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[aneko nn mMbl yLUNMU...

¢ «cMmepTenbHasi onacHoOCTb AN MaTepu u nnoaa donblue,
<O\ Korga MaTb He NpUXoAUT B cebs nocrne cyaopor»

§. «nepsopogsume - Gonblie PUCK CyAOpOr Yem
¥ MHoropoxasLimne»

Y «cypoporu B TeueHne 6epeMeHHOCTU Gornee onacHbl Yem
Te, KOTOpble HAYUMHAKTCA Nocne poaopaspeLleHUsa»

Mauriceau F. 1673.

«HeT HU4Yero 6onee TpyaHOro unu 6ornee TaMHCTBEHHOro, YemM
3TUONIOruA 3KNamMmncum B NnocrnepoaoBoM nepmoae»

Burns J., 1832



\ O6bLsBneHue nepea x/a nepeesnom

"lNoe3n 3aecb npoxoauT 3a 14 cekyHa,
He3aBUCUMO OT TOro, HAaXo4UTCSA NN BaLl
aBTOMOOMNb Ha penbcax unu nepea

wrarbaymom"”
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Knaccudoukaumsa npeaknamncumun

NMPUKA3 M3 P® Ne 170 ot 27.05.97

«O nepexone opraHOB U y4YpexaeHUun
3ppaBooxpaHeHna Poccuuckoun depepaumm Ha
MexayHapoaHyr CTaTUCTUYECKYHO Krnaccudpukauuro
bone3Hen u npobnem, cBA3aHHbIX CO 3a0poBbeM X
nepecMoTpa (c nsmeHeHuamum ot 12 auapa 1998 r.)

[MloHagoobunock 15 net Anga nepexopa
«recto3a» B «Mpe3KnamMrncuio»



NMpeaknamncua u aknamncusa B MKb 10

012. Bbi3BaHHble 6€peMEeHHOCTbLI OTEKU U NPOTEUHYPUSA 6e3 runepTeH3nmn
012.0. Bbi3BaHHble 6epeMeHHOCTbLIO OTEeKU
012.1. BbizaBaHHasA 6epeMeHHOCTbLIO NPOTENHYPUA
012.2. Bbi3BaHHble 6€peMEeHHOCTLIO OTEKU U NPOTENHYpPUSA
013. BbizaBaHHasA 6epeMeHHOCTbLIO rMnepTeH3ns 6e3 3HaYnTernbHOM NMPOTEeUHYPUU
014. BbizBaHHasA 6epeMeHHOCTbIO N’MNepPTeH3ns CO 3HAYUTENbHON NPOTEUHYpPUen
014.0. NMpeaknamncusa (HecponaTnsa) cpeaHen TAXKECTU
014.1. Taxenasa npeaknamMmncusa
014.9. MNpeaknamncusa (HecpponaTnsa) HeyTOUHEHHas
015. Aknamncuna
015.0. Aknamncua Bo BpeMsa 6epeMeHHOCTHU
015.1. Aknamncua B poaax
015.2. Aknamncua B nocnepoaoBom nepuoae
015.9. Aknamncusa HeyTOYHEHHas Mo cpokKam

[Mpeaknamncua ObiBaeT «nNrioxaa» U «04YeHb Nnroxasa»
Jlerkon npeaknamncumn He ObiBaeT!!!



Kputepun noctaHOBKM gunarHo3a
npeaknamMmncuu

* Cpok bepemeHHocTH Oornee 20 Heaenb

* ApTepuanbHasi rMnepTeH3us (AQanact>90 mm pr.cT. nn140/90
MM pT.cT.nocne 20-n Hegenn 6epeMeHHOCTH)

* [lpoTenHypuUSA (6enok B moue 300 mr/n nnu BuigeneHne Genka Gonee
300 Mr/cyTkm)

B nopgaBnsowem 60nbLUMHCTBE Knaccudpukaumm oTeKU He
paccMaTpMBaKOTCA KaK KpUTepumn npeaknamncuu!

Milne F, Redman C., Walker J. The pre-eclampsia community guideline (PRECOG):

how to screen for and detect onset of pre-eclampsia in the community

BMJ 2005;330:576-580 (12 March), doi:10.1136/bm;.330.7491.576

Chan P, Brown M, Simpson JM, Davis G. Proteinuria in pre-eclampsia: how much matters? BJOG. 2005
Mar;112(3):280-5

KyJ'II/IKOB A.Bibai BM. Diagnosis, prevention, and management ofeclampsia.Obstet Gynecol. 2005 Feb;105(2):402-
10.



[Mpu3HaHHbIe MaTepUHCKUe pakTopbl pUCKa
Ansa npeaknamncuu

lNMpeaknamncus B aHamMHe3e

PaHHee Havyano npeaknamMmncum 1 npexaeBpeMeHHbIe poabl B CpoKe
MeHee 34 Hegenb B aHamMeHe3e

lNMpeaknamncua 6onblue 4YeM B O4HOU NpeALlecTBYOLWEN
GepemMeHHOCTH

XpoHunyeckue 3aboneBaHns No4yek

AyTOMMMYyHHbIe 3a00neBaHNA: CUCTEMHas KpacHas BOMYaHKa,
aHTudocchonMNUAHbLIN CUHOPOM

HacnepocrBeHHasa Tpombodunus

CaxapHbiu guadeTt 1 unu 2 Tuna

XpoHun4yeckasi runepToHns

NMepBas 6epeMeHHOCTb

UHTepBan mexay 6epemeHHocTsAMU bonee 10 net
HoBbIW napTHep



[Mpu3HaHHbIe MaTepUHCKUe hakTopbl pUCKa
OIS NPe3KnamMrncum.

BcnomorartenbHble penpoAyKTUBHbIE TEXHONOrnu
CemMeMnHas nctopusa npeaknamncum (MaTb UnNn cecTpa)
UpeamepHasa npubaBka Beca BO BpeMsi 6epeMeHHOCTH
UHbeKkunumn Bo Bpemsa 6epeMeHHOCTH

MHorokpaTHble 6epeMeHHOCTH

Bo3pacT 40 net unu 6onee

STHUYECKaa NPUHAANEXHOCTb: CKAHAMHABCKMN, YePHOKOXUN, KOXKHOA3NATCKUN, UNn
TUXOOKEaHCKUN peruoH

UHaekc maccbl Tena 35 kr/m2 unu 6onee npyu nepBOoM noceLeHnm

Cuctonuueckoe AJl 6onee 130 mm pT. cT. Unu anacrtonmnyeckoe Al 6onee 80 mm prT. CT.
YBenu4yeHHbIN YPOBEHb TPUINMULEPUAOB Nnepes 6epeMeHHOCTbI0

CemenHas ncropus cepaevyHo-cocyamucTbix 3aboneBaHnmn

Hu3kumn counanbHO-3KOHOMUYECKUN CTaTyC

Npuem KokanHa metamcpeTammHa

Hekypswme



Llkana Goucke B moaudukaummn M. CaBenbeBon

CvuMnTOMBDI

OTekmn

MpotenHypua, r/n

Cuctonun4yeckoe Al, mm
pT.CT.

Ounactonunyeckoe AL,
MM pPT.CT.

Cpok 6epeMeHHOCTMHU,
NPy KOTOPOM
BnepBble BbISIBNEH
recrtos

N'Mnotpoduma nnopaa,
oTcTaBaHue pocTa, HeA.

doHoBbLIe 3aboneBaHusA

MHpekc recrosa:

HEeT

HEeT

MeHee
130

no 85

HEeT

HEeT

HeT

1

Ha roneHax nnu
natoriorn4yeckas
npnbaBka Beca

0,033-0,132

130-150

85-90

36-40 Hen. nn B
poaax

lMposiBneHue
3aboneBaHus 4o
BGepemeHHoCTH

Bannoli

150-170

90-110

35-30 Hen.

MposiBneHne
3aboneBaHns
BO BpeMs
BepemeHHoCTH

2 3

Ha roneHsx,
nepegHewn
OpHOLLHONM CTEHKE

0,133-1,0

eHepanun3oBaHHbIE

oonee 1,0

oonee 170

oonee 110

24-30 Hen.

oTcTaBaHue Ha 1-2 oTcTaBaHue Ha 3
Hen. n bonee Hen.

