


MarepuHcKkass CMEPTHOCTD

Oxko.10 500000/rox mo Bcemy Mmupy

Oxo0J10 25% mnociepoaoBbix kpoBoTeueHui (ITPK)




= [laromornyeckas KpoBOIOTEPS
v' Ponbl uepes ecrecTBeHHbIE MyTH: O0see 500 M
v’ Kecapeso ceuenne: 60s1ee 1000 M

= MaccuBHasg KpOBOIOTEPS:
v" Boxnee 2500 v
v’ Tpancdysus 5 wim 0ojiee eqUHNUI] KPOBU
v’ JledeHue KoaryaomnaTiHu

= Yamme Bcero uegoolieuuBaercs!!!




Onpenenenue ITPK

BusyajibHasi OlleHKA — HETOYHAS
CHusKeHMe reMoryioouna?

Heo0xoquMoCTh B 10CTYyIIE
JJISE TeMOTpPaHchy3uun?

CxopocTb norepu:

> 50% o0bema KpOBM B TeUeHHE
< 3 4yacoB > 150 mJu/mMun




KpoBoTeueHus1 BO BpeMsi poJi0OB M IMOCJIe HIUX

KpoBoreuenust BoO Bpems
0epeMeHHOCTH:

" JKTOIMHYECKAas
MMIIJIaHTaIN,

" CaMOIPOU3BOJIbHBIN
BBIKH B,
MEJIUIIMHCKUI a00pT

KpoBoTeueHust He3a10J1T0

10 POAOB WJIM BO BpeMsl

PONOB:

" [PEIJICKAHUE TUIALICHTHI,

" [PEeKICBPEMEHHAs
OTCJIOVKa HOPMAJIBHO
PACIIOJIOKEHHOU
IUIALEHTHI,

" pa3pbIB MATKH,

" JTPOTEHHOE
IOBPEXKICHUE TKAHEM,

" H>MOO0JIHS OKOJIOTLIOIHBIMU
BOJIAMH,

" CEIICHUC B poaax

KpoBoreuenust

B NOCJICPOA0BOM

nepuoe:

" 337ICpXKKA B MATKE
yacTeu nociena,

"  pa3pbIBBI POJAOBBIX
Iy TEH,

"  ATOHHYECKOE
KPOBOTCUYECHHUE,

" TIOSIBJICHUE
WHTMOUTOPOB
pu reMopuianu




KpoBoTeueHus1 BO BpeMsi poJi0OB M IMOCJIe HIUX

KpoBoreuenust BoO Bpems
0epeMeHHOCTH:

" JKTOIMHYECKAas
MMIIJIaHTaIN,

" CaMOIPOU3BOJIbHBIN
BBIKH B,
MEJIUIIMHCKUI a00pT

KpoBoreuenust He3a10J110 KpoBoreuenus
10 POAOB UJIM BO BpeMs B I0CJIEPOI0BOM
PONOB: '

IMPCIIICIKAHNUC TIIAICHTHI, 3aJICPIKKA B MATKC

MPEXKACBPEMEHHAS yacTeu nociiena,
OTCJIOMKa HOPMAJIBHO "  pa3pbIBBI POAOBBIX
PACIIOI0KEHHOU Iy TEH,

IJIALCHTBHI, aTOHUYECKOE
pa3pbIB MaTKH, KPOBOTCUYECHHUE,
ATPOTEHHOE MTOSIBJICHUE
MOBPEKJICHUE TKAHEH, WHTMOUTOPOB

AMOOJIUS OKOJIOTLIOAHBIMU
BOJIAMU,
CEIICUC B poaax

pu reMopuianu




OcJ10’)KHEeHUSI MACCUBHOM KPOBOIOTEPH

I'mnoBoJeMnuecKni MOK

TpomOoremopparnueckoe HapyumeHue nmoTpedJeHust
IToyeuHnas HeJOCTATOYHOCTD

IleueHouHAasT HEZOCTATOUYHOCTDH

OcTpblil pecniupaTOPHBIA JUCTPECC
CHH/IPOM B3POCJIbIX




O0s3arenbHO 3aIOMHUTE: B /9—90%0 ciiydasx mocliepoaoBoe
KPOBOTEUECHHE — 3TO aTOHUYECKOe MATOYHOE KPOoBoTeYeHue!

!




IIporokoa «KpacHas yrpo3za»

Hoc.ﬂeposzoe KPOBOTCYCHHUC

[IpyMeHeHune 3Toro MpoOTOKOJIa — OJUH U3 CIIOCOO0B, KOTOPHIN IIOMOXKET
KJIMHUIIMCTY pa0OTaTh B MOJHOM COOTBETCTBUU C COBPEMEHHBIM
CTaHJapTOM OKa3aHMsS MEIUIIMHCKOM MOMOIIH, HEOOXOAUMOM IIPU OIICHKE
KkpoBonoTepu. CyImecTBYIOT U aJIbTEPHATUBHBIC MOIXO0/IbI, KOTOPHIE TAKXKE
IIPUEMJIIEMBI

Clark SL. Semin Perinatol/ 2012 Feb; 36 (1): 42-47




Jeuenue IIPK

MexaucuunJIMHAPHBIA MOIXO0/

BBICTpaﬂ H Xopomiasi CBA3b MCKAY CIICITHAJINCTAMHA

KpaeyrojabHble KAMHHM JICYEHMSI:

1. UHTeHCUBHAS Tepanus

2. OCTaHOBKA KPOBOTEYEHUS




XupypruuecKkue MeToabl Je4eHU s

= bumanyajibHass KOMIIPECCHUS
= bajutoHHas TaMIIOHa1a MaTKU
= KommpeccuoHHbIe MBbI (1Bl B-JInHYa)

= [lepeBsizka BHYTpEHHEN NOAB3I0IHON apTEPUU

= [ucrepakromus

= DMOoJM3aIUs apTepuid




Peungysus B akyiuepcrse

Processed Wash
Anticoagulant blood solution

| . U0
% 6JL

Collection [ ] - ( ] Cell washing &
chamber - separation
with filter L_ chamber

\

Waste

~

Puc. 1. CxemaTH4eckoe npeacTaBjieHUe CUCTeMbI 110 peMH(y3uH KPOBU




Peundysusa B akyluepcrse

OcJ10’)KHEeHHUS

= Koarymonarus

= Jemouus

= [JoyeuHas HETOCTATOUHOCTD

= DMOOJMYECKHUE OCIOKHEHUS

» PacnpoctpaneHHast HHGEKIUS

=  CunapoM penH(dy3ur KPOBH:
BOCHAJICHUE

"  AMHHOTHYECKAS SMOOIHS




Ocaoxuenus cell-salvage penngysuu KpoBu

Yy aKylIepCKOU MAUCHTKH

Peundysus kpoBu nocie cell-selvage nmeer pucku, Ho,

TeM He MeHee, 3%0 peCoHIEeHTOB COOOIIMIN, YTO OyyT
IPOBOAUTH PEUH(PY3UIO TAKOW KPOBH, JAXKE €CIU KIMHUYECKU
1 He OyneT nokazaHo. bosbliee 4ncio eAMHUL KPOBU

HE UCCIIEAYETCS Ha aJJIOMMMYHU3AIHUIO.

E«‘L(.i

Vedantham R., Mushambi M. Complications of cell-salvage blood re-infision in the obstetric patient. Int. J. Obstet.Anesth. 2013; 22(51): 36.




