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NaHAemusa oXxupeHus

Obesity Risk Index 2013

Rzmsa

Rank Country Rating Rank Country Rating

Extreme risk [ | 1 Mexico Extreme 6 Turkey High
High risk = 2 USA Extreme 7 Brazil High
Medium risk 3 Russia Extreme 3 United Kingdom High
Low risk [0} 4 Egypt Extreme 9 Argentina High
No Data ] S South Africa Extreme 10 Saudi Arabia High

OxupeHune cpeau 6epemeHHbix: 13% (93-94) > 22% (02-03) —> 24% (07-09)



Kaaccudukauus oxupenusa no BO3

Kaaccudoumkaums UMT, Kr/m?2 Puck
CONyTCTBYIOLLEN
NATOAOIMU

HopMaAbHbIN BeC 18,5-24,9 CpeaHnn

U30bITOYHbIN BEC > 25

Mpe-oxupeHue 25-29,9 [1OBbILUEHHbIM
OxupeHue | kaacca 30-34,9 YMEPEHHbIM
Oxupetnue Il knacca 35-39,9 BbIpO>KEHHbIM

Oxupenue lli = 40 KpanHe
KAQCCQ BbIDCOYKEHHbIM

BO3 knaccudunumupyeT oxxupenHue,
OCHOBbIBAACb HaA cBA3U UMT U cMepTHOCTH
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CUMBOA NACAOPOAUA IMNOXU NAACOAUTA

‘Boicora 6 o 40 Bricora 11 en; 24-22 Beicota 6,1 en; 25- Bricora 11,1 en 2925
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mamoHTa; ¥ IITyr- TOBOro M3BECTHAKA, He- creatura; bamim | Mopasua.
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Association of bodyweight with total mortality and with cardiovascular events in coronary artery disease: a
systematic review of cohort studies.

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

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

METHODS3: We selected cohort studies that provided risk estimates for total mortality, with or without cardiovascular events, on the basis of
bodyweight or obesity measures in patients with CAD, and with at least & months' follow-up. CAD was defined as history of percutaneous coronary
intervention, coronary artery bypass graft, or myocardial infarction. WWe obtained risk estimates for five predetermined bodyweight groups: low, normal
weight {reference), overweight, obese, and severely obese.

FINDINGS: We found 40 studies with 250,152 patients that had a mean follow-up of 3.8 years. Patients with a low body-mass index (BMI) (ie, =20}
had an increased relative risk (RR) for total mortality (RR=1.37 [95% CIl 1.32-1.43), and cardiovascular mortality (1.45 [1.16-1.81]). ovenweight (BEMI
25-29 9) had the lowest risk for total mortality (0.87 [0.81-0.94]}) and cardiovascular mortality {0.88 [0.75-1.02]) compared with those for people with a
normal BMI. Obese patients (BMI 30-35) had no increased risk for total mortality (0.93 [0.85-1.03]) or cardiovascular mortality (0.97 [0.82-1.15]).
Patients with severe obesity (= or =35) did not have increased total mortality (1.10 [0.87-1.41]) but they had the highest risk for cardiovascular mortality
(1.88 [1.05-3.24]).

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

YacToTa cepAe4YHO-COCYAMCTON U OOLLLEU CMEPTHOCTHU HUXKE B
rpynnax ¢ n3bbITOMHOM MACCOU TEAA U HEBbIPAXEHHbIM
OXXUPEHUEM.



BokusaemocTb 1203 NAULUEHTOB C YMEPEHHOMU U
TAXXEAOU CEPASYHOU HEAOCTATOYHOCTLIO B
3asucumocTu oT UMT
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Horwich T. B., Fonarow G. C., Hamilton M. A., et al. The relationship between obesity
and mortality in patients with heart failure. J Am Coll Cardiol. 2001;38:789-795.



