TCOPM}I N MPAaKTHKA AaHECTE3 NN 1 MHTEeHCHBHOI
Tepalnmn B aKyIIEpCTBE M THHEKOIOTNN

«MepuonepauMoHHaa MHPY3MOHHAA TepanuAa B
aKylwiepcree»

Mapuwanos A.B.
NxKescK, 2014



U3 3aKOHOB mepdu

«CroxHble npobrsieMbl ece20a umerom rpocmele,
Jie2kue 05151 NOHUMaHUsI HernpasuJsibHble peweHUs »




LleAu nepuonepauuoHHOU MHCPY3UOHHOU TEPANUM

v BOCCTAHOBAEHME 06beMa KPOBU U AOCTABKM
KUCAOPOAQ;

v TToAAE€PXAHUE AAEKBATHOU MMAPATALMM;

v HopMaAm3saumus 3AeKTPOAUTHOro OAAQHCA;

v TToAA€pPXAHUE CNAAHXHMYECKOTrO U Ne4YEeHOYHOro
KPOBOTOKQ;

v CoxpaHeHue byHKLMMN NoYeK;



OCHOBHbI€ NMPUYUHBbI HOPYLUEHUS NMPUHLLMIMOB
PALUOHAABHOU MHAPY3UOHHOU TEPANUM

(coumonoruueckue nccnepoBaHuaA: aHKeTUpoBaHue u GpoKyc rpynnbi)

v OTCYTCTBME €AUHDBIX NPOTOKOAOB

v CyObeKkTUBHOE MHEHME Bpayda

v AAMUHUCTPATUBHBLIN DAKTOP

v OTCcyTCTBME HEOBXOAUMDBIX NPENApPATOB

v ATHOPUPOBAHUE UHCTPYKLMU K NPENAPATAM

vHE AOYHUAMU!



AémaHoceu <<ﬂ,>K.¢Op,tl,». Camonet «®aHTom - Cynep KopHeT».
CtoumocTtb14 mnpa $. CtonmocTb 55 mnH $.

IHocaaka «Cynep KopHera» Ha aBuaHocen
MOsKeT paHuTh Win yours /002 gen

Cpennnii Bo3pact nujiora «Kopuera» 23 roga

IT1J10T MOXKeT MOCAAUTH CAMOJIET HA AaBUAHOCEIl, IOTOMY 4YTO €ro
XOPOIIO YYHJIHM M NIPOBEPAIH MOJTyUYEeHHbIE 3HAHUS!


http://en.wikipedia.org/wiki/File:CVN-78_Artist_Image.jpg

of age

The 1999 Report of the National Confidential Enqguiry

into Perioperative Deaths

Data collection period 1 April 1997 to 31 March 1998

® BbOAbHbIE YMUPAIOT U3-3Q HENMpodoeCCUOHAAUIMA
NEePCOHAAQ AUDO B PE3YALTATE YPEIMEPHDIX,
AMOO HEAOCTATOUHbIX MHCDY3UMU

2 HAQ3HQYEHUE XMAKOCTU AOAXKHO MMETh TAKOU Xe
CTATYC, KAK HAQ3HQYEHUE AEKAPCTB

@ EPOD
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Royal College of UHJOY3MOHHQS T?panml |
£ Obstetricians and MPE3KAAMNCUHN / IKAAMIICHUN .

4883 Gynaecologists

Guideline; no. 10 (A))

Setting standards to improve women's health

4 )
3a nocAeaHUe 20 AeT OTEK AETKUX ABASIETCSA CYLLECTBEHHOM
NPUYUHOU MATEPUHCKOU CMEPTHOCTHU. DTO YACTO CBA3AHO C

HeNnpPAaBUAbHbIM BBEAEHUEM XMAKOCTH.
. J

5.4. KOK CAEAYET MOAAEPXKMBATb XKMAKOCTHOM BAAQHC @

PekoMeHAYyeTCS OrpaHUYEHMNE XXUAKOCTHU C LLeAbIO CHUXXEHUS PUCKA Neperpyskn XXMAKOCTbIO
B UHPAHATOABHOM U MOCTHATAABHOM obLLee noTpebAaeHune
XUAKOCTU AOAXHO ObITb OFpaAHUYEHO A0 80 MA/YaC UAM 1 MA/Kr/Hac.

UAU ellLe MeHbLue

N3 nekunm npod. Kynnkosa A.B.
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F!MAI.E PELVIC SURGERY —

Roval College of :o ATI.As sm:s -
Obstetricians and Gynaecologists

Management of

COCHRANE LIBRARY ACLEJ;?e(r)gbeS]rL\egiriec;

Independent high-quality evidence for health care decision making

Exercivo inprognancy

Gmdehnes oF The Amerlcon Co||ege

of Obstetricians and Gyneco|og|s’rs Aco G

for exercise during p~- -

the postpartum perio T T
THE AMERICAN COMGRESS oF

R Artal, M O’Tool 7
e oo FRICECIMPeIN OBSTETRICIANS AND GYNECOLOGISTS
COMMUNITY GUIDELINE

Practice
Guidelines

Transfusion

precog' —ritica AT for Blood

~ Published version 2004
®Popym «Matb v Outa»
R | 11 f Green-top Guideline
~ Royal College o No. 47
Obstetricians and December 2007
GynaGCOIOngtS Minor revisions July 2008

Setting standards to improve women’s health American
Red Cross
WOMEN AND NEWBORN HEALTH SERVICE

King Edward Memorial Hospital
A Compilation from Recent

CLINICAL GUIDELINES
Peer-Reviewed Literature

SECTION C: GYNAECOLOGY GUIDELINES

Second Edition
8 REPRODUCTIVE MEDICINE

BLOOD TRANSFUSION IN OBSTETRICS

Infectious Diseases in Obstetrics and Gynecology 2:190-201 (1994)
© 1994 Wiley-Liss, Inc.

8.5 Ovaran Hyperstimutation 5\

RIS 32U 1 Reproducte Medicine

Septic Shock and Sepsis Syndrome in Obstetric Patients 8.5 OVARIAN HYPERSTIMULATION SYNDROME

Guidelines for the use of fresh-frozen plasma, cryoprecipitate
and cryosupernatant

Peter G. Pryde and Bernard Gonik
Department of Obstetrics and Gynecology, Division of Maternal and Fetal Medicine, Wayne State
Unisversity School of Medicine, Detroit, MI
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CTeneHun peKoOMeHAAUUU B NPAKTUKE

C ECTb AOKQ3ATEABCTBA 3 TEKTUMBHOCTU METOAQ
(cpeaAcTBa), HO BAOAQHC MEXAY KAMHMYECKOM
SO EKTUBHOCTBIO M BO3MOXKHbIMMU
PUCKOMM HE MO3BOAJET PEKOMEHAOBATb METOA
(CpeACTBO) B LLUMPOKYIO MPAKTMKY. Bpa4yam He
CAEAYET PEKOMEHAOBATb METOA (CPEACTBO),
30 MCKAIOHEHMEM OCODbIX CAYHQEB.




Mocobus, PykoBoAcTBA, PekomeHAauUuU, NNPOTOKOADIL...
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S for an exception 4 event

CTAHJIAPTDBI
HC MCHIAIOTC3I
MEHSAETCA Hall B3rnsg Ha HuX

«PekomeHgauuun» (B T.4. MeXayHapoaHble) — He aorma,

a pyKoBOACTBO K AeUCTBUIO!»

PeweHue Bcerga octaeTtca 3a Bpadom!!! == UHAMBUNAYaANbHbLIU
noaxon



BODY WATER COMPARTMENTS




PAKTOPbI, BAUSIIOLLLUE HO OCOOEHHOCTH
UHADY3MOHHOM Tepanuu B aKyLuepcTee

N3meHeHns obbeéMa KpoBHU BO BpeMsl bepeMeHHOCTH
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PaKkTOpPbI, BAUSIOLLUE HO OCOBEHHOCTH
MHAY3MOHHOM Tepanun B aKyLlepCcTBe

PU3MOAOrM4ECKME U3IMEHEHUS K KOHLLY 6epeMeHHOCTH

IlepemenHnas HN3menenue KoanvecTBo
Cpenusist mpuOaBKa BOIbI VBennuenue 6-8 11
N3 Hee BO BHEKJIIETOUHOM MPOCTPAHCTBE VYBenuuenue 4-6 n
O6mmit 06beM KpOBU VYBenmuueHue 25-40%/50%
O0beM 11a3Mbl VYBenuueHue 40-50%/60%
O0BeM 3pUTPOITUTOB VYBenuueHue 20-30%
OOt 6e10K, I/1 VYMeHblieHue 61,7+0,5
KOm1., MM pT.CT. YMeHblIEeHNE 24,1+0,5
B MOJIOXKEHUU JIexKa YMeHblIeHue 21,6+3,6
NurepcTuninaibHas )XUIKOCTh VBennuenue 1,68-4 i
Cocynucroe CONMpOTUBIICHHE YMeHbIIeHUE 15-20%
EMKOCTh BEHO3HOTO pycia YBenuuenue 150%
Cepneunslii BLIOpOC YBenuueHue 30-50%
[Torpebnenne O, YBenuuenue 20%

William F. Urmey, MD Obstetric Anesthesia.
The New York School of Regional Anesthesia www.nysora.com 01/03/2012 (MHTepHeT pecypc)




PAKTOPbI, BAUSIIOLLLUE HO OCOOEHHOCTH
UHPY3MOHHOU TepanuMm B aKyLuepcTae

Bo Bpemsa poaoB CB yBeAM4YMBAETCH B OTBET HA BbIOpPOC
KATEXOAOMMUHOB U NMPU NOTYTraxX MOXET YABAUBATLCH.

AyToremoTpaHcdysusa B poaax (300-500 MA n3 cokpawaroLLemncs
MATKN) NPUBOAUT K MOKCUMAABHOMY YBeAudeHuio OLK Ao 80% oT
HOPMbI.

BcAeACTBUME AUKBUAALLMU CUHAPOMA HUXKHEN NOAOM BEHbI B NepBble
6-16 4HacoB nocAe poAOB 3HA4YMTEAbHO cHMXaeTcs KOARNA., 4To
ABASIETCA AOMOAHUTEABHOMU YIPO30OU PA3BUTUA OTEKA AETKUX.

CB BO3BpALLAETCSH K CBOUM NEPBOHAYAABHBIM NAPAMETPAMK 12-U
HeAeAe NOCAEe POAOB.

Charles P. Gibbs, Joy L. Hawkins, University of Colorado Health Sciences
Center Denver, Colorado 4 (17) 2008



basoBblie nokasaTeAu AA1 MHPY3IMOHHOU Tepanuu

B OKYLLUepCTBe

«HopMa KOMNEeHCUPOBAHHOM NATOAOTUMUY

KonnongHo-ocmotuyeckoe
coctoAaHMe

KomMneHCcUpOBAHHASA

AeKoOMNeHCUPOBAHHASA

[MNEPOCMOAIPHOCTL 290-300 mocm/kr HO2 6oaee 300 mocm/kr HO2
[MNOOCMOAAPHOCTb 275-280 mocm/kr HO2 Meree 275 mocm/kr HO2
KOAMA. MeHee 16 MM PT.CT.

