


MarepuHCcKass CMEPTHOCTD

Oxo.10 500000/rox o Bcemy Mupy

Oxo0.10 25% nociaepoaosbix kpoBoTeuenui (IIPK)




= [larosiornueckas KpoBomoreps
v' Pozpl uepe3 ecrecTBeHHBIE MyTH: Oomee 500 Mt
v’ KecapeBo ceuenue: 6omnee 1000 mi

= MaccuBHas KpOBOIIOTEPS:
v Bomee 2500 M
v’ Tpaucdysus 5 wim 6ojiee eIUHUL] KPOBU
v' JleueHne Koarynomnaruu

= Yamnre Bcero HengooreHuBaeTcs!!!




Onpenenenune IIPK

BusyajibHasi OlEHKA — HETOYHAS
CHukeHue reMorjioonna?

Heo0xoaumMocTh B 10CTYyIIE
JIsl reMOTpaHcpy3uu?

Cxopocth nmorepu:

> 50% o0beMa KPOBH B TeYeHUE
< 3 vacoB > 150 mJj/MuH




O1eHKa KPOBOTEUYEHM A

IlocieponoBoe KpoBOTEYEeHME: MOCMOTPHUTE MO HOr|!!!




-

I'paBuMeTpHrYecKas OLeHKA KPOBONMOTEPH BO BpeMsl
MOCJIEPOI0OBOI0 KPOBOTECUECHUA ABJACTCH NPEAUKTOPOM
CHHUKCHHUS TeMOIJIO0OMHA

[)""/"

IlepBoe nuccnenoBanue, I Ka3aimee

Burckett-St.Laure ., Lilley ,G.L., Colllins P.W., Collis R.E. Gravimetric measurement of blood ibss durmg,postpartum
haemmorage predi in haemoglobln Int. J. Obstet Anesth. 2013;22(51):14. N <
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KpoBoTeueHusi BO BpeMsi POAOB U MOCJI€ HUX

KpoBoreuenuss Bo Bpems
0epeMeHHOCTH:

= 3KTOIIMYECKAs
MMIIJIaHTaIUs,

= CaMOIIPOU3BOJIbHBIN
BBIKHJIBIII,
MEJUIMHCKUN adopT

KpoBoreueHnuss He3a10J1ro
10 POAOB UJIM BO BpeMs
POnOB:

MPEJICKAHUE TUIALICHTHI,
MIPEKIEBPEMEHHAS
OTCJIOVIKa HOPMAJIbHO
PACIIOJIOKEHHOU
TJTIALCHTHI,

pPa3pbIB MATKH,
ATPOTEHHOE
MOBPEXKICHUE TKAHEH,
AMOO0IUS OKOJIOTUIOHBIMU
BOJIAMH,

CETICHUC B POJax

KpoBoreuenus

B MOCJIEPOI0BOM

nepuoje:

" 33/Icp’KKa B MaTKe
qacTeHr mocuena,

"  pa3pbIBbI POAOBBIX
yTew,

"  ATOHHYECKOE
KPOBOTEYEHHE,

" TIOSIBJICHUE
WHTUOUTOPOB
npu reMoQUINU




KpoBoTeueHusi BO BpeMsi POAOB U MOCJI€ HUX

KpoBoreuenuss Bo Bpems
0epeMeHHOCTH:

= 3KTOIIMYECKAs
MMIIJIaHTaIUs,

= CaMOIIPOU3BOJIbHBIN
BBIKHJIBIII,
MEJUIMHCKUN adopT

KpoBoTeuenuss He3a10/110 KpoBoteuenus
10 POIOB MJIM BO BpeMsi B MOCJIEPOI0BOM
POIOB: '

IMPCIICIKAHUC TINTALICHTDI, 3aCPIKKA B MATKC

IPEXKACBPEMEHHAs yacTeu nociena,
OTCJIOVIKa HOPMAJIbHO " pa3pbIBbl POAOBBIX
PACIIOI0KEHHOU yTew,

IUIALEHTHI, aTOHUYECKOE
pa3pbIB MATKHU, KPOBOTEUEHUE,
ATPOTrEHHOE MIOSIBJICHUE
MIOBPEKICHUE TKAHEM, UHTMOUTOPOB

AMOOJIAA OKOJIOTUIOAHBIMHU
BOJIAMU,
CEIICHC B poaax

npu reMoQUINU




O0s3arenbHO 3an10MHUTH: B /95—90%0 ciyyasx mociepoioBoe
KPOBOTECYCHHUE — 3TO ATOHUYECKOe MATOYHOe KpoBoTeueHnue!!!




IIporoxoa «KpacHas yrposza»

Hoc.ﬂeposzoe KPOBOTCUCHHUC

[IpyMeHeHne 3TOro MpoOTOKOIa — OAMH U3 CIIOCOO0B, KOTOPBIA TOMOXKET
KJIMHULUCTY pabOTaTh B MOJHOM COOTBETCTBUM C COBPEMEHHBIM
CTaHJAApPTOM OKa3aHUS MEAUIIMHCKON MOMOIIM, HEOOXOAMMOM IIPH OILICHKE
KkpoBonoTepu. CyIIeCTBYIOT U aJbTEPHATUBHBIE TTOAXOMbI, KOTOPBIE TAKKE
TPUEMIIEMBI

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




Jleuenue I1PK

MexaucuMIIMHAPHBIN MOAXO0/

boicTpasi M Xopomiasi CBSI3b MEKAY CHEIMAJTUCTAMH

KpaeyrojibHble KAMHHU JICYCHUS:

1. UHTeHCcUBHAs Tepanus

2. OCTaHOBKA KPOBOTEYEeHHS




XUpypruyeckue MeToabl Je4eHU s

= bumanyajbHas KOMIIpECCUs
* ba)uyloHHas TaMIIOHAaJa MAaTKU
= KomnpeccuoHHble MIBHI (1Bl B-JInH4Ya)