«...lIpM COMHEHUH = 00BEM!»




B/kaTeTephl 00IbIIOr0 AUaMeTpa

Y CTpOHCTBO COrPEBAHUS XKUJIKOCTEU

Y CTpOUCTBO COTPEBAHUSA MAIIUECHTKH

I

IIpemaparsl KpoBU

OOopyaoBaHue 1JIs1 OBICTPOM BHYTPUBEHHOM
MH(DY3UH




BoccranoBiaeHue oobeMa

2 B/B 10CTyna, HaYaJbHbIE JIA00PATOPHbIE MOKA3ATEJIH

BoccraHoB/ieHHe 00beMa HUPKYJIMPYIOLIE KPOBH MyTEeM OBICTPOIro
3aMelleHUA IPUTPOLUTAPHON MACCOU/KPUCTAIIONIAMH

= PacrBop Punrepa 1000 mi1 B Ka:KabId BEHO3HbIN T0CTYII

O0beMm: ¢ mpu paza npesvlutarouwguil KpOBONoOmepo




ABngaeTca N «PU3NoNorM4ecknmny pacTteop
donsnonornyecknm?
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= HoBble cOa1aHCUPOBAHHBIE H30TOHNYECKHE KPUCTAIOUIbI
cojep:kar 0ydep, COCTOAUN U3 alleTATA U MAJIaTa —
NnpealecTBEHHUKOB OUKapOoHara.




CbanaHcupoBaHHbIE 3NIEKTPOSIUTHbLIE PACTBOPHbI:
BpeEMSA pekoMmeHgaunm?

British Consensus Guidelines on
Intravenous Fluid Therapy for Adult
Surgical Patients

GIFTASUP

Jeremy Powell-Tuck (chair)', Peter Gosling®?, Dileep N
Lobo'® Simon P Allison', Gordon L Carlson®*, Marcus
Gore’, Andrew J Lewington®, Rupert M Pearse®, Monty G
Mythen®

On behalf of "BAPEN Medical - a core group of BAPEN, *the Association for Clinical
Biochemistry, Sthe Association of Surégeons of Great Britain and Ireland, *the Society of
Academic and Research Surgery, °the Renal Association and °the Intensive Care

Society.
’ =
The Association for :
o Associst i k ASGBI
BAPEN Clinical Biochemistry ! Association of Surgeons of Great Britain and Irefand
Advancing Clinical Nutrition ¢ »

A <€P The Intensive Care Society
SARS The Renal Association ¢




CbanaHcmpoBaHHble 3MEKTPOSIUTHbIE
pPacTBOpPbI: BPEMSA pekoMeHAaLnn?

British Consensus Guidelines on
Intravenous Fluid Therapy for Adult
Surgical Patients

GIFTASUP

Pexomenpamus 1

Yuumuwiean puck pazeumusn zunepxnopemuueckozo auuoosa 6
00bIUHOIl NpaKmuKe, 8 ciaydae, K020a NOKA3AHO UCNOJ1b308aHUE 0.1
00BEMHO20 UTU HCUOKOCMHO20 3aMeUleHUA KDUCMAI0UO008,

emecmo 0,9% pacrggopa NaCl credyem ucnonvzosamo >
coanancuposannbvle C0J1€60ol o

YpoBeHb gokazarebHOCTH 1D




CHOp KOJIJIONA0B 1 KPUCTA/LIJIONI0B

«Benukxkue oeoamur)




Nudy3uonnas repanus HeOOJAbIIMMHA 00bEMAMHU PACTBOPA
rugapoxrcudITHIAKpaxmada 130 kuiaonaabTon/0,4 He CONPOBOKIACTCH
OCTPbIM MOBPEXKIACHUEM MOYEK

" PeTpoCHneKTUBHOE 00CEPBALIMOHHOE UCCICA0BAHKE
" 363 manmueHTOB, NPOAOKUTEIBHOCTh TOCHUTAIM3AIMNA B OTICIICHUE
MHTEHCUBHOM Tepanuu 0oJiee 72 4acoB

(n— 168, 6% pacTBOp THAPOKCUITHIIKpAXMaJia B CPaBHCHUHN
c N =195, e nonyyapux 6% pacTBOp rMAPOKCUITHIIKpAXMaIIa)

* [Ipumenenune ['OK B mepBbic 48 yacon
rocraranu3anuu 763+59.3 mu

A= | \N Critical Care 2010, 14 Nicholas Boussekey et al




Intraoperative Colloid Administration Reduces Postoperative
Nausea and Vomiting and Improves Postoperative OQutcomes
Compared with Crystalloid Administration

Eugene W. Moretti, MD, Kerri M. Robertson, MD, Habib El-Moalem, kD, and

Tong J. Gan, MB, FRCA, FEARCS(T)

Department of Anesthesiology, Duke University Medical Center, Durham, North Carolina

The debate over coll
soluti rative fluid resuscitation is not re-
solved. Published studies have shown that mortality is
not related to the schchf uid used for resuscitation [n
addition, th..qua
colloid and

pid versus crystalloid as the best

1 nu-atu,at\_d

nvestigated the

o ation onnausea

and mm\tm?, and on the postoper. ative patient recov-

ery profile. Iatients undergoing ma|0 elective noncar-
ized to

lution (LR) on the basis of a
al),c: ithm. The anesthetic was
standardized. Hemodynamic targets included mainte-
nance of arterial blood pressure, heart rate, and urine

cutput within a predefined range. A toperative
morbidity survey was performed at baseline and daily
aftersurgery. Winety patients participated in the study,
with 30 patients in each group. The amounts of study
fluid {mean * sp) administered were 1301 = 1070 mL,
1448 + 759 mL, and 5046 = 1909 mL for the H5-NS,
HS-BS, and LR groups, Lspuuulx (P = 0.05, HS-NS
and HS-BS versus L )f Both the H5-N5 and H5 BS (col-
loid) groups had a signi frequent inci danu_
of nausea and vc g,
wvere pain, periorbital Ldl.ma nd double vision. W._
concluded that intraoperative fluid resuscitation with
colloid, when compared with crystalloid administra-
tion, is associated with an improvement in the quality
of postoperative recovery.
(Anesth Analg 2003,96:611-T)

intraoperative resuscitation fluid remains unre-

solved, and there is disagreement whether crys-
talloid or colloid is the optimal resuscitation Fluid.
There are inherent differences between colloids and
crystalloids that may contribute to their effects (1-10).
Several meta-analyses have failed to demonstrate a
clear advantage in the use of colloid over crystalloid
(11,12). Indeed, crystalloid resuscitation may be asso-
ciated with less frequent mortality in trauma patients
(13). Most clinical trials c(Jmparing colloid with crys-
talloid resuscitation have been inadequately powered
to detect a difference in mortality as the primary end-
point. A meta-analysis concluded that methodological

T he choice of colloid or crystalloid as the optimal

Supported in part by a grant from BioTime, Inc., Berkeley, CA.
licationt October 18, 2002.
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DO1: 101213/ 01 ANE.D000044672 5537 5.9

by the International Anesthesia Research Sociery
]

limitations in these trials precluded any evidence-
based recommendations of colloid versus crystalloid,
and the numbers of patients in these studies were
insufficient to detect small but potentially important
clinical differences (13)