MposiBneHne
3aboneBaHus 0o
n BO BpeMms
6epemeHHoCTH

no 7 6annos — nerkuun, 8-11 6annoB — cpegHen TAHXKECTH
12 n 6onee — TXeNbIN



HapyweHua nunugHoro obmeHa OKCHAATUBHBIA CTpecc
LPL, ApoE, LCHAD
L EPHX, GSTP1, CYP1A1, SOD

AN —

SHHUTEJ'I HanbHaA
AncgyHKUKMA
MMMyHonoruyeckasn FemoctaTu4yeckue

nesapantauums HapylleHUs

HLA-G, TNF-a, IL-1, IL- FVL, MTHFP,
10, CD14-peuenTop, anSI{.HEHI'ICHFI | Protrombin, CBS, PAI-
CTLA-4 . 1.GP-lIA, FXII, FXVII,

fibrinogen

NMnaueHTa PHaA MLLEMMHA

- N

MnaueHTapHble HapylweHWUs HapyweHusa pemogenuMpoBaHUA COCYOOB M
STOX1, SERPINA3,ACVR2, IGF-l, IGF-I aHrmoreHesa

AGT, ACE, AT1R, Renin, PRCP, eNOS, ET-1, ER,
Fit-1, ENG, VEGF, PIGF

Mutze 5., Rudnik-Schoneborn 5., Zermes K_, Rath W . Genes and the
oresclampsia syndrome J. Perinat. Mad. 38 (20028) 35-55



Tpombodunnua n akywepckue ocrioXKHeHUs

Tpombodunusa

Factor V Leiden 2.71 (1.32-5.58)

(romo3urotHas)

Factor V Leiden 1.68 (1.09-2.58)

PaHHAA noTeps
6epeMeHHOCTH

Mo3pHsas . 3agepxka
OTcnouka
noreps Mpeaknamncus pa3BuTus
nnawueHTbl
0epeMeHHOCTHU nnopa
4.64 (0.19-
1.98 (0.40-9.69) 1.87 (0.44-7.88) 8.43 (0.41-171.20) 115.68)

2.06 (1.10-3.86) 2.19 (1.46-3.27) 4.70 (1.13-19.59) 2.68 (0.59-12.13)

(reTepoaurorHas)
Prothrombin gene
variant 249 (1.24-5.00) 2.66 (1.28-5.53) 2.54 (1.52-4.23) 7.71 (3.01-19.76) 2.92 (0.62-13.70)
(reTrepo3urorHas)
MTHFR C677T 1.40 (0.77-2.55) 1.31(0.89-1.91) 1.37 (1.07-1.76) 1.47 (0.40-5.35) 1.24 (0.84-1.82)
(romo3urotHas)
Recpyunt 0.88 (0.17-4.48) 7.63 (0.30-196.36) 3.89 (0.16-97.19) 1.08 (0.06-18.12) NA
aHTUTPOMOMHA
OedouuuT npotenHa C 2.29 (0.20-26.43) 3.05(0.24-38.51) 5.15(0.26-102.22) 5.93 (0.23-151.58) NA
20.09 (3.70-
OedouunT npotemHa S 3.55 (0.35-35.72) 2.83 (0.76-10.57) 2.11 (0.47-9.34) NA

109.15)



MaTepuHcKas cTOpoHa MnogoBas cTopoHa

MuomeTtpun Reunnya ®UKCUPOBaHHbIE BOPCUHBbI
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CnupanbHasa apTepus PemonenupoBaHue cnmpanbHoOn
apTepum

BHe 6epeMeHHOCTH BepemeHHOCTb



MaTepuHcKasa cCTOpoHa | MnopoBas cTopoHa

MuomeTtpun deunnya | = MeXBopcuHYaTOe
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Mopdonorna cnupanbeHbIX apTepun nNpu
npeaknamncum

YacTMyHaa TpaHcdopmauyund
cnupanbHbIX apTEpPUA

OTcyTCTBYET agjanTUBHasd
TpaHcdopmMaLlma
cnupanbHbIX apTepun

A 3TOM Teopuun 6onee 70 net!

Page EW. The relation between hydatid moles, relative ischemia of the gravid uterus,
Kynuxoe AB. and the placental origin of eclampsia. Am J Obstet Gynecol. 1939; 37: 291-293.



MopgenupoBaHue npeaknamMrncum Ha
XXNBOTHbIX

&Y 6epeMeHHbIX XXMBOTHbIX Npe3aKnamMmrncusi He pasBuBaeTtca!

& [nsa Toro, 4ToObI BbI3BaTb NOAOOHbLIE NPE3KaMNCUN U3MEHEHMUS
NPUMEHSIIOTCS:

MHrMountopbl NO (Nomega-nitro-L-arginine methyl ester (L-NAME)

MHrubuTtop aHrmoreHesa Suramin (Sigma Chemical Co, St Louis, MO)

Xupyprunyeckue cyxeHne MaToUYHbIX apTepPUM (reductions in uterine perfusion
pressure (RUPP)

BBeaeHune 6akTepuanbHOro nunononucaxapmaa — 3H4O0TOKCUHA
MopenupoBaHue auabeTta CTPEenToO30TOLMHOM
Xonopa v ronoaoBKa

PasgpaxeHue cumMnaTUyecKux raHrnmes




PazButue 6epemMeHHOCTM.
YckopeHHbIN anonTto3 Tpodobnacra,

HapyLlieHne pa3BUTUS CNUpanbHbIX apTepun
MoBbiweHue TNF-a, IL-6, IL-1, IL-1R, sFit-1, AT1-AA CHuxeHune VEGF, PIGF

NMnauyeHTapHasa nwemus

3apgepxkKa pa3BuTtua nnopa

MaTepuHckue cakTopbil:
NMoBpexaeHUe aHOOTENINA COCYAOB, KanNnuUMnapHas yTeuka,
HapyLlleHne KpoBoobOpallueHus, cnasm cocyaos,
MUKpPOTPOMOOOOpa3oBaHMe

KnuHuyeckue nposieneHnsa nocrne 20 Hegenu

Roberts J. M.,Gammill H.S.Preeclampsia Hypertension. 2005;46:1243.)

Lam C., Lim K.H., Karumanchi S. A.Circulating Angiogenic Factors in the Pathogenesis and Prediction
of Preeclampsia Hypertension. 2005;46:1077.)



JHpoTenuanbHasa aucpyHkuua. BocnaneHue
HapyweHunsa kpoBoooOpalleHunsa. OyaroBble HEKPO3bl.
MukpoTrpomb6oobpasoBaHue

v

NMonuopraHHasa HeJOCTaTOYHOCTb

v

LIHC: NonoBHasa 6onb, hotoncum,

napecte3uun hndépunnauum, cyaoporu

CCC: AptepunanbHasa runepreH3us

CepaeyHass HegocTaTO4YHOCTb, MnoBonemus
Mouku: NMpoTenHypua, onurypus,

XKT: Bonu B anuractpanbHoun obnactu, M3xora,
TOLWWHOTAa, pBOTa, enaTo3

TpombouutToneHus

®IH: 3apepxka pa3Butua nnoaa, lmnokecua nnoaa
AHTeHaTanbHasa rubenb nnoga

NMpn cBOEBpEMEHHOM poaopa3peLleHnU —
NPOrHo3 6naronpuUATHbLIN

v

LHC: KpoBousnusHue B Mo3r
Nerkue: OPAOC Otek nerkux,
NHEeBMOHMUA

NMeyeHb: HELLP-cuHppowm,
HEeKpo3, pa3pbIB NeYeHn
OBC-cuHapom

Mouku: ONH

OTcnounka nnaueHTbl
FemMopparnyeckuim WOk

He3aBucumo ot poAaopa3peLlleHna —

NMPOrHO3 MOXeT ObITb COMHUTENbHbLIN




[ naBHasA onacHoOCTb — HeAOOLUEeHKa
CTErneHu TAXXeCTU npeaknamncum

HecBOoeBpeMEeHHOe poaopa3pelieHme —
nporpeccupoBaHue CIOH



Kputepuun aptepuanbHOU rMnepTeH3nm
BO BpeMs 6epeMeHHOCTH

(Joint National Committee on Detection, Evaluation and Treatment of High Blood Pressure ACOG-American College of Obstetricians
and Gvneconlnnicte

lMoBbiWeHne CUCTONMUYECKOro aaBneHusa Kposu Ha 30 MM pT. CT. MO CpaBHEHUIKD C
ero cpegHen BenMYMHOM, 3apernctpuposaHHon Ao 20 Heaenn 6epeMeHHOCTM.

MoBbilWeHMe AMACTONMNYECKOro AaBfieHUA KPoBM Ha 15 MM PT.CT. NO CpaBHEHUIO C
ero cpegHeyn BeNIMYMMHOM, 3aperncTpmpoBaHHon o 20 Hegenu 6epeMeHHOCTH.

Ecnn ocHoBHble nokasatenu paeneHus o 20 Hepenu 6epeMeHHOCTU He Obinu
M3BECTHbI, perncrpauma Benu4uuMHbl 140/90 MM PpT.CT. M Bbllle ABNAETCA
AOCTaTOYHON AJ1A COOTBETCTBUSA KPUTEPUIO apTepraribHOMU runepTeH3nun.