2 AeTHEee HaBAIoAEeHUE (22 576 6oabHbix AT ¢ UBC ): CMEPTHOCTL OT
BCEX NPUYMH B rpynnAxX NAULUEHTOB C U3OLITOMHLIM BECOM U
OXUPEHUEM HA 30% HUXE, HECMOTPA HA MeHee 3PP EeKTUBHLIN
KOHTPOAb APTEPUAABHOIO AGBACHUA Y TAKUX NALLUMEHTOB NO
CPABHEHMUIO C rPYNNOU NALUEHTOB HOPMAABHOrO Beca

25 30
[] O Primary outcome El Male
| O Montatal MI ]
20 E peath (all cause) 25 R
— B monfatal stroke — ]
% 15 M CV related death ® 2
- o
< E 15
= @
wm 107 =
o- o 10 1
5 _
0 o -
<20 20 1o 25to B'D tl’.‘r =20 2{] il‘.‘t 25 1o
=25 <30 =30
BMI {kgfmﬂ} BMmI {kg.-"mz}
mn 505 4526 a012 5560 2569 Male, n 146 2,158 4,730 2,692 1.079

Female, n 359 2. 368 4,282 2 868 1,890

Uretsky S., Messerli F. H., Bangalore S., et al. Obesity paradox in hypertension and
coronary artery disease. Am J Med. 2007;120:863-870.
NMaumMeHTbl B 06enux KpPAMHOCTEN, C NOHMXXEHHbIM Becom (UMT<18,5 kr/m2) u
MOpPO6UAHBIM oxxupeHuem (UMT>40 kr/m2), uMeAU 3HOYUTEAbHO BGoAee BbICOKYIO
CMEPTHOCTb U 6oAEe BbICOKMU YPOBEHb CEPbE3HbIX HEGAAronpPMATHLIX
KAPAMAAbHbIX OCAOXHEHUH
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OCAOXHEHUA CO CTOPOHbLI MATEPU U
NACAQ

 FeCcTAUUMOHHASA rMNepPTEeH3Us

* [lpe3akAaMncusa, IKAGMMNCuUS

 BeHO3HbIM TPOOOIMOBOAUIM

* [peXxAeBpeMeHHbIe POAbI

* MHAYUMPOBAHHbIE POADI

 OnepaTtuBHoe poaopa3spelwueHue (akctpeHHoe KC)
« [laToAorn4yeckas KposonoTteps

* UHdEKUMOHHbIE OCAOXHEHUS
 [ecTauMnoHHbIN Anaber

 Makpocomusa NAOAQ

« AucCTOUMUA NA€YUKOB, POAOBON TPABMATU3IM

* HeOHATAAbHOA CMEPTHOCTbH

 BpoXA€HHble AHOMOAUU

 TPYAHOCTU ¥3 AUATHOCTUKM COCTOAHUA NAOAQ



HU. A. Canoé’, /I. B. Mapwanosé’, A. II. Ilempenxo’, E. M. IlTugpman’, /1. T. Tauiyxoxcaesa’

e O/KAPEHHUE KAK ®AKTOP PUCKA AKYHIEPCKHX H IIEPUHATAJIBHBIX
G e OCJTOKHEHHUH: AHAJIN3 C TIO3UITUUA TOKA3ATE/IBHOHN ME/TUITNHBI

[I15 otjeriu Cas31t 0xcupe1A ¢ HeOTaCOMPUAMHBLAN KYUIEPCKINIL 1t NEPUHATNATSHBLAN 1ICXOOANY IPOGHATIBIPOAHY
23 siemaawania. Buisenennsie DOTIIGCPEIA HO3BOTLTE JCONHINIECA § IMELOPIMHOCII SARTiOHEHLA  Hezammigsr
RTUAHIN OXCUPEHILA Ha lickodst OepenerHocmi 1 podog. O Ona TNCINgY 0N Q0CNOBEpHole Oauie, 100MBepHITUe,
Yllo OXXIeHlle SETACNICA HeSABCLIIIN (akmIopon piick Heo.msomnmnmb X CKYUIGPCKILY 1 TGDIUHATIATHBX 1CYO-
008,

4

FaKIrovass. MOXKHO IIPH3HATE HATITHYHC CBsA3EH MCAIY
MATCPHHCKHM OAHPCHHCM H JacTOTOH Pa3sBHTHA I'cCTa-
IIHOHHOIO aHadera. a Tarxe BPOXKIOCHHBIX AaHOMAJIHIL
II1oga. B oTHomeHHnH APYIHX OCJIOKHEeHHII., CBA3aHHBIX
C OAIJIPpCHHCM., BBIABICHHLBIC B MCTadHAIH3aX ITPOTHBO-
PCHHA ITO3BOIAKOT VCOMHHTBECA B HCI'aTHBEHOM BIHAHHH
OAHPCHHIA Ha HCXOIbI 6EPEMEHHDCTH H PpOOOoB, TAK KaK
OTCYTCTEVHOT JOCTOBCPHLBIC JdHHBIC, ITOOTBCPAIAROIIHC,
HTO OKHPCHHC ABIACTCAH HC3AaBHCHMBIM (bﬁI{TGp'DM PHCEKA
AKVIIICPCKHX H IICPHHATAIBHBIX OCITOKHEHHI.