Although intraoperative and postoperative mortal-
ity is very infrequent in the elective surgical popula-
ton, the incidence of morbidity during the postoper-
ative recovery period is not. In a large surgical
population undergoing a diverse group of routine,
moderate-risk elective surgeries, Bennett-Guerrero et
al. (14) demonstrated that the incidence of postopera-
tive complications, defined as either in-hospital death
or prolonged postoperative hospitalization (=7 days),
was 27%. Almost all (98%) of these patients exhibited
persistent dysfunction of at least one organ system.
Castrointestinal dysfunction, defined as the inability
to tolerate an enteral diet for reasons including nau-
sea, vomiting, and abdominal distension, was present

=50% of the cases. Given the frgquem\ of postop-
eratl\g nausea and vomiting (PONV) in that study
and the association of large-volume crystalloid resus-
citation with bowel edema, we tested the hypothesis

Anesth Analg 2003366117 611

ANESTHESIA & ANALGESIA

Journal of the International Anesthesia Research Society, the Society of Cardiovascular Anesthesiologists,
the Society for Pediatric Anesthesia, the Society for Ambulatory Anesthesia,
the International Society for Anaesthetic Pharmacology, and the Society for Technology in Anesthesia
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= MHTpaonepamuoHHoOe
UCIO0JIb30BAHME KOJJIOMIHBIX
PacTBOPOB HA OCHOBE
rUAPOKCUITHIKPaxXMaia
CIOCOOCTBYET YMEHbIICHUIO
YacTOThI OCJI0KHEHUI CO CTOPOHBI
AKKT B nocjieonepanuoHHOM
nepuoae, 00Jer4aer mepexos
Ha SHTEpPAJIbHOE MUTAHUE U 001ee
BOCCTAHOBJICHHE MALUEHTA IOCJIe
00JIbIINX XUPYPIrUYECKUX
BMEIIATEJIbCTB.

il Moretti E. W., Robertson K. M., EI-Moalem H. et al. Intraoperative colloid administration

TIHEAT &

reduces postoperative nausea and vomiting and improves postoperative outcomes compared
with crystalloid administration. Anest. Analg. 2003; 96(2): 611-617.

I/IHTpaOHepaHI/IOHHaH I/IH(i)yBI/IOHHaSI TCparuys C IOMOIIbIO KOJJIOMJIHBIX PAaCTBOPOB.

Crypos H. B. Tpynusiii nanuest. 2013.




Paziu4uusi MoJIeKYJ KpaxMaJjia, moJy4e€HHOro

M3 Pa3JIMYHOIO0 ChIPbSI

PasBerBieHHast cTpykTypa MojiekyJ ['JK orBeuaer 3a Hanmuune y I'IK rinodyasipHoit CTpyKkTypbl,
0s1arogapsi KOTOPOil OH AHAJIOTMYEH eCTECTBEHHOMY 4YeJIOBEeYeCKOMY aJIbOyMUHY

~
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AMYLOSE AMYLOPECTINE
{(Unbranched Starch) (Branched Starch)

Ammuiio3a AMMJIONIEKTUH AJIbOYMHH
JTHHEeHAs r10GyasipHas MoJIeKyJIsipHasi Macca ~ 66,5 k Jla,
CTPYKTypa. CTPYKTYypa. HMeeT JLIUNTHYECKYI0 Gopmy
Conep:xurcsa Conep:xanme
B KapTo(eabHOM B KyKypPYy3HOM
kpaxmaJie 10 30% KpaxmaJie 10 95%

AnasOymuH u 'K Ha ocHOBe KpaxmMaJia BOCKOBOM KyKYPY3bl ABJAKOTCH €IMHCTBEHHbIMHU

KOJIJIOMJAAMHU € MOJICKYJIAMHU IVI00YJIAPHOM (pOPMBI, YTO NPUBOAUT K 3aMETHOMY CHHUKEHH IO
X BSI3KOCTH (Sommermeyer R, 2007) L




OnTumaJsibHoe apTepuaJbHOC JaBJICHUC — KPOBOTCUCHHUC

Jlob6aBneHue k MH(Y3MOHHON Teparuy Ba30MPEeCCOPOB MOKET
MOBBICUTH d(PHEKTUBHOCTH HHPY3UOHHOUN TEpaIruu
Y TIO3BOJIAET OBICTPO BOCCTAHOBUTH CPEHEE apTePHUATBLHOE
JABIICHHE

[IpuMeHeHre Ba30IpeccopoOB HE JIOJKHO paccMaTpUBaThes,
KaK 3aMeHa MH(PY3UOHHOU Teparuu

Crnenyer CTpeMHUTHCS K MOACPKAHUIO apTEPUATIBLHOTO JTaBICHUS
Ha YpOBHE LEJIEBBIX LUPP




HopaapeHajuH Jy4iie J0MaMHUHA NIPH PA3HBIX THIAX IIOKA /i/

OTHocuTenbHbIN pUCK (95% OW)

Tvn woka
f'MmnoBonemMuyeckun L
KapanoreHHbIn l
CenTnyeckuu B
Bce nauueHTbI —i—
Of 3 1.0 1 TS
- |
HopagpeHanuH [lonamuH
nyvyue nyyue

Daniel De Backer at al. Comparison of Dopamine and Norepinephrine
in the Treatment of Shock. N Engl J Med 2010;362:779-789 L




Coxpamawunye MaTKy npenaparbl

= OKCUTOIINH
» [IpocTariaHauHBIL: TOIIHOTA — JIUXOPaJIKa — 03HOO

v’ AprepurajibHas TUIIOTOHHS
v Jlerounasi THIIEpTEH3US — OPOHXOCIIA3M

" AJKaJIOWAbI CIIOPBIHBU: TUIIEPTEH3UA — OPOHXOCTIA3M —
CITa3M KOPOHAPHBIX apTEPUN — TOITHOTA

v’ MeTHIproMeTprH




KianHunuyeckuu ciay4dai

* CnuHanbHas aHECTE3Us ISl KECApEBA CEUCHUS
B CBSI3U CO CJIA0OCTHIO POAOBOM JIESITEIBHOCTH

" BpICOKHM COUHAJIBHBINA OJIOK

= [ unoroHus

= Placenta accreta — kpoBomoTepst
» OxkcuroumH 10 EJI 60oar0CcHO N
= HemenneHHas oCcTaHOBKA cepra

= besycrniemHas peaHnManus

-~




Henpeccus ST npu KecapeBoM CeUeHUH

U BJIMSIHUE IO3UPOBKH OKCUTOLIMHA

PanmoMuU3npoOBaHHOE KOHTPOJIUPYEMOE UCCIIEIOBAHUE

M. Jonsson, U. Hanson, C. Lidell, S. Norden-Lindeberg
Tadauua 2. Jlenpeccust ST na IKI, cumnroMmbl ¥ TPONIOHUH

S5EJ,n=>52 10Ed,n=51 Paznuia % (95% CI) 3nauenue P
Henpeccust ST, cBsazanHas ¢ O6omocHbiM BBeneHuem | 4 (7,7) 11 (21,6) 13,9 (0,5-27,3) 0,046
OKCHTOIIMHA
Henpeccust ST, ob1iee KOIUYECTBO 7 (13,5) 15 (29,4) 15,9 (0,7-31,1) 0,048
Henpeccust ST, He cBs3anHas ¢ OomocHbiM | 3 (5,8) 4 (7,8) -
BBCJICHUEM OKCHTOI[MHA
[TpomomxuTenbHOCTD Aenpeccud ST, MUHYTHI 6 (4-10) 3(3-12) -
CuUMIOTOMBI * 2 (3,8) 7 (13,7) 0,08
[ToBbIIIeHHE TPOITOHUHA 2 (4,3) 2 (4,5) -