KOARA. (MM pT.cT.)=0,521xOb-11,4

AekomneHcauus KOANA. HACTynaeT Npu CHUXEHUE
KOHUEeHTpauuu obuiero 6eAka meHee 53 r/A




YABTPAMDUALTPALMOHHASA Teopuss CTAPAUHIA

i . Carbon
Oxygen, nutrients, W %) dioxide,
hmmoms smally o 4, S A, - - “*‘n"."":‘ wastes
molecules, ets‘ < =

Arterial end S, GIRCINIY i et Venous end
of capillary ‘ \Fluid 4 I of capillary

Tissue cells

- .
- \Caplllary Pressure

2 ~. Oncotic Pressure
25 -

oooooooooooooooo

Ernest Henry Starling (1866-1927)

Pressure

Loss from Plasma = Gain to Plasma
15 - No Net Change

|
Arterioles Venules



TAMKOKAAUKC
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FAQBHOS AETEPMUHAHTA COCyAUCTOro 6apbepa



BeAOK NAG3Mbl HE HAXOAUTCSH B LUPKYAALLUU, Q CBA3CGH CO CTEHKOM
cocyAd. HanpaBA€HHbIU BHYTPb FPAAUEHT OHKOTUYECKOIrO ACGBAEHMUS
BO3HMKAET LEAMKOM HA O6paLLEHHOMU B NPOCBET AHATOMUYECKOM
CTEHKM COCYAQ.



TAMKOKAAUKC

3AeKTpOHHCUI MUKPOCKOMNuUa

Endothelial cell

(A) UHTAKTHbIM TAMKOKAAUKC (B) Yepes 20 MUH TRNOCAE
Mwemuu u penepdysmum



Mpu BocnanutenbHOU peakunmn XUaKocTb U
anbOyMUH NnepexoanaT B UHTepcTUUManbHoe Np-BO

Hopmokcusi Funokcus

KonTpons Lok t 60

Kynukos A.B.



OueHKa cTeneHu rMAPAaTaumum 1
BOAEMUYECKOro CTaTycCda



PAKTOPbLI, BAUSIIOLLLUE HO NEPUONEPALUOHHYIO
NOTPEOHOCTb B XXKMAKOCTH

*Bec, poCT U CAOXEHUE NALUEHTAq;

“MpeaonepaunOHHbIE NOTEPU XKMAKOCTH, TMAPATALLMA U BOAEMUYECKUH
CTATYyC;

“*HopMmaAbHasa noaAepXuBaoL,as NnoTpedbHocTb (1,5 MA/Kr/4acC);
“*TunepTepmus (NosbiLLEHUNE TEMNEPATYPLI HO 1°C BEAET K YBEAMYEHMIO
nepcnupaumm Ha 20%);

“TemMnepaTtypa oKpy>XaloLLen CpeAbl;

*MeToA aHecTe3uu;

+O06beM BMeLWATEAbCTBA (AMMNYTALMA/SKCTUPNALME MOTKM);

* AAUTEABHOCTb BMELLATEAbCTBQ;

< OnepaumoHHbIe NOTEPHU (KPOBOMOTEPS 1 MOTEPU B MHTEPCTULMAABHOE
NPOCTPAHCTBO = 10 MA/KI/4QC B TEYEHME MEPBOrO YACA, 3ATEM CHMXKAIOTCH
AO 5 MA/Kr/HacC);



NepuonepauMoHHOe roACAQHHE Y 6epeMeHHbIX

American Socity o = ‘
2 westresiobogsts c>

THE COCHRANE
COLLABORATION

* JXeHLWHUHAM B POAOX CAGAYET paspeLlunTb YNOTPeOAATb
NPO3PAYHbIE XXUAKOCTHU MO XEAQHUIO (YPOBEHDb
AOKOA3ATEABHOCTHU 1++, KAQCC peKoOMeHAAUMHU A).
YnotpebAeHue TBEPAOU NULLLU HE CAEAYET NOOLLPATL B
AQKTUBHOM NepuoAe poAOB (YPOBEHb AOKA3ATEAbBHOCTH 1+,
KAQCC peKoMeHAauuu A).

« BepeMeHHble XEeHLUUHbI, BKAIOYASA CTPAACIOLLLUX
OXUPEHUEM, MOTYT YNOTPEOBAATb NPO3PAYHbIE XXUAKOCTH
BMAOTb AO 2 4 AO ONMEPATUBHOIO BMELUATEAbLCTBA (YPOBEHbD
AOKO3ATEAbHOCTHU 1++, KAOCC peKoMeHAauun A).



UHpY3MOoHHAA Tepanus npu nAaHosom KC

U bepemeHHas Becom 70 Kr 6e3 3HAYMMOM CONYTCTBYIOLLLEN MATOAOTUM;

O MNepopaAbHbIM MPUEM MPO3PAYHbIX XKMAKOCTEM MPEKPALLEH 30 2 HOCA AO
BMELLATEAbCTBA;

0 OO6LLLO9 KpOBOMOTEPS COCTABMAA OKOAO 200 MA;

O MNMPOAOAXKMUTEABHOCTb BMELLIATEABCTBA 45 MUH (0,75 yacaq).

Pe>xxum MHApY3IMOHHOU Tepanmum

BO BpeM$S BMELLIQTEABCTBA HE 3APENMCTPMPOBAHO 3HAYMMOM KPOBOMOTEPMU, OTEK
TKOHEM M NPOTHO3MPYEMbIE MOTEPM B (TPETHE MPOCTPAHCTBO) MMHUMOAbHbI. TOKMM
OOPA30M, LLEAL 3AMECTUTEABHOM MHADY3MOHHOM TEPAMMM OTPAHUYEHC
KOMMEeHCcAaUMen NpeAonepaUmMoOHHOIo AeomuUmMTa

PKMAKOCTM M MOAAEPXKMBAIOLLLMMM MOTPEOHOCTIMM. 10 NPUOAMIUTEABHOM OLLEHKE
HEOBOXOAMMBIE ODObEMbI COCTABASIOT:

* HOpMAOAbHOS MOY4ACOBAA MOTPEDBHOCTL = 1,5 MA/KT/4ac = 105 MA/4aQC;

* [IpeAOnepPAUMNOHHBIM AeCPULMT = 24 X 105 MA =210 MA;

* [IOAAEPXMBAIOLLLEE MOCTYMNAEHME BO BPEMSI BMELLATEABCTBA = 0,75 4aCA =79 MA;
 [IOKPbITME MOTEPDL B MHTEPCTULIMAABHOE MPOCTPAHCTBO/UCTIAPEHUE = &5 MA/KT =
350 MA;

e OOLLAOA NOTPEBHOCTL: MOAAEPXKAHME + 3amelleHne = 1539 MA pacTBOpPa
COAAQHCUPOBAHHbBIX KOMCTAAAOMAOB;

* [TOKpbITME NOTEPDL B MOCAEONEPALMOHHOM NEPUOAE (A0 HOYAAOD NEPOPAABHOTO
npuema xmakocrtemn) = 105 ma/4ac.



UHDY3UOHHAOSA Tepanus npu nAaHoBoMm KC ¢
PACLUMPEHHBIM OObEMOM

bepemeHHas BecomM 70 KI C MHOXECTBEHHOM MMOMOM MATKM;

MCXOAHbBIM YPOBEHbL HIb 96 I/A;

[1epPOPAAbHBLIM MPUEM NPO3PAYHBIX XMAKOCTEM MPEKPALLLEH 3a 12 YOCA AO
BMELLIQTEABCTBQ;

OOLLLAs KpOBOMNOTEPS COCTABUAQ OKOAO 1500 MA;

[TOOAOAXKMTEABHOCTb BMELLIATEALCTBA 1,5 HaCA.

o0 0OO0oO0

Pe>xum MHApYy3IMOHHOU Tepanmm

[0 NPUBAMIUTEABHOM OLLEHKE HEODXOAMMbBIE OObEMbI COCTABASIOT:

* HOpMAOAbHAS MOYACOBAA MOTPEDOHOCTL = 1,5 MA/KI/4ac = 105 MA/4AC;

* [IpeAonepAUNOHHbIM AeCPULUT = 124 %X 105 MA = 1260 MA;

* [TOAAEPXKMBAIOLLLEE MOCTYMAEHME BO BPEMI BMELLATEALCTBA = 1,5 4aca = 157,5 MA;
 [1OKpPbITME MOTEPDL B MHTEPCTULMAABHOE MPOCTPAHCTBO/MCNapeHue = 12,5 MA/KT =
875 MA;

e OOLLAOA NOTPEDBHOCTL: MOAAEPXKAHME + 3amelleHne = 3792,5 MA. U3 HUX pACTBOPC
2200 MA COAAQHCHMPOBAHHbBIX KPUCTAAAOMAOB, DK 6% 130/0,4 - 500 mA, C3IT 10 MA/KrT
- 700 MA, SpUTPOLMTAPHAOS B3BECH — | AO3Q;

e [TOKpbITME NOTEPDL B MOCAEONEPALMOHHOM NEPUOAE (A0 HOHYOAQ NEPOPAABHOTO
npuema xXmakocrtemn) = 105 ma/4ac.



OueHKa cTeneHu rMAPAaTaumum 1
BOAEMUYECKOro CTaTycCda

MpU NpesaKAaMNCcun KpamHe CAOXHasa 3aaayal




Mpesakaamncus OueHkd cTeneHu rnAparatiu u
BOAEMHYECKOro CcTartyca
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CoBpeMeHHbIN? MOHUTOPUHI CUCTEMBbI
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AHTOHOB A.A.



CoBpeMeHHbIU? MOHUTOPUHT

CUCTeMbI
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AeTepMUHAHTbI pacnpeAeAeHUs XKMAKOCTH

AHCPY3UOHHAS
L...HaArpyska...

CocyAUucTas NPOHULLAEMOCTbD,

BHyTpMcocyAuCTbii N THIMHCDYSHORHBIXICPEA; BHECOCYAMUCTbIH
cekTop CKOPOCTb BBEAEHMUS cekTop

< KomnAauHc /
€MKOCTb PYyCAQ

&

CteneHb BEHO3HOro
AEMNOHUPOBAHUA?

<

\/A

NoBbilweHne OLUK u
BEHO3HOro Bo3pacrta?

<
\a

NMoBbiLueHue CB?

CHuxeHue SO2 /
OTEeK Aerkmx

NoBbiweHne DO2?

1 CHUXeHHne
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Meta-analysis

Meta-analysis of standard, restrictive and supplermenntdal fluid
administrationmn in colorectal surgery

N. W. Rahbari!, J. B, Fimmermann® . T. Schomide? , W, Koch?®, VI, A Weigand® and J. VWeic=?

Departmens of *Surgery and S Anaesthesiology, Universicy of Fleidelbergs, Fleidelbergs, €iermmoany
= e gos . WA eite, IDepartmacnt of Surgens, Lniversing of Feidelberg, Lo SNeosenhebmer Feld 110, 69120 Fleidelberg, Crermang
N 1w i e

Table 4 Pooled effect estimares of smdies assessing fluid amount and strategy of fluid administration for patients undergoing colorectal
rescction

Ohddis ratio o "~

FRestrictive versws standard fluid amownt according o curment textb-ook opimion

Onvarall moshidity 0-41 022, O-77) 0.005 B6-8
Orrerall mostality 0-50 {009, 2-65) 0-42 a
Anmastomotic leakamgs O-B8 {031, 2-55) o852 o

Pearioparative restriction
Orvarall morbidity: 0-325 0-18, O-FO) O.0= n.s.
Orvarall mortality O-11 o201, 2-07) O- 1 n.s.
Anmastomotic EakEops O0-50 {0-12, 2-08) 038 n.s.
Intracperative restriction
Orvarall morbicity: 0.4 0-=1, 0-959) 0-05 n.s.
Crwrarall r —
ic leabaogs 1.48 {D-24, 9-12) 0-&7 n.o.
FPostoperative restrictiom
COrvrarall rmosibiciity 024 {002, 3-81) 0. =2 TE-T
Onvarall mortality 103 {0-14, T-7TE) 0-as8 ]
Anmastoomotic leskaops 323 (013, B81-T9) 0-45 n.a.
Supplemental vevreus standsad flukd amount acocording to current texctbook opiniom
Drearall morbidity O-11 o201, 1-07) 0-05 n.s.
Crearall mortality —
Anastomotic l=akags O-20 {0403, 3-13) 0-=1 nos.
W'ownd infection O-70 031, 1-5&) 0O-328 Le]
Goal-directed thermapy varswus fluid administration guided by conmventional cardio ilar
Crearall morbidity 0-43 (0-26, 0-T1) 0001 ]
Crearall mortality 0-32 (003, 3-17) 0-33 ]
Ansstomotic eakage 0-35 {D-05, 2-31) o-Z27 a

Walues in parentheses are 95 per cent confidence invervals. 17 indicares degres of staristical bererogenesiny. noa , MNot applicable.