Knaccudgpukauma ALl y 6epemeHHbIx no NHBPEP

Hopma (ponyctumoe) Allcuct. MmeHee munu paeHo 140 mm pT.cT., AlAMacTt. MeHee unm
paBHO 90 MM pT.CT.

YMepeHHas runepteH3susa: Allcuct. 140-150 mm pr.cT., Adamact. 90-109 mm pT.CT.

Tskenaa runepTeH3unsa: Allcvct. 6onee unm pasHo 160 mm pt.cT., Allanact. 6onee nnu
paBHO 110 MM pT.CT.



Kputepum tsxxectn npeaknamMmncum

CpenHeun TsXKeCTU

A[Ll - 140/90 — 160/110
MM PT.CT.

NMpoTenHypus (6enok B
mode 300 mr/n nnu
BblgeneHmne denka 6onee
300 mr/cyTKn)

Tsxenas

Adcuct go 160 mm pT cT mnn Gonee wu
AOavacTt oo 110 mm pT CcT 1 6onee.

NMpoteunypusna 2,0 r n bonee 3a 24 yaca.

Unu KNMHUKa npeaknamMmncum m +:
lNMoBbiWeHue KpeaTnHuHa >1,2 mr/gn
TpombouutoneHmna meHee 100000 B Mkn
NMoBbiweHune AJIT nnn ACT.
HELLP-cuHgpom

YcTtonumBble TrorioBHble 6o0nuM unu  pgpyrue
LepebpanbHble unu 3puUTernbHbIe
paccTpouncTBa.

YcTonumBasi anuractparibHasa 6orb.
OTek nerkux
3agepiKka pa3Butusa nnopa



UccnenoBaHUa«PIERS»
(Preeclampsia Integrated Estimate of RiSk)

¢ ,U,OCTOBepHaFI NMPOrHoCTn4yeckKkasd 3Ha4MmoCTb B OTHOLUEHUU
HEGHBFOHPMHTHOFO ncxoana:

Ona matepwu:
— bonb B rpyau
— OpAablwka
— OTeK nerkux
— TpombouutoneHusn

— [loBbllWweHne ypOBHSA Ne4YeHOUYHbIX pepMeHTOB
— HELLP-cungpom

— YpoBeHb KpeaTuHuHa bonee 110 Mkmonb/n

[NlepuHaTanbHbIN pe3ynbTarT:
— AlpmnacTton. 6onee 110 mm pr.CcT.

— OTcnounka nnaueHTbl

Menzies J, Magee LA, Macnab YC, e al/ Current CHS and NHBPEP criteria for severe preeclampsia do not
uniformly predict adverse maternal or perinatal outcomes. Hypertens Pregnancy. 2007;26(4):447-62.



TABLE E-1. Diagnostic Criteria for Preeclampsia <

Blood pressure » Greater than or equal to 140 mm Hg systolic or greater than or equal to 0 mm Hg
diastolic on two occasions at least 4 hours apart after 20 weeks of gestation in a
woman with a previously normal blood pressure

HYPERTENSION

N PREGNANCY » Greater than or equal to 160 mm Hg systolic or greater than or equal to 110 mm Hg
diastolic, hypertension can be confirmed within a short interval (minutes) to facilitate
timely antihypertensive therapy

and

Proteinuria » Greater than or equal to 300 mg per 24-hour urine collection (or this amount
extrapolated from a timed collection)

ACOG, 2013 il

* Protein/creatinine ratio greater than or equal to 0.3*

iy e o i i '

Or in the absence of proteinuria, new-onset hypertension with the new onset of any of the following:

Thrombocytopenia * Platelet count less than 100,000/microliter
Renal insufficiency * Serum creatinine concentrations greater than 1.J myg/dL or a doubling of the serum
creatinine concentration in the absence of otheg reNal disease
Impaired liver function » Elevated blood concentrations of liver transami aseé\t-:r twice normal concentration
Pulmonary edema \
Cerebral or wisual
symptoms
* Each measured as mg/dL. \

a8 R
[MpoTenHypus

HeoOs3aTenbHa!l
\_ Y,




OcnoXxHeHnsa npeaknamMmrncun:

JdKnamMncus



OnpenerneHuve 3Knamncuu

IKNaMMCUSA (<MOMHUA, BCMbILLKA») - pa3BUTME CYOAOPOXKHOIO
npucTyna, cepuu CYAOPOXHbLIX MPUCTYNOB Yy JXEHLWWH Ha oHe
npeaknamncum npu OTCYTCTBUM APYrUX MPUUYMH, CNOCOGHbIX
BbI3BaThb CYA0POXHL

YacTtoTta 1 Ha 2000-3500 poaos

B mupe exerogHo 4 000 000 xxeHLWMH pa3BuBaeT NPe3KNamMrncuo u
50000-60000 norndaeT OoT 3KNamMncuum



OCHOBHbIe CUMNTOMbI, NpeaLlecTByOLWUE

dKnamMmrncumm
[MpusHaku YacToTa
[onoBHas 6onb 82-87%
'Mneppednekcusn 80%
ApTepuanbHasa runeprteHsusa (>140/90 mm pT CcT, unn > T7T%
+30/+15 oT ypOBHSAA HOPMbI)
NMpoteuHypusa (6onee 0,3 ricyTku) 55%
OTeku (yMepeHHbIe OTEKU roneHen) 49%
3putenbHble paccTpoucTBa 44%

AbagomuHanbHaga 6onb 9%



OnddepeHumanbHaa aguarHocTuka cyaopor

Cocyauctblie 3aboneBaHua LUHC.

UwemMnyeckun MHCYNLT.

BHYyTpuUMO3roBoe KpoBousnusaHue/aHeBpU3MblI.
Tpom0603 BeH cOCyA0B rofioBHOro Mo3ra.

Onyxonu roriloBHOro Moa3ra.

Abcuecchl royIoBHOro Mo3ra.

ApTepuo-BeHO3Hble Manbgopmaumnn.
ApTepuanbHas runepToHus.

UH(ekuumn (a3Huedannt, MEHUHIUT).

Jnunencus.

dencrtBue npenapaTtoB (aMmdeTaMuH, KOKanH, TEOUNINH, XNO3anuH).
fMnoHaTpuemus, runokanuemMus, runeprriukeMus.
TpomboTuyeckana TpomoObouuToneHnYecKas nypnypa.
NMoCcTNYHKUMOHHBLIA CUHOPOM

B ycnoBusix poaaoma npoBecT agekBaTHyro anddepeHUnanbHy
ANarHOCTUKY cyaopor HeBO3MOXHO

Kaplan P.W. Neurologic aspects of eclampsia //Neurol. Clin. - 2004 -Ne 4 — P.:841-61.
Karnad D. R., Guntupalli K. K.,Neurologic disorders in pregnancy //Crit. Care Med. - 2005 Vol. 33, No. 10 - P 362-371



B 30% cnyyaeB 3knaMncus pasBuBaeTcsl y 6epeMeHHbIX XeHwuH 6e3

NPU3HAKOB TAXEJIOU NPEe3KIIaMIMCUMN u cBA3aHa C HapyLUEHUEM
KpoBOOOpaLLeHns rosIoBHOro Mo3ra npemmMyLlecTBeHHO B 3aTbISIO4YHO-
TeMeHHbIX obnacTax

MarHuTHo-pe3oHaHCHasa Tomorpadus rorioBHOro mo3ra npw
aKnamncum
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Cipolla M. J.Cerebrovascular Function in Pregnancy and Eclampsia Hypertension. 2007;50:14



MexaHu3m noBpexaeHunsa LUHC npu aknamncum

* HapyweHue ayToperynsiLMm Mo3roBoro KpoBOTOKa,
noBbilleHMe TOHyca CcOCyAoB, runepnepdysusa wu
Ba3oreHHbINU OTeK

* TunudHble natomopdonornyeckne USMeHeHus1 Npu
JKNamMrncun.
— ®UOpMHONAHLIN HEKPO3 coCcyaoB
— TpomObI B Kanunnapax
— lMepuBacKynsapHble KPOBOU3NUAHUA
— lMepuBackynsapHble MUKPOUH(APKTDI
— 'Mnokcunyeckoe nwemmyeckoe noBpexageHue

— Pexe BHYTpUxenyano4koBblie n BHYTPUMO3roBbie
KPOBOU3IMNAHUA

Zeeman GG, Hatab MR, Twickler DM.é Increased cerebral blood flow in preeclampsia with magnetic resonance imaging. Am J
Obstet Gynecol. 2004 Oct;191(4):1425-9

Oehm E, Reinhard M, Keck C, Els T, Spreer J, Hetzel A. Impaired dynamiccerebral autoregulation in eclampsia. Ultrasound
Obstet Gynecol. 2003 Oct;22(4):395-8.

