bepemennocme,
Guzuonocusi,
+ aumecmesus

E.M. HIN®PMAH




Hopmagabnbii DO, | kak pyHkuus
CpOKa 0epeMEeHHOCTH
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[NoTpebnenve cnopona nossiwaercs 30-50 mn/muH!

IloBbInIeHHE
razoooMeHa %,

[NpvsonAT
K NOBLILUEHWIO
NnoTpedHoCTY
B KDOBOTOKE

I1OBBIIICHHBIN gy
MeTadoaIu3M




HopmaabHoe CHU kak pyHKuusA
CpOKa 0epeMEeHHOCTH
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HopmaabHoe YU kak pyHKIuA
CpOKa 0epeMEeHHOCTH
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HopmaabHoe UCC kak pyHKUIUS
CpOKa 0epeMEeHHOCTH

83r

N
81} / N
YCC ' / A ~
~
[ya./MyH.] 79+ / T~ ~

. / I el P

s /
/

75 llllllllllllllllllllll
0 10 20 30 40

Cpok 6epemeHHOCTU [Heaenu]




Ix0-KC npu puzuonozuueckoit bepemennocmu

= [loBelilieHHE cepaeuHoro BeiOpoca Ha 44,5%

v YCC sozpacmaem na 24%

V' YVoapuuwui o6vem 6ospacmaem na 18,5%




Ix0-KC npu ¢puzuonozuueckoiu bepemeHHocmu

" YBEIWYECHUE JUACTOINYECKOrO AUaMeTpa
neBoro xenypouka (T 10,5%)

v Maxkcumanvroe ysenuuenue ¢ 28-30 neoenw




Ix0-KC npu ¢puzuonozuueckoiu bepemeHHocmu

" YBEJIWYECHUE IMAMETPA JIEBOTO MPEICEPAUs




Ix0-KC npu ¢puzuonozuueckoiu bepemeHHocmu

" YBEJIUYEHUE TOJIUHBI MUOKApIa

v' Tonwuna 3aoueti cmenku éozpacmaem ra 30%




Ix0-KC npu puzuonozuueckoit bepemennocmu

" VYBenn4eHue MaccChl JIEBOTO kKeayaouka Ha 38%
® Macca JIeBOT0 XKely104yKa

= 1,05 (0bwuii 06vem — 0bvem Kamepol)

® Macca JIEBOT0 XKely104yKa
= 1,05z{(b+t)"2 [2/3 (a+t) + d — d"3/(3 (a+1)"2] —
b"2 [2/3a + d — d*3/3a"2]}




Ix0-KC npu puzuonozuueckoit bepemennocmu

= dpakuusa BeIOpoca
v' Coxpansiemcs 6 meuenue éceti bepemenHocmu

» HesnauntenbHOE CHUKECHHUE
COKPATUMOCTH/ CKOPOCTH MHUOKapAHaIbHBIX BOJOKOH
OJIM>KE K JOHOLIEHHOMY CpOKY (32—40 Heaenb) —
MOKET OBITh KOMIIECHCUPOBAHO COCTOSIHUEM Harpy3KH

#255 1150cmMI 09
P2SACT GenTis08
120} G50 ) bodb

1A1 ) P30

INV

" Parasternal long axis views[ PIV ]




Hopwmanbnbie usmenenus 9x0-KC mpu 0epeMeHHOCTH

Veenuuenue ouamempa JUK, JIII
Veenuuenue monuunvt CMmeHoK, MAccol
Veenuuenue cepoeurnozo evibpoca
Coxpanennas ¢opaxyus eviopoca,
HE3HAYUMENbHOE CHUMCEHUE COKPAMUMOCU
... B038PAUAIOMCSL K HOPpME Yepe3

1214 neodenv nocne pooos SO




- O0beM KpOBM M U3MEHCHUS CBEPTHIBAHUSA

v Hopimensl O 1 Macca 3pUTPOLUTOB,
HO HET KOMIIEHCATOPHOTI0 YBeJIHYeHHUsI
0€JIKOB IJIa3Mbl

v CHH:KeHHE BSI3KOCTH KPOBH

v" COD nociie poaopaspenieHus
Bo3pacraet a0 80 Mmm/4

v KoHIeHTpanust X0THHICTEPAa3hbl
B ILJ1a3Me cHukaercsa Ha 30%




- O0beM KpoBHY U U3MEHEHUS CBEPTHIBAHUSA

v KOHHeHTpaHI/II/I IJICKTPOJUTOB HC USMCHAIOTCH

v" Y 310pOBBIX, IOBLILIAETCH COAEP:KaAHNE BCeX (DAKTOPOB
CBePThIBAHUS (0coOenHo puopunozena u pakxmopa VII)