Anbepaanb TaKkTHKa UT

OrpaHMYUTEAbHAA TAKTUKA UT

LeAeHanpaBAeHHAA UT




LeaeHanpaBAeHHAA UT -

OPUEHTMPOBAHA HA AOCTUXXEHME
CAEAYIOLLIMX 3HAYEHMN JOUIMOAOTMHECKMX MOKA3A
e HopmaabHag HCC (< 100/MMH);

e HopmaabHoe AA (B mpeaeAax 20% OT HOPMBbI);
e Temn anypesa (0,5-1,0 MA/Kr/4ac);

e HOpMAOAbHbIE 3HAYeHUS pH, PaO2, AedomuIMTA OCHOBO-
HUM M KOHLLEHTPALUMM AQKTATQ;

e [EMOTAODBMH > 75 T/A Y ICXOAHO 3A0POBbIX NALMEH-
TOB 1 > 90 1/A Yy OOAbHbBIX C ULLIEMMNYECKOM DOAE3HbBIO
cepaLa;

e [Ion YTAYOAEHHOM MOHUTOPUHIE, HONPUMEP, AOMAE-
POBCKOM YABTPACOHOTPAdOMM BO3MOXHO M3MEPEHME
CKOPOCTM KPOBOTOKQ, YTO MO3BOAIET NOAOOPATbL O6BL-
eM UHAY3UU C LLEeAbIO NOAAEPXKAHUA HOPMAABHOIO
cepAe4yHoro Bbibpoca.




The USCOM and Haemodynamics

j./ LIEIZEIM\] PATIENT BHBH
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LleAeHanpasAeHHAA UT -

OPUEHTMPOBAHA HA AOCTUXXEHME
CAEAYIOLLIMX 3HAYEHMN JOUIMOAOTMHECKMX MOKA3A
e HopmaabHag HCC (< T00/MUH);

e HopmaabHoe AA (B npeaeAax 20% OT HOPMBbI);
e Temn anypesa (0,5-1,0 MA/Kr/4ac);

e HOpMAOAbHbIE 3HAYeHUS pH, PaO2, AedomuIMTA OCHOBO-

HUM M KOHLLEHTPALUMM AQKTATQ;

e [EMOTAODBMH > 75 T/A Y ICXOAHO 3A0POBbIX NALMEH-

TOB 1 > 90 1/A Yy OOAbHbBIX C ULLIEMMNYECKOM DOAE3HbBIO

CEepALLQ;

* [1pn YTAYOAEHHOM MOHUTOPMHIE, HAMPUMEP, AOMAE-

POBCKOM YABTDACOHOTIPAMOMM BO3MOXHO U3MEPEHME

CKOPOCTM KPOBOTOKQ, YTO MO3BOAAET MOAOCOPATL OObL-

eM UHADY3UKM C LLEABIO MOAAEPRXKXAHMI HOPMOABHOTO

CEePAEYHOTO BbIOPOCA. WA,

He ToAbKkO 06nem, |
HO U BDEMA BBEACHMS ’
UHJPY3UOHHDLIX CPeA :
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TeHAeHUuus pa3BUTUA TMNOTOHUM
NpU pasAn4HbIX 06bemMax npenHdysmm

1400 -
1200 - Marcaine Spinal
1000 -
800 —
600 —
|

400 —

200 —

v 54575

Het runoronunn

N3 nekunn dunmnnosmya l.B.=193

L4

CrangapTHOE OTKJIOHEHUE

234,80

292,26

783,33

I'mnoronns

n=33




3asucumocTb Al oT o6bema npeuHdysumn (< 500 MA nan >=500 MA)
NMPU UCNMOAb3OBAOHUN PA3AUYHbIX OHECTETUKOB

AHanus 2. AHecTeTUK

CpaeHenue:  VnpeuHd = 500 mn / VnpeuHp < 500 mn
Ucxon: ApTepuanbHasa runoToHnsa kak ocnoxHenve CA npun KC

MapkawH
CnanHan

(n30Bapw4.)

MapkawH XaBu
(mnepBapuy.) -+

Mo ecewn BbIBoOpke

B LeNIom =

1T 1T T 1T 1T 1T 1T [
0 01 02 03 04 05 06 07 08 09 1 2

Yacmoma meHbwe &
epynne uccrnedosaHus

N3 nekumun duamnnosuya I.B.

4 5 6 7 8 9 10

Yacmoma meHbwe 8
epyrne KOHMmMpOorns

4.09 [2.63 ; 6.38]

1.46[1.14 ; 1.86]

2.30[1.87 ; 2.83]




3asucumocTb Al oT o6bema npeuHdysumn (< 500 MA nan >=500 MA)
NPU UCNOAb3OBAOHUU PA3AUYHbIX CHECTETUKOB B COHETAHUMU
HEKOTOPbIMU AABIOBAHTAMU UAU O€3 OABIOBAHTOB

AHanu3 3. AHeCTeTUK + aAblOBaHT

CpaBHeHue:
Wcxon:

MapkawH
Cnannan +
aJbHBAHT He
npMMeHsnca

MapkawvH
CnawnHan +
teHTaHun

MapkawH Xasu +
afbtBaHT He
NMPUMeHANCA

MapkawnH Xagu +

MopchrH

VnpevnHdp =2 500 mn / VnpenHd < 500 mn

ApTepuanbHas runoToHns kak ocnoxHeHne CA npu KC

T 1T 17T 1T T 1T T"]
0 01 02 03 04 05 06 07 08 09

Yacmoma meHbuie 8
epynne uccnedosaHus

N3 nekumun duamnnosuya I.B.

1

Yacmoma meHblue &
2pynne KOHMpons

2.75[1.72 : 4.38]

4.91[1.36:17.64]

1.40 [1.06 : 1.84]




3asucumocTb Al oT o6bema npeuHdysuu (< 500 MA nan >=500 MA)
npu 6epemMeHHOCTU 6e3 OCAOXXHEHUN U DEepEeMEHHOCTH,
OCAOXHEHHOMU NPEe3aKAAMNCHUEN PAIAUYHOU CTENEHU TAXKECTH

AHanu3 4. Tun npeaknamncumn

CpaBHenue:  VnpeuHd = 500 mn / VnpenHdp < 500 mn
WNcxog: ApTepuanbHasa runoToHns kak ocnoxHexne CA npu KC

Bes )
npeaknamncum . . 2.06[1.65;2.57]

Mpesknamncms
nerkon oopmbl

Mpeaknamncua .
TENoN hopMbi L 8.13[0.95;69.6]

= 3.52 [1.87 ; 6.65]

C Lenom
7T 17T T 17T T 1

Mo Bcen BbIGOPKE - 230[1.87 :2.83]
I
2 10 20 30 40 50 60 70 80

W —
i Ng—
o —
o —
~ —
o0 —
O —

0 010203040506070809 1

Yacmoma meHble 8 Yacmoma meHbuwe 8
2pynne uccnedosaHus 2pynne KOHMPons

N3 nekumun duamnnosuya I.B.



3asucumocTb Al oT o6bema npeuHdysumn (< 500 MA nan >=500 MA)
npu 6epemMeHHOCTU 6e3 OCAOXXHEHUN U DEepPEMEHHOCTH,
OCAOXHEHHOU NPEe3KAAMINCHUEN PAZAUYHOU CTENEHU TAXKECTHU B
CAy4ae UCNOAb3OBAHUA rMnepObapm4ecKoro MapKamHa

AHanu3 6. MapkauH XaBu + TMn npeaknamncuu

CpaBHeHnne:

Ncxon:

+ HeT
npeaknamncum

+ Npeaknamncus
nerkon oopmbl

+ npesknamncuns
TAXENon PopMbl

Bcero B rpynne
MapkaunH X3Bu

VnpenHd = 500 mn / VnpeunHdp < 500 mn

ApTepuanbHas runoToHusA kak ocnoxHenue CA npu KC

1T 1T 17T T 1T T 11
0 01 02 03 04 0506 07 08 09 1

Hacmoma meHble 8
epynne uccnedosaHus

N3 nekumun duamnnosuya I.B.

T
10 20 30 40

Yacmoma meHbwe 8

2pynne KOHMpPons

1.27 [0.98 ; 1.65]
2.59[1.19 ; 5.65]
4121[0.47 : 36.12]

1.46 [1.14 ; 1.86]




ApTepUaAbHOSA TMNOTOHUSA

[NMpenHdoy3ns CI'IOCO6CTByeT ceKkpeummn HCITpl/IFIypeTI/HeCKOI’O
dAKTOPA, O6YC/\OB/\MBG$I CHM>XEeHNEe COCYAMNCTOIo TOHYyCd
N CTUMYAILMIO ANYPE3A C NMOBbLILLEHHOM SKCKPELMEM HATPMUS

Pouta AM, Karinen J, Vuolteenaho OJ, Laatikainen. Effect of intravenous fluid preload

on vasoactive peptide secretion during caesarean section under spinal anaesthesia.
Anaesthesia 1996;51:128-132

Haubouiee 3pPpekTuBeH MeTOI «KMOCTUHPYZUU»:

UH(py3us

OTKJIAAbIBAETCHA

10 MHTPAaTEeKAJIbHOMN

HHDbEKIIUH, a 3aTeM
NMPOU3BOUTCS B OBICTPOM TeMIIE

N3 nekunn npod. Lndpmana E.M.
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YYBCTBUTEABHOCTb BO3AEUCTBUS HO O6BbEM
KOAAOUAHDBIX MACO3MO30MEHUTEAEN
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Rehm M, Haller M, Orth V, Kreimeier U, Jacob M, Dressel H, Mayer S, Brechtelsbauer H, Finsterer U. Changes in blood
volume and hematocrit during acute preoperative volume loading with 5% albumin or 6% hetastarch solutions in
patients before radical Hysterectomy. Anesthesiology. 2001;95:849-56. doi: 10.1097/00000542-200110000-00011.

Rehm M, Zahler S, Lotsch M, Welsch U, Conzen P, Jacob M, Becker BF: Endothelial glycocalyx as an additional barrier
determining extravasation of 6% hydroxyethyl starch or 5% albumin solutions in the coronary vascular bed.
Anesthesiology 2004, 100:1211-23



AHTUONOTUKONMPOPUAAKTHUKO

5 OF OBSTETRG,, The American College of Obstetrici and Gy logists
& & o % Women's Health Care Physicians
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g o : COVMIMITTEE OPINION
"'-,,', éfl Number 465 @ September 2010
N &

Committee on Obstetric Practice

This document reflects emerging dinical and scientific advances as of the date issued and is
subject to change. The information should not be construed as dictating an exclusive course of
treatment or procedure to be followed.

Antimicrobial Prophylaxis for Cesarean Delivery:
Timing of Administration

KomMuTeT no akywepckon NpakTUKe peKOMeHAYeT NPOBOAUTL
AHTUOMOTUKONPOCPUAAKTUKY BO BCEX CAYHASAX KECAPEBA CEeYEeHuUS,
UCKAIOYASA CAYHAU, KOTAC NMALUEHTKA YXXE NMOoAyHaeT
COOTBETCTBEHHbI€ AHTUOUOTUKK (HONPUMEP, B CAYyHdE
XOPUOCAMHUOHUTA) U HAZHAYATb NPOCPUAAKTUKY B TEHEHUE NEPBbLIX
60 MUHYT OT Ha4YaAQ onepauunun. NMpu CPOYHOM POAOPA3PELLUEHUMN,

NPOdPUAAKTUKY HEOOXOAMMO HA3ZHAYUTb TAK CPOYHO, KOK TOABKO
BO3MOXHO.