= [lepeBs3ka BHyTPEHHEN MOAB3AOIIHON apTEPUUN

= [ucrepakromus

= DMOoaM3anus apTepuit




Peungysusa B akyumepcrse

Processed Wash
Anticoagulant blood solution

| L
iiﬁ_\]

separation
\

)

Collection
chamber
with filter

A 4

chamber

Waste

Puc. 1. CxemaTu4eckoe npeacTaBjieHUue CHCTEMbI 110 peHHY3UH KPOBU




Penngy3us B akymepcrae

Ocl10)kKHEeHU S ;

= Koarynomnarus

= [emonu3

= JJodeyHas HEJOCTAaTOYHOCTh

=  DMOOJIMUECKUE OCIIOKHEHUS
= PacnpoctpaneHHas HHPEKIIHS

=  Cunapom peuH(py3UHr KpPOBHU:
BOCIAJICHUE

"  AMHHOTHYECKAS YMOOIHA




Ocaoxnenus cell-salvage peun@y3uu Kposu

Yy aKYIIEPCKOU NAIMEHTKHU

Peundysus kpoBu nocie cell-selvage umeeT pucku, Ho,

TeM He MeHee, /3%0 peCcoHAEHTOB COOOIIUIIN, YTO OYyT
IIPOBOJIUTH PEUH(PY3UIO TaKOH KPOBH, JaXKE €CIIM KIMHUYSCKU
1 He OyaeT mokaszaHo. boibliiee 4uciao eauHUI] KpOBU

HE UCCeAyeTCs Ha aJFIOMMMYHHU3AITHIO.

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.




«...TIpH COMHEHUH
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B/kareTepsl 00IbIIOr0 AHaMETpa

YCTPONCTBO COrPEBAHUS KUJIKOCTEU
Y CTPOUCTBO COTPEBAHUS MAIIMCHTKHN =
IIpemaparsl KpoBH

OOopynoBaHue Qi OBICTPOX BHYTPUBEHHOM
MH()Y3UH




BoccranoB/ieHue o0beMa

2 B/B 10CTyIa, HAYAJIbHbIE JIA00PATOPHbIE MMOKA3ATEJIN

BoccraHoB/ieHMe 00beMa HUPKYJIMPYIOLIEH KPOBH NYyTeM ObICTPOIO
3aMeIIeHUS IJPUTPOLUTAPHON MACCON/KPUCTAJIOUIAMM

= PactrBop Punrepa 1000 Mmi1 B KaKIbIi BEHO3HBIN J0CTYII

O0BbeM: ¢ mpu paza npesvlitarOuiuil Kpoeonomepro




ABngaeTca N «PU3NoNorn4ecknimn» pacTeop
donsnonorn4yecknum?

180 -
160 -
140 -
120 -
100 -
80 -
60 A
40 -
20 -

142

154

103

154

(1 Mna3Mma

[ 0,9% NaCl

Cl




* HoBble cOa1aHCUPOBAHHDbIE M30TOHUYECKHE KPUCTAJIOMUAbI
coaep:xar 0ydep, COCTOSAIIMHA U3 aleTATA U MAJIaTa —
npeaecTBEeHHUKOB OMKapOoHara.




CbanaHcupoBaHHbLIE SNIEKTPOSINTHLIE PACTBOPbI:
BpeMS pekomeHaaumnmn?

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, ’the Association of Surﬁgeons of Great Britain and Ireland, “the Society of
Academic and Research Surgery, °the Renal Association and °the Intensive Care
Society.
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CbanaHcupoBaHHbIE SNEKTPOSUTHbIE
PACTBOPbLI: BPpEMS peKOMeHaaLnn?

British Consensus Guidelines on
Intravenous Fluid Therapy for Adult
Surgical Patients

GIFTASUP

Pexomenmamms 1

Yuumuwiean puck pazeumusn cunepxaopemuyeckozo auuoo3a 6
00bIUHOUI nPAKMUKe, 6 ciyuae, K020a NOKA3aH0 UCNOJ1b308aHUe 014
00bEMHO20 UU HCUOKOCMHO20 3AMEUEHUA KDUCMATII0UO08,

emecmo 0,9% pacrngeopa NaCl ciedyem ucnonvzoeams >
coanancuposannvle CoJ1€6ol —

YpoBeHb H0KazaTeabHOCTH 1D




CHOp KOJIJIOUI0B U KPUCTAJAJI0M 0B

«Benuxkue oeoamut)




Nudy3unonnas repanusi He0OJIbIIUMH 00bEMAMH PACTBOPA
ruaporcudITHIAKpaxmada 130 kuimogansTon/0,4 He cCOpoBOKIAAECTCS
OCTPBHIM MOBPEKACHUEM MOYECK

" PeTpocCneKTUBHOE 00CEPBAIIMOHHOE UCCIIEAOBAHUE
" 363 MauMeHTOB, MPOAOJLKATEIBHOCTh ITOCIIUTAIN3AIAN B OTACICHUE
MHTEHCUBHOU Tepanuu 0ojiee 72 4acoB

(n — 168, 6% pacTBOp THAPOKCUITUIKpAXMaja B CPaBHCHUHU
c N =195, He nonyyaBmux 6% pacTBOP rMAPOKCUAITHUIKPaAXMasa)

* [Ipumenenue ['OK B nepBbie 48 yacoB
rocuuTaamn3aauu 763+59.3 mn

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
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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

(&

ANALGESIA

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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= NHTpaonepanuoHHOe
HCIO0JIb30BAHME KOJJIOMIHBIX
PacTBOPOB HA OCHOBE
THAPOKCHITHIIKpaxMaaa
CIOCOOCTBYET YMEHbIIIEHU IO
YaCTOThI OCJT0KHEHUM CO CTOPOHDI
AKKT B nociieonepanuoHHOM
nepuoje, 00Jjerdaer mepexosn
HAa JHTEPAJIbHOE MUTAHUE U 001ee
BOCCTAHOBJICHHE MAINUEHTA MOCJIE
00JILIIUX XUPYPIrUYECKUX
BMeEIIATEJIbCTB.