3HaueHue, MpeAcTaBiacHbl Kak n (%) Win Kak CpeaHee ¢ AHarna3oHoM IPOLeHTHIICH (25—75)

IToBeimenue TpornonuHa 6osee 0,030 MKr/n. AHaIM3bl KPOBU OTCYTCTBOBAJIN Y 12 MariueHTOB

(5E0=5,10 E1="7)

* Bonu B rpyiHOM KJIETKH, TSHDKECTh B TPY/U, YKOPOUEHUE IbIXAHUS

3HaueHue P «—» He T0CTOBEPHO




IIpu3HaAKHU MIIIEMUHA MU OKAP/IA NMOCJIe BBEACHUS OKCUTOIMHA:

PAaHIOMU3HPOBAHHOE, IBOMHOE CJIeNoe CPABHEHHE OKCUTOIMHA
1 MeTHJIIProMeTPHHA BO BpeMsl KecapeBa ceueHHsl

—~ 8 - Before oxytocin 60 s after drug
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Cpennsisi cyMmma u3MeHeHuit ST B CKaJISIpPHBIX TPYAHBIX OTBEAEHUSX MV.

_ 1\ Svanstrom et al. Brit Anaesth 2008; 100, 683689 |




» TpeOyercst MEHBIIE OKCUTOLMHA IS 00ECIIEUEHHS COKPAILECHHS MATKH:

= bonee MCIJICHHOC BBCACHUC IIPUBOANUT K MCHbIIINM IMOOOYHEBIM SIBIICHUSIM
CO CTOPOHBI TCMOIANMHAMUKHA

" AJITOPUTM:
v' 5 EJ B/B B Teuenue 5-10 mun
v' 10 EJI B/B B Teuenue 12 4 (10-15 mEI/mMun)




= Bmnepsrbie onucan
B 1948 rony — Hartet

= Jlo3BossiET OBICTPO
OLICHUTH TJIO0ATBHYIO
(PYHKIIMIO TEMOCTa3a
13 OJIHOM MPOOBI KPOBU




Koarynonartus

[MnoTepmuns
=

<«




I'unorepmus

Hapyumienue QpyHKIUH KOATYJISNUH — KOATYJIONATHSH

Ipuuunor:

Mokpast 01ex1a/0TCYTCTBUE OAEKIAbI
I'emopparnyecku oKk HAPyIaeT nepPy3uro
U META00JIUYECKY AKTUBHOCThH

PacTBopbI 1 mpenaparbl KPOBU
KOMHATHOU TEMIIEPATYyPhbI

Pewenusa:
Iloxorpersie pacTBOpPbI
Cyxas oxexaa




MaccuBHast KpoBONOTEPS

Ony0nuKoBaHHbBIE paOOTHI MOCTABWJIIN MOJT BOIPOC 0€30MTaCHOCTh TPUMEHECHUS
alPpOTUHHMHA Y MAIMEHTOB KapAUOXUPYPTrUI€CKOro npohus.

OtMmedaeTcs yXyaleHue PyHKIIMUA MOYEK Y MaIMeHTOB,
KOTOPBIM BBOAWJICS AllPOTUHUH, 110 CPABHEHUIO C TEMU,
KOTOPBIM BBOAMJIACH TPAHEKCAMOBAs KUCJIOTA.

A

EJA

European Journal

An%res’rhesiology

Royston D., van Haaften N., De Vooght P. Aprotinin; friend or foe?
A review of recent medical literature. Europe. J. of Anesth. 2007;24:6-14 L




IIpuMeHeHre aPOTUHNHA MOBBIIIAET PUCK HH(PAPKTA MUOKApPAA
U CePACYHOM HEJOCTATOYHOCTH, HHCYJIbTA U JHIePATONTUH
y NAIMEHTOB C MEPBUYHON KOPOHAPHOU peBaCKYJIsIpU3ALIUEH...

Ny
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Mangano D. T., Tudor I. C., Dietzel C. The risk associated
with aprotinin in cardiac surgery. New Eng. J. Med. 2006;354(4):353—-365




* TpaHekcaMOBas KMCJIOTA MOXKET ObITh TAKOH K€
3(P(HEKTUBHON, KAK U allPOTUHUH™

e CTOMMOCTbH HUXKE

 [Ipu HcOoJIb30BaHMM aIPOTHHHWHA HY>KHA TECT-
1034, YTOOBI N30€KaTh TSHKEIIBIX AlICPTHUCCKUX
peakuui (HEOpUTOAHO B OKCTPECHHOU CUTYyaIH)

* B HEKOTOpPBIX CiIydasx TpaHEKCcaMOBas KMCIIOTa
0oJice mpHUeMIIEMA, YeM allPOTUHHUH —
POM3BOJHOE U3 JIETKUX CKOTA

* Henry et al




Moaeib «lieMeHT-KUPIIUYH»: He YCIO0KHANTE cede KU3Hb

Mooenb kupnuurou K1ao0Ku 051 HA2NAOHOU
OeMOHCmpayuu 0elcmausl

TPOMIDOUMTOE (KuUpruYm)
1 (pubpunorena (uemenT)
Ha INIOTHOCTDB CI'YCTKa.

" TpOMOOIUTHI U PUOPUHOTEH 'ﬁ(ﬁl

B HOPMAJIbHON KOHIICHTPALIUY;

" TPOMOOLIMTHI B CHU>KEHHOM KOHIIEHTpAIUH,
(bHOPUHOreH B MOBBIIICHHON KOHIICHTPALIUH,

" TpOMOOITUTHI B HOBBILICHHOW, (PUOPHUHOTEH
B CHMDKEHHOM KOHIIEHTPAIIUU




OleHKa Ts2KeCTH KPOBOTEYEeHHUsI, CYpPOraTHble MapaMeTpbl

" Vposens pubdpuHOoreHa (t=0) — 3170 He3aBUCUMBIN IMPOTHOCTUYSCKHUMA (PaKTOP IPH
OCJIEPOAOBOM KPOBOTCUCHUH

"  VYposeHb pubpuHoreHa oosiee 4 r/i — naet yBepeHHocTh B 80% B 0TCYyTCTBUUI
TSKEJIOT0 KPOBOTEUYECHUSI

= VYpoBeHb (hUOpUHOreHa MeHee 2 I/J1 — MoKa3aTellb HaJIu4Ms TSHKEI0T0 MOCIEePOA0BOI0
kpoBoteueHust B 10090 ciyuaes.

Bonpoc: KakoBo 3HaueHue noka3artesisi puOpUMHOreHa B IJIaHe MPOTrHO3a
U JIeYeHHUSs THAXKEJIO0ro MOCJAEPOoI0BOIr0o KPOBOTEUYEHMsI?