Raschke R. Cerebral perfusion pressure, and not cerebral blood flow, may be the critical determinant of intracranial injury in
preeclampsia: a new hypothesis. Am J Obstet Gynecol. 2003 Mar;188(3):860



OCHOBHbIEe HalnpaBlieHUA rie4eHuns TAXKenowu
npeaKknamrncum n 3Knamncumu

1. PeweHue Bonpoca o0 cpoKax un cnocobe
popopaspelueHuns

[NpodrmnakTmka cyaopoXxXHbIX NPUCTYMNOB
MnoTeH3uBHaA Tepanusa
AHecTe3nonornyeckoe nocobue npuv pogopaspeLleHumn

UHy3noHHan Tepanus

S e e

MCKyCCTBeH Hasxd BEHTUNSAUUA NEerkKnx

B 3aBUCMMOCTM OT CTPYKTYpPbI NONIMOPraHHOU HeAO0CTaTOYHOCTU MOryT
MCNOoNb30BaTbCA N0OblIe MeToAbl UHTEHCUBHOM Tepanuu (remo- n
nnasmoTpaHcdy3usa, 3amecTtutenibHasa noyeyHas tepanusa, MARS, nepecagka
nevyeHn u 1.4.)



UHTeHCUBHaA Tepanus TAXesIoN Npe3KnamMncum u
aKnamncuun

NMpTnBocyaopoxHbin adpcekr
Maruua cynbdat 5rB/B 3a 10-15 muH, 3aTeM - 2 /4 MUKPOCTPYMNHO

UHdy3usa ao poaos 'MnoTeH3nBHaA Tepanus
Kpuctannonabl He 6onee 80 mn/v, Metungona (gonerunt) 500-2000 mr/cyTku
a ontumanbHo — 40 mn/y (go 1000 mn) Hudepnnuu (kopundcap) 30-60 mr/cyT
npu anypese > 0,5 mn/kr/y HumoaunuH (HUmoton) 240 mr/cyTku
KnodenuH go 300 mkr/cyTku B/m
NN per os

Jdnn3oanvecku besognasenuHbl

Cpok n cnocob poaopaspeLleHns

'MnoTeH3MBHas Tepanusa nocne poaos:
Ypanuagun



[ TH?‘HEHEHI’IPEBHHEMHCHH j

BeHo3HbIM gocTyn — nepudepuyecKan BeHa
KateTep B MOYEBOW Ny3bipb
NabopaTopHbIA KOHTPOb

H MarHua cynbdat B/B MUKpOCTpyiHHO 2 T/y ]

( MnoTeH3MBHaA TepanuAa

Y31 nnopa < Nonerut
HudeounuH
[ No 34 Hep.: aekcameTasoH ] > Knodenuu
< [ MHbysma: kpuctannonasl 4o 40 ma/u ]
OTcnoMKa nnawueHTbl CosHaHMe AcHoe

OcTpanA runoKcua nnoaa

| -

Hopmanusauma remogMHaMMKK +/-
Owypes 6onee 0,5 mn/kr/u
OTCyTCTEME KOoarynonatmm

CpouyHoe

pofopaspelueHue

|

Mpw OTCYTCTEMM NPOTUBONOKAsaHMUM:
perMoHapHan aHecTesmA

|

v

[ Popopaspewenne 0o 24y ]




OdorocnutanbHbIU 3Tan

OueHka TskecTu npeaknamncumn: A[l, cosHaHue, ronioBHas 6onb, Cyaoporu, oabilka, 6onv B
XXUBOTE, KpOBOTEYEHME U3 POAOBbLIX NYTEU, cepaLedueHmne nnopa

BeHo3HbIV focTyn: nepudepunyeckas BeHa

MarHusa cynbdat 25% 20 mn B/B meaneHHo (3a 10 muH) n 100 mn kanenbHO 2 r/y

UHy3umsa: TonbKo marHma cynbcpar

Mpu ALl Bbiwe 160/110 MM pT.CT. — rTMNOTEH3MBHAasA Tepanusa meTungona, HugpeanNUH

Mpu cynoporax: o6ecnevyeHne NPoOxXoAUMOCTHU AbliXaTeNlbHbIX NyTEW

Mpu cynoporax unu cyaopoXxXHOU roToBHOCTU — 6eH3oaunasenuHbl (amasenam 10 mr) B/B ogHOKpaTHO

Mpun oTCcyTCTBUM CO3HAHUA U/MNN cepumn CyAOpPOXHbIX NPUCTYNoB — nepesoA Ha UBJ1 (TnoneHTan
HaTpus) ¢ ToTarlbHOU MUoNsernen

FNocnuTanusaumsa Ha KaTtanke B poaaom mHoronpodunbHoro JIMNY



lNMpenapaT BbIOOpa nNpu nNpeaknamncum 1 3KNamMmncum —
MarHusa cynbMaT (yposeHb A) —
NPOTUBOCYAOPOXHbLIU Npenapar

MarHua cynbat npeBocxoauTt 6eHsoanasenmHbl, PEeHUTOUH (Duley L.
Gulmezoglu AM., 2003) U HUMOZAWUMMUH (Belfort M.A., Anthony J.,2003) MO 3P (PEKTUBHOCTU
npoMnakTUKn aKknammncum

MarHusa cynbdat He yBenmMuMmBaeT 4YacToOTy onepaumm KecapeBa
ceYyeHusl, KpPOBOTeYEeHUU, MHPEKLUOHHBbIX 3aboneBaHUN U aenpeccumn
HOBOPOXAOEHHbIX (Livingston J.C.,2003)

CHWXaeT pucK aknamncum Ha 58%

Meta-Analysis Azria E, Tsatsaris V, Goffinet F, Kayem G, Mignon A, Cabrol D. Magnesium sulfate in obstetrics: current data. J Gynecol
Obstet Biol Reprod (Paris). 2004 Oct;33(6 Pt 1):510-7. Review
Chien PF, Khan KS, Arnott N. Magnesium sulphate in the treatment of eclampsia and pre-eclampsia: an overview of the evidence from

randomised trials. Br J Obstet Gynaecol. 1996 Nov;103(11):1085-91
Belfort MA, Anthony J, Saade GR, Allen JC Jr; Nimodipine Study Group. A comparison of magnesium sulfate and nimodipine for the

prevention of eclampsia. N Engl J Med. 2003 Jan 23;348(4):304-11.
Tuffnell DJ, Shennan AH, Waugh JJ, Walker JJ. The management of severe pre-eclampsia/eclampsia. London (UK): Royal College of

Obstetricians and Gynaecologists; 2006 Mar. 11 p. (Guideline; no. 10(A))..



A dekTbl MarHusa cynbgara:

cegaTBHbLIN U NPOTUBOCYAOPOXHbLIN
(aHTaroHucTt N-methyl-d-aspartate (NMDA) peuenTtopoB)

PaccnabneHue rmagkux mbiwi
AopTat+++

MaTka+++

KKT+++

MosroBblie cocyabl+
AHTaroHucT Kanouus, ysenuumaet NO, Pgl2
MPONOHIUpyeT AeNCTBME MUOPESIaKCaHTOB,

OCTOPOXHO UCMNONb3YeTCH NPU ONUTYPUUN U aHYPUMN.



[ocnuTanbHbLIM 3Tan (nanata MHTEHCMBHOW Tepanun)

Mpu ALl Bbiwe 140/90 m pT.CcT. — rocnutanusauua B NMUT poaaoma

OueHka TskecTu npeaknamncuu: All, cosHaHue, ronoBHasa 60snb, Cyaoporu, oabilika, 6onu B
XUBOTe, TeMN Anype3a, KpoBOoTeYeHMe U3 poaoBLIX NyTeun, cepauedueHue nnopa + Y3U nnopa
+ KTI + naGopaTtopHbi KOHTpoOsnb (npoTteuMHypus, Tpombouutbl, MHO, ANTB, MNAP,
cBoboaHbin Hb, obwun 6enok, anboymuH, ounmnpyoun, ACT, AJIT, aputpouuUTbl, reMOrfioouH,
JNIeNKOLIMTO3, KpeaTUHWH, Karimm, HaTpumn)

BeHo3HbIN AaocTyn: nepudepuyeckas BeHa
KaTteTepusaumsa MmoyeBOro ny3bips U NOYaCOBOM KOHTPOSb Anype3a

MarHusa cynbdat 25% 20 mn B/B megneHHo (3a 10 muH) n 100 mn KanenbHO (MUKPOCTPYMHO) 2
r/yv

