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Association of bodyweight with total mortality and with cardiovascular events in coronary artery disease: a
systematic review of cohort studies.

Romero-Corral A, Montor WM, Somers VK, Korinek J, Thomas RJ, Allison TG, Mookadam F, Lopez-Jimenez F.
Division of Cardiovascular Diseases, Mayo Clinic College of Medicine, Mayo Foundation, Rochester, MM 55905, USA

Abstract
BACKGROUND: Studies of the association between cbesity, and total mortality and cardiovascular events in patients with coronary artery disease
{CAD) have shown contradictory results. We undertook a systematic review to determine the extent and nature of this association.

METHODS: We selected cohort studies that provided risk estimates for total mortality, with or without cardiovascular events, on the basis of
bodyweight or cbesity measures in patients with CAD, and with at least 6 months' follow-up. CAD was defined as history of percutaneous coronary
intervention, coronary artery bypass graft, or myocardial infarction. We obtained risk estimates for five predetermined bodyweight groups: low, normal
weight (reference), overweight, obese, and severely obese.

FINDINGS: We found 40 studies with 250,152 patients that had a mean follow-up of 3.8 years. Patients with a low body-mass index (BMI) {ie, <20)
had an increased relative risk (RR) for total mortality (RR=1.37 [95% CI 1.32-1.43), and cardiovascular mortality (1.45 [1.16-1.81]), overweight (BMI
25-29.9) had the lowest risk for total mortality (0.87 [0.51-0.94]} and cardiovascular mortality {0.838 [0.75-1.02]) compared with those for people with a
normal BEMI. Obese patients (BMI 30-35) had no increased risk for total mortality (0.93 [0.85-1.03]) or cardiovascular mortality (0.97 [0.82-1.15]).
Patients with severe obesity (= or =35) did not have increased total mortality (1.10 [0.87-1.41]) but they had the highest risk for cardiovascular mortality
{1.858 [1.05-3.34]).

INTERPRETATION: The better cutcomes for cardiovascular and total mertality seen in the overweight and mildly obese groups could not be explained
by adjustment for confounding factors. These findings could be explained by the lack of discriminatory power of BMI to differentiate between body fat
and lean mass.

AyYlune pe3yAbTaTbl AAl CEPAEYHO-COCYAUCTOU U OBLLLEM CMEPTHOCTHU
HABGAIOAQAUCH B rPyNNaAx € U3GbITOYHOW MAOCCOMU TEAA U HEBbLIPAXKEHHBIM OXXUPEHUEM.



BokusaemocTh 1203 NALMEHTOB C YMEPEHHOU U
TAXKEAOU CEPASHHOU HEAOCTATOYHOCTLIO B
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1.0

0.8

0.6 -

0.4 -

Underweight (n=164)
Recommended Weight (n=692)
0.2 ===== Overweight (n=168)

v Obese (n:‘] 79)

Cumulative Survival

| I | | | | | | |
0 6 12 18 24 30 36 42 48 54 60

Months

Horwich T. B., Fonarow G. C., Hamilton M. A., et al. The relationship between obesity
and mortality in patients with heart failure. J Am Coll Cardiol. 2001;38:789-795.



2 AeTHee HabAloAeHUE (22 576 GoabHbix AT ¢ UEC ): CME@PTHOCTL OT
BCEX NPUYMH B rpynnNAX NALMUEHTOB C U3OLITOMHBIM BECOM U
oOXUpeHueM HA 30% HUXE, HECMOTPA HO MeHee 3PP EeKTUBHDLIN
KOHTPOAb APTEPUAABHOIO AGBA€HUA Y TAKUX NALLUEHTOB NO
CPUBHEHMUIO C FPYNNOU NALMUEHTOB HOPMAABHOIO Becd
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Uretsky S., Messerli F. H., Bangalore S., et al. Obesity paradox in hypertension and
coronary artery disease. Am J Med. 2007;120:863-870.

NauueHTbl B 06enx KPAUHOCTEHN, C NOHUXEHHbLIM BecoM (MMT<18,5 kr/m2) u
MOPOUAHBIM OXXupeHuem (UMT>40 kr/m2), UMeAU 3HAYUTEAbHO BoAee BbICOKYIO
CMEePTHOCTb U BoAee BbICOKMK YPOBEHb CEPbE3HbIX HEOAAronpUATHbLIX
KAPAUAAbHbIX OCAOXXHEHUM



«Bce Ha Kpyru cao







Kaaccucukaumua oxmperusa no BO3

Kaaccudukauums UMT, Kkr/m?2 Puck

CONYTCTBYIOLLLEN
NATOAOIUMU
HopMaAbHbIU BEC 18,5-24,9 CpeaHumn

U36bITOYHbIU BEC > 25

NMpe-oxupeHue 25-29.,9 [1OBbILLUEHHbIN
OxupeHue | kKnacca 30-34,9 YMePEHHbDIM
OxupeHue Il knacca 35-39,9 BbIpO>KEHHbIM

Oxupenue lll > 40 KpamHe
KAQCcCa BbIDO>KEHHbIM

OxunpeHune y 6epeMeHHbIX AMArHOCTUPYETCA HO OCHOBOHUMU
NoKa3aTeAs MHAEKCA macchl TeAad (UMT), pacCYUMTAHHOIO No
POCTY U BECY XEHLUIUHbI AO 6epeMeHHOCTH, AMOO B NepBbie

4-6 HepaeAb recTaumn (YpoBeHb pekomeHaauuu 11-2B).

BO3 kAaccudmumupyeT oXXupeHue, OCHOBbIBASCb HA ¢BsA3n UMT MU cCMepTHOCTH



OCAOXHEHUA CO CTOPOHLI MATEPU U
nACAQ

 [eCcTAUMOHHASA rTMNEepTeH3und

« [peakAamMncusa, IKAAMNcuUs

 BeHO3HbIM TPOOOIMOBOAU3IM

* [lpexaAeBpeMeHHble POAbI

* UHAYUUPOBAHHBbIE POADI

« OnepaTtuBHoe poaAopaspeLwleHue (akcTpeHHoe KC)
« [laToAoru4yeckas KposonoTteps

* UHDdEKUHUOHHBbIE OCAOXHEHMUS
 [ecTauMoHHbIU AnabeT

« Makpocomusa NAOAQ

« AucTOUMSA NA€YUKOB, POAOBOU TPABMATUIM

* HeOHATAAbHAS CMEPTHOCTDb

 BpoXAEeHHble AHOMAAUU

 TPYAHOCTU Y3 AUArHOCTUKU COCTOSHUSA NAOCAQ
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H. A. Canosé’, /I. B. Mapwanoé’, A. II. Hempernko', E. M. IlTugman?, /1. T. Tauiyxoxcaesa’

e & OJKAPEHHE KA}K PAKTOP PUCKA AI{‘.}’HIEPCI{I/IX n HEP}I[—IATA.HLH])IX
i OC/IOKHEHHNN: AHAJIN3 C ITO3HUITNUHA TOKASATEJIBHOHW ME/IMITHHBI
JUID EHKII CA3IL OMCUPERIIA € He010001 HDUANHBIMU AKVILEDCKIMIL 1 NEPUHAMATOHBIML UC licyodan [HDOAHATIISUPOBAHD!
23 stemaaransza. Boiggnesnsie @)OHH!@OPE’{HM 10360TITU YCOMHUMBCA 8 KAMECOPUTHOCTIN SAKTHOYERIA 0 HECAMMIEHOM
BTUAHUL OXCUPERIA HA licYode! 0 OEPENERROCTIN 1 pO@OS O Hneymemeywom doc logePHvie 16 00HHbIE, | PO@]H@(’}W@G?D! [Il€,
4IN0 OXCUDEHllE ABTAENICA HESABUCIMBIM Qbﬂhll 10poM ucka HE?OJ(!EOJQUIWHH[J Y AKYUIEPCKILY 1 REPUHAMATGHBIX UCXO-