Charbit et al., The decrease of fibrinogen is an early predictor of the severity of
postpartum hemorrhage. Journal of Throbosis and Haemostasis. Volume 5, Issue 2,
pages 266273, February 2007




KoHuenTpar (puOpuHorena

®uopunored menee 2,0 r/i: 100% nporHoctTuyeckuii mpu3HaK MaCCUBHOTO
MOCJIEPOIOBOTO KPOBOTECUCHUS
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IIpenaparsl 1j19 Bo3MeleHuss GuOpUHOreHa

B KJIIMHUYECKOH MPaKTUKe

PacueTHO€E KOJIMYECTBO, HEOOXOAMUMOE /1JI51 OBBLINIEHH S
KOHUeHTpauuu ¢pudpuHoresa B miazme or 0,5 1o 1,5 r/n
Yy B3pOCJIOr0 mamueHTa ¢ Mmaccoi reaa 70 kr

CBexe3aMOopoKeHHas Iia3Ma 2-2,51
Kpuonpeuunurar 13 equnun (260 m)
Konuentpar pudbpuHorena 2 1 (100 M)

* He cepruduiupoBaH 115l IPUMEHECHHS BHE JISUCHUS BPOXKICHHBIX Je(PUIIUTOB
(haKTOpOB CBEPTHIBaHMS B 30HE EBpocoro3a




= ddakTop VIla B 103e 90-100 png/kr npu akyumepcKom
KPOBOTECYEHUHU, HE MOAAAOIIEMYCH CTAHAAPTHON Tepanuu,
BbINOJIHACT FeMOCTATHYECKYI0 QYyHKIIMIO aKe PU
pPa3BUBHIEMCS JUCCEMUHUPOBAHHOM BHYTPHCOCYTUCTOM
CBEPTHIBAHUU

L Boehlen F., Morales M.A., Fontane P., Ricon B., ron O., Moerloose P. Prolonged treatment
- of massive postpartum hemorrhage with recombinant factor Vlla: a case report and review
of the literature. Br. J. Obstet. Gunecol. 2004; 111: 284-287.

Bouwmeester F.W., Jonkhoff A.R., Vorheijen R., van Geijn H. Seccesful treatment of life
Threatening postpartum hemorrhage with recombinant activated factor V1. Obstet.
Gynecol. 2003: 101; 1174-1176.

Segal S., Shemesh L.Y., Blumenthal R., et al. Treatment of obstetric hemorrhage with
recombinant activated factor VII (rRVIla). Acta Haematol. 2002; 108: 162—-163.




Koarua-VII 1,2 mr (60 KE)

Koaruna-VII 2,4 mr (120 KE)
Koaruna-VII 4,8 mr (240 KE)




CrangapTsl MeIUIUHCKON MOMOIIHA

1. CrangapT cneuvajJu3uPOBAHHON MeIUMIUHCKONW MOMOIIU NMPHA KPOBOTEYEHUH
B I0CJICI0BOM M IOCJIECPOI0OBOM IepHoOe

2. CraHaapTt cneuuaJu3upPOBAHHON MeINIIUHCKOH MOMOIIHA NMPHU KPOBOTEYEHHH
B CBSI3M C MPEAJIeKAHUEM IUIALECHThI, TPEOYHIUM MeIUIIMHCKON MOMOIIM
MaTepu

3. CraHaapr cnenuajJn3upoOBaHHOM MeIMIIMHCKON MOMOIIH NMPH
NpexIAeBPEMEHHON 0TCJI0MKE HOPMAJBbHO PACIOJI0KEHHON MJIALEHThI

B02BD  ®axkrtopsl 0,06
CBEPTHIBAHUS
KpOBU
Dnrakor anbda MT 1,2 7,2
{aKTUBUPOBAHHBIN |
®akTopsl CBEPTHIBaHUS KpoBH 1, ME 2400 7200
IX n X B kxoMOnHaAIIH

4. CraHaapT cnenuaJIN3UPOBAHHON MeIUIMHCKON MOMOIIM KEHIIUHAM NPH
AHOMAJIbHBIX KPOBOTCYCHUAX (MaTO‘IHI)IX n BHaFaJII/II[IHbIX) PA3INIHOIO T'€HE3a
B02BD @ ®axktopsr 0,02
CBEPTHIBAaHUS KPOBH
Onrakor anb(a [aKTUBUPOBAHHBIH | MI 7,2 7,2
®dakTopsl cBepThIBaHUS KpoBH 11, ME 4200 4200
IX 1 X B koMOMHANNH
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ABTOPBI CTOJIKHYJIHUCH CO CJIydaeM

TSZKEJIOT0 M HEKOHTPOJIMPYEMOT 0
M0CJIEPOT0BOI0 KPOBOTEYEHHUS U3 CBO/IA BJIATAJIUINA

[TanmenTke BBenu gakrop VIla B HU3KOM 103€ (<20 MKI/KT)
Y TIOCJIE 3TOT0 MPOBEJIM COCYAUCTYIO 3MOOIU3AIIHIO.

3aKJIFOUYUIIA, YTO TAKOE JICYCHUE 0YeHb I(PPeKTUBHO
IIPU HEKOHTPOJIMPYEMOM KPOBOTEYCHUH.

Ogawa M., Akiahira S., Takahashi S. Low-dose recombinant activated factor V11 temporally stopped bleeding from small artery
in severe postpartum hemorrhage: a case report. Blood Coagul. Fibrinolysis. 2013. Feb. 28. (Epub. ahead of print).
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Semin Thromb Hemast, 2008 Feb; 34(1): 104-12.

A critical review on the use of recombinant factor Vlla in life-threatening obstetric
postpartum hemorrhage.

Franchini i, Franchi M, Bergamini %, Salvagno GL, Montagnana M, Lippi G.
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Massimo Franchini, MD, Massimo Franchi, MD, Valentino Bergamini, MD, Gian Luca
EE\Y Salvagno, MD, Martina Montagnana, MD, Giuseppe Lippi, MD
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| Aledot L.M. Comparative trombotic event incidence after infusion of recombinant factor
Vlla versus factor VIII inhibitor bypass activity. J. Tromb. Haemost. 2004; 2: 1700-1708




IIpumenenue VII ¢paxkropa npu I1PK

Cucremarndeckud 0030p
MEDLINE n EMBASE 1o nexadpsa 2008 roga
O uccaemoBanmii, 10-92 manuenra

BOJILIIMHCTBO MAUEHTOB, MOJYYaBIINX
VII ¢pakrTop no nosoay INPK — HeT 1aHHBIX

Ecth nannpie o 272 manueHTam

/\ Franchini et al, Clinical Obstetrics and Gynecology 2010

embase

BIOMEDICAL ANSWERS

© @ Q
0 e o 0 o
o 92000
oee » L]
o 0% %0 o
200 o o e °
E's ece °
ve [T ° < o
o0 e i o0 & 40 0
L L 1 ] 000 oY J
© ° T o o0
o0 9000 o X ) o o
o 00000 o 9 0 e L
® L bl @ L3
L3 5 o0 v 00 LLd
L B T © o0 o LN
e LIRSl L R
LA cese
9000 o o oe
® 0 80 00 900 o
oo o L I
000 o seen sree L L) o0




IIpumenenue VII ¢paxkropa npu I1PK

Bce caydyau — nepesuTo 00J1b10€e KOJIMYeCTBO KOMIIOHEHTOB KPOBH

VII pakTop UCNO0JIb30BAJICHA B 100aBJICHUU
K CTAHAAPTHOMY/XHUPYPIrUYECKOMY JIeYEeHUIO

I'ucrepakromust — 110/255 (43%)
(VII ¢pakTop 10 rHCTEPIKTOMUHU —
YacTo BO3MOKHOCTH U30€KaTh ONEPALUH)