v AKTHBAIUA ILIA3MHHOIeHA
HEeCKO0JbKO CHHKACTCS

v KpoBOTOYMBOCTD, CBEpTHIBAHHE
M BpeMsl peTPaKIMHU CrycTKA
He N3MEeHSIIOTCS




Hopmaabnoe Hb kak pyHknus
CpOKa 0epeMEeHHOCTH
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Cpok 6epemeHHOCTU [Heaenu]




oarynsiuys

IIoBbIIIEHHBIA PUCK TPOMOOIMOOIUH

v" B 6 pas 60 epems pooos
v' B 11 pa3z 6 nociepooosom nepuooe

CocTosiHMe NPOKOATYJISIMH 1JIs1 YMEeHbIIIEeHHUS
KPOBOIIOTEPH BO BpeMsi PO/IOB

v' Tlosviuenue yposus ¢paxkmopos
VI, VIII, IX, X, XII, oubpurnocena,
¢daxmopa Buinebpanoa
v’ Ymenvwenue yposus npomeuna C
V' Cruoicenue (puopunonumu4eckol akmueHoCmu




Du3uonozus depemeHHocmu

AKTHBaILMs PECHUH-aHTHOTECH3UH-aJI1bJI0CTEPOHOBOU
CHCTEMBI U CYIIIPECCHS IIPEACEPTHBIX
HATPUMYPETUUECKUX TTENTHIOB YUYACTBYIOT

B IMATOT'€HE3€ YBEIUYCHUS 00bEMa BHEKJIETOUHOM
"KUJKOCTH BO BpeMsi OCpEMEHHOCTH.

11 310pOBBIX OEPEMEHHBIX
B CpOKe oT 35 110 39
HeJleNIb OCPEMEHHOCTH.

p ‘ﬁ o % = = o

14 Weeks 22 Weeks 26 Weeks 32 Weeks 36 WEeeks 38 Weeks




AopTo-KaBaJbHasl KOMIIpeCCHUs

v bepeMeHHBbIe HE HO/IKHDBI JIESKATH HA CIIHHE

v" Ilpu Bcex MCCIeTIOBAHUSAX H BO BpeMsi
KecapeBa CeYeHUS MATKA JT0JI2KHA ObITH
CMeIlleHAa C COCYIO0B.

v EcJin BO3HHKJIA 0CTAHOBKA CePAIA, TO PeaHNMAIHOHHbIE
MEPONPHUSATHSA B MOJ0KEHHH KEeHIIMHLI HA CIIHHE
Hed(pPeKTUBHBI




HopmaiabHoe A/lcp. kak GyHKUIUS

A[Lcp.
[MM pT.CT]
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Cpok 6epemeHHOCTU [Heaenu]




Bpemsl reMonuHaMNYECKNX NSMEHEHWN

Pospl uepes ecTecTBEHHBIE POJOBBIE TyTH
JlareHTHast cTaausi IEPBOTO NMEPUOJIA
AKTHBHAs CTajys IEPBOro repuoaa
IToryru

Ponpr

ITocepoioBbIN IEPHUOT




[eMonyiHaMyKa 80 BpeMs DOLOS

Maro4Hbie COKpaIeHus
losviuenue AJ]
bonroc srcuokocmu
[Tonoxxenune marepu
Jlasnenue mamxku 8 NOJ0NCEHUU JledHcd
Boib, 0ecIIoKoncTBO
Taxukapousi
KpoBoTeuenue
[ unomonus

YcTanocTh
llosviuenue cepoeurno2o 8vibpoca

‘ _-l\““\\\\\\\\

AHecTe3us/aHanre3us

Tunomonus
Taxuxapous -
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Bo Bpems notyr

MOoLVIFeMYI-leCie al
023 eClTecCraser

CrieKTsl BO BPEeMS POLOS
& POOoBLIE NYTY

[ToBbiienue LB/
[ToBbiieHne A/J

Bo BpCMs CXBATOK

[ToBbITIEHUE COCYAUCTOTO COMPOTUBIICHUS
CHIKEHHE CeplieuHOro BhIOpoca
[ToBrimeHne cucromuueckoro AJl