AHTUONOTUKONPOPUAAKTHUKA

o ORSTETRAy, The American College of Ob ici and Gy logists

S ', Women's Health Care Physicians
|\ %
o i : COVIMITTEE OPINION

Number 465 ® September 2010

AR MIERLG
L Ay o

TG Committee on Obstetric Practice
This document reflects emerging dinical and scientific advances as of the date issued and is
subject to change. The information should not be construed as dictating an exclusive course of
treatment or procedure to be followed.

Antimicrobial Prophylaxis for Cesarean Delivery:
Timing of Administration

« AoonepauUoHHOE Ha3HAYEHHUE CYLLECTBEHHO COKPALLAET CAYHaHU
BO3HUKHOBEHUSA SHAOMETPUTA U obLumue umudpbl BO3HUKHOBEHMUS
UHPEKUUN Y MATEepEen NO CPABHEHUIO C BBEAEHUEM OHTUOUOTUKOB
nocAe nepepe3aHus NyNnOBUHbI.

Costantine MM, Rahman M, Ghulmiyah L, Byers BD, Longo M, Wen T, et al. Timing of perioperative antibiotics for cesarean delivery: a metaanalysis. Am J

Obstet Gynecol 2008;199:301.el-301.€6.

Smaill FM, Gyre GM. Antibiotic prophylaxis versus no prophylaxis for preventing infection after cesarean section. Cochrane Database of Systematic Reviews

2010, Issue 1. Art. No.: CD007482. DOI: 10.1002/14651858.CD007482. pub2.

« AoonepauUoHHAS AHTUOMOTUKONPOOUAAKTUKA NepeA onepaumen
Kecapesda ce4yeHna He CBA3AaHA C pOCTOM BO3HUKHOBEHHNA YUCAQ
UHPEKUUN Y HOBOPOXAEHHbBIX AU BbIDOPOM PE3UCTEHTHbIX OaKTEepuMn,

BbI3bIBAIOLLLMX HEOHATAAbHbIN CENCUC.

Sullivan SA, Smith T, Chang E, Hulsey T, Vandorsten JP, Soper D. Administration of cefazolin prior to skin incision is superior to cefazolin at cord clampingin
preventing post-cesarean infectious morbidity: a randomized, controlled trial [published erratum appears in Am J Obstet Gynecol 2007;197:333]. Am J Obstet
Gynecol 2007;196:455.el-455. e5.



Kak ka4yecTBO MHCPY3MOHHOU TEpAnMM OTPA3UTLCS
HA PYHKLHUM OPraHOB,
YACTOTE OCAOXHEHUU U BBDKUBAEMOCTU?



fMnepxAaopemMmnyeckmm aLmA 03

= 3HauuTeNbHaA MOHHAA pa3Huua = 140 (Na+) = Kpucrannounabl ¢ BbICOKUM cogeprKaHMem
+4 (K+) - 104 (Cl-) =40 Cl-, Hanpumep 154 mmonb/n — ysennueHume
Cl-, uto Bepger
K TMnepxJiopemMmuyecKkomy aumnaosy,
27,5 — YTO BeAeT K noBbiweHuto yposHa UJ16,
NUN10, PHOanbda, HykKNneapHoro pakTopa
o Kanna-B
v' CHu»taemcs cokpamumenovHas
cnocobHocmob muokapoa
v' Bazoduaamayusa
v' YMeHbweHue KamexonamuHos
v Koazynonamus
v’ CHuxeHue ckopocmu Knyboukoeolii
dunempayuu
12,5 | YcuneHue npoBOCNaNnUTeNIbHOM peaKkuumn
25 35 45 55

22,5 —

17,5 4

N3 nekuynm npod. LndmaHa E.M.



BbiGop pacTeopd AAS UHDY3IUU
(TMAPOKCHU2TUAKP AXMAADI)

[lpobAemMbl:

1. BAMSHME HO remocTas M doYHKLMIO MoYeK

2. HOKONAEHWME B PETUKYAO-SHAOTEAMAABHOM
CUCTEME U 3VA [HEM BbILLIE MOAIPHOE
3AMELLLEHME, TEM DOABbLLIE HOKOMAEHME)

NB!

Bce mMobovHble 300 eKTbl 3ABUCAT OT
MOAEKYAIPOHOIO BECA IN VIVO

YMEHBLUEHWME NOBOYHBIX SPPEKTOB

2K 450/0,7 [2K 200-260/0,5 (2K 130/0,4
2K 200/0,62

8-9.12.2006, Mockea Mempiuxos C.C.



KpoBonoTtepu npu UCNOAb30OBAHUMU
pa3AnYHbIX FIK

CRIC Canadian Research
Initiative on Colloids

KpoBonoTteps
BontoBeH vs 9K >0.4

O61bem KpoBONOTEPU MEHbLUE NpU
ucnonb3oBaHMM BontoBeHa

Review: Colloids 93K vs MK
Comparison: 86 Blood Loss, HES v HES
Outcome: 01 Blood loss (L) during Study Period  KPOBOMOTEPA B T€4-€ népuoaa nccnnosaHus, Mn

FNKDs 0.4 unu <

Stud

orsuyb-category N CpeaH. (Ct.0TKN.) CpeaH. (Ct.0TKN.) 95% Cl 0 95% Cl

Boldt 00 HES0.4 v0.5 10 460.00(120.00) 10 550.00(150.00) — 21.07 -90.00 [-209.06, 29.06]
Boldt 01 HES 0.4 0.5 25 590.00(210.00) 25 680.00(230.00) — 20.9¢ -90.00 [-212.09, 32.09]
Boldt 02 HES0.4 v0.7 21 1370.00(250.00) 21 1890.00(260.00) —_— 19.8( -520.00 [-674.27, -365.73]
GallHuet HES0.4 0.5 30 1301.00(551.00) 29 1821.00(1222.00 — 8.5C -520.00 [-1006.50, -33.50]
Gandi 05 HES0.4 v0.7 49 1170.00(630.00) 51  1310.00(840.00) e 14.37 -140.00 [-430.28, 150.28]
Ickx 03HES0.40.5 20 2140.00(0.00) 20 2415.00(0.00) Not estimable

Jungh 04 HES0.4 0.5 26 1389.00(694.00) 26 1621.00(742.00) —_— 10.97 -232.00 [-622.52, 158.52]
Kasper 03 HES0.4 0.5 59 660.00(0.00) 59 705.00(0.00) Not estimable
Langeron HES0.4 0.5 52 2252.00(1501.00) 48  2913.00(2318.00 ¢ 4.3 -661.00 [-1433.30, 111.30]
Total (95% C) 292 2 <P 100.0C  -259.15 [-437.17, -81.1!
Test for heterogeneity: Chi2 = 26.15, df =6 (P=0.0002), = 77.1%

Test for overall effect: Z = 2.85 (P=0.004)

MpeanouuTtaroTt NIK </= 0.4 0 MpeanouutaroT NPK > 0.4
avours HES</= 0.4 Favours HES > 0.4



TpaHcdy3usa ap.MmaccCobl Npu
UCMNOAb3OBAHMU PA3AUYHBIX DK

Mpun ncnonb3osaHnmn BontoBeHa CRI Canadin Reserch
noTpe60Banocb MeHbluee KONM4YecTBO il
MHdy3Un 3p. Mmacchbl

Review : Colloids =
Comparison: 33 Tx, HES vs HES sub naLl,VIeHTbI, nony4vaswiuve Sp.Maccy 3a uccrepg-u nepuoa,
Qutcome: 01 Patients Transfused MK vs MK

Study NPKC304unn< TI3KC3>04 OR (fixed) OR (fixed)

or sub-category 95% Cl 95% Cl

01 HES 0.4vs 0.5

Frey 01 HESO0.4 v0.5 16/31 19/30 —_— 13.27 0.62 [0.22, 1.72]
GallHuet HES0.4 0.5 13/30 14/29 —_— 11.4¢ 0.82 [0.29, 2.29]
Ickx 03 HES 0.4 0.5 2/20 6/20 — 7.67 0.26 [0.05, 1.49]
Kasper 03 HES0.4 0.5 32/59 32/58 —_—l 20.9¢ 0.96 [0.46, 1.99]
Langeron HES0.4 0.5 12/52 18/48 & 20.4¢ 0.50 [0.21, 1.19]
Subtotal (95% Cl) 192 18 S 73.84 0.68 [0.44, 1.04
Total events: 75 (HES, DS 0.4 or less), 89 (HES, DS above 0.4)

Test for heterogeneity: Chi2 =2.69, df =4 (P=0.61), B=0%

Test for overall effect: Z =1.80 (P=0.07)

02 HES 0.4 vs 0.7

Boldt 02 HES0.4 v0.7 5/21 8/21 = 8.6¢ 0.51 [0.13, 1.93]
Gandi 05 HES0.4 v0.7 27/49 28/51 17.5C 1.01 [0.46, 2.22]
Subtotal (95% ClI) 70 7 t 26.1¢ 0.84 [0.43, 1.65
Total events: 32 (HES, DS 0.4 or less), 36 (HES, DS above 0.4)

Test for heterogeneity: Chi2 =0.75, df =1 (P=0.39), = 0%

Test for overall effect: Z =0.50 (P=0.62)

Total (95% Cl) 262 25 <D 100.0C 0.72 [0.50, 1.03
Total events: 107 (HES, DS 0.4 or less), 125 (HES, DS above 0.4)

Test for heterogeneity: Chi2 =3.71, df =6 (P=0.72), B=0%

Test for overall effect: Z =1.79 (P=0.07)

MpeanouyuTtaroTt NIK </= 0.

Mpeanouyutarotr NBK > 0.4



KpoBoTe4yeHus, cBa3aHHbIe C UHDY3UEHU

NMpeanouTutTenbHoe UcnoJib3oBaHue BonroBeHa

38 KIMHn4yeckmx nccnegoBsaHmm
2 MeTa-aHaNnm3a

CHMXeHue KpoBOoTe4YeHUMN M noTpebHocTn B TpaHchy3nm npm
ncnonb3osaHum NK 130/0.4 no cpaBHEHUIO C

NRK 200/0.5 nIrBK 450/0.7



Transfusion Alternatives

In Tran

TATM

Hydroxyethyl starch solutions and their effect on the
microcirculation and tissue oxygenation™

KORAY YURUK, mp, EMRE ALMAC, mop & CAN INCE, phD

Table 2. HES solutions and their characteristic properties Volume 9, Issue 3, pages
164-172. September 2007
HES Concentration (%) Mw (kD) MS C2:C6 Volume efficacy (%) Wolume effect (hours) Degradation
450/0.7 [ 450 0.7 4.6:1 100 5-6 Slow
200062 6 200 0.62 9:1 100 5-6 Slow
200/0.5 10 200 0.5 [FH 130-150 3-4 Slow
260/0.5
200/0.5 [ 200 0.5 6:1 100 3-4 Rapid
130/0.4 [ 130 0.4 9:1 100 3-4 Rapid
70(0.5 6 70 0.5 4:1 80-90 1-2 Rapid

Mw, molecular weight; MS, molar substitution ratio; HES, hydroxyethyl starch.