O6wmn o6bvem MHopy3nn: Tonbko Kpuctannouabl (PuHrep, CtepocdyHamH) 40-80 mn/4 npu
Anypese 6onee 0,5 mn/kr/y

M'MnoTteH3uBHaA Tepanuda:. metTungona, HVI(*)GAVIHVIH

OueHKa coCTOsiHUA poAOBbLIX NyTen



'MnoTeH3nBHa“A Tepanusa npun npeaknamMmrncum

[penapat

MeTungona

HudeannuH

HumoaunuH

B-6nokaropbl
(aTeHonon)

N'mppanasunH

KnodgenuH

M'mapoxnopTnasvpg

[lo3a

Bo3moXHble NO60YHbIE 3PIEKTHI

OcHoBHOM npenapar

0,5-3 rlcyTku

Bbicokasa 6e3onacHocTb (B)

lNMpenapatbl BTOPOU NINUHUMN

30-120 mr/cyT

240 mricyT

3aBUCMUT OT
npenapara

50-300 mr/cyT

Ao 300 mkr/cyT

12,5-25 mricyT

Ocnabnsietr poaoBylo AeATEeNbHOCTb
HeT AaHHBLIX O 6e3onacHoOCTU
CHuxeHue cheTonnaueHTapHOro KPOBOTOKA,

Opaaukapaua, rMnornukeMus, sagepxka
pa3BuTuA nnona

TpombouunTOoneHnsa y HOBOPOXAEHHbIX

CHMXXeHue BHYTPUCOCYyaAUCTOro oonema m
3NEKTPONINTHbIE HapyLleHus



Mpeaknamncusa n aknamncus

Royal College of Guideline No. 10(A)  Over the last 20 years, pulmonary oedema has been a significant cause of maternal death.” This has often

Ob - g March 2006 been associated with inappropriate fluid management. There is no evidence of the benefit of fluid
o stetricians an

Gynaecologists

expansion® and a fluid restriction regimen is associated with good maternal outcome.' There is no evidence
that maintenance of a specific urine output is important to prevent renal failure, which is rare. The regime
Setting standards to i 's health - L . . . . Lo .

etiing stancards to Improve women's hiea of fluid restriction should be maintained until there is a postpartum diuresis, as oliguria is common with

severe pre-eclampsia. It there is associated maternal haemorrhage, fluid balance is more difficult and fluid

N restriction is inappropriate.

THE MANAGEMENT OF SEVERE PRE-ECLAMPSIA/ECLAMPSIA

3a nocnegHue 20 neT OoTeK Nerkux ABNAeTCA CyWweCcTBeHHON NMPUYNHOU
MaTepPUHCKOU CMEPTHOCTU. DTO YacTO CBA3aHO C HENPaBUJIbHbLIM
BBeAeHUEM XUOKOCTMU.

5.4 Kax caedyem noddeprcusantv xuokocmHol baiarc?

PekomeHayeTca orpaHuUYeHNe XKNAKOCTH C LLeNIblo CHNKeHUA PUCKa Neperpyskn XXNAKocTbio
B MHTPaHaTaNbHbII N NOCTHATaNbHbIA NepuoAabl. B 00bIYHbIX ycnoBuax obiee
notpebneHne XUAKOCTN AOMKHO ObITb OrpaHnyeHo go 80 ma/yac unu 1 mn/Kr/yac.

Unu ewle MeHbLUe




A BOT UMbl C e
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Hy>XHa nu Katetepusauusa noakno4YUn4HON BeHbI?

G2

* O3JIA y XeHWMH C npeaKnaMmrncMeun noBbIlIAETCS
ObicTpee u HenponopuuoHanbHo LUB/.

LBl He nomKXHO Mcnonb30BaTbCA KakK OCHOBaHue Ans
npoBeAeHUs NHPY3IUOHHOU Tepanuu.

* Ecnn LB koHTponupyetcA, TO OHO He AOJIKHO
npeBbIWLAaTb S CM BOA.CT.

Ramanathan J. Bennett K. Pre-eclampsia: fluids, drugs, and anesthetic management Anesthesiology
Clinics of North America 2003 Volume 21, Issue 1, P. 145-163
Munro P. T. Management of eclampsia in the accident and emergency department Accid Emerg Med

2000; 17:7-11
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[ocnuTanbHbLIM 3Tan (nanata MHTEHCMBHOW Tepanun)

JKCTPEeHHble (MUHYTbI) NOKa3aHUA K poaopaspeLueHUto:

— KpoBoTeueHue 13 poaoBbIX NyTen — Nnofo3peHne Ha OTCIIONKY
nnaueHThbl,

— Mpun cTabNNBLHOM COCTOSAHUM XKEHLUMUHbI - OCTpPas N’MMNOKcusa nnoaa npu
cpoke Gonee 34 Hep.
Cpoy4Hoe (Yacbl) poaopaspeLueHue:
— CuHpgpom 3agepxku passutua nnoga li-lll cr.
— ManoBogue
— HapyweHnue YCC nnopa
Kputepuun co CTOpPOHbLI maTtepu:
— Cpok 6epemeHHoCcTH 38 Hepenb u 6onee
— KonuyectBo Tpomb6ouutoB meHee 100*109
— [MporpeccuBHoe yxyaweHne PyHKLUM NeYeHn u/mnm noyek
— [locTosiHHaA ronoBHasa 60nb U 3pUTeNbHble NPOSABIIeHUSA
— [MocTosiHHaA anuracTpanbHas 60Mb, TOWHOTA NN PBOTa
— JKnamncua



[ocnuTanbHbLIM 3Tan (nanata MHTEHCMBHOW Tepanun)

NMpn cpoke 6epeMeHHOCTN MeHee 34 Hea.: NMPOBOAUTCA
noaoroToBKa ferkux nrnoaa AeKkcaMeTasoHOM B Te4YeHue
CYTOK €eCfiu HeT Yrpoxawuwmx XKU3HU MaTepu

OCJTO)XXHEeHUM

MponoHrupoBaHue 6epeMeHHOCTUN Ooriee CYTOK: TOMbKO
NP1 OTCYTCTBMM AMArHo3a Tshkerias npeaknamncusi Unu

SKNnaMrncus.



locnuTanbHbLIN 3Tan (onepauUNOHHO-POAOBbLIN 6OK)

AHecTe3usl y XXeHLUUH C TSHKerion npeakramMncuen u aknamncuen

* Tlpu BarMHanbHbIX poaax obsizaTenbHO 06e36onMBaHMEe MeTOAOM 3nuAaypanbHOMU
aHanre3umn (ypoeeHb A)

* [pu onepauun KecapeBa CeYEHUS Y XEHLUH C YMEPEHHOU npeakriaMmrncuen MeToaom
BblOOpa ABNsSeTCA HeMpoaKkcuarnbHasa (CnuHanbHas, anvuaypanbHasa) aHecTe3ust.

* OO6Lwan aHecTe3usA: npenapaTt BbIoopa Nnpu BBOAHOM HapKo3e: TuoneHtan Hatpusa 500-
600 mr + cpeHTaHmn 100 MKr n KOMOMHauuA ¢ UHransiuuen nsodnropaHa (dpopaH) unm
ceBochnropaHa (cesopaH) - 1,5 06% cpa3ly nocne MHTYybauum Tpaxeu ewe A0
U3BreYeHusa nnoaa

Y XXeHLWH ¢ 3KnamMmncuen HegonycTtnma noBepxHOCTHas
aHecTe3us Ao nasne4vyeHus nnoaa!



locnuTanbHbIN 3Tan (nanata MHTEHCUBHOW Tepanuu)

#O006e30onmuBaHue

@ YTepoToHUKN (oKcuUToUnH) (ypoBeHb A) MeTunapromMmeTpuH
npotuBonokasaH!!!