AOpTOKaBaJIBHa}I KOMIIpECCHUA

Cuamxenue AJl
CHIKEHHE CeplIeuHoro BeIOpoca




[eMonuHaMNIecKne acneKTsl B
eCTeCTseHHbIE PonoBkIe NyTY (N

Nupykiuys
Puck: cnazm cocyoos
Apummus
[ unomonus
KC
BTopou niepuo
LIpooonocumenvrvie nomyau
[TocieponoBeIv IEPUO
lIpomusonokazan memundpeoopesun
Bazokoncmpukyus

[ unepmensus




n Bpemsl reMonuHaMAYSCKAX NSMEHEHW

Ponwbl yepes ecrecTBEHHbIE POIOBbIE Iy TH

KC nox HeiipoakcuajbHOM
aHecTe3uei

JlateHTHas cTagus epBOTo nepuoaa
AKTHUBHas CTajaus NEPBOTo Mepuoja
[Toryru
Ponwr
[TocneponoBeiil nepuox

[IpenBapurtenbHas uHdpy3us
Hauano Osoka
Ponpr
[TocneponoBeiil mepuox




. Bpewms reMonuHaMUYECKnK USMEHEHUY

Ponbl yepes ecrecTBeHHbIE KC non HelipoakcuaJIbHOM ) 3
i KC nox o01eii anecre3unei
POIOBbIE MYTH aHecTe3Hen

JlaTteHTHas cTaausi MEpBOro [TpenBaputenbHas uHpy3Us Nunyxuuys
nepuosa Havano 61oxa Ponbr

AKTHUBHas CTaJus NEPBOTrO Ponbr [TocneponoBelil mepuo
rnepuoaa [TocneponoBeiii nepuox
[Moryrn

Ponrwl
[TocneponoBeiil mepuox




Ponbl 4epes ecTecTseHHbLIe PoOoBbLIe NYTY

Bpewms CepaedHbIid BEIOpOC (1/MUH)

Robson BY 1987; 295: 1159
Usland Arn J Obsiat Gynacol 1989; 103: 3
Kjaldsan Acia Obsiat Gynacol Suool 1979; 89: 1




Ponbl 4epes ecTecTseHHLIe PoOoBbLIe NYyTY

Bpems

Cepaeunbiii BBIOPOC (J1/MUH)

JlaTteHTHas cTaaus MEpBOTO MEPUOAA
AKTHBHAs cTaaus NEPBOTO MEpHoaa
[Totyrn

Pannwuit nocneponoBsliii mepuo (cpasy
MOCJIE POJIOB)

[ToBbrmenune Ha 10% 1o cpaBHEHHUIO € MTOKA3aTeNIEM A0 POIOB
[loBbIienue Ha 25% 10 CpaBHEHHUIO C MMOKA3aTeJIEM J0 POJIOB
[ToBwimenne Ha 40% MO CpaBHEHMIO C IMOKA3aTEIEM 0 POIOB
[ToBbiienne Ha 75% 1o CPaBHEHUIO € MOKA3aTENIEM 0 POJOB

Rooson BV 1937: 295; 1159

Ualand Arn J Obsiai Gynacol 1989; 103: 3
Kjaldsan Acia Obsiat Gynacol Suool 1979; 89: 1




—=— boniocHoe BeegeHue 3dgenpuHa (1)
—A— Undysua deHnnadbpuHa (2)
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n POo0bl Yepes ecTeCcTeeHHbIe POOOBLIE NYTY

[TocieponoBeiv HEpUOA

IToka3arenp ocTaeTCsl MOBBIIICHHBIM

B TeueHHE 48 4yacoB 1ocie pojioB (10 manueHToK)

bepemeHHOCTh 7,48 n/mun (HCC 86; YO 87 min)
48 4acoB MOCJE POIOB 7,22 a/mun (UCC 75; YO 96 mn)
2 HEeJEH IOCJIE POJOB 5,16 n/mun (UCC 64; YO 81 mn)

(yOapHbIt 0bbem — YO)

1 Robsorn BVYIJ 1987; 294: 1065

2 Adarns Obsiat Gynacol 1953; 12; 542

3 Capslass Arn J Obsiat Gynacol 1991; 155; 883
4 Robvzon BrJ Obsiat Gynacol 1937; 94: 1014




eCleCTeerrble PDOLOBLIS INYTW

n PoL0bl Yepes

[TocieponoBeiv HEpUOA

[Tokazaresb OCTAETCs MOBBIIICHHBIM
B TeueHue 48 4 nocie pojos (10 nanuentok) (1)
bepemeHHOCTh 7,48 i/mun (HCC 86; YO 87 M)