g,

2

3aKIroYag. MOKHO MIPH3HATE HAJTHYHE CBA3SH MEA Y
MAaTEPHHCKHM OXHPEHHEeM H 9acTOTOH pa3BHTHSA IrecTa-
IIHOHHOIO aHadeTa. a TakK:Ke BPOXKISHHBIX aHOMAJIHI
IU10Oa. B OTHOIIEHHH APYVIHNX OCIOMAKHEHHII, CBI3aHHBIX
C OXKHPEHHEM, BBIIBISCHHBIC B MeTaaHaIH3aX IIPOTHBO-
peUuYHd IMO3BOJISIOT YVCOMHHTBCH B HeraTHBHOM BIIHAHHH
OKHPEHHA Ha HCXOIbl OepeMeHHOCTH H POI0B, TaK Kak
OTCYTCTBYHOT JOCTOBEPHBIE JaHHBIC, IIOATBEP K IAOIIHE,
qTO OKHpPeHHe ABIgeTCsSI He3aBHCHMEBIM (paKToOpOoM pPHCKA
AKVIIIePCKHX H IIepPHHATAIBHBIX OCIOAKHEHHIL.

Poccumckmm neamatpmieckmim XXKYpPHAA 2013. - Ne3. — C. 35-42




PUCK ONEPATUBHOIO poAOpA3peLUeHUA

odds ratio
Study (95% Cl) % Weight
Bergholt et al (2007) L 1.90 ( 1.30, 2.80) 3.2
Callaway et al (2006) . 2.02(1.79,2.28) 32.3
Doherty et al (2006) - 44 (1.72, 3.45) 39
Ehrenberg et al (2004a) - 2.03(1.72, 2.40) 17.0
Gaultier-Dereure et al (1995) : 1.69 ( 0.45, 6.34) 0.3
Jensen et al (1999) +—— 1.65 ( 0.90, 3.00) 1.3
Jensen et al (2003) -i—l— 2.70(1.90, 3.80) 3.9
Kaiser et al (2001) . 3.99 ( 2.00, 7.95) 1.0
Lombardi et al (2005) —-'— 1.94 ( 1.45, 2.61) 55
Lumme et al (1995) - 1.97 (1.52,2.57) 6.9
Ogunyemi et al (1998)| ——-i— 1.69 ( 0.85, 3.35) 1.0
Rode et al (2005) —-i— 1.70 ( 1.30, 2.20) 6.8
Shepard et al (1998) = 2.41 (1.64, 3.55) 3.2
Steinfeld et al (2000) _.h_ 2.10 ( 1.45, 3.05) 34
Weiss et al (2004) - 1.70 ( 1.40, 2.20) 9.3
Yekta et al (2006) 4 1.61 (0.81, 3.22) 1.0
Overall kS 2.00(1.87,2.15) 100.0
| T T |
A 1 10 40 80

odds ratio

Figure 3: Overall caesarean delivery forest plot including emergency and elective
caesarean delivery for obese BMI compared with ideal BMI following sensitivity
analysis for control group definition

Heslehurst, N. et al. (2008) 'The impact of maternal BMI status on pregnancy
outcomes with immediate short-term olbstetric resource implications: a metaanalysis',
Obesity Reviews, 9 (6), pp.635-683.



PUCK SKCTPEHHOIO KeCapeBa Ce4YeHuUs

odds ratio
Study (95% CI) % Weight

Kiran et al (2005) 2.00(1.20,3.50) 8.1

Kumari et al (2001) 3.09(1.05,9.04) 20

Ranta et al (1995) — 126(0.43,369) 20
Rode et al (2005) 1.70(1.30,2.30) 285
Vahratian et al (2005 1.59(1.04,2.44) 128

Phithakwatchara and Titapant (2007) 1.51(1.21,1.89) 46.6

OI#IT“

Overall 1.63 ( 1.40,1.89) 100.0

.01 1 1 10
odds ratio

Figure 4: Emergency caesarean delivery forest plot for obese BMI compared with
ideal BMI

Heslehurst, N. et al. (2008) 'The impact of maternal BMI status on pregnancy
outcomes with immediate short-term olbstetric resource implications: a metaanalysis',

Obesity Reviews, 9 (6), pp.635-683.



OxupexHue u NOHPI

HecMoTpsa HA TO, 4HTO YACTO BCTpevdalolmecs
NPU OXXKUPEHUU reCTALLUOHHBbIN AUaberT,
XPOHMYECKAs TMNepTeH3us, NPEe3KAAMIMNCHUS,
MOAKPOCOMMUSA, CTAPLLUU BO3PACT
OepeMeHHbIX, ABASIOTCS PAKTOPpAMM PUCKA
UHCPAPKTOB U NPEXAEBPEMEHHOU OTCAOUKHU
NAQUEHTbI, KoppeAsuus 4acToTbl MOHPI ¢
UMT oTpuuaTeAbHAS.

Puck MOHPI npu oxxupeHmnu Huskum (OR 0,58)!
Mpu oTcyTcTBMEe PAKTOPOB PUCKA
BepossiTHOCTb [TOHPIl cTpemMuUTbCS K HYAIO.

1. BeckerT. et al. J. Obstet. Gynaecol. Can. 2008; 30 (12): 1132-6.
2. Aliyu M.H. et al. J. Matern. Fetal Neonatal Med. 2009; 22 (?2): 745-50.
3. Salihu H.M. et al. Hum. Reprod. 2009; 24 (2). 438-44.
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Accuracy of body mass index in predicting
pre-eclampsia: bivariate meta-analysis
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B 36 nICCAEAOBAHUAX C AHAAU3IOM TEYEHMUS
6epemeHHocTU y 1 699 073 XxeHwuH, vy 60 584
U3 KOTOPbIX PA3BUACACH NMPEIKAAMINCUSA, ObIAO
NokKa3aHo, 4To UMT aBAsieTCH AOBOABHO
CAQObIM NPEAUKTOPOM MPEIKACAMINCUMU



OxxupeHue u HELLP-cuHaApom

Anaesthesia, 2006, 61, pages 36-48 doic10.1111/4.1365-2044.2005.04433 x

REVIEW ARTICLE
Obesity and obstetric anaesthesia

K. Saravanakumar,’ S. G. Rao' and G. M. Cooper?

1 Speaalist Registrar, 2 Consultant Anaesthetist, Department of Anacsthetics, Birmingham Women's Hospital,
Metdhley Park Road, Edgbaston, Biomingham B15 2TC, UK

XOTHA NAULMEHTKN C OXKUPEHUEM UMEIOT
NOBbILLEHHbIU PUCK PA3BUTUA NPEISIKACMIICUM,

Y HUX HET BbiCcOKoOro pucka passutus HELLP-
CUHApoma [31].

31. Martin JN Jr, May WL, Rinehart BK, Martin RW, Magann EF.
Increasing maternal weight: a risk factor for preeclampsia/eclampsia

but apparently not for HELLP syndrome. Southern Medical Journal
2000; 93: 686-91.