Poccumckmm neamatpmieckmm XypHAA 2013. - Ne3. — C. 35-42
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The impact of maternal obesity on intrapartumrm
outcomes in othervvise lowvw risk vwomeaen:
secondary analysis of the Birthplace national
prospective cohort study

J Hollowrell® D Pillas,® R Rowe,® L Linsell,® M EKnighe,® P Brockle hurst>-5
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17230 >XeHWwMHUH 6e3 Me AMLLUHCKMX UAU AKYLLUEePCKUX POAKTOPOB
PUCKQA, MOMMUMO OXUPEHUS

Pe3yAbTATbl MHOFTOMEPHOroO AHAAU3A NOKA3AAHU, HTO BCE PUCKU OCAOXHEHUN AAA
OXUPEHUSA OblAM HU3KUMU (CKOPPEKTUPOBAHHbLIM OR 1,12, 95% AU 1.02-1.23, AAs
UMT > 35 kr / M (2) NO OTHOLLEHMIO K XKXEHLLLUHAOM C HOPMAABHbIM BECOM).
HepoXxaswue XeHLWUHbl C HU3KUM YPOBHEM PUCKA U HOPMAAbHbIM BECOM UMEAU
6oAee BbiCOKMEe AOCOAIOTHbIE PUCKU U, CKOpee BCero, NoTpedyloT aKyLuepcKoro
BMELLATEAbCTBA, MO CPABHEHUIO C MOBTOPHOPOAALLUMU XEHWMHAOMHU ¢ UMT> 35
Kr / M (2) (OCAOXHEHUSI CO CTOPOHbI MaTepu : 53% vs 21%). llepUHATAAbHbIE
UCXOAbl UMEAU QHAAOTUYHYIO KAPTUHY.

BbIBOADbI:

3A0pPOBbI€ NOBTOPHOPOASLLUE C OXXKMPEHUEM UMEIOT BoAee HU3KMEe PUCKMH
OCAOXHEHUH, HEM NMPEANOAArarocb paHee. UMT caeayeT paccMmaTpmeaTh B
COYETAHUU C APYTMMU DAKTOPAMMU NPU OLLEHKE MOTEHLMAAbHbBIX PUCKOB,
CBSI3AHHbIX C OEPEMEHHOCTbHIO U POAAMM.



PUCK ONEPATUBHOIrO poAOpa3peLleHuUs

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

odds ratio

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

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



PUCK 3KCTPEHHOro KeCAapeBd CevYeHus

odds ratio
Study (95% CI) % Weight

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

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

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

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

OI#IT“

Overall 1.63 ( 1.40,1.89) 100.0

.01 1 1 10
odds ratio

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

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



Oxupexue u NOHPI

HecMoTps HO TO, YHTO HACTO BCTpevaLwLmecH
NPU OXXUPEHUU reCTALLUOHHBbIN AuaberT,
XPOHUYECKAS TMNEePTEH3UA, NPEIKAAMIMNCHUS,
MOAKpPOCOMMSA, CTAPLLUU BO3PACT
OepeMeHHbIX, ABASIOTCA PAKTOPAMU PUCKA
UHPAPKTOB U NPEXAEBPEMEHHOU OTCAOUKHU
NAQLLEHTbI, KoppeAsuus YacToTbl MOHPI ¢
UMT oTpuuaTeAbHAA.

Puck MOHPM npu oxupenun Huskun (OR 0,58)!
Mpu otcyrTcTBne haKTOpPOB PUCKA
BepossTHOCTb [TOHPI cTpemMnTbCs K HYAIO.