48 yacoB nocyue poaoB 7,22 n/mun (HCC 75; YO 96 mi)
2 Henenu nocie pogoB 5,16 n/mun (HCC 64; YO 81 mi)

[TagaeT mpakTUYECKHU 10 JOPOAOBBIX MOKa3aTejei B TeueHue 24 4 (2)

1 Robsorn BVYIJ 1987; 294: 1065

2 Adarns Obsiat Gynacol 1953; 12; 542

3 Capslass Arn J Obsiat Gynacol 1991; 155; 883
4 Robvzon BrJ Obsiat Gynacol 1937; 94: 1014




n POofbl Yepes ecTeCcTBeHHbLIS PONoBLIE NYTY

[TocieponoBeiv HEpUOA

[Tokazaresb OCTAETCs MOBBIIICHHBIM

B TeueHue 48 yacos nociie poaoB (10 namuentok) (1)
bepemeHHOCTh 7,48 ni/mun (HCC 86; YO 87 min)
48 gacoB nocie poaoB 7,22 a/mun (HCC 75; YO 96 mn)
2 Heaenu nociie poaoB 5,16 a/mun (HCC 64; YO 81 min)
[TagaeT mpakTUYECKU JO JOPOIOBBIX MOKA3ATEIIEN

B TeueHue 24 yacosB (2)

He Bo3Bpaiaercst K HopMme B TeueHue 12 Heaemns (3)

1 Ropsor B 1937; 294: 10655

2 Adarns Opsiat Gynacol 1958; 12: 542

3 Caoslass Arn J Obsiat Gynacol 1991; 155 33
4 Rovson BrJ Opsiat Gynacol 1937 94: 1014




DOLOBLIE NYTH
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OcobennocTy reMoIMHAMMKN B POIAX
yepes ecTecTBeHHbLIe POAOBLIE Iy TH

v Bo Bpems mpuemMa Yeenmuenune B/
BajibcajabBbI Moewimenne AJl
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OcoDenHocT MreMONNHAMUKN B DOAX
4CPE3 CCTCCTBCHHLIC POAOBLIC NYyTH

Bo Bpems npuema Yeenuuenue LB/1
BaabcajibBbl Mogwimenne AJL

Bo Bpems cxBarok  Yeennuenue OIICC
Crwrenye cepaedyHoro Bbiopoca
Mognimenne CHCTOIRYECKOTO AJl

AopTo-KaBaJibHadA Cumzxenme Al
KOMIIpecCHus Ymensienue cepaedHoro Biopoca



OcoDenHocT MreMONNHAMUKN B DOAX
4CPE3 CCTCCTBCHHLIC POAOBLIC NYyTH

Nuaykuus
Puck:
Ba3zocnasm
ApurmMus

I'nnoronus
KC

Bropou nepuosn:
Ilpoasiennas BaabscajabBa

IlocJie ponos:
IIpoTUBONMOKA3aH METUJIIPIrOMEPTUH
Ba3zokoHcTpukuus
I'uneprensus




KC nop anuaypansHou aHecTesuen
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HCKIIOYaJIUCh
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Porisl Yepes ecTecTeeHHbIe PonossIe nyTy npoTue KC
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Poabl 1 cepaevHo-COCyIuCTAasl CUCTEMA

v" B ponax cepaeuHblii BbIOpoc Bo3pacraer Ha 25-50%
1 JIOIOJHUTENbHBIN ero poct (Ha 15-3090) orMeuaercs
BO BpeMsI CXBATOK

v Bo BpeMsi CXBaTOK PacTeT HEHTPAJILHOE
BEHO3HOE JaBJICHHE

v Bo3Bpar B 0011Hii KPOBOTOK
npuMepHo 500 mJ1 KpoBH
13 Me;KBOPCHHYATOI0 MPOCTPAHCTBA




AOpTOKaBaJIbHAasA KOMIIPECCHUS

Boznuxaem nocne 20 neoenv bepemennocmu

B noJio:keHNM MaIMEeHTKH «HA CIIUHE)» MATKAa CAaBJIUBAET
HUKHIOK0 TOJIYI0 BEHY U HUKHHUH OT/eJ A0PThI.