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

TIAEAT §

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

HNuTpaonepanmonHas nHGY3UOHHAS TEPAMKs C MTOMOIIBIO KOJJIOUIHBIX PACTBOPOB.

CrypoB H. B. Tpynssiii nanuent. 2013.




Pa3zinuusn MOJICKYJI KpaxMaJia, HOJYYCHHOI'O

U3 PA3JITUYIHOIO CbIPbA

Pa3BerBiieHHasi cTpykTypa MoJjiekyJ ' DK orBeuaer 3a Hanmuume y I'IK ri1o0yasipHoit CTpPyKTYpBbI,

0J1arogapst KOTOPO OH AHAJIOTHYEH eCTECTBEHHOMY YeJI0Be4eCKOMY AJIbOYMHUHY

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

AMuUII032 AMUIONIEKTHH AabOymMuH
TMHeHAs r10Gy IsipHas MoOJIeKyJIApHasi Macca ~ 66,5 k Jla,
CTPYKTYypa. CTPYKTYypA. HMeeT LIIMINTHYECKYI0 (hopmy
Conepxurcs Conep:xanne
B KapTO(heIbHOM B KYKYPY3HOM
kpaxmaJie 10 30% KpaxmaJie 10 95%

Anb0ymuH u I'DK Ha ocHOBe KpaxMaJjia BOCKOBOM KyKYPY3bl ABJIAIOTCH ¢IUHCTBEHHbIMH

KOJJIOUIAMHU € MOJICKYJIaMHU [J100YJISIPHO# (DOPMBbI, YTO NPUBOAUT K 3aMETHOMY CHUKEHUIO
UX BA3KOCTH (Sommermeyer R, 2007)

|




OnTumajabHoOe ApTEPHAJIBbHOC TABJICHUC — KPOBOTCYCHHUC

JloOaBneHne Kk MH(YY3MOHHOW Tepauy Ba30MPECCOPOB MOKET
MOBBICUTH A3(DHEKTUBHOCTh MH(DY3MOHHON TEpATUU
Y TIO3BOJISIET OBICTPO BOCCTAHOBUTH CPEIHEE apTEPUAIIBHOE
JABJICHUE

[IprumeHeHne Ba30npeccopoOB HE JOJKHO pacCMaTpUBaThCs,
Kak 3aMeHa MHPY3MOHHOU Tepanuu

Crnenyer CTpeMUTHCS K MOAIEPKAHUIO apTEPUATBLHOTO T1ABICHUS
Ha YPOBHE LIEJIEBBIX LU(P




HopaapeHajuH Jy4uie 10aMHUHA NPH Pa3HbIX THIIAX IHIOKA _/i/

OTHocuTenbHbIN pUCK (95% OW)

Tvin woka
f'MnoBonemMnyeckuun L
KapanoreHHbIn l
CenTnyeckuu B
Bce nauueHTbI ——
Of 3 1.0 1 TS
- |
HopagpeHanuH [lonamuH
nydyuwe nyywe

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




Cokpamamwmme MaTKy npenaparbl

= (OKCHUTOIIMH
» [IpocrarmadHguHbl: TOIIHOTA — JUXOpaaKa — 03HOO

v’ AprepuanbHas THIIOTOHMS
v’ Jlerounasi TuriepTEH3Ms — OPOHXOCIIA3M

" AJKaJIOWJIbl CHOPBIHBU: TUIIEPTEH3USI — OPOHXOCIIAa3M —
CITa3M KOPOHAPHBIX apTEPUM — TOITHOTA

v’ MeTnmpromMmeTpus




Kianauveckum ciay4dan

» ChnuHaJbHas aHeCTe3Hs JJIs KecapeBa CCUCHUS
B CBSI3M CO CIIA00CTBHIO POJIOBOM AEATEILHOCTU

" BpICOKHM CIIMHAIBHBIN OJIOK

" [ unoroHusd

» Placenta accreta — xpoBomoreps
» OxkcutonuH 10 EJI 601r0CcHO N
= HewmenneHHas ocTaHOBKa cepiia

= besycnenHas peaHumarus

N

& |




Jenpeccust ST npu kecapeBOM ce4eHUH

U BJIUAHUC JOZUPOBKH OKCUTOIIMHA

PanmoMu3npoBaHHOE KOHTPOJIUPYEMOE HCCIIEIOBAHUE
M. Jonsson, U. Hanson, C. Lidell, S. Norden-Lindeberg
Taoauna 2. Jlenpeccust ST na IKI, cuMnITOMBI U TPONIOHUH

5EA,n=52 10EA,n=51 Pazuura % (95% ClI) 3nauenue P
Henpeccust ST, csi3anHas ¢ OoarocHBIM BBerenuem | 4 (7,7) 11 (21,6) 13,9 (0,5-27,3) 0,046
OKCHUTOI[MHA
Henpeccust ST, oO1iee KOIUYECTBO 7 (13,5) 15 (29,4) 15,9(0,7-31,1) 0,048
Henpeccust ST, He cBsa3anHas c¢ OomrocabiM | 3 (5,8) 4 (7,8) -
BBE/ICHHEM OKCHTOLIMHA
[TpomomxuTensHOCTS Aenipeccuu ST, MUHYTHI 6 (4-10) 3(3-12) -
CuMnTomsl * 2(3,8) 7(13,7) - 0,08
[ToBkIIIEHNE TPOTIOHWHA 2 (4,3) 2 (4,5) -

3Ha4YCHHE, MPEACTABIICHBI KaK n (%) WK KaK CpeaHee ¢ quarna3oHoM nporeHTmiIei (25—75)

IToBeimenue TpornonuHa 6onee 0,030 Mkr/n. AHanM3bl KPOBU OTCYTCTBOBAJIM Y 12 MariueHToB
GSEA=5,10Ed="7)

* bonu B rpyAHOM KJIETKU, TSXKECTh B TPy, YKOPOUCHUE JIbIXaHUS
3HayeHue P «—» HEe TOCTOBEPHO




HpI/I3HaKI/I HIIEMHUN MUOKapaAa MOoCJIC BBCACHUN OKCUTOIINHA .