3aKAlOHeHue:

»[1P1 UCMNOAB3OBAHUKM PACTBOPOB [OK C BbICOKOM MOAEKYAIPHOM MACCOM M
OOABLLUMM  MOAGPHBIM  3aMeLLeHneM (OCOBEHHO TMPU  MNOBTOPHBIX BBEAEHMAX)
NPOOUCXOAUT HAKOMAEHME MOKPOMOAEKYA B KPOBOTOKE, YTO OTPULLATEABHO
CKO3bIBAETCH HO PEOAOTMYECKMX CBOMCTBAX KPOBM

»Pacteop 2K 130/0,4, no cpaBHeHUIO C Apyrmm DK, HaOMboAee OAQTronpuUATHO
BO3AENCTBYET HO MUKPOLMPKYAILMIO



Whole blood viscosity (mPa.s)

The Influence of Two Different Hydroxyethyl Starch Solutions
(6% HES 130/0.4 and 200/0.5) on Blood Viscosity

Thomas A. Neff, mpD, Lukas Fischler, mD, Michael Mark, mD, Reto Stocker, MD, and
Walter H. Reinhart, MD

Department of Internal Medicine, Kantonsspital, Chur, Switzerland, and Division of Surgical Intensive Care, University
Hospital, Zurich, Switzerland

—=—HES 200/0.5

We performed the current study to investigate the in-
fluence of 2 different hydroxyethyl starch (HES) solu-
tions, the novel medium molecular weight HES 130/0.4
(6%) and HES 200 /0.5 (6%), on plasma and whole blood
viscosity in vitro and ex vivo in patients with severe head
injury. For the in vitro experiments, blood was incu-
bated with increasing concentrations (0%—50% vol/ vol
plasma) of either 6% HES 130/0.4 or 6% HES 200/0.5
solution. Plasma viscosity and whole blood viscosity
(hematocrit [Hct] 45%) at high (94.5 s™") and low (0.1
s 1) shear rates were determined. Both HES solutions
increased plasma viscosity, but HES 130/0.4 to a lesser
extent than HES 200/0.5. Whole blood viscosity was
significantly less with HES 130/0.4 than with HES 200/
mcentrations of 37.5% and larger. In the ex vivo
131 patients with severe cranio-cerebral trauma

treated randomly with either HES 130/0.4 or HES 200/
0.5 over several days, frozen plasma samples were
thawed and plasma viscosity was determined.
Blood was reconstituted with normal erythrocytes
(0, Rh neg, Het 45%) for whole blood viscosity meas-
urements. In both groups plasma and blood viscos-
ity tended to increase over time without statistical
significance. Although the prominent effects found
in vitro are not in keeping with the ex vivo data, they
are likely to reflect the true clinical situation during
repetitive, large-dose HES administration. We
therefore conclude that HES 130/0.4 may have he-
morheological advantages over conventional HES
200/0.5 when used in large quantities.

(Anesth Analg 2005;100:1773-80)

4.5 ~o- HES 130/0.4 g 9K 200/0.5
6 1t 20 30 40 o0 § *Ba3KOCTb MAQ3MbI4
g * BA3KOCTb KPOBU<44
g
i * —=— HES 200/0.5
I ~o- HES 130/0.4 raK 130/0.4
TF ; . . . *B43KOCTb MAQ3MbI¥
0 25 50 75 100

HES (% volivol plasma) ° Bﬂ3KOCTb KpOBM *

HES (% vol/vol plasma)



MWHUCTEPCTBO 3PABOOXPAHEHUA POCCUMCKON ®EAEPALIUM 0

OEAEPANIbHAA CNYXKBA NO HAA3O0OPY B COEPE 31PABOOXPAHEHUA EU‘ROI’LAN f\(\E‘l)‘lLI'I_\f\:‘E\S /\(JEN(,Y
NMUCbMO
14 June 2013
ot 10 uions 2013 r. N 16U-746/13 EMA/349341/2013
0 HOBbIX AAHHBIX NIEKAPCTBEHHDIX NPENAPATOB PRAC recommends suspending marketing authorisations
MMAPOKCUSTUNKPAXMANIA for infusion solutions containing hydroxyethyl-starch

14.06.2013 KomuTeT nNo oueHKe PUCKOB, CBA3aHHbIX ¢ BE30MacHOCTbIO NeKapCTBEHHbIX CPeacTs,
Esponeiickoro AreHTcTBa nNo nekapcTeeHHbiMm cpeacteam (PRAC EMA) sasepwun aHanus AaHHbIX
KNAMHUYECKUX WUCCNefoBaHUM npumeHeHus WHOY3MOHHbIX MNpenapaTtoB TIMAPOKCUITUNKPaAxXmana vy
NauMeHTOB B KPUTUYECKOM COCTOAHUM <1, 2, 3>,

Mo 3aknw4yeHnto PRAC, B cpaBHeHUMM C Kpuctannompgamuv, nNpUMeEeHeHue pacTBopos
rMAPOKCUITUNKPaXMana conpsXeHo ¢ 6onee BbICOKMM PUCKOM pPasBUTUA MOBPEXAEHUA MOYeK,
Tpebylouwero gnanmsa, a TakXKe C PUCKOM YBE/IMHEHUS NEeTaNbHOCTHU.

B cBAasu ¢ 3tum, KomuTeT npuHAN peweHue pekomeHaosaTb Esponeickon Komwuccum
NPUOCTaHOBUTb Ha TeppuTopuu Esponeitckoro Corosa obpalleHne AaHHbIX NeKapCTBEHHbIX CPeacTs <5>.

PaHee, 11.06.2013 YnpasneHue NO KOHTPOANKO 3@ NPOAYKTaMWU MUTAHUA U NEeKapCTBEHHbIMU
cpeactsamu CLUA no pesynbtatam aHanunsa HOBbIX AaHHbIX NO 6€30NacHOCTU rTMAPOKCUITUNKPaAXMana,
NPUWANO K BbIBOAAM O PUCKE MOBbLIWEHHOW NEeTaNbHOCTU U NOBPEXAEHU noyek, Tpebyrouwmx
TpaHCNNaHTauumM, y B3POCNbIX NAaUMEHTOB B KPUTUYECKOM COCTOSHUM, BKAOYAs BONbHbIX C CENCUCOM U
NayMeHToB, HaxXoAAWMXCA B OTAENEHUAX peaHnMmauun. <6>



MEPEAUA
KPAXMAA
BE3 AEAA -
YBUA
HYEAOBEKA!




British Consensus Guidelines on
Intravenous Fluid Therapy for Adult
Surgical Patients

GIFTASUP

.Jerem;r Powell-Tuck ({:hairf, Peter Goslingz__ Dileep N
Lobo'® Simon P Allison’, Gordon L Carlson™*, Marcus
Gore""', Andrew J Lewington™, Rupert M Pearseﬂ, Monty G

r‘-4-'13,-'thenE

On behslf of "BAPEN Medical - & core group of BAPEN, “the Association for Cinical

FIuid management in acute kidney injury (AKI)

Recommendation 24

Based on current evidence, higher molecular weight hydroxyethyl starch
(hetastarch and pentastarch MW 2 200 kDa) should be avoided in patients with
severe sepsis du fo an increased rsk of AKI™

Evidence level 10

iochemisiry, ‘the Associafion of Su.'}’,leo.r.ls of Greaf Britein and Ireland, ‘the Socishy of
Sdemi 9 Infensive Care

Sdemic and Ressarch Surgery, “the Renal Association and “fh
ooty

P A mimmmia., @ Aseel

Recommendation 25

Higher molecular weight hydroxyethyl starch(hetastarch and pentastarch MW 2
200 kDa) should he avoided in brain-tiead Kidney donors due to reports of osmotic-
nephrosis-like esions,™

Evidence level 20

Tha Imternsive Care Seolaty

cAPe
SARS The Renal Association 3

“*B CBf31 C NOBbILLEHHbBIM PUCKOM PA3BUTKIE OINH HeOBXOAMMO M3BETrATb
MCMNOAb30BAHME DK C MOAEKYAIPHOM maccomn 200 kKAa 11 Boaee Yy OOAbHbIX

C CEMNCUCOM

“*B CBS31 C PUCKOM PA3BUTUSI MOBPEXKAEHUM MO TUMY OCMOTUHECKOTO HEJOPO3Q
HEODOXOAMMO M3DEeratb MCMNOAb30OBAHME DK C MoAekyAadpHOM maccom 200 kAa
1 BoAaee y OOAbHbBIX CO CMEPTHIO MO3Ia-AOHOPOB NOYEK



Prof. Dr. \[ned.

SENNanY
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Voluven® (Fresenius Kabi,Germany), -
Venofundin® (B Braun, Melsungen, Germany),

Vitahes® (Serumwerk Bernburg; Bernburg, Germany),
PlasmaVolume Redibag® (Baxter, Unterschleilheim, Germa
Peo-Xec (Poccus)




COaAAQHCUPOBAHHDbIE KOAAOUADI

Balanced colloids in comparison

theoretical
osmolarity
Product Na+ K+ Ca Mg* Cl  Acetate Malate pH-value TA" [mosmll]
Volulyte 1370 4,0 - 15 1100 340 - 57-65 <25  2B65

Tetraspan €% 1400 40 25 1,0 1180 240 50 56-64 <20 2060

Vitafusal 1300 55 10 10 1125 270 - 50-75 kA 2770

HES in saline™ 1540 - - - 1540 - - 35-60 <10 3080

electrolytes in mmol|
" titration acidlity mmol NaOH/I
** pH-value and TA HAES-steril 6 %
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PasAn4mnsa MOAEKYA KPAXMAAQ, MOAYHYEHHOrOo
U3 PA3AUYHOTIO CbIPbS

Pa3BeTB/ieHHaAA CTPYKTypa Mmonekyn NK oTBevyaeT 3a Hanmume

y NPK rnobynapHoun CTpykKTypbl, 6n1arogaps KOTopom OH
aHaJ/IoOrM4YeH ecCTeCTBEHHOMY YesioBe4YeCKOMY ajibbyMuHy.

"
N

-

-
e

AMYLOSE AMYLOPECTINE
{Unbranched Starch) (Branched Starch)

Amuno3sa AmunonekTuH AnbbymuH
NUHenHas CTpyKTypa. B rnobynsapHas CTpykTypa. MorekynsipHas macca ~ 66,5 k [1a,
KapTodenbHOM Kpaxmarne B KYKYpPy3HOM Kpaxmane nmeeT rnobynsapHyo popmy

ao 30% Ao 95%

Anb6ymMuH n 'K Ha OCHOBE KpaxMaJia BOCKOBOW KYKYpPY3bl ABJIAIOTCA
€AMHCTBEHHbIMMU KOJIJIOMAAMMU C MOJIEKYy/1laMU rnobynsipHon ¢opMbl, 4YTO
NPUBOAUT K 3aMETHOMY CHUXXEHMUIO UX BA3KOCTM.

Sommermeyer R, Cech F, Schossow R. Differences in chemical structures between waxy maize- and
potato-starch-based hydroxyethyl starch volume therapeutics. Transfus Altern Transfus Med. 2007;9:127-33.



PasAauumna mexay pasHbimu 2K
(Mw 130 kDa)

napameTp (M3 MHCTPYKLUNK) BontoseH BeHodyHAMH PeoXec

NMpoTuBOonokasaHuA
Tsxenble HapyLWeHUs CBepTbiBaloLen

CUCTeMbl aa HeT Aa
[eTckni Bo3pacT Ao 3-X neT HeT HeT Aa
BHyTpuuepenHasa runepteH3uns HeT HeT Aa
'Mnokanunemns HeT HeT aAa
NeyeHOYHas HEAOCTAaTOYHOCTb HeT Aa HeT

C OCTOpPO>XXHOCTbIO

NMeyeHOYHas HEAOCTAaTOYHOCTb HeT Aa Aa
XpoHnyeckas noyeyHasi He4OCTaTOYHOCTb HeT HeT Aa
FemMMoparmyeckuin gnaTes HeT HeT Aa
MmnogpmnbpurHoreHeMums HeT HeT Aa

Ana PeoXec «[pu npeaenbHbIX 3HAaYEHUAX coaepXKXaHusa KpeaTuHuHa (1,2-2 mr/an nnu
106-177 MKMONb/N - KOMMEHCUPOBAHHAsa noyeyHast HeAOCTAaTOYHOCTb) HeobxoanmMo
TwaTes bHO B3BeWMBaTb HEOH6XOANMMOCTb NMPOBEeAEHUS Teparnnum N oCyLLEeCTBASATb
ANHAMNYECKNIN KOHTPOJb XXUAKOCTHOro banaHca».