[IpuBoauT K:

* YMEHBIIIEHUIO BEHO3HOTO BO3BpaTa K Cepily
* YMEHBIIIEHUIO CEPACUYHOrO BhIOpOCa

o CHIXEHHMIO JABICHUS HUXKE 00JIaCTH KOMIIPECCUH

* YMEHBIIEHUID MAaTOYHO-TUJIAIIEHTAPHOIO KPOBOTOKA




[ MOOTOHMS B MOJIOKEHNUHU «HA CIITMHE BbIPA’KCHA
Yy HAaMUCHTOB C O’ KUPCHUCM

B 3TOM ciryuyae 00J1bI0N IJIACT TKAHEH YCUJIUBAET JaBJICHUE
0epeMEeHHO MATKH
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Resuscitation 81 (2010) 1400-1433

it

RESUSCITATION

Contents lists available at ScienceDirect

Resuscitation

B

gt ¥ ..:_.‘ :
FI.SEVIER journal homepage: www.elsevier.com/locate/resuscitation -

European Resuscitation Council Guidelines for Resuscitation 2010

Section 8. Cardiac arrest in special circumstances: Electrolyte abnormalities,
poisoning, drowning, accidental hypothermia, hyperthermia, asthma,
anaphylaxis, cardiac surgery, trauma, pregnancy, electrocution

Jasmeet Soar®*, Gavin D. Perkins®, Gamal Abbas®, Annette Alfonzo9, Alessandro Barelli®,

Joost J.L.M. Bierensf, Hermann Bruggerg, Charles D. Deakin", Joel Dunning!, Marios GeorgiouJ,

Anthony J. Handleyk, David J. Lockey!, Peter Paal™, Claudio Sandroni™, Karl-Christian Thies®,
David A. ZidemanP, Jerry P. Nolan9

* Merommecs peKkOMEHIAllNH, BBIJICISIOT Ba)KHOCTh MCKITFOUCHUS
a0PTO-KaBaJIbHOU KOMIIPECCHUU MPH PEAHUMAIIMH BO BPEMS
OEPEMEHHOCTH U MPEAIararoT UCIIOJIb30BaHUE JIEBOIO

JIATCPAJIbHOI'O YKIIOHA JIJIs1 00€ecCIICUeHHUs DTOTO YCJIOBUAL.

The European Resuscitation Council Guidelines for Resuscitation 2010.
Resuscitation 2010; 81:1400-1433.




Evaluation of methods for producing lateral tilt for cardiopulmonary resuscitation in pregnancy

JK Ip, JP Campbell, D Bushby, SM Yentis
P P Y Chelsea and Westminster Hosputal INHS |
Maglil Department of Anaesthesia, Chelsea and Westminster Hospital, London, UK

NHS Founda

« The importance of g p during P y (CPR) in + All four wedges produced a baseline tilt angle of 15 - 30°.
d'
Dregnancy/is Well + The firm and hard wedges were best, and the soft wedge poorest, at maintaining tilt angle (Fig. 2 and 3a).
+ The R Council the use of p of the uterus and
left lahral 1ilt to achieve this.? et + Depth of compressions was poorer using the human wedge compared with the other wedges (Fig. 3b).
« In the UK, | methods for producing left lateral tilt are used,? but the opti thod Is unk « Rate and y of rel of p were the same for all four wedges.
. We pared four meth for p ing left lateral tiit in a manikin-based study. + Participants rated the firm and hard wedges as the most stabie during CPR.

+ Several participants stated that discomfort would have prevented them from continuing as the human wedge
Methods for more than one cycle of CPR.

® Lo
+ REC approval and written informed consent
were obtained.,

.+ 20 BLS -trained staff each performed 2 min of
chest P ona
ResusciAnne® manikin placed on the floor and
tilted to the left using each of (Fig. 1a to d):

1. Afolded pillow (soft)

2. A preformed foam wedge (firm)

3. Acustom-made wooden wedge (hard)
4. Akneell istant (' o

— o— e - .