@ AHTUOaKTepmnanbHaa Tepanua (uedanocnopuHsl -1V nok.,
KapbaneHeMbl)

@ PaHHAA HYTPUTMBHAA nogaepKKa — C NepBbiX YacoB rnocre onepaunmn ¢
OTMEHOW NHJOY3MOHHOW Tepanuun (HyTpukomn)

#@MarHuusa cynbdat 1-2 r/y B/B He meHee 48 4 (ypoBeHb A)
@I vnoteHauBHan Tepanua npu Agnact >90 mm pT.CT.
#PeHobapouTan 0,1-0,2/cyTkun

@ Tpombonpodpunakrnka HMIT (KnekcaHn 40 mr) (yposeHb B)

#UHdy3MoHHanA Tepanma NpoBOAMNTCS B 3aBUCUMMOCTU OT KPOBOMOTEPU B
poaax

Kynukos A.B.



locnuTanbHbIM 3Tan (nanata UHTEHCUBHOM Tepanun)

UHTeHCMBHaA Tepanus TAXeriou
npeakKkrnamMncum n aKnamMmrncum nocne onepauyuu Ha npogneHHon UBIJI:

#Pexnm BeHtunaumm — CMV, SIMV, HopmoBeHTUNALUA

#Yxe B nepBble 6 4 — MMOJIHAsA OMMEHa Bcex ceAaTUBHbIX

npenapatoB (b6eH3oanasenuHbl, OapabutypaTbl, onuatbl U Ap.) U
MUOpeJsiakCaHTOB M OoLleHKa HeBpPOJIormyeckoro craryca

@ lMpoTtuBocynopoxHbin achcheKkT aocTuraeTca HacbiWEeHNeM MarHus
cynbdartom 1-2 r/y B/B He meHee 48 4 nocne poaoB (YpoBeHL A)

#OrpaHnyeHne nHpy3MOHHON Tepanuu BNAOTb 40 OTMEHbI Ha CYTKMU
(TonbKo HYyTPUTMBHAaA nNoaaepxKa)

@#Ecnu co3HaHue He BOCCTaHaBNMBaeTCA B Te4YeHMe CYTOK nocre
OTMEeHbl BCeX cefaTUBHbIX MpenapaTtoB UIU NosiBNsieTcs rpybas
oyaroBasa HeBponormn4yeckasa cumntomatuka — MPT, KT ronoBHoro

MO3ra



flocnuTanbHbLIU 3Tan (nanata UHTEHCUBHOWM Tepanum)

Noka3saHusa K UBJ1 npu npes3knaMncum
M 3KJIAMIMCUM:

KoMa

KpoBou3snusaHue B MO3r
CouyeTaHue C Koarysonatuieckum
KpoBOTe4YeHUueM

CoyeTaHMe C LLOKOM (reMopparmyeckum,
cenTu4eckumm) mn

ANbBeONIAPHbLIN OTEK JIerkKux.

YJIYHLWUEHNID:
NMpun Ccyaopo>XHOU rOTOBHOCTU - pexxuMm CMV B ycnoBusax
MUOMNJIeruum.
* HopmoBeHTUnauusa, FiO2 -30%

« Kak MOXHO OoJsiee paHHAA OUEHKA HeBpPOJZIOrM4ecKoro
ctatyca (4acbl) € OTMEHOM MMUOpPEesIaKCaHTOB U BcCeX
CefaTUBHbIX CpencTB B YCJZIOBUAX HACbLILLEHUS MarHus
cynbdaTom.
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[axe He ynoMuHaromcsi HUW B OGQHOM U3
NMPOTOKOJSIOB JIeYEeHUS TSHKeNOU npeaknamncum m
3Knamncum Ao poaoBs:

— Heunponentuku (gponepunon)
— FTOMK

— CBeXxe3aMopoXxeHHas nrna3ma,
anboymuH

— Mna3madpepes, ynstpachunsTpauus
— le3arperaHTbl

— MoKO30-HOBOKaMHOBas CMecCb

— CUHTeTUYeCcKue Konnouvabl

— AnypeTukm

— HapkoTuyeckue aHanreTuku




A He pekomeHAayeTcA:
OrpaHnyeHue aKTUBHOCTU (AOMALLUHUN) PEXUM)
NocTenbHbIUN PeXUMm
OrpaHunyeHue conu
PyTUHHbLIN NnpueM Kanbuua (TONbKO Npu
neduuuTe)

Butamuubi D, E, C
OnypeTukm



OcnoXxHeHnsa npeaknamMmrncun:

HELLP-cuHgpom



HELLP-CMH,D,pOM = TepMUH BrnepBble npeanoxeH B 1982
roay L. Weinstein

[aHHbIA aKPOHMM BKITHOMAET:
Hemolysis - cBo6oaHbIin reMorno6uH B CbIBOPOTKE M MouYe.

Elevated Liver enzimes - nosbuiwenue yposHs ACT, AJT, LD,
ounnpyouHa.

Low Platelets — Tpom6ouuToneHnus

ELLP u LP — napumanbHbie chbopmbl

Weinstein L. Syndrome of hemolysis,elevated liver enzymes, and low platelet count: a severe consequence of
hypertension in pregnancy. Am J Obstet Gynecol 1982;142:159-67.

Collinet P, Delemer-Lefebvre M, Dharancy S, The HELLP syndrome: diagnosis and therapeutic burden Gynecol
Obstet Fertil. 2006 Feb;34(2):94-100.



HELLP-cuHopom

Yactota B ob6wen nonynsauum 0,5-0,9% npu TsKenomn npeakrnamMmncum
n aknamncum — 10-20%

Bo Bpemsa 6epeMeHHOCTM :
— po 27 Hepenu — 10%
— B cpoke 27-37 — 70%
— nocne 37 Hegenu — 20%

B 30% pa3BuBaeTcsa B Te4yeHue 48 4 nocne poaos.

B 10-20% HeT apTepuanbHOU rMNEPTEH3UU U NPOTEUHYPUN
N3bbITOYHaa npubaBKka Macchbl Teria u otekn - 50%
NepuHaTanbHaa cMepTHOCTb A0 34%

NetanbHoCcTb OO0 25%

Weinstein L. Syndrome of hemolysis,elevated liver enzymes, and low platelet count: a severe consequence of hypertension in pregnancy. Am J Obstet
Gynecol 1982;142:159-67.
Collinet P, Delemer-Lefebvre M, Dharancy S, The HELLP syndrome: diagnosis and therapeutic burden Gynecol Obstet Fertil. 2006 Feb;34(2):94-100.

Haram K., Svendsen E., Abildgaard U. The HELLP syndrome: Clinical issues and management. A BMC Pregnancy Childbirth. 2009; 9: 8.



HapyweHuna nunugHoro oomeHa OkcnpaTMBHbLIN CTpecc
LPL, ApoE, EPHX, GSTP1, CYP1A1, SOD

LCI?AKA

HELLP-cuHapom umeet o6me —
”""F"l"g; reHeTn4Yeckme NpoonemMbl U 3BeHbA s

A, ~ MaToreHesa c mpeaknamncuen, ABC- *
U cuHapomom, ADC U XMpPOBbIM FXIl,

gen
renaTo3om

JHaoTenuanbHas

NMnaueHTapHasn nwemwus

e

lNnaueHTapHble HapyLleHuUs

STOX1, SERPINA3,ACVR?2, IGF-,
IGEAII AGT, ACE, AT1R, Renin, PRCP, eNOS, ET-1,

ER, Fit-1, ENG, VEGF, PIGF

Mutze S., Rudnik-Schoneborn S., Zerres K., Rath W. Genes and the
preeclampsia syndrome J. Perinat. Med. 36 (2008) 38-58

HapylweHusi pemoaenupoBaHus
COCyAOB U aHrMoreHesa



HELLP-cuHopom - cuMnTOMBI
KnuHunyeckue:

— CuMnToMbI Nnpeaknamncuu (apTepuarnbHas
rmnepTeH3us, NPOoTeUHypua)

— bonu B XuBote
— TowHoTa, pBOTa
— XenTtyxa

— Onurypusa

— HapyuweHusa co3HaHuA

Weinstein L. Syndrome of hemolysis,elevated liver enzymes, and low platelet count: a severe

consequence of hypertension in pregnancy. Am J Obstet Gynecol 1982;142:159-67.

Collinet P, Delemer-Lefebvre M, Dharancy S, The HELLP syndrome: diagnosis and therapeutic
burden Gynecol Obstet Fertil. 2006 Feb;34(2):94-100.



HELLP-cuHopom - cuMNTOMBI

JITabopaTopHble:

* Nemonus:

— CBOOOAHLIN remMorrnoouvH B CbIBOPOTKE " Moue
(makpockonuyecku BuaeH Tonbko y 10%),

— yBerin4yeHue ypoBHA Henpsimoro ounupyowuHa, JIAr

— OOHapyXeHue OOJIOMKOB 3pUTPOLUUTOB (LUM3OUUTbLI) B Ma3Ke
KpOBM

— HU3KOe cogepkaHue rantorrnodbuHa (meHee 1,0 r/n).
— MeTabonunyeckmnn aungos.

— AHemwuA.



HELLP-cuHapom - cuMnTOMBI

* emonus:




HELLP-cuHapom - cuMnTOMBI
JIlTabopaTopHble:

* NopaxeHue ne4vyeHwu:

— lNoBbiweHue ypoBHA ACT, AJlT, ounnpybuHa, rmytatmoH S-
TpaHcdepasabl (GST-a1 unu a-GST)

* TpombouuTOoneHus
* Koarynonarus:
— YBenunvyenue MHO, AlNTB v NOD D,
— CHMXeHue KOHUeHTpauun cdpubpurnHoreHa

* TopaxeHue noyex:
— MpoTeuHypus
— YBerninyeHue KOHLEeHTpPauMmM MOYeBUHbI U KpeaTUHUHA.