PAHIAOMU3UPOBAHHOC, JBOMHOE cJIernoe CPaAaBHCHHUEC OKCUTOIIMHA
U MCTH/DPIroMerpuHa BO BpEeMsl KeCapeBa CCUCHUA

—~ 8 - Before oxytocin 60 s after drug
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Cpennsisi cyMmma udmeHennii ST B ckansipHBIX TPYIHBIX OTBeleHHAX mV.

~ 11\ Svanstrom et al. Brit Anaesth 2008; 100, 683-689 |




= TpeOyeTcsi MEHbIIIE OKCUTOLIMHA ISl 00ECIIEUeHUS COKPAILCHUSI MATKHU:
0,5-3,0 EA

= bonee MC/JICHHOC BBCACHHNC ITPUBOJIUT K MCHbIIINM IIOOOYHBIM SIBJICHUSIM
CO CTOPOHBI ICMOJUMHAMHNKHA

" AJTOpUTM:
v 5 EJl B/B B Teuenue 5-10 mun
v' 10 EJI B/ B Teuenne 12 1 (10-15 mE/I/Mun)




= Bnepsrie onucan
B 1948 rony — Hartet

= JIo3BOJSIET OBICTPO
OLIEHUTH [100ATBHYIO
(YHKIIMIO TEMOCTa3a
13 OJHOM MPOOBI KPOBU




Koarynonatus

[MnotTepmung
| Aunos

<«




I'unorepmus

HapyumieHue QyHKUHH KOATYJISIHHA — KOATYJIONATUS

Ipuuunor:

Moxkpas oaeKa1a/0TCyTCTBUE OeKAbI
I'emopparnyecku oK HApymaeT nepPpy3uro
U MeTA00JIUYECKYI0 AKTUBHOCTD

PacTrBOpHBI 1 Ipenaparsl KPOBU
KOMHATHOM TeMIIEPaTypPhbI

Pewenun:
IToporpersie pacTBOpPbI
Cyxas oxexaa




MaccuBHast KpoBoOmoTeps

Omny0nuMKoOBaHHBIE PaOOThI HOCTABWIIM MOJI BOIIPOC O€3011aCHOCTh MPUMEHEHHUS
alpOTHHUHA Y TAIIMEHTOB KapJAUOXUPYPrUUECKOTO MpOQuIs.

OTMeuaeTcs yxyalieHue (PyHKIUM MOYEK y MallueHTOB,
KOTOPBIM BBOJIWJICS allpOTUHUH, II0 CPABHEHUIO C TEMU,
KOTOPBIM BBOJIMJIACH TPAHEKCAMOBAs KUCIIOTA.

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




IIpyuMeHeHHe aPOTUHHUHA MOBBIIIACT PUCK HH(PAPKTA MUOKApPAa
U CePACYHON HEJOCTATOYHOCTH, HHCYJIbTA U JHIE(PATONTHH
y NAUEHTOB ¢ NEPBUYHON KOPOHAPHON PEeBACKYJIAPU3ALMECIA...
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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




* TpanekcamMoBas KHCJI0Ta MOXKET OBITh TAaKOMH Ke
3(p(PEKTUBHOM, KaK U allpOTHHUH™

e CTOUMOCTD HUKE

 [Ipu MCOIB30BaHUN AIPOTUHHUHA HY>KHA TECT-
1034, YTOOBI M30€XKaTh TIXKEIBIX aIepruueCKUX
peakuui (HEIIPUIOJHO B OKCTPECHHOMW CUTYAlINH )

* B HEKOTOPBIX CIIydasx TpaHEKCcaMOBasl KUCIOTA
OoJiee TIpuemiieMa, YeM apOTHHUH —
IIPOU3BOJIHOE U3 JIETKUX CKOTa

* Henry et al




Monenab «lieMeHT-KUPIUYN»: He YCJI0KHANTE cede KU3Hb

Mooenb kupnu4uHou K1aoKu 0Jisl HA2As0HOU
oeMoHcmpayuu 0etucmeus

TPOMDoNMTOE (FupumIYN)

1 hubpunorena (uemenr)
Ha IUVIOTHOCTH CI'YCTKa.

" TpOMOOLIUTHI U (PUOPUHOTEH 'ﬁ(ﬁl

B HOPMAaJIbHOW KOHLEHTPALIUU;

" TPOMOOIIUTHI B CHHXKEHHOM KOHIICHTPAIIUH,
(buOpUHOIEH B MOBHIIICHHON KOHIIEHTPAIUH,

" TpOMOOIIMTHI B MOBBIIIEHHOM, (PUOpUHOTEH
B CHMOKEHHOM KOHIICHTpAaILMU




OneHKa TAKECTH KPOBOTEYEeHMsI, CYPPOraTHbIE MapaMeTPhl

"  VYposenb pudpuHoreHa (t=0) — 370 HE3aBUCUMBIN TPOTHOCTUYCCKUN (HaKTOP MPH
MOCJIEPOIOBOM KPOBOTECUCHUH

=  VposeHs pubpuHoreHa o6osiee 4 r/in — gaet yBepeHHocTs B 80% B oTCyTCTBUM
TSDKETIOTO KPOBOTEUCHUS

"  VpoBeHb (uOpUHOTEHAa MEHEE 2 I'/JI — MTOKa3aTe b HAJIMYHUS TSHKEJIOTO MO CIePOI0BOTO
kpoBoTeueHusi B 100%0 cnyyaes.