Figere 2 Data from a single partiopant showing Figwre 3 EMficacy of CPR with the soft, fum, haed and Tuman’ wedges: (a) average tit angle,

the 2t angle meatured during CPR with the *5 < 0.0001 Sor 3l comparisons excest Firm vi Hard (NS) 3nd Hard vs Humas (p » 0.0008)

soft {red). firm (crange). hard (bive) and () progontion of compressions > SO mm, %p = NS for 2l comparnisons escept Firm vs Muman (o

"haman’ (green) wedipes. # 0.0033), Haed vs Hueras (p » 0.016) and Soft va Humas (p » 0.0474). Plots indicate median
(horizontal knel. KIR (bow) and range (wivskers),

Discussion

* Most UK units use pillows and/or the human wedge to produce lateral tilt during CPR in pregnancy.®

+ We measured:

1. Maintenance of tilt angle during CPR
(using ‘Tiltmeter” digital angle meter

e ‘ - \ « Our data suggest that preformed foam wedges should be used in preference as they are more reliable at

application for Apple iPhone® 3GS) | —— = maintaining tilt angle whilst facilitating chest P
2. Depth, rate and adequacy of release of e TS = * Most delivery suites will already be familiar with their use for providing left lateral tilt during operative delivery.

com ms' l ae ire achew e, 3 folded foam

P ons (“smg rdel PC wedge, (<) ow a'wwaaewoozam {d) human’ wedge. :’ cowtesy of
SkillReporting Or & Macatee. 1. Moeris 8, Stacey M. Resuscitation In pregnancy. mmmm .
2 The Buropesn 2010. Secticn 8 Cardiac arrest 2010; 81; 140033,
3. Pamlpants rwncovstabmty 3 Macales B Beshby D, o 4, anummmm et mathods in matemal -a approves survey of and curent
Practicn. International Journal of Costedric Avesthesis 2012 21: $12

e OnMCcaHoO HECKOJIBKO METOAOB BBITIOJIHEHHUS JIEBOTO JIATEPAILHOTO
YKJIOHA, HO ONITUMAJIbHBIM METOJ HE U3BECTEH.
BoJIbIIIMHCTBO OTACTCHNN B BEeIMKOOpUTAHMN UCIIOIb3YIOT
MOAYIIKH W/WJIM TTOMOIIb IIEPCOHANA IIPU OCYILECTBICHUN

JIEBOTO JIATEPATIbHOTO HAKJIOHA ITPU CEPIICYHO-TIETOYHOMN
peaHuMaInU

Morris S., Stacey M. Resuscitation in pregnancy. BMJ. 2003; 327:1277; =
Macafee B., BushbyD., Ip J., Yentis S.M. Left uterine displacement methods in maternal resuscitation '
—a national OAA approved survey of equipment and current practice. Int. J. Obstet. Anesth. 2012; 21:S12.
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Ip J.K., Campbell J.P., Bushby D., Yentis S.M.
Evaluation of methods for producing lateral tilt for cardiopulmonary
resuscitation in pregnancy. Int.J.Obstet. Anesth. 2013; 22(51): 44.

P65 Evaluation of methods for producing lateral tilt for
cardiopulmonary resuzcitation in pregnancy
JEIp, JP Canpbell, D Bushby, SM Yentis
Magill Department n-ﬁ-!nam'rhmm Chelsea and Westminster
Hospital, London, UK
Introduction: Current guidelines stress the importance of
aveiding aortocaval compression dunng cardiepulmonary
resuscitation (CPR) 1n pregnancy and suggest the use of left
lateral tilt to achieve this.! Several methods for producing
lateral tilt have been deseribed,? though the optimal method 15
unknown. We compared four of these methods on a mankin,
Methods: After REC approval and written consent, 20 BLS-
trained staff each performed 2 min of continuous chest
compre ns on a ResusiAnne & mamkin (Laerdal Kent),
placed on the floor and tilted to the left, using each of: 2 folthd
pillow ("soft’ we

i'lu.rd'l wedge (535x51x20 cm); and 2 ]mﬂ-'-
wedge’). All wedges imnally produced 15-
asured tilt angle with Integr
(waw. hltmeterapp.com) on an Apple 1Phone @365 ( 3
) taped to the manikin's abdomen, and depth and rate of
1 aerdal PC SkillReporting sofrware
mmning en a computer connected to the mamkin. Paricipants
rated each wedge for stabulity (l=very po X
Data were compared with rﬂpea.ted measures ANOVA or
P05 mdicated statistical sipmificance.
Results: The and hard wedges were the most stable and
rﬂhahlﬂ and the soft wedge the least, at maintaining tilt (Table
participants said that discomfort would prevent them
Ii'-:rm contimung as the buman wedge for move than one cyele.
Tahble: Values are mean (5D) or median (TQR[rangze].

far all compansons except Firm v, Human (P=0.009) and Hard
Hum.an { P=f iP—NS for all Lt-mpan_.n:n.. except Fom

Hmnan (MS).