MaTepuHCKAas CMepPTHOCTL U HacToTa KC

C-section and maternal mortality rates
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OXxupeHue - cepbe3Hbi hakTop
PUCKA MATEPUHCKOU CMEPTHOCTH,
CBSA3GHHOU C AHecTe3ueu

MaTepUHCKAss CMEePTHOCTb, MPEeXAe BCero, CBA3AHA C
acnupaumen BO BpemMs MHAYKUUU, ACIUPALUOHHBIM
NHEBMOHUTOM, HE3(D P EKTUBHOM pEAHMMALLUEN NOCAE
reMOAUHAMUYECKOro KOAAANcA. PEAHMMALLMOHHbIE
MmeponpusaTUs y 6epemMeHHbIX C MOPOMAHBIM OXUPEHUEM
6oAee TpyAHbl U MeHee 3P PEKTUBHDI, HEM Y NALLUEHTOK
C HOPMAAbHbIM BECOM.

Confidential Enquiries into Maternal Deaths in the United Kingdom
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Original article

Patient safety incidents associated with obesity: a
review of reports to the National Patient Safety
Agency and recommendations for hospital practice

CMABooth”, CE Moore", J Eddleston®, M Sharman®, D AtkinsonZ, J A MooreZ.

Abstract

Background The incidence and prevalence of obesity are increasing world wide. In the LK,
obesity governmental strategy has primarily focused on prevention measures, with less focus
on the demands oftreating cbese patients in hospital. Increasing service demand by cbeseae
patients coupled with a lack of adequate provision for care ofthese patients may lead to an
increase in patient safety incidents. By classifying patient safety incidents associated with
obesity reported to the Mational Patient Safety Agency, this report aims to identify areas for
improvement in the gquality and safety of care of the cbhese patient

Methods 4 =search of the Mational Reporting and Learning Systerm database was conducted
for all incidents caused by or relating to obesity for the periocd 1 January 2005 to 21 August
2002, The keywords ‘obesity’, ‘'overweight’, '‘BMI" (body mass index), and ‘bariatric’ were used.
The relevant free text fields of the resulting set of incidents were then searched for the terms
designed to isolate incidents occurring in anaesthesia, critical care, and surgery. Reported
incidents weare analysed and subseqguently categorised to identify incident themes. Levels of
harm were also established.

Results 555 patient safety incidents were identified; 288 met inclusion criteria for analysis.
148 incidents were related to assessment, diagnosis or treatment, 212 related to
infrastructure and 27 related to staffing. The majority of incidents were classified as no or low
harm. Three deaths weare reported, all within the domain of anaesthesia.

Conclusions This report identifies that the majority of safety incidents associated with obesity
were related to infrastructure, suggesting that there is inadeguate provision in place Tor the
care of obese patients. While levels of harm were mostly low, the occurrence of incidents
resulting in severe harm or death highlights the specific dangers associated with the care of
the cbese patient. A global approach to improving the safety of care delivery for cbhese
patients is recommended, including cbesity specific training, management structures, care
pathways, and equipment provisioning. Further planning and development of operation
policies iz neaded to ensura the safe delivery of healthcare to obese patients in the future.

BOALLUMHCTBO UHLLUAEHTOB, ACCOLUUUPOBAHHbIX C OXXMPEHUEM
ObIAU CBA3AHbI C NPOBAEMAMU AUATHOCTUYECKM,
UHDOPACTPYKTYPbI U KOAPOB.
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BepeMeHHOCTb, OXXMpeHue U cbusMoAorus
AbIXATEABHOM CUCTEMbI

Bce acnekTbl OKCUreHAUUU U BEHTUASALLMM NPU
6epeMeHHOCTU HapYyLUEHbI
* Y NAUUEHTOK C OXXUpPEHUeM npu 6epemMeHHOCTH

AbIXAOTEAbHble PYHKLUUM yAy'-lmcuoTCﬂ /FPe3MCTeHTHOCTb v,

O6wmnn o6bLem Aerkmux !, ¢oE ' , PaO2 PaCO2 V )
UCCAEAOBAHUSA ObIAU NMPOBeAE€Hbl B NTOAOXEeHUe CUAA,

 MNMocpeAcTBOM 3P PEeKTA NPOorecTepoHa HA TAQAKUE MbILULLbI,
CHUXAETCSA PE3UCTEHTHOCTb AbIXATEAbHbIX NyTEW;

« bepeMeHHOCTb OKA3bIBAET (3ALLUTHOEN AEUCTBUE NpPU
COHHOM AMNHO® nporecTepoH NoBbILLAET YYBCTBUTEABHOCTb
pecnMpaTtopHoro ueHTpa K CO2 - CHMXAeT 3nNm30Abl AMHOJ;

* [loBbiLLEeHME MEeTABOAUYECKOrO LLeHbl AbIXOHMSA 30 CHET YBEAUYEHMUS
paboTbl MeXpebepHbIX MbILLL, U AMACOPArMbl;

« TPYAHOCTHU C MACOYHOM BEHTUASLMEN / NPEOKCUreHALMEeN;
* [OBbILIEHHbIN PUCK TPYAHBIX AbIXAQTEAbHbIX NYTEU U
UHTYOQUMK;



BepeMeHHOCTb, OXXMpeHue U cbusMoAorus
AbIXATEAbBHOW CUCTEMBI

e AecaTtypauus NPOUCXOAUT B 3 pa3a ObiCcTpee, HeMy

NALMUEHTOK C HOPMAAbHbIM BECOM;

HU3KUN pe3epPB KNCAOPOAQ NPUBOAUT K BbICTPOMY PA3BUTUIO

rMnoKcuu

« KecapeBo cevyeHue, XoTa U IBASeTCA onepauuen (HUXHero
3TAXA OPIOLLHOU NOAOCTH), MOTEHUUAABHO NPUBOAMUT K
CHUXEHMUIO 00beMa Aerkux 1 eMKOCTEN NPU CPABHEHUMU C
NALUEHTKaOMMU 6e3 OXXUPpEeHUs;

* BbICOKUU PUCK ATEAEKTA3ZMPOBAHMA U PA3IBUTUSA
BHYTPUAEINO4YHOro LWYHTA B MOCAEONEPALUOHHOM Nepmuoae

XPOHUYECKAs rTMNOKCUS, TMNEePKANHUA U A€TOYHASA TMNepTEeH3us

3HAYUTEABHO MOBLILLAIOT MATEPMHCKYIO 3060AEBAEMOCTDb U

CMEpPTHOCTDb



bepeMeHHOCTb, OXXKUupeHUue u PU3MoAOrus
CepPAEHHO-COCYAUCTOU CUCTEMDI

BepeMeHHOCTb CBA3AHA CO 3HAYUTEAbHbIMU U3MEHEHUIMU
B CepAE4YHO-COCYAUCTON CUCTEME OAHOBPEMEHHO C

NOBbILLEHHOMU NOTPEOHOCTHIO KUCAOPOAQ

« [laToAorM4yeckmne usMmeHeHMus, Bbi3BAHHbIE OXXKUPEHUEM,
YCYryoAsioT 3 eKkTbl HO CEPAEYHYIO, SHAOTEAUAABHYIO U
COCYAUCTYIO PYHKLLUM

e 1OUK - 1 npeaAHarpyska;

« 1 CB nponopuMoHAAbHO cTeneHu oxupeHus (Kaxabie 100 rpamm

OTAOXXEHHOIO XUPA MOBbLILAIOT CEPAEYHbIX BbIOpOoC Ha 30-50 MA/MUH);

e YacTo pasBuBaeTCs rMNepAMHAMUYECKUU TUN

KpOBOOOpPpALLEHUS;