Bonpoc: KakoBo 3HauyeHue nokasaresist uOpuHOreHa B njiaHe mNporHo3a
U JICYCHM S THKEJIOr0 MOCJIEPOA0BOr0 KPOBOTCYCHH S ?

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




KoHueHTpar (puOpuHoOreHa

®uopunoreHn menee 2,0 r/1: 100% nmporHocTUYeCcKuii IpUu3HaK MaCCUBHOTO
MOCJIEPOJOBOIO0 KPOBOTECUCHHUS

100

0 20 40 60 80 100




IIpenaparsbl 1Jisi BO3MeleHus1 (UOPUHOIeHA

B KJIMHUYECKOU NMPaKTUKe

PacyeTHOE KOJIMYECTBO, HEOOXOAMMOE /1JIsl TIOBBIIICHM S
KOHUeHTpauuu ¢pudpuHoresa B miazme or 0,5 xo 1,5 r/a
y B3POCJIOr0 MamueHTa ¢ Mmaccou resa 70 kr

CBexe3aMOpOKEHHAs M1a3Ma 2-2,5 1
Kpunonpenunurar 13 enunui (260 mu)
KoHiienTpar ¢pudbpuHorena 21 (100 M)

* He ceptuduunpoBaH 1 NPUMEHEHUS BHE JICUCHHS BPOXKICHHBIX JAe()UIIUTOB
(dhaxkTopoB cBepThIBaHUA B 30HE EBpocorosa




= dakrTop VIla B g03e 90-100 ng/kr npu akyumepckom
KPOBOTEYEHUH, HEe MOAAAI0IIEMYCH CTAHAAPTHON Tepanuu,
BbINOJIHAET FeMOCTATHYECKYI0 (DYHKIIMIO JaKe NPH
Pa3BUBILEMCS JMCCEMHUHUPOBAHHOM BHYTPHUCOCYIHMCTOM
CBEPTHIBAHUHU

R\ Boehlen F., Morales M.A., Fontane P., Ricon B., ron O., Moerloose P. Prolonged treatment
e 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 FW., Jonkhoff A.R., Vorheijen R., van Geijn H. Seccesful treatment of life
Threatening postpartum hemorrhage with recombinant activated factor VII. Obstet.
Gynecol. 2003: 101; 1174-1176.

Segal S., Shemesh 1.Y., Blumenthal R., et al. Treatment of obstetric hemorrhage with
recombinant activated factor VII (rRVI1la). Acta Haematol. 2002; 108: 162—-163.




Koarnia-VII 1,2 mr (60 KE/I)

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




CranaapTbl MeIUIMHCKON MTOMOIIM

1. CrangapTt cnenuajau3MpPOBAHHON MEAMIMHCKON MOMOIIM MPU KPOBOTECYEHUH
B II0CJICIOBOM H IOCJIEPOI0BOM IEpHOe

2. CraHaapr cneuuaju3upoBAHHONW MeIUIIMHCKOW MOMOIIH MPU KPOBOTEYEHUN
B CBSI3M C NMpeIJIeKaHUEM IUIAIEHThI, TPeOYIIMM MeAUIUHCKONH MOMOLIHN
MarTepu

3. CraHgapTt cneuuaau3MpoOBAHHOH MeIUIMHCKONH MOMOIIH MPH
NpexXAeBPEMEHHOU OTCJI0UKE HOPMAJIBHO PACIOJIOKEHHOM IIALCHTHI

B02BD  ®axtopsr 0,06
CBEPTHIBAHUS
KPOBH
Onrakor anbda MT 7,2 7,2
{aKTUBUPOBAHHBINM }
®daxkTopbl cBepThIBaHUS KpoBH II, ME 2400 7200
IX 1 X B koMOuHamu

4. Cranaaprt cnenyajJu3MpOBAHHOM MeIUMIIMHCKONA MOMOIIH KeHIIUHAM NPHU
AHOMAJIBHBIX KPOBOTCUYCHUAX (MaTO‘IHl)IX 14| BﬂaraﬂHmeIX) Pa3JINYHOI0O reie3ia
B02BD @ ®axtops 0,02
CBEPTBHIBAaHUS KPOBH
Onrakor anbda [aKTUBUPOBAHHBIH | MT 7,2 7,2
dakTopsl cBepThIBaHUS KpoBH I, ME 4200 4200
IX 1 X B koMOuHAIINM
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ABTOPBI CTOJIKHYJHUCH CO CJIydaeM

THKECJIO0I'0 1 HCKOHTPOJIHUPYEMOI'O
IHHOCJIECPOA0OBOI0 KPOBOTCYCHHNHA N3 CBO/JA BJiaraJiniia

[TaruenTke BBenu gaxkrop VIla B HU3KOM g03€ (<20 MKI/KT)
1 TIOCJIE 3TOTO MPOBEIH COCYAUCTYIO SMOOIU3ALHIO.

3aKJIIOYUIIA, YTO TAKOE JICYEHUE 0YeHb I(P(PEeKTUBHO
[[PU HEKOHTPOJIUPYEMOM KPOBOTCYECHHUM.

Ogawa M., Akiahira S., Takahashi S. Low-dose recombinant activated factor VII 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.

Servizio di Immunoematologia e Trasfusione - Centro Emaofilia, Azienda Ospedaliera di Werona, Verona: Italy. massimao franchinic azosp. vt

Massimo Franchini, MD, Massimo Franchi, MD, Valentino Bergamini, MD, Gian Luca
EE\ Salvagno, MD, Martina Montagnana, MD, Giuseppe Lippi, MD
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| Aledot L.M. Comparative trombotic event incidence after infusion of recombinant factor
VIla versus factor VIII inhibitor bypass activity. J. Tromb. Haemost. 2004; 2: 1700-1708
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IIpumenenue VII ¢paxkropa npu I1PK

Cucremaruyeckuu 0030p
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/\ Franchini et al, Clinical Obstetrics and Gynecology 2010




IIpumenenue VII ¢paxkropa npu I1PK

Bce ciayuyau — nepeuTo 00J1b110€e KOJINYeCTBO KOMIIOHEHTOB KPOBH

VII pakTop HCNoJb30BAJICHA B 100aBJICHUHA
K CTAHAAPTHOMY/XUPYPrUuYECKOMY JIeYEHHU IO

I'ucrepakromus — 110/255 (43%)
(VII dakTop 10 rucTep3IKTOMUH —
YacTO BO3MOKHOCTH U30eKaTh ONepanumn)

'\ 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.