Dizcussion: Most UK units would use pillows and'or the
human wedge to produce lateral tilt during CPR.? Our data
suggest that preformed wedges should be used in preference
as they are more reliable while facilitating move effective chest
Ccompressions.
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Ilocne nepexoma
13 NOJIOKCHUSA "Ha crimHE" (2 yaca)
B MOJI0KEHHUE "Ha JIEBbIM O0K" (2 uaca):

B TeucHre 10 MUHYT OTMEUATIOCh CHUKECHUE
CHUCTOJIMYECKOTO U JUACTOJIUYECKOTO apTEPUATIBHOTO
JaBJICHUS 0e3 M3MEeHEeHUs YaCTOThl CEPACYHBIX
COKpAIIICHUN,

BJIBOE YBEJIMYMUBAJICSA YPOBEHD MPEICEPIHOTO
HATPUNYPETUYECKOIO HENTUIA

M COXPaHSJICS MOBBIMICHHBIM BCE BPEMS
npeObIBAHUS B MOJOXKEHUH 'HA JIEBOM OOKY"




Bo Bpems nepBbix 60 MUHYT OTMEYaAI0Ch
YBEJIIMYCHUE [IEHTPAIILHOTO BEHO3HOTO JIABJICHHUS
(6 nonoocenuu "na cnune"” L[{B/] nnasno,

HO 3HAYUMENbHO Y8ENUUUBANOCD);

ypOBEHb MOUYE€BHHBI Bo3pacTaa Ha 59%0;
OKCKpEIMsl HaTpus yBeJIWMYuBajaach Ha 38%0;
KJIMPEHC KpeaTuHUHA yBeanunBaica Ha 12%0;
YPOBHH aKTUBHOCTH PEHHHA I1JIa3MbI

1 aJibJI0CTEPOHA I1J1a3Mbl COCTABISIIM OKOJIO

[IOJIOBUHBI 3HAYEHUIN JAaHHBIX [TOKAa3aTejeu
10 CPABHEHHUIO C IIOJIOKECHHUEM ''HA CIIMHE"




OTIBIX B IOJIOKEHUH ""Ha JIEBOM OOKY" MHIYLUPYET
CUCTEMHYIO U BHYTPUIIOYEYHYIO I'€MOJNHAMMUKY,
TOPMOHAJIbHBIE U3MEHEHHS, YTO MOKET OBITh
BEAYIIAM B 3KCKPETOPHOM OTBETE IMOYEK

U MIPUBOJIUTH K CHHKEHUIO YPOBHS U30BITOYHOIO
HATPHS U YMEHBIIICHUIO 3aJICPKKU KUJIKOCTH

Almedia FA., Pavan M.V.,, Rodrigues C.l. The Hemodinamic, Renal Excretory
and Hormonal Changes Induced by Resting in the Left Lateral Position in Normal
Pregnant Women During Late Gestation. B.J.0.G. 2009; 116: 1749-54.




[Tociie pogoOB IMPOUCXOAUT TIEPBOHAYAIILHOE YBEIIMUCHHUE
peaHarpy3Ku, CBA3aHHOM ¢ ayTOTpaHC(Py3rueil MaTOYHOU KPOBH
B CUCTEMHbBIN KPOBOTOK M JIEKOMIIPECCHUEH TTOJIBIX BEH.
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Elkayam U. Pregnancy and cardiovascular disease. In: Zipes D.P., Libby P,,

Bonow R.O., Braunwald E., editors. Braunwald’s Heart Disease:
A Textbook of Cardiovascular Medicine 7th ed. Philadelphia, PA: Elsevier 2005. P. 1965.




bepeMeHHOCTh CBsi3aHa ¢ COCTOIHUEM TUIIEPKOAryJISILIUA
U3-3a2 OTHOCUTEIIBHO HU3KOW aKTUBHOCTH Oeika S, cTasza
Y BEHO3HOM TMIICPTEH3UH.
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Enhanced thrombin generation in normal and hypertensive pregnancy.
de Boar K, ten Cate W, Sturk &, Borm L, Treffers PE.