 [loBbiLLEHME COCYAUCTOrO CONPOTMBAEHUE, B TOM YUCAE U

A€TOYHbIX ApTEepPUN, NpUBOAALLLEE K CUCTOAUMHECKOU U

ANCACTOAUYECKON AUCCPYHKUMUMU;

e [lp1 HOAMMMU TEMOKOHLLEHTPALMU YCUAUBAETCH

LLUPKYAATOPHASA TMNOKCUSA;



bepeMeHHOCTb, OXXKUupeHUue u PU3MoAOrus
CepPAEHHO-COCYAUCTOU CUCTEMDI

« OXMUpeHHe NoTeHUMpPYyeT CTENEHb BEHO3HOU HEAOCTATOYHOCTHU
NPU BAPUKO3HOMN BOAE3HU BEH OPraAHOB MAAOIO TA3A U HUXKHUX
KOHe4YHOCTEeMU (Bo3pacTaeT pMCK BEHO3HbIX TPOM6GO30B);

* UHCYAMHO-PE3IUCTEHTHOCTb U AUCAUNUAEMUSA BAUSIOT HA
COCYAUCTOE PYCAO U MOBbLILLAIOT YPOBEHb MEAUATOPOB
BOCNAAEHMSA, TAKMX KAK C-peaKkTUBHbIU BEAOK, MHTEPAEUKUH-6 U
TNF-a, koTopblie B CBOIO O4epeAb MOBPEXAAIOT PYHKLMUIO

3HAOTEeAUs (3HAOTEeAUAAbHAs AUCCOYHKLUMUSA Y GepeMeHHbIX
npeApacnoAaraeT K PAasBUTUIO TMNEPTEH3UU, MHAYLLUPOBAHHOMU

6epeMeHHOCTbIO);
e OXUpeHHe YCUAUBAET AOPTO-KABAABHYIO KOMNPECCUIO
(Mpo6AeMa MoXkeT COXPAHATbLCS U MOCAE ONepPaLLMU, €CAU CAOK TKAHM
AOCTATOYHO GOABLLUOU, HTOObI BbI3BATb CACOBAEHME COCYAOB CAMO NO
cebe)



BepOATHOCTL CEPASHHOU HEAOCTATOHYHOCTHU B
30BUCUMOCTHU OT NPOAOCAXKUTEALHOCTH
NATOAOIMYECKOro OXXMPEHHUA
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Alpert M. A., Terry B. E., Mulekar M., et al. Cardiac morphology and left ventricular function

in normotensive morbidly obese patients with and without congestive heart failure, and
effect of weight loss. Am J Cardiol. 1997;80:736-740.



bepeMeHHOCTb, OXXKUupeHUue u PU3MoAOrus
XWEAYAOHHO-KULLEYHOr0O TPAKTA

Kak aHaTomMun4yeckue, TaK ¥ FTOpMOHOAbHbIE U3BMEHEeHUS
MOBLILLUAIOT YACTOTY U TAXKECTb XKEAYAOYHOIro peAIOKCA Y
OepeMeHHbIX NALUEHTOK
* pu oxxupeHmne ob6bvemM XeAyAKka Yy 6epeMeHHbIX B NATb pas3

BbiLLE, YeM Y OepeMEHHbIX C UCXOAHO HOPMOAbHbIM BECOM;

e [loBbILLEHHASA KUCAOTHOCTb XXEAYAOYHOIO COKQ;

e CHMXEH TOHYC NULLEBOAHOIO ChMHKTEPA, BbICOKAS HACTOTA
pedAoKc-330charmTaq;
e BblCOKOE BHYTPUOPIOLLHOE ACBAEHMUE;

OXupeHue 3HAYUTEABHO MOBLILLAIOT BEPOATHOCTD
peryprutauum u acnmpauum!l!

e [lpu oXXupeHue Bbille BEPOATHOCTb PA3BUTUSA XXMPOBOU

UHCPUABTPALLUM NMEYEHU, XOAECTA3A, XOAEAUTMA3A, NOPTAABHOM
runepTeHs3un.



bepeMeHHOCTb, OXXMpeHue U ou3MoAOrs
MO4EBbIA@AUTEABHOU CUCTEMbDI

 CHMXEHUE NOYEYHOro KPOBOTOKA U CKOPOCTH
KAYO0O4YKOBOU (ODUABTPALLUY;

* [loBbllLEHUE YPOBHA AHIMOTEH3UH-NPEBPALLAIOLLETO
doepMeHTa U peHUHA —> FeCTALLUMOHHAS TMNEePTEeH3US;

* BbICOKWM PUCK PA3BUTUSA MOYEKAMEHHOU GOAE3HM,
reCTAwMOHHOro nueAoHecbpuUTa u oboctTpeHus
XPOHUYECKOro nmeAoHebpuTaq;

* YBeAMYEHMEe YACTOTbl PA3BUTUA OPTOCTATUHECKOM
NPOTEUHYPUU U TAIOKO3YPUM.



bepeMeHHOCTb, OXXupeHue U ouMoAors
3HAOKPUHHOU CUCTEMDI

 AenTUH CTUMYAUPYET CUMNATUYECKYIO HEPBHYIO
CUCTEMY Yepes3 NTMNOTAAAGMYC, NPUBOAS K
rMNepTOHUMU, 30AEPXKKE BOAbI U HOTPUSA;

* Pe3MCTEeHTHOCTb K MHCYAMHY MPUBOAMT K
NEePBOHAYAAbBHO BbICOKOMY YPOBHIO MHCYAUHAQ, YTO
BMECTE C AENTUHOM U CBOOOAHBIMU XXUPHbIMU
KUCAOTAMU CTUMYAUPYIOT OKTUBHOCTDb
CUMMNATUYECKOU HEPBHOU CUCTEMDI;

* YBeAM4YeHue pUcka AuadbeTa, pUck Bo3pacTaeT C
YBEAUHEHUEM UHAEKCA MACCHI TEeAQ.



A ewle:

OrpaHu4YeHHas NOABUXHOCTD LLUEU U HUKHEU YEAIOCTHU
TPYAHAS MACOYHASA BEHTUAAUMUA U MHTYOau U - OXXupeHue
YBEAUYUBAET PUCK TPYAHOU MHTYOAUMU Boaee 4YeM Ha 15,5%,

MopOUuAHOE oXxunpeHue 6oaee 33% ;

YBeAu4YeHue nonepevyHoro pasmepa rpyAHomM KAeTKM
TPYAHOS1 CEPAEYHO-AEroYHAS peaHmMmauums,

U3-30 BbICOKOTO BECA CY>XEHUE MEXMNO3BOHOYHOro
I'IpOCTpGHCTBCI TeXHUu4eCKkme CAOXKHOCTU BbINOAHEHUA
PErMoHapPHOU AHEeCTE3UU/AHAAbIEe3UU;

B 86% cAy4aeB paACCTOSSHUE OT KOXMU AO 3MUAYPCAALHOIO
NPOCTPAHCTBA HA NOSAICHUYHOM YPOBHE Y NALUEHTOK C
MOPOUAHBIM OXXMPEHHUEM NpeBbiluaeT 8 cMm (B cpeAHeM
10,0%0,60 cM), y AloA€H C HOPMOAABHOU MACCOMN TEAd
COCTABASIET 5-7 CM HEOBXOAMMOCTb B AAMHHBIX CIIMHAAbHbIX
U AMUMAYPAAbHbIX UTAQX;

Bo3BbiLLEHME NOSCHUYHOIO OTAEAQ NO3BOHOYHMKA HAA
FPYAHBbIM B CAyHAe€ BbIPOXEHHOIO FAIOTEO-
doeMOopPAALHOIO OXXUPEHUS.