[Tpu kM3HEYTpOKAIOIIMX aKYIIEPCKUX KPOBOTeUeHUIX Ha3HaueHue rVila
ABJISIETCS JOTIOJHUTENIbHBIM K XUPYpPrudecKoMy JieueHuto. Ha cerogusimami
MOMEHT HET JaHHBIX MO ONTUMaJIbHOMY BPEMEHH BBEJICHUS U 103€. Yarne
UCIoNIb3yeTcs 1032 90 MKI/KT, €Clii IepBOe BBEICHUE HEA(D(PEKTUBHO
PEKOMEHTyeTCA MOBTOPHOE BBeAEHUE uepe3 15-30 MuHyT. YPOBEHB
(puOprHOreHa U TPOMOOILIMTOB JIOJKEH OBITh CKOPPEKTUPOBAH 10
HazHaueHus rvVila.




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

L

wnN

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 rFVlla§ before hysterectomy

© 2014 AABB
TRANSFUSION *




MHH: ®aktopbl cBepTbiBaHUA Kposw |, VII, IX n X B kOMOUHaumn
[emocTaTnyeckoe cpeacTeo

- QakTop II cBépThbIBaHUA G — ~ XpaHeHue
~ ™
= OakTtop VII cBEPTbIBaHUSA | & moroMVEE® o7 2 no 8
= QakTop IX CcBEpPThIBAHNA ==
. — - rpapycos C
= QakTop X CBEPTbIBAHUA e =

a TaK XXe Kaxabii oflakoH CoaepPXUT

: Mpoteun C (~400 ME)

. MenapuH (~0,5 ME/ME dakTopa 1X)
- AHTUTPOMOMH Il (0,75 - 1,5 ME/™Mn)

BeBeaeHue BB ctpynHo, adhcpekT HacTynaet B Te4EHUU HECKOSNTIbKUX MUHYT

nocre BBeAeHMs ogHon Ao3bl, Kypc ot 1700 no 4000 ME , B 3aBUCMMOCTU OT KITMUHUYECKON CUTYyaLUun

[Thompomnsiexc 600 |




PI'Y «HayuyHblil HEHTP aKylIepCTBA, THHEKO0JI0ruM 1 nepuHaroorun uMm. B. U. Kyniakosa»

HenpsiMble aHTHKOATYJSIHTHI, IPOTE3bI KJIANAHOB
1 0epeMEHHOCTh B HACTOSIIIIECEe BPeMH yKe He SABJIATCH PeIKUM
coYeTaHHeM, MPEeACTABJIAIIAM KU3HEHHO OMACHYI0 MPo0JieMy

ABTOPBI IPUBOAAT KINHUYECKUH CIyUyail, KOr1a B TAKOU CUTyallUU
NMOTPedOBAJIOCH IPOBEACHUE CPOYHON ONepPaAlMU KecapeBa CeYeHU .

I'noékoe ucnoJb30BaHue Nporpomiiekca u konuenrpara AT 111
MO3BOJINII0 U30€eKATh IPO3HBIX TPOMOOTreMOpPPArHYeCKMX 0CJI0KHECHUIA.

[EPANUA

LU II. A. Kuprowenkos, E. B. Anoamosa, M. A. Tamoosuyesa

] IMaToreHeTn4yecKkoe 000CHOBaAHNME MCIOIb30BAHMUS MPENAPATOB KOATYJISTHTHOTO
R U AHTHKOATYJISIHTHOIO 1eHCTBUS Y POAMJIbHHUIBI C IPOTE3UPOBAHHBIMH
KJIalaHAMM CepAla U MPOTe3UPOBAHHBIMH COCYAIaAMH

(onucanue knunuueckozo cnyuasn)

Ippexmusnan papmaxomepanusn. 2011. Ned; c. 3-6.




DapMaK0IKOHOMHUYECKAS IKCIEPTH3A MOKA3a/1a A0COJTIOTHY IO
1eJ1eC000pPa3HOCTh IPUMeHEeHUsI (PAKTOPOB CBEPTHIBAHUSI KPOBH

I1, VII, IX, X B komOuHauuu (IIpompomounoewtit komnjexkc) B CpaBHEHUHN

C MPUMEHEHNEM CBeKe3aMOPOKEHHOM MIa3Mbl U PEKOMOMHAHTHOIO
aKTUBUPOBAHHOIO (pakTopaVIl y nanueHTOB ¢ KPOBOTEYEHUEM NPHU NMpUEMe
OPAJIbHBIX AHTHUKOATYJISIHTOB B YCJOBHAX IKCTPEHHON MOMOIIH

OARAROSROTONTRA

A A a5 W

DI'Y «HayuyHbli HEHTP aKylIepPCTBAa, THHEKOJIOruu U nepuHatojoruu um. B. . Kyi1akoBa»

Konoun A. C., Kypoines A. A., IIpockypun M. A., banvikuna IO. E.

DapMaK0IKOHOMHUYECKAasl IKCIEPTH3a 1eJIecO00Pa3HOCTH NPUMeHeHus1 (PaKTopoB
ceeprbiBanus kposu 11, VIL, IX, X B cpaBHeHUM ¢ NpuMeHeHHEeM
CBEKe3aMOPOKEHHON IJIa3Mbl 1 PeKOMOMHAHTHOIO AKTUBHPOBAHHOIO (hakTOpa
VII y nanueHToB ¢ KPOBOTEYEHHEM NPH MpHeMe AaHTUKOATYJISIHTOB

B YCJIOBHSAX IKCTPEHHOM IOMOIIIH.