UccAaeaoBaHue 6S-Study

«CpaBHeHue 3achdheKTUBHOCTN N 6e3onacHoOCTU
ruapokcunatunkpaxmana 130/ 0,42 (TetpacnaH 6%) u PuHrepa

dueTaTta npu nevYeHuun Taxxenoro cericuca».
Anders Perner. The New England Journal of Medicine, 2012, pp. 1 -11

Llenb nccnepoBaHusn:

AokasaTtb 6e3onacHocTb U addpekTnBHOCTb DK 130/0,42 (TeTpacnaH 6%)
Yy NALUMEHTOB C TSAXE/NbIM CENCUCOM.

MaTepuanbl U MeTOAbI:

798 nauneHToB 13 26 otaeneHnn OUT OaHuun, Hopsernmn, ®UHASHANN U
Ncnanaun.

OBe rpynnbl: 6 % MK 130/ 0,42, n PuHrepa auertaTta B A03ax A0 33 MN
Ha KMnorpamMmm naeasbHOM MaAcChbl Tesla B CYTKWU.



PesyAbTaTbl 6S-Study

JletanbHoOCTb Ha 90 OeHb 201(398) 172 (400) P=0,03
51% 43%

3amecTuTenbHas noyevyHas 87 65 P=0,04

Tepanua (3I1T) (22%) (16%)

Tspkenoe KpoBOTEYEHNE 38 (10%) 25 (6%) P=0,09

BbiBOAbI:

Y naumeHToB C TSXeNbIM CerncucoM, KOTOpbIM AJ151 BOCMNOJSIHEHUSA 06beMa
xuagkoctu npumeHanm NK 130 / 0,42 6bin 0oTMEeYeH NOBbILWEHHbIW PUCK
cMepTu B TedeHne 90 AHeNn, a TakXKe OHUM Yalle HYXAaJNCb B 3aMeCTUTENTbHOW

Nno4yevyHoOM Tepanumn, rNo CpaBHEHUIO C NaUMEeHTaMun, Nosiy4aBLWMMKN pacTBOp
PuHrepa auertara.



PesyAbTaTbl CHEST
3HAYUTEAbHbIE OTAMYMUSA OT 6S-Study!

HeT pa3nuuunin B netanbHOCTM:

Tetraspan R. Acetate
KonmyectBo 60nbHbIX 3.358 3.384 979 958 398 400
154/398 144/400
NetanbHocte D 597/3.315 566/3.336 248/976 224/945 201/398 172/400
51% 43%

P (Death D) HeTt ctatuctnyeckux pasnnymi

» CHEST (Cencuc) otnnyaercs ot 6S-Study



PesyAbTaTbl CHEST
3HAYUTEAbHbIE OTAMYMUSA OT 6S-Study!

CywecTBeHHbIN NMONOXUTENbHBLIN 3P PeKT Ha OCTpoe NoBpeXaAeHUe NOYKU
(OINH), ucnonb3ysa o6 bLEKTUBHbLIN Kputepun RIFLE.

Variable Voluven Saline Relative Risk P Value
(95% CI)

RIFLE-R (puck) 1.788/3.309 1.912/3.335 0.94 0.007
(54.0%) (57.3%) (0.90 to 0.98)

RIFLE-F (HemocTaTok 336/3.243 301/3.263 (9.2%) 1.12 0.12
(0.97 to 1.30)

doyHKLMN) (10.4%)

NpeunmyLlecrso BonrwBeHa no

» CPpaBHEHMIO C KpUcTanjiongamm
passutuu OINH



ESICM 2012

ESICM 2012 - Session Planner http://www.professionalabstracts.com/esicm?2012/planner/index.php?g..

Mo6ouHble AaeiicTBUA NpenapaToB Ha OCHOBE FMAPOKCUITUNKPaXMaia: BO3MOXHO, OHU
HeoA4WHaKOBbI.

J. Vandeweghe 1, C. Danneels !, J. Decruyenaere !, E. Hoste 12

1. MeauuyHCKUI Konneax 1 YHUBEPCUTETCKaA KANHUKa [eHTa, OTaeneHmne MHTEHCUBHOM Tepanuu, leHT, benbrus,
2. Nccneposatenbckuin dona ®naHapumn, bproccens, benbrus

Lenb:

OueHunTb pa3nnyma NoboYHbIX AencTBun mexay npenapatamm DK 130 Ha ocHoBe
KYKYPY3HOTro U KapTodesibHOro Kpaxmanos, a TakKe mexay IK B cbanaHcupoBaHHOM
n HecbanaHCMPOBAHHOM PACTBOPE 3/IEKTPOINTOB.

MaTepuanbl U metoabl:

PeTpocneKkTMBHOE MOHOLEHTPOBOE, KOFOPTHOE NCCnea0BaHMe 3a Nepuos, ¢ AHBapA
2006 no aHBapb 2011, Ha 6a3e 50-koevyHoro OPUT ans B3pocCabIX.

[MpenapaTtbl cpaBHeHMA: BontoseH, BeHodyHAMH, Bontonaunr.

B nccnegosaHue skatoveHo 4 041 nauneHT B BO3pacTe cTaple 18 ner.



KyKypy3HbIW Kpaxmarn Vs
KapTodrenbHOoro

KyKypy3HbIN KapTtodenbHbin
Kpaxmarn Kpaxman

Konuyectso nauueHToB (%)
CpeaHun Bo3pacT, roabl
My>xunHbl (%)

O6bvem nHdy3umn (mn.)

pH

CHwkeHne NnpoToOMOMHOBOIro BpeMEHM
(PT) (%) *

KpeaTuHuH ( mg/dL)**
OlNH (%) Ha 3-n geHb

Ha 5-n peHb

*O1tnnumn no PT% Mexay rpynnamm HESc u HESp He BbisiBneHO.

3313 (82%)
61
61
1000
7,43
70

0,93
15,6
12,5

728 (18%)
63
64
500
7,44
68

1,03
20,7
22

0,12
0,24

[ocToBepHocTb <0,05

**pn KOpPEKLMM MO BO3PACTy U CbIBOPOTOYHOMY KPEaTUHMHY B AIEHb NOCTYMNJ/IEHMS pa3HMLA

coxpaHsanack (D3: ypoBeHb pucka 1.39 (p = 0.04); D5: ypoBeHb pucka 1.96 (p<0.001)).



SIDE EFFECTS OF HYDROXYETHYL STARCH
FORMULATIONS: PROBABLY NOT SO EQUAL AT ALL

J. Vandeweghe‘f, C Danneefsi, . Decruyenaere'f, E. Hoste™?

BbiBOADbI:

Ha ¢doHe npuMeHeHns DK Ha ocHoBe KapTodens no
cpaBHeHUto ¢ DK Ha oCHOBEe KyKYypy3bl Yalle pa3BMBaeTCs OCTpas
noyeyHasa HeAOCTAaTOYHOCTb, B TOM HYMUCSIE U NMPU KOPPEKL NN
nokasaTesiern No BO3pacTy U CbIBOPOTOYHOMY KpeaTUHUHY Ha MOMEHT
noctynneHns s OPUT.



OTyeT EBpOonenckoro dkcneptHoro CoseTa

Differences in chemical structures between waxy maize- and
potato starch-based hydroxyethyl starch volume therapeutics

KLAUS SOMMERMEYER, PhD, FRANZ CECH, PhD & RICHARDA SCHOSsOw

NK 130/0,4 Ha ocHOBe

KpaxMaJsia BOCKOBOM

KYKYPpY3bl
CteneHb MmonapHoro 3ameweHunsa | 0,4
BennunHa otHoweHuna C,/Cg 9,05:1
CTteneHb pa3BeTBJIEHHOCTH 6,6 Mmon%
CBo6oagHbin pocoar -
Oo6wmn cdocoar 15 ppm
BA3koCTb K=2,29 x 103
Omnuyus 8:

® MicxodHoe coipbe (Kykypy3a/Kapmogpens)
® AMunonekmuH / AMUs03a — COOMHoOWeHue
® Pa3Has cmeneHb xapakmepa 3amMeeHuUs

e CodepicaHue gpocgpamos

® B egponelicKol UHCMPYKYUU 8 MpomueornoKa3aHUaX ne4yeHoYHasa Hedocmamo4yHoCmeo
® Ciyyau nobo4vHbix agpgpekmos (2unepbunupybuHemus)



Cbipbe: BAUSSHUE HA YPOBEHb OUAUPYOUHA B
NAQ3Me

Sander O, Reinhart K, Meier-Helmann A: Equivalence of hydroxyethyl starch

HES 130/0.4 and HES 200/0.5 for perioperative volume replacement in major
gynaecological surgery. Acta Anaesthesiol Scand 2003; 47:1151-8

A total of 36 equally distributed adverse events (AE)
with unlikely or questionable relationships to the OTmeueHa runepbunnpybuHemns, ceasaHHas

study drugs were documented (17 AE in the HES ~C MCNOJb3yEMbIMU MpenapaTamu:
200/05 group and 19 AF in the HES 130/04 group, B rpynne MK 200/0,5 (kapTodesibHbIN
respectively). The most common AE was mild to  gpaxman)

moderate hyperbilirubinaemia at the morning of the +
first postoperative day with questionable relationship Bunnpy6uH 19,7+3,9 MkMone/n (1 AeHb

to study medication (bilirubin 19799 umol I vs.  10C/1€ onepauun) vs.10,8+5,5 MkMonb/n

108£55umol 17! at baseline in the HES 200/05 (Mcxon)

group and 16.7 £ 7.7 pmol 17 vs. 94+33pmol I at - B rpynne MK 130/0,4 (BeHOpYHAVH):

baseline in the HES 130/04-treated patents). One Bunupy6uH 16,7+7,7 Mkmonb/n (1 aeHb
nocne onepauun) vs.9,4+3,3 MKMONb/
(ncxopn)

Hn B 0O4HOM N3 UccnenoBaHuU, B KOTOPOM npumMeHanca 9K, nosiyyeHHbIn 13
KYKYpPY3bl BOCKOBOM 3pefioCTn, He 6bI/10 NoslyyYyeHOo NoAoOHbIX AaHHbIX.
Kpome Toro, 'K 130/0,42, nony4yeHHbIN U3 KapTodens, aBnsieTcs
€ANHCTBEHHbIM TeTPaKpaxmasiom,

NpUMeHeHne KOoToporo abCcositloTHO NPOTUBOMOKA3aHO Y NMaUMEeHTOB C TAXe bIM
NOpa)eHNEeM rMeYyeHu.




fMnoTepmus — peaabHas NpobaemaliP__-

nepuonepauuoHHoOro nepmoaal

Aaxke yMepeHHAas MHTPAONepPALMOHHASA FTMNOTEPA
3HOYUTEABHO YXYALLUAET pe3yAbTATbI XUPYpPru4eckoro

OOAbBbHBIX.

YBeAU4YUBaEeTCH PUCK KAPAUAABHBIX U MHCDEKLLMOHHbBIX
NOCAEONEePALUOHHbIX OCAOXHEHUMN.

Bo3pacTaloT nocAeonepauuoOHHAs KpOBONoTEPS U
NOTPEeOHOCTb B reMoTpaHcdy3um.

MAawnMeHTbl CO CHUXXEHHOU TEMNEPATYPOU TEAQ MEAAEHHEE
NPOCLINAIOTCSA, UX NPOOYXAEHUE HALLE CONPOBOXAAETCH
MbILLEYHOU APOXbIO.