A ewne:

« CAOXHOCTU OCBOEHUA Nnepucepmu4eckux BeH;

« CAOXHOCTH B NO3ULLMOHUPOBAHUU NALUEHTKHU, BKAIOYAS
NOBOPOT HA A€BbIKN BOK C LLeAblo MPOMOUAAKTUKU AOPTO-
KABAABHOM KOMMpPECCUMU;

 KpOHUAAbHOE CMeLLLeHUE TAXKEAOrO CAAbHUKA MOXeT
NOTEHUUPOBATb AOPTO-KABAABHYIO KOMMNPECCHIO,
NPUBECTU K BbIPADKEHHOU TMMNOTOHUMU, YXYALLEHUIO
nepdysmumn NACAA U AaXKEe SMOPUOHAABHOU CMEPTH;

 YAAUHSIETCSH NMPOAOAXUTEABHOCTb ONepaALUU —>
PUCK YBEeAMYEeHUs o6bema KpoBonoTepu u pabaomMmoAmsa



AHecTe3uoAoruveckoe obecnevenue. Owue
DEKOMEHAALMUM:

* B Te4yeHue 6epeMeHHOCTHU U NepeA POAOPA3pPELLEHUEM BCEM
NALUEHTKAM C BbIPAXKEHHbIM OXXUPEHUEM AOAXHDbI ObITb
BbIMOAHEHbI U 30AOKYMeHTUpoBaHbI: IKI, cnuporpadunyeckoe u
3axokapauorpacduyeckoe ICCAEAOBAHMUS;

 UsmepeHus catypaumm KUCAOPOAQ C MOMOLLLBIO
NYAbCOKCUMETPUU B MOAOXEHUN CUAS U B MOAOXKEHMNU HA CMUHE
MOTYT MOMOYb BbISSBUTb MOPOT 3AKPbITUA AbIXOTEAbHbIX NYTEMH,
TAKUM OOGPCA30OM, BbISIBUTb (KOHAUAQTOB) AAS
NoCAeonepauMoOHHOro NpUMeHeHus kKucaopoaortepanum u CPAP
(HaszaAbHbi CPAP kK 10-15 cmM BOAH CT);

* MpeaonepaLMOHHOE UCCAEAOBAHUE F30B APTEPUAABHOMN KPOBU
obecne4ynBaeT MHcbopMaLUEN OTHOCUTEABHO TEKYLLLETO
COCTOSIHUS BEHTUASILLUM U OKCUT€HALLUMU;

* AASl OLLEHKM PUCKOB U PACCMOTPEHUSA BO3MOXHbIX METOAOB
06e360AMBAHKSA B POAOX BCE NALLUEHTKU C OXKUPEHUEM AOAXHDI
ObITb OCMOTPEHbI AHECTE3UOAOTOM NPU NOCTYNAEHUU B
POAOBCMOMOraTeAbHOE Y4pEeXAEHUE U HENOCPEACTBEHHO Nepea
POAOMM;

« Ocobo0e BHMMAOHUE AHECTE3UOAOT AOAXKEH YAEAUTb OLULEHKe
PUCKA TPYAHbBIX AbIXOTEAbHbIX NyTEMN.



Y NAUUMEHTOK C BbIPOXKEHHbIM OXXUPEHUEM NPU
HeO6X0OAMMOCTH ONEPATUBHOINO BMELLUATEABCTBA
BO BpeMs bepemeHHocTH (ocTpas
XUpypru4eckas naToAormsa) U nepea

poAopda3speLlleHnemM peKOMeHAOBAHO:

* POAHHWUU BHYTPUBEHHbIN AOCTYN (YACTO OYEHb TPYAHbIN
npu Bbicokom UMT);

« 06CcyXAEeHMe U PACCMOTPEHUE PAHHETO NPOBEeAEHMUS
PEerMoHapPHOU AHEeCTEe3UMu;

* NPOOUAAKTUKA ACMUPALUOHHOIO CUHAPOMA
(0653aTEABHO ONOPOXHEHUE XEAYAKA, HA3HAYEHUE
AQHTAUMUAHBIX CPEACTB);

« TpombonpoduAaakTuka (MexaHu4eckas u/mam
MeAUKCAMEHTO3HAS);

* XXEAATEAbHO NMPOBEAEHUE AHEeCTEe3Un CTAPLUMM
(onNbITHBIM) AHECTE3UOAOIOM, HO BPEMSA BbINMOAHEHMUS
0C060 OTBETCTBEHHbIX 3TANOB Nocobus (MHTY6auums
Tpaxeun) NpUBA€4b BTOPOro AHECTE3MOAOrQ;

* OCYLWLECTBUTb HOAMYME COOTBETCTBYIOLLEIO MHBEHTAPS.



NepuonepaumMOHHOE NrOACAQHUE Y
OepeMeHHbIX

* JXeHWMHAM B POAAX CAEAYET paspelunTb YNOTPEOAATD
NPO3PAYHbIE XXKMAKOCTHU NO XEAAHUIO (YPOBEHb
AOKQA3ATEAbHOCTHU 1++, KAQCC peKomMeHAauUun A).
YnotpebAeHue TBEPAOU NULLLU HE CAEAYET NOOLLLPATL B
AKTUBHOM NepUoAe POAOB (YPOBEHb AOKA3ATEALHOCTH 1+,
KAQCC pekomMeHAauuu A).

« BbepeMmeHHble XEeHLLUHbI, BKAIOYAs CTPAACIOLLUX
OXUPEHUEM, MOTYT YNOTPEOBAATb NPO3PAYHbIE XXUAKOCTH
BMAOTb AO 24 AO ONMEPATUBHOIO BMELLUATEALCTBA (YPOBEHbD
AOKA3ATEAbHOCTHU 1++, KAQCC peKkoMeHAauun A).



MPoOUAAKTUKA ACNUPALLMOHHOIO
CUHAPOMA

* AHTAroHUCTbl TMCTAMUHOBbLIX peuenTopos Il TMNa AOAXHbI
ObITb HA3HAOYEHblI HOKAHYHE NepeA CHOM U YTPOM NepeA
NACGHOBOM onepaummu Kecapesa ce4eHus (YpoBeHb
AOKA3ATEeAbHOCTH 1++, KAQCC pekomMeHAaumun A).

* MepeaA npoBeAeHUEM IKCTPEHHOIO KECAapeBd cevyeHus B
YCAOBUSIX OOLLLEN OHECTE3UU CAEAYET BBECTU BHYTPMBEHHO
AHTArOHUCTbI TMCTAMUHOBBIX pelenTtopos Il Tuna B
COYEeTAHUU C NepOpPAAbHbIM Npuemom 30 MA 0,3 MOADb"!
LUTPATA HaTpUs (YPOBEHb AOKA3ATEABHOCTU 1++, KAQCC
pekoMmeHAauun A).



OcHaweHue



DASKTPUYECKAR CUCTEMA NEPEKACAKHM
NALMUEHTA
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SKI nancaa -
cbeTAAbHbLIU MOHUTOP
Monica AN24™

CLINICAL UPDATE —

Obesity in Obstetrics, New Challenges
and Solutions Using Abdominal Fetal
ECG

Karmie Bhogal RM RGN, Chnical
Specialist Monica Healthcare Lid.