'\ Franchini et al, Clinical Obstetrics and Gynecology 2010




ORTGINAL ARTICLE

Evaluation and management of postpartum hemorrhage:
consensus from an international expert panel

Rezan Abdul-Kadir," Claire McLintock,? Anne-Sophie Ducloy,® Hazem El-Refaey,” Adrian England,®
Augusto B. Federici® Chad A. Grotegut,” Susan Halimeh,® Jay H. Herman,’® Stefan Hofer,”
Andra H. James," Peter A. Kouides,”” Michael J. Paidas,” Flora Peyvandi,* and Rochelle Winikoff®
Recommendations: rFVlla © 2014 AABB
In life-threatening PPH, rFVIla may be used as an adjunct TRANSFUSION *
to other surgical treatments but there are no data to
support the optimal timing of its use or recommended
dose (Grade 3-I). A commonly used dose is 90 pg/kg,
repeated once if no clinical response within 15 to 30
minutes. Adequate levels of PLT and fibrinogen are essen-
tial for rFVIIa to be effective™ and these variables should
be checked and corrected before administration of rFVIla
aiming for PLT count higher than 50 x 10°/L and fibrino-
gen level >2 g/L.

[Ipu )KU3HEYTPOKAIOIINX aKYIIEPCKUX KPOBOTEUEHHIX Ha3HaueHue rVila
ABJISIETCA JTOMOJHUTEIBHBIM K XUpypruueckomy jgeueHuto. Ha ceronnsimnamit
MOMEHT HET JIaHHBIX 10 ONITUMAaJILHOMY BPEMEHH BBEJICHUS U J03¢. Yaiie
ucroib3yercs no3a 90 MKI/Kr, eciu nepBoe BBejeHue HeahPEKTUBHO
PEKOMEHTyETCSl TOBTOPHOE BBeieHME uepe3 15-30 MunyT. YpOBEHB
(¢buOpuHOreHa u TPOMOOILIMTOB JI0JKEH OBITh CKOPPEKTUPOBAH 10
HazHauenus rVila.




Postpartum blood loss >500mL - PPH declared

. Fundal massage
. Establish IV access
. Uterotonic therapy’

BWON -

. Take bloods for CBC, APTT, PT ratio, fibrinogen,
and group and screen (or crossmatch).

ORIGINAL ARTICLE

Evaluation and management of postpartum hemorrhage:

consensus from an international expert panel

Rezan Abdul-Kadir,' Claire McLintock,” Anne-Sophie Ducloy,? Hazem El-Refaey,” Adrian England,
Augusto B. Federici® Chad A. Grotegut,” Susan Halimeh,* Jay H. Herman,” Stefan Hofer,"
Andra H. James," Peter A. Kouides,”” Michael J. Paidas,” Flora Peyvandi,' and Rochelle Winikoff™

Initial treatment successful &
bleeding controlled

% Close observation
CBC at 12 and 24 hours

Initial treatment unsuccessful - persistent (ongoing) PPH >1000 mL

>

Ongoing, uncontrollable PPH >2000 mL

1. Immediate resuscitation

AND

2. Identify and treat cause

3. Further escalation

Maintain circulating blood
volume and tissue
oxygenation

Management of obstetric causes of bleeding: uterine atony, retained products of conception
and genital tract trauma

1. Administer crystalloids
2. RBC transfusion

Steps 1 and 2 should
occur in parallel

w N

(S0 S

. Send to operating room for obstetric

assessmentt

. Continue massage and uterotonics
. Uterine tamponade: bimanual compression,

uterine balloon (vaginal delivery),
uterine brace sutures (cesarean delivery)

. Repair tears, lacerations
. Placenta not deliverable?

(consider placenta accreta)

w N

(&)}

. Uterine brace sutures (if not yet
performed)

. Uterine artery embolization

. Uterine artery ligation if no facility for UAE
or patient too unstable for transfer for UAE

. Internal iliac artery ligation (only in the
presence of surgical expertise) and
usually as an addition to uterine
tamponade

. Hysterectomy (as last resort)

Correction of coagulopathy

1

“nN

Coagulation screen (platelets, APTT, PT ratio,
fibrinogen results, TEG, ROTEM)

Continue assessment of coagulation every
45-60 mins until PPH controlled

TXA1 g |V, repeat after 30 mins

Blood and plasma product replacement (consider
early fibrinogen replacement)

1. Trigger massive transfusion protocol
2. Correct hypothermia, acidosis,

hypocalcemia

3. Consider rFVIla§ before hysterectomy

© 2014 AABB
TRANSFUSION *




MHH: ®aktopbl ceepThiBaHus kposwu I, VI, IXn X B koMOUHaumn
[ emocTaTnyeckoe cpeacTtBo

g s — XpaHeHue
dakTop II CBepT"blsava 5 i _ Xp
= @akTop VII cBEpTbIBaHUSA | & oo ® o1 2 Ao 8
= QakTop IX cBépTbiBaHNSA ===
. == .. rpapycoB C
= (@akTop X CBEPTbIBaHUSA e Z

a TaK e KaxabIi ¢pylakoH coaepXuT

- MNMpoTteuH C (~400 ME)

. FenapwuH (~0,5 ME/ME cakTtopa IX)
- AHTUTPOMOMH Il (0,75 - 1,5 ME/Mmn)

BeeneHune BB cTpynHo, adhcheKkT HacTynaeT B TEH€HUMN HECKONbKUX MUHYT

nocrie BBeAeHUs ogHou Ao3bl, Kypc ot 1700 go 4000 ME , B 3aBUCUMMOCTU OT KITMHUYECKOU CUTYaLUU

[Thompomnsiexc 600 |




®I'Y «HayuyHblil HeHTP aKyLIepCcTBa, THHEKO0JI0TMU U nepuHaToJorun um. B. . Kyiaakosa»

HeﬂpﬂMble AHTHROAI'YJIAHTbDI, IIPOTE3bI KJIAIIAHOB
1/ 6epeMeHHOCTI) B HACTOAILIIECC BPEMS Y7KEC HC SABJIAIOTCH PCAKHUM
CoucTaHUuECM, NIPCACTABIAAIOIINM KU3HCHHO OITIACHYIO HpOﬁJIeMy

ABTOPbI IPUBOAAT KIUHUYECKUH CJYYAH, KOTIA B TAKOU CUTyallMH
OTPe00BAJIOCH IPOBEACHUE CPOYHOI ONEPALUU KecapeBa CeYeHMUS.

I'mOKoe ucnoib30BaHue NPOoTpoMILIiekca 1 KoHmeHTpara AT 111
MO03BOJIMJIO U30€5KATh I'PO3HBIX TPOMOOreMOppParu4eCKux 0CJI0KHEeHUM.

[EPANUA

Tiog. CoobiTus. farsi

II. A. Kuprowenkos, E. B. Anoamoesa, M. A. Tamoosuesa

ITaToreHeTn4Yeckoe 000CHOBAHNME MCIOJIb30BAHNS MPENAPATOB KOATYJISIHTHOIO
SSSS. | W AHTHKOATYJISIHTHOTO JIeCTBHS Y POIWILHHIIBI ¢ MPOTE3HPOBAHHBIMHU

SR KJIaNaHAMH Cepaa ¥ MPOTe3HPOBAHHBIMHU COCYIaMHM

(onucanue knunuueckozo ciyuasn)

iy
“. dppexmusnan papmaxomepanusn. 2011. Ned; c. 3-6.