B KOHEYHOM cYeTe, nepuonepaLMOHHAsA FTMNoTEepPMuUs
NPUBOAMUT K YBEAUHEHUIO CPOKOB FrOCNUTAAU3IALLUM U
BHYTPUOOABHUHHOU AETAABHOCTM.



UHPY3MOHHAA cpeAd AOAXHA BbiTb NnoAorpeTal

Ameriqan Socjety of AR
Anesthesiologists =

Oy

AnnapaTbl NOAOrpPeBA KPOBU, KPOBE3AMEHUTEAEN U PACTBOPOB AAA
MHJY3MOHHOMN TEepPAnuK



Haemodynamic effects of oxytocin given as i.v. bolus or
infusion on women undergoing Caesarean section

J. S. Thomas*, S. H. Koh and G. M. Cooper

Pulse rate changes with oxytocin

30 MAP changes with oxytocin
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Fig 2 Mean arterial pressure recordings before and after oxytocin administration (time 0). The data points are mean (2 SEM).

Fig 1 Heart rate before and after oxytocin administration (time 0). The data points shown are the mean (2 SEM).

Thomas et al. Brit J Anaesth 2007; 98, 116 - 119.
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femoAUHaOMUYECKNN P eKT OOAIOCHOrO
BBEAEHUS OKCUTOLLUHA

Nominal cardiac output (L/min)
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Fig. 1 Part of PulseCO record from case 1. HR and CO increase and SVR decreases at delivery (D). SVR decreases and CO
increases with a 5-unit oxytocin bolus (X).

Archer et al. Int J Obstet Anesth 2008; 17, 247-254.



Signs of myocardial ischaemia after injection of oxytocin: a
randomized double-blind comparison of oxytocin and
methylergometrine during Caesarean section

M. C. Svanstrom!, B. Biber3, M. Hanes3, G. Johansson?®, U. Nislund? and E. M. Balfors#*
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Fig 2 Mean sum of ST-changes in the scalar ECG chest leads mV (sEm).
#P<0.05 vs OXY-CS and OXY-NC. 0B s  ouh . TV

Svanstrom et al. Brit J Anaesth 2008; 100, 683-689.



Signs of myocardial ischaemia after injection of oxytocin: a
randomized double-blind comparison of oxytocin and
methylergometrine during Caesarean section

M. C. Svanstrom!, B. Biber3, M. Hanes3, G. Johansson?, U. Nislund? and E. M. Balfors#*
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Svanstrom et al. Brit J Anaesth 2008; 100, 683-689.
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\_ BeBegeHue 00 OCTAaHOBKU KPOBOTEUYEHMUS.

TpaHeKcamoBaa KUCAOTA (TpaHeKkcam) 10 - 15 mr/Kr u uHdpysua 1-5 mr/Kr 8 yac.

~

v

WHO guidelines
PeKOMer,aLWIVI BO3 for the management of

postpartum haemorrhage
and retained placenta

acid for P
(Review)
Novikens N, Hofmeyr G

THE COCHRANE
COLLABORATION*®

Henry DA, Carl.es's P.A, Mo.xey Al, O‘Cc?n.ne!l .D, Stokfes BJ, Ft?rgusson 25000 nauueHTos
DA, Ker K. Anti-fibrinolytic use for minimising perioperative
allogeneic blood transfusion. Cochrane Database of Systematic AnpoTUHMH, TpaHeKcaMoBas u
Reviews 2011, Issue 3. Art. No.: CD001886. DOI: AMUWHOKanpoHoBad KUC/NO0Ta

10.1002/14651858.CD001886.pub4.

CHuKeHue noTpebHoCTM B
nepenvBaHuu KPoBu Ha 34%

Roberts |, Shakur H, Ker K, Coats T, on behalf of the CRASH-2 Trial 20451 " 20211
collaborators. Antifibrinolytic drugs for acute traumaticinjury.
Cochrane Database of Systematic Reviews 2011, Issue 1. Art. No.: NaUuUEHTOB AnpoTUHMUH,
CD004896. DOI: 10.1002/14651858.CD004896.pub3 TpaHeKcamoBas U

dMUWHOKANPOHOBAA KNCNO0TA

CHMXKXeHue pUCKa cmepTH ot
KpoBoTeyeHuA Ha 10-15%

Novikova N, Hofmeyr GJ. Tranexamic acid for preventing 273 naumeHTKH
postpartum haemorrhage. Cochrane Database of Systematic
Reviews 2010, Issue 7. Art. No.: CD007872. DOI: TpaHeKkcamoBas Kucnora

10.1002/14651858.CD007872.pub?2.

CHMXKeHue obbema
KpoBOnoTepu Nnocse poaos
M onepauum Kecapesa
ceyeHuA

Peitsidis P, Kadir RA. Antifibrinolytic therapy with 34 nccneposaHmA
tranexamic acid in pregnancy and postpartum. Expert
Opin Pharmacother. 2011 Mar;12(4):503-16

CHMXeHue obbvema
KposonoTtepu. MpumeHeHune
6e3onacHo

RyIKoB A.B.




| PerioreraTive HEmatoLoGY: To BLeep or NoT To BLeep |

Assessment and management of massive bleeding:
coagulation assessment, pharmacologic strategies,
and transfusion management

Jeannie L. Callum’? and Sandro Rizoli®

' Department of Clinical Pathology, Sunnybrook Health Sciences Centre, Toronto, ON; 2Department of
Laboratory Medicine and Pathobiclogy, University of Toronto, ON; and ?Department of Surgery and Critical
Care Medicine, Sunnybrook Health Sciences Centre, Toronto, ON

Ecau 6bl Bcem naumeHTam € OCTPOU TPaBMOU B
nepBbIX YaC NOc/e NOBpeKAeHUA BBOAUNACD
TPpaHeKcamoBaA KUCI0TA, TO 3TO NO3BO/IUAO bbl
nsbexartb 128 000 neTanbHbIX UCXOA0B

Callum JL, Rizoli S. Assessment and management of massive bleeding: coagulation assessment,
pharmacologic strategies, and transfusion management. Hematology Am Soc Hematol Educ
Program. 2012;2012:522-8.

N3 nekuunn npod. Kynnkosa A.B.



CobA0AEHNE PEKOMEHAYEMbBIX AO3UPOBOK!

TpaHekcam - 10-15 mr/kr






FDA  U.S. Food and Drug Administration <€ ="

CENTER FOR DRUG EVALUATION AND RESEARCH

The new labeling for Trasylol has a more focused indication, a new Warning about
renal dysfunction, a revised Warning about anaphylactic reactions, and a new
Contraindication. The new labeling changes are summarized here:

Indication and Usage—more limited and focused

Trasylol 1s now indicated for use only 1n patients who are at increased risk for blood loss and
blood transfusion in association with cardiopulmonary bypass in the course of coronary artery
bypass grafting. It should be administered only in the operative setting where cardiopulmonary
bypass can be rapidly mitiated.

A new Warning about renal dysfunction
Trasylol administration increases the risk for renal dysfunction and may increase the need for
dialysis 1 the perioperative period.

Stronger Warnings about anaphylactic reactions including a new Contraindication for
previous aprotinin exposure

Anaphylactic reactions, including fatal reactions, are one of the important risks associated with
Trasylol administration. As a consequence of the higher risk for anaphylactic reactions,
administration of Trasylol to patients with a known or suspected exposure during the past 12
months is contraindicated.




EUROPEAN JOURNAL OF
CARDIO-THORACIC
SURGERY

European Journal of Cardio-thoracic Surgery xxx (2008) xxx—xxx D ——
www. elsevier.com/locate/ejcts

Guideline on antiplatelet and anticoagulation management in
cardiac surgery

Joel Dunning?, Michel Versteegh®, Alessandro Fabbri<, Alain Pavie 9,
Philippe Kolh ¢, Ulf Lockowandt f, Samer A.M. Nashef ®*
on behalf of the EACTS Audit and Guidelines Committee

Recommendation:
Aprotinin reduces blood loss and the need for
blood transfusien-incardiac-surgery, however
there is a proven association with postopera:
“ tive renal dysfunction and a probable associa- >
\ tion with increased mortality after a large /‘
~ . .
randomised controlled trial has been stopped”
early” due- to these concerns._Routire TUse of

Recommeandation:

ment for blood transfusion, and the risk of re-
operation for bleeding.

{Grade A recommendation based on level 1a

and 1h etndiac)



BART - The Blood Conversation Using Antifibrinolytics in
a Randomized Trial

* ANPOTUHUHbI YMEHbLLAKT KPpOBOMNOTEPIO, HO, B
CpaBHeHWUN ¢ TK 3HaYNTENbHO YBEe/IMYMNBAIOT
netanbHocTtb npu CC onepauymax.

* icnonb3oBaHMe anpPoOTUHNHOB OrPaHUYEHO —
Ray W.A., Stein C.M. The Aprotinin Story —Is

BART the Final Chapter? N englJ Med.2008V.358.N.22.-
P.2398-9



Treatment for primary postpartum haemorrhage (Review).
Mousa HA, Alfirevic Z.,
Cochrane Library, 2009

MpmeHeHue TpaHEeKCaMoBOM KUCIOTbI NPU
KpOBOTEUEHUAX B aKyLUepCcTBEe — PYTUHHO!
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UHDY3UOHHBIM PACTBOP KAK CPEACTBO
3KCTPEHHOM MOMOLLLU

OAA /| AAGBI Guidelines for
Obstetric Anaesthetic Services 2013

Xunposble 3MYAbBCUU MOTYT ObITb MOAE3HbI B
Ype3BbIMAUHBIX CUTYALUAX, CBA3AHHbIX C OHECTE3UeMn.
OHU AOAXHBI ObITb AOCTYIMHbI, UX MECTOMOAOXEHME B
OnepAauUOHHOU AOAXHO ObITb YHETKO OMNMPEAEAEHO.



HenpeAHaMepeHHOe BHYTPUCOCYAUCTOE
BBeAeHne MA B aKkywlepcTBe

1984 r. CoobuieHne o 35 akyepCcKux CAy4Hasax CAy4amHou
BHYTPUBEHHOU UHBEKLMU OYNUBAKAUHA, KOTOPbIE BKAIOYMAMK 24

MATEePUHCKUNE CMEePTH

Plumer M., Appendix B. Obstetric case histories: bupivacaine. SOAP Newsletter 1984; 15 (3/4): 8-10.

« 3akpbiToe uccaeposaHue B CLUA: 19 cAyqHaeB CyAOpOr.

U3 HMuX 18 cBsisaHO ¢ DA, 17 — cCAeACTBME TOKCHUYHOCTU MA.
UCcXoAbl HEOAAronpusaTHbIE, C HEBPOAOTMHECKMMU HAPYLUEHUSIMHU
UAU CMEPTIMU MATEPHU, NAOAA UAU 0O0uUX B 83% CAy4HaeB

Chadwick H. S., Posner K., Caplan R. A., Ward R. J., Cheney F. W. A comparison of obstetric and
nonobstetric anesthesia malpractice claims. Anesthesiology 1991; 74: 242-249.

N3 nekunun Pnamnnosuya I.B.



MeXxaHu3Mbl CUCTEMHOU TOKCUYHOCTU MA

e bAaokaAa Na-KOHAOAOB MUOKAPAQ
HapyweHue A-V-NpoOBOAMMOCTM.

e WUHrMbupoBaHne MUTOXOHAPUU
(no3ToMy GoAbLUE NOPAXAIOTCA
OPraHbl, HOUMEHee CnocobHble K
AQHA3POOHOMY MeTABOAUIMY —
cepAL.e, FOAOBHOU MO3T).

Clarkson C. Hondeghem L. Mechanism for bupivacaine depression of cardiac
conduction: fast block of sodium channels during the action potential with slow
recovery from block during diastole // Anesthesiology. — 1985. — \ol. 62,

Mo 4. — P. 396-405.