Abstract

Obesity is now an important health problem and
pregnancy coupled with obesity can result in the
pregnancy being classified as high nisk. Careful
and close monitoring is therefore necessary. This
article highlights some the problems with Doppler
ultrasound (CTG), in monitonng obese mothers,
and how by using the passive technology of fetal
ECG monitonng the quality of care in relation to
fetal heart rate monitonng to this cohort can be
improved. A study of 120 pregnancies, ranging
from a body mass index (BMI) of 18 — 44, showed
that obesity did not affect the success rate of the
fetal heart rate (FHR) data.
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The USCOM and Haemodynamics
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OGe3boAauBaHHue PoOAOB

Y poXeHuUU, C OXXKMPEHUEM METOAOM BbliGOpa
06e360AUBAHUSA POAOB IBASETCS PErMOHAPHAS
aHaAbresus!

YacToTa HeyAQd BbiNOAHEeHMUA PA Bo3pacTaeT C
YBEAUHEHUEM UHAEKCA MacCbl TeAaa (UMT);

NOBbILUEHHbIN PUCK CMELLEHUA SNUAYPAABHOTO KaTeTepda;
NOBbILEHHbIN PUCK CAYHAUHOU NnepcbopaLmm TBEPAOH
MO3roBou 060A0HKM;

©oAee BbICOKUN YPOBEHb BAOKQA, YEM Y NALUEHTOK C
HOPMOABHOU MACCOMU TEAQ, NPU BBEAEHMU AHAAOTHUYHDIX
06BbeMOB MECTHOro QHECTEeTUKA;

4YACTOE AOPOAOBOE NMPMMEHEeHHe renapuHa y 6epemeHHbIX
C OXXKUPEHUEM MOXET NMOBAUATb HA BbIOOP MeToAd
AHAAbre3Mm, NOCKOAbKY MOCAE NPOPUAAKTUHECKON AO3bI
HU3KOMOAEKYASIPHOTO renapuHa AOAXHO nponTtu 12 4yacos, a
NOCAE TEPANEeBTUYECKOU A03bl 24 HaCA AO NPOBEAEHUA U
NOCTAHOBKM CMUHAAbHU / SNUAYPAABHOU GAOKAADI.



Koraa u xak?

* B naease, 6epeMeHHbIM C BbIPAXEHHbBIM OXXUPEHUEM,
C BbICOKMM PUCKOM MHCTPYMEHTAAbHbIX NOCOOUU U
KecapeBa ce4YeHUs AOAXKHA ObITb BbIMOAHEHA PAHHAA
3NMUAYPAAbHAS AQHAAbre3us, AOAXKEH OCYLLLECTBASATLCS
KOHTPOAb €€ 3PP EKTUBHOCTU B TEYEHUE POAOB.

« KaTeTepusauuio 3NMAYPAAbLHOIO NPOCTPAHCTBA
ONMTUMAAbHO NMPOBOAUTb C HAYAAOM POAOB, B
OTCYTCTBUE DOAEBOro CUHAPOMA U AyHLLUETO
MNO3ULLUOHUPOBAHUA NALUEHTKU. CpeAHAS AMHUS Ay4LUe
MACHTUCOULUPYETCSH B MOAOXKEHUU CUAS, YEM B
NOAOXEHUU HA BOKY. AASI HHCDUABTPALMUN TKAHEN U
MPeBeHTHUBHOrO OnpeAeAeHns1 OCTUCTbIX OTPOCTKOB
npu OXKUPEHUN PeKOMEHAYeTCS UCNOAb3OBAHME
AAMHHBIX (3,5 cM) ura anameTpom - G 25.




O6e360AMBAHUE ONEPATUBHOIO
POAOPA3PeLlIeHUS

NoAoXeHUe Ha onepAaLMOHHOM
CTOAE

FepemeHHble C MOPOUAHBIM
OXMPEHMEM AOAXKHbBI HOXOAMTLCS HCO
ONePALMOHHOM CTOAE B
«CMOA3QIOLLLE M) MOAOXKEHMM DAUIKOM
K MOAOXEHMIO Fowler's u co
CMELLLEHMEM MOTKM BAEBO,
HE3ABMCUMO OT BUAC MACHUNPYEMOM
aHecTe3mu;

[ToOAHATME BEPXHEM MOAOBUHDI
TYAOBMLLLA HO 30 rPAAYCOB MOXET
MUHUMMINPOBATL BO3AENCTBUE HA
AbIXOTEABHYIO MEXAHMKY U
KMCAOPOAOHACHILLLEHWE MALMEHTKM.




PermoHapHaa aHecTe3us

ANMUAYPAABHAS QHEeCTe3Us NPEeANOYTUTEAbHA B TEX
CAY4QAsiX, KOTAQ NpeAnoAdraemoe Bpems onepauus 6oaee
2 4Yacos;

O6LWwnn paccYUMTAHHbIM 0OBbEM aAHeCcTeTHKA npu DA
HEOOXOAMMO BBOAUTb MOCTEMNEHHO, C HAPACTAHUEM AO3bI,
NOKAO He ByAeT AOCTUIHYT XXeAQEeMbI YPOBEHb
AaHeCTe3uu;

B CAy4Yae OoTCyTCTBUA BPEMEHU HO AOCTUXXEHMUS
AOCTATOYHOrO YPOBHSA QAHECTE3UU ANMUAYPAAbHbIM
METOAOM, BO3SMOXHO MCNOAb3OBAHUE KOMOUHUPOBAHHOM
CMMHAALHO- 3NMMAYPAABHOU QHECTEe3UM;

bepeMeHHbIM C MOPOUAHBIM OXXHUPEHUEM BO3ZMOXHO
BbIMOAHEHNE CMUHAABHOU AHECTE3UU NMPU YCAOBUU
OTCYTCTBMSA BbIPAXXEHHOU CEPAEYHO-AETOYHOMU
AUCOYHKLMUU U NPEANOAOXKEHUN NPOAOAKUTEABHOCTH
npeAcToslLen onepaumum, He 6oaree 90 MUH;

A 030 MECTHOro aHeCTeTUKA y 6epeMeHHbIX C
OXXMPEHUEM AOAXKHA ObITb YMEHbLUEHA B CPeAHEM Ha 25-
30%



Eplsodas of nypotansion (n)
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Correlation between the Body Mass Index (BMI) of Pregnant
Women and the Development of Hypotension after Spinal
Anesthesia for Cesarean Section

Fernando Souza Nani ', Marcelo Luis Abramides Torres 2

Summary: Nani FS, Torres MLA — Correlation between the Body Mass Index (BMI) of Pregnant Women and the Development of Hypotension ' Eutrophia Overweight  p-0.034
after Spinal Anesthesia for Cesarean Section.

Background and objectives: Very few publications correlate hypotension in obese pregnant women, and especially morbidly obese, after spinal
anesthasia for casarean saction. The objactive of the present study was to evaluate the incidence of hypatension according to the BMI. Balus of VES0DMESSOrs )

Methods: Forty-nine patients with pregestational BMI below 25 kg.m2 were included in the Eutrophia group, and 51 patients with BMI 2 25 kg.m? -
were includad in the Overweight group. After spinal anesthesia, blood prassure, volume of crystalloid infused, and dose of vasoprassors used
until delivery were recorded. A fall in systolic blood pressure below 100 mmHg or 10% reduction of the initial systolic blood pressure (SBP) was
considered as hypotension and it was corrected by the administration of vasopressors.