OunddepeHumanbHbin anarHo3s HELLP cuHpgpoma.

* TlecTtaumoHHasa TpomMOoUUTONEHUNA

* Octpas xupoBasa auctpocpusa nedyeHu (AFLP)
* BwupycHbIn renaTuT

* XonaHrut

* XoneuucTur

*  WHdekuna moyeBbIX NyTen

* Tlactput

* 5l3Ba Xxenyaka

* OcTpbin NaHKpeaTUT

* WUmmyHHasa TpombouunTtoneHus (ITP)

*  Oedununt chonneBoun KUCNOTbI

* CwucrtemHas KpacHasa Bon4yaHka (SLE)

* AHTUdOChonnnnaHbin cuHgpom (APS)

* TpomboTnyeckas TpomboumutoneHnyeckas nypnypa (TTP)
* Tlemonutuko-ypemuyeckuun cuigpom (HUS)

* CwuHppom baana-Kuapwm



OnddhepeHumanbHaa guarHocTMkKa cBA3aHHbIX C
OepeMeHHOCTbLIO MUKPOAHIrnonaTum

KnnHnyeckue

NpOABNEHMs ”piz';’;a""' HELLP TYC  TTn CKB  A®C  OXAI
MukpoaHruonar. Ot +
reMmonuTUyeckas + o ++ +++ T=ARO _ 4 +
aHeMus it
TpomGouuToneHus + +++ ++ +++ + +
Koarynonatus + + + + + + +++
ApTtepuanbHas b + + + + + +
runepTreHsus — - — - - —
MoueuHas + + +++ + ++ + +
HeAOCTaTOYHOCTb - -
LepebpansHas + - + +4++ + + +
HeAOCTaTOYHOCTb - — —

i NMocne

Bpems pa3Butus Il Tpum. Il Tpum. nwboe nrwboe Il Tpum.

TPMM. poAoOB

'YC -remonutmnko-ypemuyeckun cuHgpom; TTI — TpomboTnyeckas TpomboumToneHmyeckasa nypnypa;
CKB —cuctemHas kpacHasa sonyaHka; AGC —aHTugocgonmnmuansin cuHagpom; OXKAI — ocTpas xuposas UCTpoduns NeveHu.



Knaccudukauma HELLP-cuHgpoma

Knacc Knaccudukauma Mississippi Knaccudmkauums
HELLP Tennessee
TpombouunTbl < 500009/n TpombGouuTtbl < 1000009/n
| ACT, AT > 70 EQ/n ACT > 70 EQl/n
nar > 600 EQ/n nar > 600 EQ/n

TpomGouutbl 50000-1000009/n
Il ACT, ANT > 70 EQ/n
nar > 600 EA/Mn

Tpombountbl 100000-1500009/n
1 ACT, ANT > 40 EQ/n
nar > 600 EQ/n

Haram K., Svendsen E., Abildgaard U. The HELLP syndrome: Clinical issues
and management. A BMC Pregnancy Childbirth. 2009; 9: 8.



OcnoxHeHua HELLP-cuHpgpoma

MaTepUHCKMe OCNOXHEeHUs (%)
JKnamncus 4-9

OTcrnonka nnaueHThbl @
OBC-cuHapom (5-56 )

OcTpasa novyeyHass HeAOCTAaTOYHOCTb @
MaccuBHbIN acuuT 4-11
OTeK ronoBHoOro mosra 1-8
OTekK nerkunx 3-10
NopkancynbHaa rematomMma neyeHu 0,9-2,0
Pa3pbIB nevyeHu 1,8
BHYTpUMO3roBoe KpoBOU3nusaHue
Uwwemnyecknm MHCynbT EA.

MaTepuHckasn netanbHOCTb @

Haram K., Svendsen E., Abildgaard U. The HELLP syndrome: Clinical issues and management. A BMC Pregnancy
Childbirth. 2009; 9: 8.



U3meHeHunsa nevyeHu npun HELLP-cuHpgpome

MoakancynbHasa remaTtomMa npw OuaroBbI HEKPO3 NeYeHU Npu
HELLP-cuHapome (ykasana ctpenkom) HELLP-cuHapome (ykasau ctpenkom)

Casillas J., Amendola A., Gascue A. Imaging of Nontraumatic
Hemorrhagic Hepatic Lesions Radiographics. 2000;20:367-378

Ferrer-Marquez M, Rico-Morales MM, Belda-Lozano R, Yague-Martin E.
[Hepatic rupture associated with HELLP syndrome]. Cir Esp. 2008

Mar;83(3):155-6.




OvaroBble HeKpo3bl B nevyeHu npu HELLP- cuHgpome

XupoBas
UH(pUNbLTPaLnsa npu
ELLP-cuHgpome



MaTtomopdconorna HELLP-cuHapoma:
nepunopTaribHbIN HEKPO3 MNMeYeHwU

ABTop mukpodoto A.B. CnnpuH, 2009



OcnoxHeHna HELLP-cuHpgpoma

NepuHaTanbHble OCNOXHEHUNA (%)

NepuHaTanbHas CMepPTHOCTb 7,4-34
3agepxKa pa3Butusa nnopa 38-61
lNpexpeBpeMeHHble poAabl 70

TpoMbounToneHns1 HOBOPOXAEHHbIX 15-50

PecnupatopHbIn ANCTpEecc-CUHAPOM 5,7-40

Haram K., Svendsen E., Abildgaard U. The HELLP syndrome: Clinical issues and management. A BMC Pregnancy
Childbirth. 2009; 9: 8.



Mopdonorua HELLP-cuHgpoma

femornoouMHypumnHbIn Heppo3

ABTtop mukpocoto A.B. CnnpuH, 2009
Kynukos A.B.



TaKkTukKa nevyeHust

Npn cpoke OepemMeHHOCTU Oonee 34 Hepenb WU
yrpoXxarLmx XXU3HU npu3Hakax — CpoO4YHOe
poaopaspeweHne. Bbibop cnocoba poaopaspeLieHUs
onpenenseTcsa akylepCcKkou cutyauumeu.

NMMpuHUMNUanbLHO:

BbISABUTL JTOObIE npusHakn HELLP-
CUHAPOMA U peLlnTbL BOMNPOC O
poaopaspeLlieHnu!



UHTeHcuBHanA tepanua HELLP-cuHopoma ¢ MacCUBHBLIM
BHYTPUCOCYAUCTbLIM reMOoJiu30oM
NMpun coxpaHeHHOM Anype3e (6onee 0,5 mn/kr/y)

1. Koppekuuna metabonuyeckoro aumaosa npu pH meHee 7,2 4%
rmapokapooHaTtom HaTtpua 200 mn

2. WHy3nmoHHaa TepanuA 80-90 mn/kr wMaccbl Tena
(kpuctannounpbl (PuHrep, CtepocpyHanH), XXenaTtuH).

3. Ctumynauua auypesa (canypetuku): temn 200-250 mn/4y — 3,0
Mn/Kr/4

4. WHaukaTtopomMm 3chdpeKTUBHOCTU NpoBOAMMOU Tepanuu oyaet
CHUNXXeHMe YPOBHA CBOOOAHOIro reMorrioobMHa B KPOBU U MoYe.

S. JIn6o — HemeaneHHoe Havyano remopguanusa



KopTukocrtepounabl B Tepanum HELLP-cuHpgpoma

Ucnonb3yetca Tepanua 6etametasoHoM 12 mr 4yepes 24 \,
AeKCcaMeTa3oHOM — 6 Mr yepe3 12 4, unu pexumm OonbLUON
Ao3bl AgekcameTta3oHa -10 mr 4epes 12 4 go M nocne
popoopaspelueHus

Tepanna  KOpTUKOCTepoMaaMM He roKasana CcBoOeu

acdhpeKTMBHOCTU ANA npeaoTBpalleHUss MaATEePUHCKUX W
nepuHaTarnbHbIX ocroxHeHun HELLP-cuHpgpoma.

KopTukocrtepounabl — TONbKO AN NOAroTOBKU JIerkMx nnopa
U npu TpombouutToneHun meHee 500009/n

Matchaba P.T., Moodley J. WITHDRAWN: Corticosteroids for HELLP syndrome in pregnancy.

Cochrane Database Syst Rev. 2009 Jul 8;(3): CD002076.