DapMaK0IKOHOMUYECKAA IKCIEPTHU3A MOKA3aJ1a A0COTIOTHY IO
1eJ1ec000Pa3HOCTh MPUMEHEeHH S (PAKTOPOB CBEPTHIBAHUA KPOBU

I1, VII, IX, X B komOunauuu (IIpompomounoswiit komnjexc) B CPABHEHUMN

C IPMMEHEHUEM CBEXKEe3aMOPOKEHHOU IIA3Mbl U PEKOMOMHAHTHOIO
AKTUBUPOBAHHOIO (pakTopaVIl y nanueHToB ¢ KPOBOTEYEHHUEM IIPH MpUEMe
OPAJIbHbIX AHTUKOATYJISTHTOB B YCJIOBUAX IKCTPEHHOU MOMOIIH

OARAROSROTONTRA

5 1 B s W

®I'Y «HayuyHblil HeHTP aKyLIepCcTBa, THHEKO0JI0TMU U nepuHaToJorun um. B. . Kyiaakosa»

Konoun A. C., Kypvines A. A., lIpockypun M. A., banvikuna IO. E.

DapMaK0IKOHOMHUYECKAS IKCIEPTU3A Le1ec000Pa3HOCTH NpUMeHeHns GakTopoB
ceepreiBanus KposH I, VIL, IX, X B cpaBHeHMH ¢ IpUMEHEeHUEM
CBEKe3aMOPOKEHHOM MJIa3Mbl 1 PEKOMOMHAHTHOIO0 aKTHBHPOBAHHOIO (pakTOpa
VII y nauyeHToB ¢ KPOBOTEYEHHEM NPH NPpUeMe aHTHUKOATY/ISIHTOB

B YCJIOBUAIX IKCTPEHHOM MOMOLIIH.

@Dapmakosxonomuxa, 2011 2., mom 4, Ned4, cmp. 51-59




* [lokazano, uro undy3usa KIIK c nensro koppexkunu MHO Oonee s dexTrBHa,
YEeM CJIOKUBIIEECS B KIMHUYECKOM MpakTuke BBeneHue C3I1.

Huttner H.B., Schellinger P.D., Hartmann M. et al. Hematoma growth and outcome

in treated neurocritical care patients with intracerebral hemorrhage related to oral
anticoagulant therapy: comparison of acute treatment strategies using vitamin K,

fresh frozen plasma and prothrombin complex consentrates. Stroke. 2006; 37: 1465-1470

Lubetsky A., Hoffman R., Zimlichman R. et al. Efficacy and safety of a protrombin complex
consentrate for rapid reversal of oral anticoagulation. Thromb. Res. 2004; 113:371-378.

Thrombosis

P mostasis Makris M., Greaves M., Phillips W.S., Kitchen S., Rosendaal F.R., Preston E.F. Emergency
oral anticoagulant reversal: the relative efficacy of infusions of fresh frozen plasma and
clotting factor concentrate on correction of the coagulopathy. Thromb. Haemost. 1997;
77:477-480.




Tpancpy3uonnasi repanus

YacroTa nepeianBaHus KOMIIOHEHTOB KPOBH BIHUSET HA CMEPTHOCTD Y MAIlUEHTOB,
KOTOPBIM MPOBOASATCS MaccuBHBIE TpaHchy3uu B Combat Support Hospital
MuHuMHA3aIYS JUTIOTAIMOHHOM KOAryJI0IaTUH P KPOBOTCUSHUH




Tpanchy3us 3pUTPOUUTAPHOUA MACCHI

OcTpasi/MaccuBHasi KPOBONOTEPH

YpoBeHb remorsioOuna mexee 8 r % NpuUBOAUT K:
= HapymeHnur remocrasa

* Hwuskou aare3uu TpoOMOOIUTOB

= JloBBIIIEHUIO BA3ZKOCTH

Pannee oOpameHue B 0aHK KPOBH




®I'Y «HayuyHblil HeHTP aKyLIepCcTBa, THHEKO0JI0TMU U nepuHaToJorun um. B. . Kyiaakosa»

CyumecTByeT JIM BO3MOKHOCTD JIO0OOM 3NMU30/] TAXUKAPAUN
B MEPUOINEPANMOHHOM IEPHOAe CBA3ATh C AaHEMMU e ?
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®I'Y «HayuyHblil HeHTP aKyLIepCcTBa, THHEKO0JI0TMU U nepuHaToJorun um. B. . Kyiaakosa»

© B coorBercTBHUHM ¢ Perioperative Ischaemic Evaluation Study,
y 5% nanmueHTOB, ONEPUPOBAHHBIX 10 HE KAPAMOJIOTHYEeCKUM NMPUYUHAM,
B IIEPUONIEPALMOHHOM IEPUOE PA3BUBAJICA HHPAPKT MUOKAP/IA
(B Teuenne 30 aHeit).

© BboabmuHcTBo (74,1%) cayuyaeB UM pe3Bujioch B TeueHHe 48 yacoB
1mocJje onepanum.

© Bouaee Toro, 65,3% mamueHTOB He HMEJIO B MPOILIOM HUKAKHX
CUMIITOMOB UIIIEeMHUH.

EJA N. Rosencher, Y. Ozier, F. Souied, A. Lienhart, C.-M. Samama
How can we explain the gap between randomized studies and "'real life*

Cesgeer duunisl o fracstlys ulugy

e practice in postoperative transfusion triggers? Do we need to change
recommended thresholds for transfusion?

Eur. J. Anaesthesiol. 2012; 29: 10: 460-461




®I'Y «HayuyHblil HeHTP aKyLIepCcTBa, THHEKO0JI0TMU U nepuHaToJorun um. B. . Kyiaakosa»

B peajnbHOM KU3HU?!

CKoJIbKO BpeMEHH 3aHMMAET MOJIyYeHUe OHOU eJUHULIbI
JPUTPOLUTAPHON MACCHI U NPOBeeHue TPaHCcPy3uu?




®I'Y «HayuyHblil HeHTP aKyLIepCcTBa, THHEKO0JI0TMU U nepuHaToJorun um. B. . Kyiaakosa»
|

Bo ¢ppaHuny3ckou riiyOMHKe...

© Ecau 3a60p anaiau3a npou3ssBeaex B 8.00,
pe3yabTat MokHO yBuaeTh B 11.00,
Tpancy3us Bo3moxkHa ¢ 14.00 xo 16.00

©® MaccuBHasi KpOBONOTEPSI ¢ pa3BUTHEM THKEJIO0H aHEMHH
MOkeT cTarh npuunHoil UM B ciaydae, Koraa Ha4yaJji0 MpoBeIeHU s
TPAaHCPY3HOHHOU TepaNMy 3HAYUTEJIbHO OTKJIAAbIBACTCH

Annals of Internal Medicine

P. J. Devereaux, D. Xavier, J. Pogue et al.

Characteristics and short-term prognosis of perioperative myocardial
infarction in patients undergoing noncardiac surgery: a cohort study.

Ann. Intern. Med. 2011; 154: 523-528.