Results: Episodes of hypotension were fewer in the Eutrophia group (5.89 = 0.53 vs. 7.80 + 0.66, p = 0.027), as well as the amount of crystalloid
administered (1,298 + 413.6 mL vs. 1,539 + 460.0 mL; p = 0.007), and use of vasopressors (5.87 + 3.45 bolus vs. 7.70 + 4.46 bolus; p = 0.023).
As for associated diseases, we observed higher incidence of diabetes among obese pregnant women (29.41% vs. 9.76%, RR 1.60, 95%Cl:
1.15-2.22, p = 0.036), however, differences in the incidence of pregnancy-induced hypertension (PIH) were not observe between both groups
(overweight: 21.57%, normal weight: 12.20%, RR 1.30, 95%CI: 0.88-1.94, p = 0.28).

Conclusions: In the study sample, pregestational BMI = 25 kg.m-? was a risk factor for hypotension after spinal anesthesia in patients undergoing
cesarean section. The same group of patients required higher doses of vasopressors. Those results indicate that the anesthetic techniques in
those patients should be improved fo reduce the consequences of post-spinal anesthesia hypotension, both in pregnant women and fetuses.

Keywords: Obesity; Obesity, Morbid; Cesarean Section; Anesthesia, Obstetrical; Anesthesia, Spinal.
[Rev Bras Anastesiol 2011:61(1): 21-20] €Elsevier Editora Lida.

Eutrophia Overweight  p=0.017

BbIBOAbI: UMT 2 25 kr/mM A0 6epeMeHHOCTHU ABASETCA OAKTOPOM PUCKA AAA
TMNOTEH3MU NOCAE CMUHAABHOM AHECTE3UU Y NALUEHTOB, NEPEHEeCLUUX KeECapeBo
ceyeHue. B aTou rpynne nauueHToB TPeb6oBAAUCH BOAEe BbICOKUE AO3bI
BA3OMNPECCOpPOB.



International Journal of Obstetric ;
Anesthesia ===-.:=:.

Volume 13, Issue 2, April 2004, Pages 899102

CASE REPORT
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Abstract

To our knowledge, based on a literature search, this is the first case report of successful cesarean section
requiring a very low total dose of 5 mg hyperbaric spinal bupivacaine without any spinal or intravenous
supplements in a morbidly obese (EMI=E6 I{g!mE] preeclamptic parturient. This parturient appeared to be
rmore sensitive than the average to spinal anesthesia for cesarean section. Titrating the neuraxial drugs to
effect with a combined spinal-epidural or epidural technigue instead of a single-shot spinal may be useful in
cases such as this. This report does not suggest the routine use of low-dose spinal anesthesia without
supplements, but illustrates the wide wariability in dosage and sensitivity to spinal anesthetics, and
suggests that further research is needed in this area, particularly in morbidly obese parturients.
Furthermore, it emphasizes the importance of vigilance and frequent blood pressure and respiration
rmonitoring even in cases of low-dose spinal analgesia, such as that used in the combined spinal-epidural
technique for labor analgesia.




Poct-172cm Bce-186 kr UMT = 63 kr/M2 Marcain spinal 8 mg




O6w.aa aHecTe3us

OonTuMmM3laLLUA NOAOXKEHUSA NALLUEHTKHU

ure 3: Modification
levaller Jackson's
head—elenled

laryngoscopy position

Collins, J.S. et al (2004) Laryngoscopy and Morbid Obesity: a Comparison of
the “Sniff” and "Ramped” Positions. Obesity Surgery 14: 1171-1175



O6waa anecresus
MpeokcureHauus:

EcAM eCcTb Bpems - TPU MUHYTbl UHTAAALLUM
KUCAOPOAQ Yepe3 MACKY B CMOKOMHOM
PUTME UAU 8 MOKCUMAABHbBIX BAOXOB CO
100% KUCAOPOAOM.

B cAy4ae 4ype3BbIHOMHOM CUTYAUUMU - 4
MOKCHMMAABHbIX BAOXa co 100%
KUCAOPOAOM




BOoCCTAHOBAEHME AbIXAHMUS, MOSIBAEHME CO3HAHMUSA, IKCTYybauusa -
3TANbI NPEAEAbHOIO BHUMAHUA QHECTE3MOAOIQA, MPOBOASLLLETO
obLLYyI0 AHeCTEe3UIO NALUEHTKAM C OXUpeHuem!
MakcummnsnpoBaTb 6€30NACHOCTb BO BpEeMS 3TOro nepmoAd
MOMOTYT CAAYIOLLUE MEPDbI:

* OPUEHTALMUA HO AAEKBATHOCTb BOCCTOHOBAEHMUSA
HeUupoMmbiLLeyHoro nposoaumocTn no TOF-watch moHuTOpPY;

* BbINOAHEHUE PAPMAKOAOIMHECKOU AEKYPAPU3ALLUK;

* 30BEAEHHEe OPOracTPAAbHOIO 30HAO U OCBOBOXAEHME XXEAYAKA
nepea 3KkcTtybauueu;

*  UCMOAb3OBAOHME IHAOTpPAaxeaAbHoU LITA (Laryngotracheal
Instillation of Topical Anesthetic) (aHAOTpaxeaAbHOMU
UHCTUAASALLUS MECTHOTO OHECTETUKA) C LLeAbIO AHECTE3UM
BbICOKOPEMAEKCOreHHbIX 30H rOPTAHU U TPAXEU NepeA
NPOOYXAEHUNEM;

* 3KCTYOALMSA NO AGCOAIOTHbBIM MOKA3AHUAM — MALUEHTKA AOAXHA
ObITb B MOAHOM CO3HAHMU, AKTUBHA, CNOCOOHA CAMOCTOATEABHO
CUAETb 1 COOTBETCTBOBATb APYTMM KPUTEPUSIM IKCTYOAUMUM;

* MUCMOAb30OBOHWE UHTAASILLUM KUCAOPOAQ B BOCCTAHOBUTEABHOM
nepuoaAe;

* MOHUTOPUPOBAHUE C MYABCOKCUMETPMEUN B TEHEHUE BCETO
BOCCTAHOBUTEABHOIO NepMoAQ.
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British Journal of Anaesthesia
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O}KI/II)EHHE B AHeCTe3UH H HHTeHCHBHOH TepaminmHuH

Tabnuya 3

BNUAHUE OXMPEHMA HA DaPMAKOKMHETWKY AHECTETMKOB (3AanNTMPOBAHO M3 CChiNkM 143). TBW = obuleil Maccel Tena, LBW =

MBIWEYHOW Maccel Tena, MAC = MMHMMansHaA KOHLUEHTPaUMA aJ"IbBEEDJ"IFIpHI:IFI

HaproTnk

CHOTEOPHBIS

NzmeHeHne dapMaKkoKHHETHKH

KnuHH4yeckne npoABleHns

TuoneHTan YBEMWUYEHWE LEHTPANEHEIR 00BEM pacnpeaeneHna; ANMTENLHEIR YeenuyeHwe abconkTHOR A03kI, CHUMEHWE A03bl HA EAWHWLY
nepyod NonyesiseaeH1a BECA TENA; ANWTEABHOA NPOACMKHTENBHOCTER ASACTEMA
MNponodan ManonssecTHEIR YeenudeHne aboonkTHOR O03kI, CHUKEHWE A03bI HA EAWHWLY
BeCa Tena
Munasanam, LleHTpansHei ofbem pacnpefensHua YESNMUMBASTCA B COOTEETCTEMM ©  YBenudeHue abconTHOro Ao3k0l, TAKoH We O03e Ha eanHuLy
Avazenam MAccol TENa; ANWTENSHEIR NEPWOA NOAYBLIBEASHWA BECA TeNa, ANWTENBHBIR cpok AefcTeKA, ccobedHno nocne
WMHGYSHH
MHOpENaKCAHTAMH