Beucher G, Simonet T, Dreyfus M. Management of the HELLP syndrome. Gynecol Obstet Fertil. 2008 Dec;36(12):1175-90.
Magee LA, Helewa M, Moutquin JM, von Dadelszen P, Hypertension Guideline Committee, Society of Obstetricians and
Gynaecologists of Canada. Treatment of the hypertensive disorders of pregnancy. In: Diagnosis, evaluation, and
management of the hypertensive disorders of pregnancy. J Obstet Gynaecol Can 2008 Mar;30(3 Suppl 1):524-36.



Koppekuusa koarynonatum npu HELLP-cuHpgpome
(TpebyeTcsa B 32-93%):

3amecTuTenbHaa Tepanusa AONsi BOCCTaHOBreHuUs1 ¢pakTopoB

NPOTPOMOMHOBOIO KOMMNJIEKca:
C3I1 15-20 mn/kr,

Kpnonpeuunurtat 1 go3a/10 kr m.T.
ButamuH K 2-4 mn
KoHueHTpaT npoTtpomMbuHoBoro komnnekca (lMporpomnnekc)

PekombuHaHTHbIN afVIl (Koarunn)

AHTUPUOPUHONUTUKM (T.K. CHUXKeHbl PAI-1) :
TpaHekcamoBas kucnora (TpaHekcam) 10 - 15 mr/kr u uHdy3una
1-5 Mr/Kkr B 4yac 4O OCTaHOBKU KPOBOTEYEHUSA



Koppekuusa koarynonatuu npu HELLP-
CUHOPOME (Tpebyetcsa B 32-93%):

TpombouuTtbl 6onee 500009/n n oTCcyTCTBYET KPOBOTEYEHME
-  npodumnakTMyeckm  TpomMOouuTapHaas  Macca  He
nepenvBaeTcs.

TpombouuTbl MeHee 200009/n 7 npeacTouT
poaopaspelleHue - nokasaHue K TpaHcdy3um
TpombouutTapHon maccbl 1 go3a Ha 10 Kr Mm.T.

KopTukocrteponabli Ha3Ha4varTcH npuv Konu4yecTBe
TpombouutoB meHee 500009/n

fenapuH npoTuBONOKa3aH

HeT AocTaToyHbIX  AOOKa3aTenbCTB acdppeKTMBHOCTH
nna3smadepesa



UHTeHcuBHaA Tepanua HELLP-cuHapoma (B C).

— MeTtoa aHecTe3uum npu popopaspewweHuun. Mpu koarynonaTuum:
TpombouutToneHnn (meHee 100*109), aepuumTte nrnasmMeHHbIX
c¢dakTtopoB cBeptbiBaHuA (MHO 6onee 1,5, dubpuHoreH meHee 1,0 r/n,

ANTB 6onee 1,5 oT HOpMbI) onepauus - B YCNOBUAX OOLUEW
aHecTe3uu.

— Onsa npoBeaeHus oboLwen aHecTe3nn Npu onepaunmn KecapeBa cevyeHuUs
MOryT ObITb WUCMONMIb30BaHbl TakKue npenapaTtbl KaK KeTaMMH,
¢eHTaHUN, ceBOhnOpaH.

— AHTMOaKTepuanbHasa Tepanusa: uedanocnopunbl IV  nok.,
KapﬁaneHeMbl. Uckniovyarotcs AdAMWHOIIMMNKO3NAbl

— HyTputuBHaa nogpepxka: «Hytpukomn JlukBug rena»

— MpodmnakTuka octpbix A3B KKT: MHrMOUTOPLI NPOTOHHOW NOMNbI

Kynukos A.B.



OTcnouka nnaueHTbl

MpununHa % B cTpykType MC
KpoBoTeuyeHMs B poaax v nocriepogoBoMm 59
nepuoge ’
KpoBoTeuyeHns B CBA3U C OTCITIOUKOU U 12.3

npeagnexaHvmem niaueHTbl




dPaKkTopbl pUCKa OTCIIONKU NJ1aLleHTbl
,9=17/0 BC€X 0OepeMeHHOCTEM, o = Y XEeHLUUH C npea3KramMmncumeun
(0,5-1% 6 A, 4% A)

— [lpeaknamncus
— ApTepuanbHasi rMnNepToHusA
— OrTcnouka nnaueHTbl B npeablayLmux poaax

— Tpombodunusa (JlengeHoBckaa MyTauusi, runepromounucTuHeMus, aecpmumnT npoTenHa
C, npotemHa S, aHtutpomb6buHa lll, mytaumm G20210A npoTpomMOUHa, runNo- wm
anchpmndpuHoreHemus, aHtucpochonuNUAHbLIA CUHAPOM).

— [AwnabeTnyeckas aHrnonartus.

— ®Uopo3Hble onyxonu

— BospacTt ctapwe 35 net

— XOpPUOHAMHMOHUT

— AnunTenbHbIN 6e3BOAHbLIN Nepuopg (bonee 24 Y)
— Hun3knn coumanbHO-3KOHOMUYECKUM CTaTyC

— YnotpebneHne HapKOTUKOB, KypeHue

— TpaBma

— Myxckou non nnoaa

— BHe3anHasa aekomnpecusi (aMHMOLEHTE3)



CMNTOMbI OTCJTOUKU NNaueHTbl

BarnHanbHoe KpoBoTe4YeHue 80%
bonu B XnBorte n 60Ne3HeHHOCTb MaTKU 70%
OucTtpecc nnopaa 60%
MNepTOHYC MaTKN, YacTbleé CXBaTKW 35%
lNMpexpeBpeMeHHble poabl 25%
'Mbenb nnoaga 15%
OcTtpana noyeyHasa HeAOCTAaTOYHOCTb 1,8-8,4%

Koarynonatua (0BC-cuHapom) 33-35%



CMNTOMbI OTCITOMKM NnaueHTbl

HapyxHoe kpoBoTeueHue (80%) CkpbiToe kpoBoTeueHue (20%)

MpexpespemeHHasn
oTCrorka nnaueHTbl ¢
peTponnaueHTapHOM
remMaTtomMou u KpoBoTe-
YeHWeM U3 NonoBbixX

CreneHb OTCMOWKM NNaueHTbl BapbUMpyeT oT
YaCTUYHOW 40 ToTanbHOW ¢ rnbenkto nnoga

OTpuuatenbHble gaHHble npu Y3U nccnegoBaHMn He UCKHOYaAKOT
¢popmMnpoBaHMe OTCIIOMKMN NJTaLEeHTbI.

Ao 70% cny4yaeB aHTeHaTanbLHOM rMéenu nyoga NP oTcrionkKe NaueHTbl
CBSA3aHO C 3a[epPXXKOW poaopaspelieHns bonee 4yeMm Ha 2 .



OTcnouka nnaueHTbl

PeTponnaueHTapHble reMaToMbl CBAA3aHbl C XyALWWMM MPOrHO30M ANA Nnoaa,
yemM CyOXopUOHarbHbIe.

Bonblne peTponnaueHTapHble remaTombl (> 60 M) cBA3aHbI C Oonee 4yem
50% pnCKOM aHTeHaTanbHoM rméenu nnoaa, Toraa Kak nogoOHbLIN 00beM
cyb6xopnoHarnbHOM remaToMbl, cBsi3aH nNuub ¢ 10% puckom.

PeTtponnaueHTapHaa  CyGxopuoHanbHas MNpeannaueHTapHan
remaToMa remMaToma remaTtoma

Arnmon’"’“:gﬂ d:)\) Aw%
W ?&“W/
I'IpennaueHTapHaa 1 cy6aMHNOTHYeCKas ESTROUBRURIIT AR
Chorion _ TR
}) L Amnion f/(("{;}

T

KpaeBan n cybxopuoHanbHas CKkpbiTan



Y XeHLMH, NepeHecLUUX NpeaKknamncuio B
nocneayowen Xn3Hm 4OCTOBEPHO YBennyeH pUcCK:

* ApTepuanbHoOu rmnepToHuun B 3,7 pa3sa

* Nwemunyeckoun 6onesHu cepaua B 2,7 pa3a
* WHcynbta B 1,81 pa3sa

* TOJ1A B 1,79 pa3a

* O6bwasn netanbHoOCTbL cnycTAa 14,5 net B 1,49 pa3a

BbiBoAbl Ha ocHoBe aHanu3a 3 488 160 xeHLWwwuH, n3 HUx 198 252 nocne
npeaknamncum n 29 495 annsonoB cepAeyHO-COCYANCTbLIX 3aboneBaHuN.

Bellamy L., Casas J-P., Hingorani A., Williams J.D. Pre-eclampsia and risk of cardiovascular disease
and cancer in later life: systematic review and meta-analysis BMJ 2007;335:974 (10 November),
doi:10.1136



bnaroaapto 3a BHUMaHue!

E-mail: kulikov1905@yandex.ru
TenedoH: 89122471023
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