamentally wrong, the body is not a driven horse, he himself knows that he is better. At some point, in the middle of preparing for Step 2 CK, I almost fell into a
depression because of such super ideas. It is also worth saying that 2 months before Step 1 I passed the final exams from the medical university, and 1 month - the exam for residency. No matter how I tried to explain to myself that I need to spend less time reading material in Russian, I still “lost” 1.5-2 weeks preparing for exams in Russia. For the
last two months before the exam, I had no days off. 7 days before the exam, I reached the “bottom” of deconcentration and fatigue – I could not score a minimum score on the preliminary test. It was a really difficult emotional moment in which my partner supported me. Then I decided not to endure the exam, and I do not regret it - my moral status
was on the verge of exhaustion, and the extension of my studies could very adversely affect my determination to go to the exam in principle.6. If reading - read all ! Not always I managed to force myself to read the full explanations to the test questions, eyes galloping through the text, tearing out thesis. Later, on Step 2 CK, I learned to catch and hold
my attention better.7. Make preparations for Step 1 a priority. If you have the opportunity to study during the day only preparation for USMLE and not to go to university (if you are a student) - use it. My 6th year was literally pointless and merciless (think like many): 3 hours to go a day + 4 hours to classes where there is no new information.
Sometimes I would consciously skip days through one in the middle/beginning of the cycle, and by the end of the cycle I would simply linger for 30 minutes and practice the missed days. But constant travel greatly aggravated the concentration of attention.8. Make UWorld Step 1 more than twice. I should have done tasks with wrong answers in
UWorld not once, but 2-3 times. It took another 2-3 weeks. I didn't have time for this because of my final exams.9. You can do it !!! I didn't believe in myself so much as to firmly imagine that I would pass this exam, especially at the beginning of preparation. Uncertainty in their own knowledge (although the diploma is red, but it does not reflect clarity
in the head), knowledge of English at the level of upper intermediate - all this seemed to me something very significant and decisive as a result. Actually, it's not. The result is determined solely by the current work process. As one of my American student colleagues said, “USMLE is a very logical exam: how much time you spend on it, such a score and
get.”I took the exam at the test center in the United States, where I arrived at the appointed 07:30 in the morning. The identification procedure takes place before entering the testing room and is performed according to the standard protocol: passport check, photographing, fingerprinting, searching with a metal detector with mandatory ankle
exposure and turning out pockets. After the procedure, it is necessary to write on a special form the time of entry into the room and sign. It is important that during registration a special number-code is issued, according to which the examinee is given access to examination questions. Writing an entrance-exit time from the room, signing, searching
with a metal detector and entering a code on the computer - a mandatory procedure on each break - it takes about 30-50 seconds. I tried to enter the audience in advance so that I had a couple of minutes for these manipulations.Test room and level of control: the room is oblong in shape, with 6-10 computers placed with partitions between them;
cameras are located above each computer in several angles; sound is recorded in the room; one of the walls is glass - through it the observer controls the movements in the room; every 10 minutes the observer enters the room with the inspection. All items except the passport must be left outside the locker room. A mined A4 sheet and a recorder are
issued for the exam. After this exam, someone asked me: is it possible to write off on the exam? No, not at all. Because if you get noticed, they'll give you a lifetime ban on testing.Sign up and read the second part of the article tomorrow. alkuperäinen
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