Succinylcholine

AKTMEHCCTH XOJMH2CTERA3EI NNa3MEl B03PACTAST NPCNOPUMCHANBHD
Macce Tena

YeenuyeHne aBconroTHOR O03kI, CHHMMKEHWE O03E HA EAWHULY
Beca Tena; Aosax 120-140 Mr npeaAcTaBnAKTCA
YACBNETECPUTEABHEIMK

ATpakypui Hukaknx nsMeHeHi B aboconmTHeX odoprienre, abcontoTHell ocbbem BE3 MIMEHEHWI D038 HA SOMHMUY MACCEI TENa
pacnpeaeneHnA W abconkTHEIE NONYBEIBEASHWA
BerypoHua HapylweHWe NEYEHoUYHOro KAMPEHCE W YBEenWdeHue obbema HaiTe No oUEHKAaM MbIWEYHOW MACcCEl TENa
pacnpeaeneHla NPMBECTH K 33ASPHKE BPEMEHN BOCCTAHOBASHHUA
MNaHkypoHWA HW3Kkan pacTEcpMMOCTs AMNWMACE Bes W3MEHEHUWA A03a Ha edWHWUY Maccel Tena
OWMETHA Nepwod NonyEEIBEASHHA YEENMYUESETCA NPCNCPUMOHANEHT C [aliTe No OUEHKAEM ManoBeCHbIX
TyBoKypapuHa oHHMpEHMENTS
OnKaTb!
feHTaHuMn Hukakux usMeHernil 8 NMukanoauwa MNocne 10 mer kr 1 Aoza Ha eavHULy Maccel TEAA HEM3IMEHHBIM
AnbdeHTanun Nuksnoaunn MoxeT BeiTe NpoaneH KopperTMpoBaTe A03Y ANA MEN0BECHBIX
Mopdwit HeT nHgopMaumnu
MecTHbIE
AHECTETHHH
NWAcKauH ¥eenudeHue abconwoTHoro WV, Be3 usMeneHuni V o © nonpaskoii Ha Iv ao3a: Bes uaMeHeHWi AD3a HA eAWHWUY Maccel Tena;
MAcCy TENa, NOBLIWEHHAA HWPHOCTE 3NMAYPANsHAA W 3INMAYpansHas IKCTpaaypaneHele Ao3a! 75% OT A03kl, PACCYMTAHHOW B
HarpybaHWe BEHOSHOR COOTEETCTEMK € TBW
EynuearanH HeT uHbopMaumru Bblcokuii ypoBEHb cerMeHTapHoli Gnokaael

HHranAuMoHHbIE
AHECTETHHH

JaKuce asoTa

Mano wHpopMaumnm

cybapaxHoMaansHoOro cneayrume

¥eenuuenne F A o npegent NPaKTHYECKCH NOAEIHOCTH;
KMIWEYHOro pacTAXEHWE MOXET cnocobcTeoBaTL
NepUonepaLMoHHDE TRYAHOCTH

FanotaH JHAYMTENEHEIE OTACHEHHA B MWPCECH TKEHW, NOBBIWEHWE PUCKE BO3IMOMHEIE NOBEIWEHHOMD PHCKE MHBEMUWPOEEHMA MENaTHTOM
BOCCTAHOBWTENbHOro MeTabonusMa B nedeHn ranoTaH
SHdnropad Kpoeb: kozddvUneHT raza pasoena NagasT © POCTOM OHWPEHKWA; BosMomHo Huke MNOK; NoBBIWEHHEIA PUCK HERPOTOKCHYHOCTH
o , "
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Appendix Seven

Suggested thromboprophylactic doses for antenatal and postnatal LMWH

Weight (kg) Enoxaparin Dalteparin Tinzaparin
<50 20 mg daily 2500 units daily 3500 units daily
50-90 40 mg daily 5000 units daily 4500 units daily
91-130 60 mg daily* 7500 units daily* 7000 units daily*
131-170 80 mg daily* 10 000 units daily* 9000 units daily*
> 170 0.6 mg/kg/day* 75 units/kg/day* 75 u/kg/day*

* [1o3a moXeT bbITb BBeAeHa B ABa npuema

** O1 npuHaTbix RCOG MpuHumn Ne. 37 (2009)

*** Nlo3bl TUH3anapuHa bbina yBennyeHa B kKateropun 131-170 kr
Nno cpasBHeHuto ¢ npeabliaywmm RCOG



MMepea onepaumen o6a3aTEAE€H OCMOTP AHECTE3UOAOrA-
PeaHUMMATOAOrA C perMcTpaunmmen onepauuoHHO-
AHEeCTE3UOAOrM4EeCKOro pMCcKa, pMCcKa TPYAHOU UHTYOALMUMU
Tpaxeun, pucka TpoM603MO0AUYECKUX OCAOXHEHUU, PUCKA
ACNUPALUOHHOIO CMHAPOMA.

ONTUMAAbHBIM METOAOM OHECTE3UOAOTMYECKOro nocobus
B POAOX U NPU ONEPATUBHOM POAOPA3PELLEHUMN ABASIETCS
pPEerMoHapHaAs AHAAbresusi/aHecTesus.

lMpu NnpoBeAE€HUN AHECTE3UOAOIMYECKOro nocoobus
OepeMeHHbIM C OXXMpEeHnemM padboyee mecTo Bpaya
AHEeCTE3UOAOTra-PEAHMMATOAOIA AOAXKHO ObITb
060pPYAOBAHO CNEUUAABHBIM MHBEHTAPEM: MOHXETAMM
OOAbLUMX PA3ZMEPOB, HECTAHAAPTHLIMU CMIUHAABHBIMU U
3NMUAYPAAbHBIMU UTACMU, HOOOPAMU AAS TPYAHOM
UHTYOauUM.



bepeMeHHble C MOPOMAHBIM OXXUPEHUEM AOAXKHbI HOXOAUTBCS
HO ONEPALLUOHHOM CTOAE B ((CMOA3AIOLLLEM)) MOAOXKEHUM
OAU3KOM K MOAOXKEHUIO POBAEPA U CO CMELLLEHUEM MATKHU
BA€BO, HE3ABUCUMO OT BUAA NACHUPYEMOU QHECTE3UM.

Mpu npoBeA€HMU CNMHAABHOU U SNUAYPAABHOU AOHECTE3MU A030
MECTHOIro AHECTETUKA AOAXHA ObiTb CHUXEHA B 30BUCUMOCTH
OT CTENEHU TAXKECTU OXXUPEHMUS.

B nepuonepauMoHHOM nepuoase o0653aTeAeH KOHTPOAb
AAEKBATHOCTU BEHTUASILLUM U TEMOAUHAMUKM.

O6sa3aTeAbHA NPOPUAAKTMKA ACNTUPALUOHHOIO CUHAPOMA C
HasHa4YeHueMm H, - 6AokaTopos.

Mpu onepaTMBHOM poAopda3speLleHUn 0093aTEeAbHO NPOBEAEHUe
AHTUOUOTUKO NPOOUACAKTUKM.

O6sa3aTEeAbHO NpoBeAeHue TPoMObonpodPUAAKTUKHU
(MexaHu4yeckne u hbapMaKoOAOrM4eckue MeToAbI).
O6s3aTeAbHA PAHHAS MOOUAUIALLUA, AKTUBHAS cPUIUOTEPANUA U
AAEKBATHOE 06e360AUBAHUE B NOCAEONEPALMOHHOM NEPUOAEL.