Department of Hemostasiz and Thrombosis, Academic Medical Center, Amsterdam, The Netherlands.

de Boer K., ten Cate J.W., Sturk A. et al. Enhanced thrombin generation in normal
and hypertensive pregnancy//Am. J. Obstet. Gynecol. 1989; 160(1)95-100.




OCTPOreHbl MOTYT BMEIIUBATHCS B MPOLIECC OTIIOKECHUS
KOJUIareHa B mpejeiax MeIUU CPEJHUX U OOJIbIINX
MBIIIEYHBIX APTEPUM.

[{upKyIUpYIOIIKE 31acTa3bl MOTYT pa3pyLIUTh YIIPyTrHe
IJJACTUHKU M OCJIA0UTh MEIUIO A0PThl BO BpeMsi OEpEMEHHOCTH.

CnaboCTh COCYTUCTHIX CTEHOK, B CBOIO OUEPE/Ib,
peapaciojiaraeT K paccioeHuro (Wi 0e3)
OCHOBHBIMHM U3MEHECHHMSIMHU COSAUHUTEIBHON TKaHH.

Aortic Dissection in Pregnancy: Analysis of Risk
Factors and Outcome

Franz F. Immer, MD, Anne G. Bansi, MD, Alexsandra 5. Immer-Bansi, MD,
Jane McDougall, MD, Kenton |. Zehr, MD, Hartzell V. Schaff, MD, and
Thierry P. Carrel, MD

Department of Cardiovascular Surgery, Institube of Anesthesiology, and Division of Neonatology, University Hospital, Berne,
Switrerland, and Division of Cardiovascular Surgery, Mayo Clinic, Eochester, Minnesota

Immer FF, Bansi AG, Immer-Bansi AS, et al. Aortic dissection in pregnancy:
analysis of risk factors and outcome//Ann.Thorac. Surg. 2003; 76: 309-314.




PenakcuH — HHCYITMHONIOA00HBIM TOPMOH (pakTOpa pocra,
0OHApYKUBACTCS B CHIBOPOTKE OEPEMEHHBIX.

OH BBI3bIBAET YMEHBIICHUE CUHTE3a KOJIJIAr€Ha U MOYKET
peapaciojiaratb K pa3pbiBy aOpThl BO BpeMsi OEpEMEHHOCTH.
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* * * *
Human Relaxins: Chemistry and Biology

GILLIAN D. BRYANT-GREENWOOD and CHRISTIAN SCHWARBE

Department of Anatomy and Eeproductive Biology, University of Hawaii Honoluha Hawrat 96822
Department of Biochewdstry and Molecular Biology, Medical University of Zouth Carolina Chatleston, South
Carolina 29425

Bryant-Greenwood G.D., Schwabe C. human relaxins: chemistry and biology //
Endocr. Rev. 1994. V. 15: 5-26.




HeOepeMeHHbIE )KEHIIUHBI UMEKOT
Ha 20—-30% 00JbIIYI0 YyBCTBUTEJIbHOCTHh K MbIIIEYHbIM
peaKkcaHTaMm,

Ha 30—40% 00bIIYI0 YYBCTBUTEJIbHOCTh K ATOHUCTAM
ONMATHBIX PelEeNTOPOB

n Ha 30-40% MEHBIIYI0 YyBCTBUTEJILHOCTDH K MPONO(pOIy

Llon donswcen paccmampusamsvcs KAk NPOSHOCMUYECKUU haKkmop
8 NPAKMuUKe aHecmesuu, YyMeHbuaomcs Uil YCuIu8aomcs 3mu
UIMEHEHUs NPU OepeMeHHOCMU, NPedCOUN GbLACHUMND

Pleym H., Spigset O., Kharasch E.D., Dale O. Gender differences in drug effects:
implications for anesthesiologists. Acta Anesthesiol Scand 2003; 47: 241-259.




Bo BpeMs OepeMeHHOCTH TOKCHYeCKoe JeidcTtBue VIA
YCHJIMBAETCH

Hecko0J1bK0 MEXaHU3MOB

PacTtskeHne snuaypaibHbIX BEH

[IoBEBIIIIEHHE CEPICUHOTO BEIOpOCA

CHipKeHHe CBSI3BIBAaHUS OClIKa

['opMOHaAIILHOE BIUAHUE, KOTOPOE MOBBIIIAET
PUCK pa3BUTHUS ApPUTMUU




Bo3pacTt, Kak aKkTop pHUCKa
MATEPHUHCKON CMEPTHOCTH
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