N3 nekumun duamnnosuya I.B.



American Society of Regional Anesthesia and Pain Medicine Checklist for Managing Local Anesthetic
Systemic Toxicity: 2012 Version
Joseph M. Neal', Michael F. Mulroy', Guy L. Weinberg®

Virginia Mason Medical Center, Seattle, WA, LSA
*University of Illinois and Jesse Brown VA Medical Center, Chicago, IL, LISA

* MOHMUTOPMUHI BO BPEMS U MOCAE 30BEPLUEHUSA UHBEKLLMU, MOCKOABKY
KAMHUYECKOE NMPOSBAEHME TOKCUHYHOCTU MOXET 3aAEPXATbCA BNAOTb A0 30
MUHYT.

 MpU3HAKKU CO CTOPOHbLI LLEHTPAALHOU HEPBHOMK cucTeMbl (MOryT GbITb €ABA
PA3AUMMMbBIMU UAU OTCYTCTBOBATD):

— Bo36yxaeHue (6ecnokoUCTBO, CMATEHUE, NOAEPTUBAHME MbILLL,, CYAOPOrn).
— Aenpeccusi (COHAUBOCTb, OFTAYLLEHUE, KOMA UAU AMHO3).

— Hecneuudunyeckue npusHaku (METAAAUHECKUM BKYC, HEHYBCTBUTEABHOCTb
BOKPYF pTA, AMNAONMUSA, 3BOH B YLUAX, FTOAOBOKPYXXEHHE).

Il BctpeyaloTca meHee 4em B 20% CAyHaeB.

N3 nekunun Pnamnnosuya I.B.



American Society of Regional Anesthesia and Pain Medicine Checklist for Managing Local Anesthetic
Systemic Toxicity: 2012 Version
Joseph M. Neal', Michael F. Mulroy', Guy L. Weinberg®

Virginia Mason Medical Center, Seattle, WA, LSA
*University of Illinois and Jesse Brown VA Medical Center, Chicago, IL, LISA

CepaeyHo-cocyaucTass CHMITOMATHKA (YACTO eIMHCTBEHHAasA
MaHudecTamus TAXKEJI0M CUCTEeMHOM HHTOKCHUKAUu MA).

— [lepBOHAYaJIbLHO MOKET MMETh MECTO r'HIIePAMHAMUYECKAS PeaKIus
(runepTeH3usi, TAXUKAPAUS, KeJTYT0UKOBAT APUTMHUS), 3aTEM:

— IIporpeccupywomas runoTeH3usl.
— bJiokaaa npoBOoAMMOCTH, OpaAuKAPAUA WU ACUCTOJIHS.

— KeaynouxkoBas apuTMus (5KeJIyI0YKOBAs TAXUKAPIAUS, MAPYITHAS
TAXMKAPAUA, HKEJIYI0YKOBasA PUOPMILIISALIMSA).

N3 nekunun Pnamnnosuya I.B.



American Society of Regional Anesthesia and Pain Medicine Checklist for Managing Local Anesthetic
Systemic Toxicity: 2012 Version
Joseph M. Neal', Michael F. Mulroy', Guy L. Weinberg®

Virginia Mason Medical Center, Seattle, WA, LSA
*University of Illinois and Jesse Brown VA Medical Center, Chicago, IL, LISA

*  B/B Tepanus 20% xupoBoi 3myJibcueii. PekoMenayeMblid BEepXHUH Npeaes1 B
JTO3UPOBKE KUPOBOH IMYJIbCHH: NPUOIM3UTENBHO 10 MJI/KT KupoBOM IMyabcun 3a 30
MHUHYT.

* Pexomenayercs n3derarb BLICOKMX /103 a/IPEHAIMHA, U IPUMEHATH MEeHbIINE 1035,
Hanpumep < 1 MKI/KT, AJ14 JIe4eHUs] THIIOTEH3UU.

* He pexomenayercs ucnojib30Banue npomnogo/ia, Koraa MMeTcs NPU3HAKHA CepAeYHO-
COCYAMCTOM HeCTAOUIBLHOCTH.

* [lociie BbISIBJIEHUS JIIOOBIX IPU3HAKOB CUCTEMHOM TOKCHYHOCTH MA pekoMeHayeTcst
IPOJIOHTMPOBAHHBIM MOHUTOPUHI (>12 4acoB), MOCKOJIbKY YTHETCHHE CEPACYHO-
COCYTUCTON CUCTEMBbI, 00yCJI0BJIeHHOe M A, MOXKeT COXPAHATHCH U PelUAMBUPOBATH
1nocJjie Je4yeHusl.

N3 nekunun Pnamnnosuya I.B.



Nnaes (AMMTUMAHOIO CNACEeHUN))

[MepBble AOKA3ATEAbCTBA

3PP EKTUBHOCTU XXUPOBLIX
3MYAbCHUU NPU KAPAUOTOKCHUYHOCTH
MA ObiAn NOAyYeHbl . BeuHb6eprom
U KOAAETOMMU B IKCNMEPUMEHTE HA
KpbICQX.

G. Weinberg

Weinberg G.L., Ripper R., Murphy P., Edelman L.B., Hoffman W., Strichartz G., Feinstein D.L.
Lipid infusion accelerates removal of bupivacaine and recovery from bupivacaine toxicity in
the isolated rat heart // Reg. Anesth. Pain Med. — 2006. — Vol. 31, Ne 4. — P. 296-303.

N3 nekumun duamnnosuya I.B.



MeXAHU3MbI (AUITUAHOTO CNACEeHUA)

* AnnuaHbin cmbiBy («lipid sinkn):

abcopbupoBaHme 6ynUBAKAuHA
U BbIBOA €ro u3 MMOLLUTOB. L

 AMNUABI - SHEpPreTUu4eCckum
CcyoCcTpPaAT AAI MUTOXOHAPUMH ‘ t’,
cepaALa. |

Intralipid 20% 100n

N3 nekunun Pnamnnosuya I.B.



UHTPAAUNUA AN AMITOCDYHAUH?
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*  AnnocyHAUH coaepXHT HaTpus oAeaT (0,3%) B kKadyecTBe cTabuamsatropa

B 6GOABLUMX A030X U NPU ObICTPOM BBEAEHUM UCTNOAb3YETCSH B HAYYHbIX
AabGopaTopusax AAs moaeAauposaHus COIA

N3 nekumun duamnnosuya I.B.



PAKTOPbI, BAUSIIOLLLUE HA MOCAEONEPALLUOHHYIO
NOTPEeOHOCTb B XKUAKOCTMH

“llocAeonepaAUMOHHbIE MOTEPU (TMNEPTEPMME, PBOTA, NAPE3 KMLLIEYHMKA);

»Bo3BpaLLEHNE K PAHHEMY MNEPOPAABHOMY MPUEMY XKMUAKOCTH.




PaHHee HO4YAAO NMUTAHUA
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PaHHee HO4YAAO NMUTAHUA

m e

caring for life

MpenapaTt AaeT AonoAHuTeAbHble 300 KKAA 1 20 r 6eAka B 200 MA rOTOBOro NPOAYKTA
+ MUKPOSAEMEHTbI, BUTAMUHbI U BbICOKOE COAEPXAHUE O-3 XKUPHbIX KUCAOT



@

anP,\BO(():g:}(I:ET;gﬂ ITacemo MuH2gpaeconpazeHTHE PoccHE
M COLIMAJILHOI'O PA3BUTHSA Nel5-4/10/2-6139 ot 24 moma 2011 1.
POCCHICKOM ®E/EPAIIHY

(Munsnpascoupassutia Poccuu) .
RECEPEBO CEMEHHE B COBPEMEHHOM

MHHWCTP axvmeperse

Paxmanorcxuii nep., 3, . Mockea, I'CT1-4, 127994
Ten.: 628-44-53, paxc: 628-50-58

TTacemo MuuzgpascolpasBuTHI POCCcHH
KecapeBo cedeHHe B COBPEMEHHOM aAKYIIEPCTBE

AHecTe3H0/10THYIECKOE odecliedeHAE KecapeBa cedeHHSA

B coepeMeHHOM aKyImIepcTBe 412 00e3000HBaHHT K C IpeanodTeHHe CIeayeT
0TZAaRaTh PETHOHATBHEIM METOIaM aHeCcTe3HH (3MHIVpalbHad, CIHHATBHAA HIH
CIHHATBHO-3MHAYpaTbHad aHeCTE3HA).

B Tex Xe caydasx, KOrga OINEPalHi MIPOH3BOJHICA IO KH3HEHHBIM
TMOoKa3aHHAM CO CTOPOHEI MaTepH, MeTOJ0M BEIGOpa TOMAKeH OBITh SHIOTpaxeaTbHEIH
Hapko3 ¢ npoareHHoH HBJI B mocieonepalHOHHOM IepHOIE.

BegeHHe Noc/Ie0NepANHOHHOIO NepHOJa (JHATHOCTHIECKHE H Jiede0HBIE
MEpPONPHATHA)

TedeHHe IOCIE0NEPAlTHOHHOIO MIEPHOIA H NededHad TAKTHEA V POJHIBHHII
mocie KC wmewT cBOH o0coGeHHOCTH, OOVCIOBIGHHBIE [IATOIOTHISCKOH
kpoeomoTepedi  (§00-1000 wim), THHOOBONEMHeH, ONepHPOBAHHOH MAaTKOH
(cyGHHBOMIOITHA ) H 0COOEHHOCTAMHE TaKTAITHH (THIOTATAKTHA).

1. HHTpaonepallHOHHO H B Te4¢HHE JEYX IIEPBBIX CYTOK MOCHE OIEpPalTHH
NPOBOIHICA HHQY3HOHHad TepalHd, o0beM H KadecIBO KOTOPOH ONpelendroTcd
HHIHBHIYATIBHO E 3aBHCHMOCTH OT IIpeMopOHIHOTO (JOoHA, IOKAa3aHHH K ONepallHH,
ee ocoOeHHocTeH, KpoponoTepH. [TpH HeocnoxHeHHOM KC v IpakTHIeCKH 300 P 0BOH
POIHNBHHIE 00BheM HHOY3IHOHHOH TepalHH B IEpBBEIe CVIKH IIOCTe OIEpallHH
JoEeH ObITH He MeHee 2000 ya, Ha BTopsle — 1500 ML

2. BHYTpHBeHHO® BBeJeHHe IIPeapaToB KaTHA ¢ IeTbK NpOQHIAKTHEH
apesa KHIIeYHHKA.

BBoouTt B 3abnyxaeHue no nosoay
HeobxoaAMMOCTHM nocrieonepaunoHHon UT @

LM



Oobpezoeanue — cymma 3HaHUM,
KOTOPbIX B 06pe3 u y Tex, KTo yumuTcs,
MY TEX, KTO YYuT

®.[.KpuBuH. 3asmpauwinue ckazku. - Yuczopoo, 1992. - 112 c.



YT0O 3HAYMT KNOKANATb) B MOCAEPOAOBOM NEpHoAe
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* YAYYLLEHME KPOBOOOPALLLEHMS
AETOKCHMKALLMS
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1

XeHwWwuHa moxeT
NPUHUMATbD
XUAKOCTDb U

NMUTAHUE
3HTEPAAbHO

TOABKO OTEK TKaOHEeM +

1

N3 nekuunn npod. Kynnkosa A.B.

Puck KOHTAOMUHALMU U PAeOuTa



COBPEMEHbIN NOAXOA,

NMpeeMCcTBEHHOCTb
cpeAcTB U MeToA OB

fiabopaTopHbld o
KOHTPONb

AAEKBATHbIU PE3YADBTAT



((KpOBb MOXXHO NepeAnUTh B
BeHbl HeAOBEKY,

NMPOCBELLEHHOCTb — B BEHbI
HapoAQy

BukTop loro