Dapmaxorkonomuka, 2011 2., mom 4, Ned, cmp. 51-59




» [lokazano, uto nHdy3us KIIK ¢ nenpto koppekiuu MHO Oonee apdexTrBHa,
YEeM CJIOKUBIICECS B KIIMHUYECKOM npakTuke BBeaeHne 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

Pdmostasis Makris M., Greaves M., Phillips W.S., Kitchen S., Rosendaal ER., 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.




Tpauncdy3nonHasi repanus

YacrtoTa nepearBaHus KOMIOHEHTOB KPOBH BIIMSIET HA CMEPTHOCTD Y MAIllUEHTOB,
KOTOPBIM IIPOBOJISITCS MacCuBHBIE TpaHc(y3uu B Combat Support Hospital
MuHuMuU3aIMs AUIIOTAIIMOHHOW KOAryJIonaTUM MpU KPOBOTEYECHUHN




Tpauchy3us 3pUTPOUTAPHOUA MACCHI

OcTpasi/MaccuBHasi KPOBOIOTEPS

YpoBeHb remorsio0uHa mesee 8 r % NPUBOAUT K:
= HapyumeHuro remocrasa

= Hu3kou aare3ud TpoMOOLIUTOB

= JIoBBIIIEHUIO BA3ZKOCTH

PanHee oOpainenue B 0aHK KPOBU




DI'Y «HayuHblii HEHTP aKyLIEPCTBA, THHEKOJIOrMM 1 nepuHaronaoruu uM. B. . Kyiaakosay»

CyuiecTByeT JId BO3MOKHOCTD JIO00H 3MM301 TAXUKAPAUHA
B epPUONIEPANIMOHHOM IIEPUO/E CBA3aTh C aHeMUen?
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DI'Y «Hay4uHblii IEeHTP aKyLIEPCTBA, THHEKOJI0TMH U nepuHaToiaorun M. B. U. KyaakoBay»

© B coorBercTBuHE ¢ Perioperative Ischaemic Evaluation Study,
y 5% nmaumeHTOB, ONIEPUPOBAHHBIX M0 HE KAPAUOJOTHYECKUM MIPUYNHAM,
B IIEPHONIEPALIMOHHOM IepPUoOAe Pa3BUBAJICH HHPAPKT MUOKAp/AA
(B Teuenne 30 qHeit).

© BoabmmucTBO (74,1%) cryuaeB UM pe3Buiioch B TedeHne 48 yacon
MocJjie onepamnum.

© boJee Toro, 65,3% nanueHTOB HE KMEJIO B MPOIIJIOM HUKAKHX
CHUMIITOMOB MIIIEMUM.

N. Rosencher, Y. Ozier, F. Souied, A. Lienhart, C.-M. Samama

s ko How can we explain the gap between randomized studies and "'real life™
e practice in postoperative transfusion triggers? Do we need to change
recommended thresholds for transfusion?

Eur. J. Anaesthesiol. 2012; 29: 10: 460-461
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DI'Y «Hay4uHblii IEeHTP aKyLIEPCTBA, THHEKOJI0TMH U nepuHaToiaorun M. B. U. KyaakoBay»

B peajabHoit xu3Hu?!

CKo0JbKO BpeMeHH 3aHUMAeT MoJIyYeHne OHO eTHHHIIbI
IPUTPOIUTAPHOI Macchl ¥ IpoBeaeHne Tpancdy3umn?




PI'Y «HayuyHblil HEHTP aKylIepCTBA, THHEKO0JI0ruM 1 nepuHaroorun uMm. B. U. Kyniakosa»
|

Bo ¢ppaHny3ckou riiyOMHKe...

© Ecan 3a60p anaan3a npou3ssenen B 8.00,
pe3yabTar MoxkHO yBUAeTh B 11.00,
TpaHcdy3usi Bo3moxkHa ¢ 14.00 go 16.00

©® MaccuBHasi KPOBONOTEPS C PA3BUTHEM TSKeJI0i aHeMHHU
MOkeT cTarbh npuunHoil UM B ciiyyae, KOraa Ha4yaJio npoBeaeHUus
TPAHCPY3MOHHOU TEPANUU 3HAYUTEJIbHO OTKJIAABIBACTCS

Annals of Interal 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.




Tpauncdy3nonHasi repanus

YacrtoTa nepearBaHus KOMIOHEHTOB KPOBH BIIMSIET HA CMEPTHOCTD Y MAIllUEHTOB,
KOTOPBIM IIPOBOJISITCS MacCuBHBIE TpaHc(y3uu B Combat Support Hospital
MuHuMuU3aIMs AUIIOTAIIMOHHOW KOAryJIonaTUM MpU KPOBOTEYECHUHN

70 65%
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CooTHOLWeHNe nNnasma/spuTpoLunTbl
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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