Tpancdy3unonHass Tepanus

YacroTa nepeianBaHus KOMIIOHEHTOB KPOBH BIHUSET HA CMEPTHOCTD Y MAIlUEHTOB,
KOTOPBIM MPOBOASATCS MaccuBHBIE TpaHchy3uu B Combat Support Hospital
MuHuMHA3aIYS JUTIOTAIMOHHOM KOAryJI0IaTUH P KPOBOTCUSHUH

70 65%
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50 -

40

34%

30
19%

B

CooTHOLWeHNe nNnasma/spuTpoLunTbl
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0

Puc. 1. TIpOLYEHT CMEPTHOCTK, CBA3AHHOW C HU3KUM, CPEAHUM W
BbICOKWUM COOTHOLUEHVEM NEPENMTON MAasmbl K NEPENUTBIM IPUTPOLMTaM
npw noctynneHmn. OTHOWEHWS CpeaHne No rpynnam 1 BKNoYaoT
€ANHNLbI LeNbHOW CBEXEN KPOBW C N1Ia3MON 1 3pUTpoLMTamu




IIpuMeHeHre TPAHEKCAMOBOM KUCJIOTHI B YHUBEPCUTETCKOMN

kJIuHUKe ['eraenb0epra

Kon asl KapTa NpH NOCJIEePOI0BOM KPOBOTCYCHUH, KO SIBJISIETCS JKM3HEYTPOKAIIHM
He 3a0r1BaiiTe o runepdudpunonuze!
v' Tepamus: | TpaMM TpaHEKCAMOBOM KUCIOTHI B TedeHue 10 MUHYT,
TeM JJuTeNbHas NHQY3Us TPaHEKCaMOBOM KHCIIOThI
= Boswmenienue cyocTp : MHOTCHA U TPOMOOLIUTOB
v' U3HayanbHO: 4 10361 KOHIEHTpaTa GUOPUHOIEHa,
U 2 103bl KOHLIEHTpaTa TPOMOOLIUTOB
*  OnTruMHU3anys CUCTEMBI I1a3Mbl KPOBU
v' Tepamnus nepBoii JIMHAK: OOJIOCHOE BBEICHUE CBEXKE3aMOPOKEHHOM IIa3Mbl B 7103¢ 30 MII/KT
v' Tepamnusi BTOPOH JIMHKUK: KOHIIEHTPAT (paKTOPOB CBEPTHIBAHKS M TIPOTPQMOHMHA 7
CBEKE3aMOPOKEHHAs IIJ1a3Ma U IIPOA0ILKAETCS IPO(y3HOE KpOBOTEUCHEIY(erus (0B iiole): (S s1sRn=tvs v: B O AN Y|
v' Lens: mporpoMOuHOBOE BpeMs > 60%, aKTHBUPOBAHHOE YaCTHIHOE TpoMOoIIacTHHOBOE Bpemst < 40%
= VcuieHue Tepanuu Ipu TshkeJloM KpoBoredeHuu: O0s3arenbHoe mpoBeaeHue tecra ROTEM
v’ ®axtop VlIla (HoBoceBeH) — 90 MKI/KT Macchl Teja
v' Tlpu Hanmauu curapoMa Bunebpanma: npenapar Bazonpeccuna: 0,3 MKI/Kr/4ac

Bosmorkno niposenenue recta ROTEM

Bosmoskno niposenenue tecta ROTEM

ba3oBas Tepanus:

Tpaudy3usi KOHIEHTPATA IPUTPOIUTOB 0 TOCTHKeHUsI YPOBHA remor;ioouna B 80-100 r/n
JocTu:xeHue HopmoTepmuu > 35,5 rpagycos
Koppekmus anumo3a: nejgeBoe 3Hauenue pH > 7,25




IIpuMeHeHne TPaAaHEeKCAMOBOU KHUCJIOTHI

B YHUBEPCUTETCKOM KIUHUKe [eiaenndepra

KonTpoabHasi kapTa npu noc/jiepoaoBoM KPOBOTe4eHHH, KOTOPOe SIBJISIETCS KU3HEYTPOKAIO MM
= He 3a0siBaiite 0 runepdudbprnonmse!
v' Tepanwust: 1 rpamMm T ucaoThl B TeueHre 10 MunyT, Bo3moxno npoBenenue recta ROTEM
M AJuTeNNbHas HHQY3US TPaHEKCaMOBOM KUCIIOTHI
Bosmenienue cyOcTparoB: Bo3melieHrne GuOpuHOreHa u TpoMOOIIMTOR
v’ U3nayanbHO: 4 10361 KOHLEHTpaTa (GUOpHUHOreHa,
KOHIIEHTpaTa TPOMOOIIUTOB
*  OnTuMHU3aLUs CUCTEMBI TUIa3Mbl KPOBH
v' Tepanus nepy
v Tepanus BT HoBoceBen OMOHHA, B ac. KOI7Ia HeJIOCTVIIHA
CBEXE3aMO > 100 onrcaHHBIX HAOIIOIEHUI Bo3moxno nposeaenue recta ROTEM

v Hene: mpo MoxHo npuMeHsTh y CBuaeTeneii Meropsl  (RASIREECHETEITIN B R U
Dddexr 3aBucut o pH, TeMIepaTypsl Tella  HalRRARRLY
U ypOBHsI (UOpUHOTEHA
[Ipoduns pucka?
Franchini et al., CLINICAL OBSTETRICS

AND GYNAECOLOGY \Wolume 53,
Tpaundy3ust koHuer Number 1: 229-227 uHa B 80—-100 r/a

JocTrxenue HOpMOTS® ,
Koppexkuus anugosa: nenesoe 3nadyenue pH > 7,25

(v

Bo3morkno nnposenenue recta ROTEM
11a3Mbl B 1o3€ 30 MJ/Kr

ba3oBas Tepanus:




OcHoBa KBAJIM(PUUMPOBAHHON MOMOLIU: B3aUMOACHUCTBUE
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E.M. lllnpman, A.B. Kynukos, C.P. beiomectHoB. IHTEHCUBHAA
Tepalus U aHECTE3MsI IPU KPOBOMOTEPE B aKyIIEPCTRE.
Knuanueckue pexkoMeHaauuu (yreepkacHsl Ipesnanymom ®AP
15.09.13 . Kpacnosipck, npodunbHas komuccuss M31o
CIIEMATIBHOCTH "AHecTe3noa0rud u peanumarojorus’ 15.11.13
onoOpuia g npeacrasieHus B M3 PD)// UaTencuBHas

Ttepanusi.2013.4. C.25-34.

A.B. Kynuxkos, A.1O. bpaxxuukos, E.M. Illudman, C.P.
bearomectHoB, A.B.Kunun, A.A. Markosckuii, C.B.Mamaes.
[Ipumenenue dakropa VII B akyiiepckoi
npaktuke//MIaTeHcuBHas tepanusa.2013.4. C.39-45.




[ToaroToBbTE MPOTOKOJIBI
[InarupyuTe 110 BO3MOXXHOCTH
MexuCUUIIMHAPHBIN TTO1XO0]T
Pa6oraiite ObicTpo!!!

JleueHne Koarynornaruu:
v’ PanHee NprMEHEHNE CBEKE3AMOPOKEHHOM I1I1a3Mbl
v’ Temneparypa
v' TpanekcaMoBas KHCIIOTa

v IIpoTpomiiiekc
[epdysus - HOPAJIPEHAJTUH

DOMmOoIu3anus — peuH(py3us




Sl Hajerwchb, YTO BHEC
HECKOJIbKO NMPeIJI0KeHUH,
KOTOPbIE MOI'YT YJIYYIIUTH UCXO




Cnacu60 3a BHUMAHHE

I - - -