IIpyuMeHeHre TPAHEKCAMOBOM KUCJIOTHI B YHUBEPCUTETCKOMN

kJIuHuKe I'ergenb0epra

Kon asl KapTa NpHU MOCJIepPoI0BOM KPOBOTCYEHHH, KO
He 3a0biBaiiTe o runeppudpunonmse!
v' Tepamus: 1 rpaMm TpaHEKCaMOBOM KUCIOTHI B TeueHue 10 MUHYT,
TeM JUTATENbHAs UHPY3UsSI TPAHEKCAMOBOUW KUCIIOTHI
= Bosmenienue cyocTp : HOT'€HA U TPOMOOIIMTOB
v’ M3HavanbHO: 4 10361 KOHIIEHTpara (PUOPHHOTCHA,
1 2 J103bl KOHIIEHTpaTa TPOMOOILIUTOB
*  OnTuMu3anusa CUCTEMBI I1a3Mbl KPOBU
v' Tepamus 1epBoii JTUHUHU: GOJTFOCHOE BBEIECHHE CBEKE3aMOPOKECHHOM IIa3Mbl B 103€ 30 MII/KT
v' Teparusi BTOpO# JTMHUHU: KOHIEHTPAT (haKTOPOB CBEPTHIBAHUS U MPOTPOMOMHA, B CIIVYae 1 1
CBEIKE3aMOPOKECHHAs IIa3Ma U MIPOIOJKAETCS MPO(y3HOE KPOBOTCUCHMBIEIVIerN: (B 10): 1 (1507 (s v=ten vl WO AN Y |
v' Ilenb: mporpoMOHHOBOE BpeMs > 60%, aKTHBUPOBAHHOE YaCTUYHOE TPOMOOILIACTHHOBOE BpeMst < 40)°
* VYcuieHHe Tepamnuu Mpu TsHKeJIoM KpoBoTedeHnu: O0s3arensHoe mpoBeaeHue tecta ROTEM
v ®axrop VIla (HoBoceBeH) — 90 MKI/KT Macchl Tea
v Ilpu Hannunu cuaapoma BumteOpanma: npemapar Bazonpeccuna: 0,3 MKIr/Kr/gac

SABJISIETCHA KU3HECYI'POKAIO UM

Bo3MmoxHo nipoBeaenne tecta ROTEM

Bo3moxno npoBeaenne tecta ROTEM

ba3zoBas Tepanus:

Tpandy3usi KOHIIEHTPATAa 3PUTPOLUTOB 10 AOCTHKeHUN ypPoBHs remoryioonna B 80—100 r/n
JlocTukeHre HOpMOTEpMHUH > 35,5 rpaaycoB
Koppexnusi aunao3a: unesneBoe 3Hauenune pH > 7,25




IIpuMeHeHMEe TPaAHEKCAMOBOI KHCJI0ThI

B YHHBEPCUTETCKOM KJIMHHUKe Ieiiienn0epra

KoutposabHasi kapTa npH nocjiepoaioBoM KpOBOTe4YeHHH, KOTOPOe SIBJIsIeTCS *KU3HEYTPOKAI0OIIUM
= He 3a0b1BaiiTe 0 runeppudpunonmse!

v' Tepamnus: 1 rpaMm Tpa
M JUIUTENbHAsT NH(Y3UsS TpaHEeKCaMOBOW KUCIOTHI
Bosmemenne cyocTparoB: Bo3MmenieHne GuOpUHOTEHa U TPOMOOITUTOB
v’ U3HavanbHO: 4 71036l KOHIIEHTpaTa (GUOPHUHOTECHA,
KOHIIEHTpaTa TPOMOOILIMTOB
*  OnTuMH3aIUs CUCTEMBI TUIa3Mbl KPOBHU

v' Tepamus mepyg

(V)

UCHO0TH B TeueHne 10 MUHYT, Bo3MmoxHo nipoBeaenne tecta ROTEM

Bo3moxHo npoBeaenne tecta ROTEM
1171a3Mbl B J103€ 30 MJ1/Kr

v' Teparmus BT HoBoceBen OMOPHA, B cIvyae, Koria HeJlo Ha
CBEKE3aMO] > 100 onncaHHBIX HAOIIOICHHUH - Bozmoxno nposenenue tectra ROTEM
v Lens: mpor i N N I T B @ VN 1578 (5 10 A S OMOOIUTACTHEOBO Bpemst < 407

= YcueHue Tepa ne tecta ROTEM
v’ ®axrop VII

v Ilpu Hanmn4

OddexT 3aBucut ot pH, Temmneparypsl Tena
U ypOBHS (puOpUHOTreHa
[Ipoduns pucka?

Franchini et al., CLINICAL OBSTETRICS
AND GYNAECOLOGY Volume 53,
Tpaundy3ust KoHeH Number 1; 229-227 Ha B 80-100 r/n
JlocTrkenue HOPMO ,
Koppexuusi anuno3a: neaesoe 3Hayenne pH > 7,25

ba3zoBas Tepanus:




OcHoBa KBAJIM(PUIHMPOBAHHOW MOMOIIU: B3aUMOJAEUCTBUE
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E.M. llludman, A.B. KynukoB, C.P. benomectHoB. UTHTEHCHUBHAas
TepaIus U aHECTE3US P KPOBOIIOTEPE B AKYIIEPCTBE.
Knuanaeckue pekomenaanuu (yreepxxacHsl [Ipesnanymom OAP
15.09.13 r. Kpacnosipck, npodunbHas komuccust M31o
CIIEIUATIBHOCTH " AHECTE3MOJIOTHS U peanuMaroygorus’ 15.11.13

ofoOpuia aJjis npeacrapicHus B M3 PD)// IHTeHcuBHas
Ttepanua.2013.4. C.25-34.

A.B. Kynukos, A.1O. bpaxunukos, E.M. IlIudpman, C.P.
benomectnoB, A.B.JKunun, A.A. MarkoBckuu, C.B.Mamaes.
[Ipumenenue paxropa VII B akymepckoi
npaktuke//MiaTeHcuBHas tepanus.2013.4. C.39-45.




BriBoabI

[ToaroroBsTE MPOTOKOIBI
[Inanupyite 1o BO3MOXHOCTHU
MeXIMCUMIUIMHAPHBIN TTOIXO/T
Pabotaiite 6bicTpo!!!

Jleyenue KoarysaonaTuu:
v’ PanHee MPUMEHEHNE CBEKE3aMOPOKEHHOM IIa3MBbI
v' Temmeparypa
v' TpaHekcamoBast KHCJIOTa

v IIpoTpomriiekc
[epdysus - HOPAJIPEHAJIUH

OMOoau3anys — peuHPpy3us




Sl HaerChb, YTO BHEC
HECKOJIbKO NMpeaJI0KeHUH,
KOTOPbIE MOI'YT YJIYYIIMTH MCXO




Cnacu0o 32 BHUMAaHME
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