1. BeckerT. et al. J. Obstet. Gynaecol. Can. 2008; 30 (12): 1132-6.
2. Aliyu M.H. et al. J. Matern. Fetal Neonatal Med. 2009; 22 (?): 745-50.
3. Salihu H.M. et al. Hum. Reprod. 2009; 24 (2): 438-44.
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Accuracy of body mass index in predicting
pre-eclampsia: bivariate meta-analysis
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B 36 MICCAEAOBAHUAX C AHAAU3ZOM TEYEHUS
6epemeHHocTU y 1 699 073 XxeHwuUH, y 60 584
U3 KOTOPbIX PA3BUACACH NMPEIKAAMMNCUSA, ObIAO
NokKa3aHo, 4To UMT aBAasseTCS AOBOAbBHO
CAQObIM NPEAUKTOPOM NMPEIKAAMINCUM



OxxupeHue u HELLP-cunaApOoMm

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

REVIEW ARTICLE
Obesity and obstetric anaesthesia

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

1 Specalist Registrar, 2 Consultant Anaesthetist, Department of Anacsthetics, Birminghamn Women's Hospital,
Metdhley Park Road, Edgbaston, Biomingham B15 27TC, UK

XOTH NALMEHTKU C OXXKUPEHMEM UMEIOT
NOBbILUEHHbIX PUCK PA3BUTUSA MPEIKAAMINCUMN,

Y HUX HET BbiCOKOro pucka passmtusa HELLP-
cuHApoma [31].

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

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



MaTepuHCKaa cMepTHOCTbL U YacToTa KC

C-section and maternal mortality rates
1990-2007
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Br J Anaesth 2009; 103 (Suppl. 1): 147156



OXupeHue — cepbe3Hbli PakTop
PUCKA MATEPUHCKOU CMEPTHOCTH,
CBA3AQHHOMU C AHeCcTe3uen ??7?

MaTepuHCKas CMEePTHOCTb, MPEXAE BCEro, CB$I3CIHCI c:
acnuMpaumMen BO BpemMs MHAYKLMU, ACNUPALLUOHHbIM
NMHEBMOHUTOM, HE3dP P EKTUBHOU PEAHMMALUEUN NOCAE
reMOAUHAOMMUYECKOro KoOAAaNca. PEAHUMMALLMOHHbIE
meponpuaTua y 6epemMeHHbIX C MOPOUAHBIM OXXMPEHUEM

GoAee TPpYyAHbl U MeHee 3PP EKTUBHDI, HEM Y NALLUEHTOK C
HOPMOAbHbIM BECOM.

Confidential Enquiries into Maternal Deaths in the United Kingdom

. He BGbIAO 3APErMCTPUPOBAHO HU OAHOIO CAY4Hds CMEPTU BO
BpemMs MHAYKLLMM OobLLLen aHecTe3un. Bce AeTaAbHbIe UCXOADI,
CBSI30HHbIE C AHECTEe31Mel NPOU3OLLAU B PE3YAbTATE
rMNOBEHTUAALLUM UAU OBCTPYKLLMUU AbIXATEAbHbIX NyTEHU BO

BpeMs PAHHEro NoCAeonepaLLMOHHOro NepmMoAd, B CBA3U C
pPAHHEeun 3KcTyoaumen.

Mhyre JM, Riesner MN, Polley LS, Naughton NN.A series of anesthesia-related
maternal deaths in Michigan, 1985-2003.Anesthesiology. 2007;106(6):1096-104.



B 60ABLUMHCTBE CAYHAEB B AETAABHOM UCXOAE CBOIO POAb
CbIrPAOAU CUCTEMHbIE OLUMOKU AHECTE3UOAOIOB.

... BHOCTU CAYHOEB OCAOXXHEHUSA CBA3AHbI C
HeOoNnbITHOCTbIO NEPCOHAAJ, a B 60Aee 4YeM B NOAOBUHE
CAy4aeB, C OTCYTCTBUEM AOAXKHOIO MOHUTOPUHIA U
HaQBGAIOAEHUSA AHECTE3UOAOTOM BO BpeMs NPOoBYyXAEHHUS.
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Original article

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

CMABooth?, CE Moora", J Eddleston®, M Sharman?, D Atkinson?, J A Moore?”

Abstract

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

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

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

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

BOALLUMHCTBO UHLLUAEHTOB, ACCOLMUUPOBAHHbIX C OXXKMPEHUEM
OblAU CBSI3AHbI C NPOOAEMAMU AUATHOCTUYECKMU,

MHAPPACTPYKTYPbI U KOAPOB.



an‘-IMHHO-CAeACTBeHHGSI ANarpamma AA1 adHaAum3q
OCAOXHEeHHbIX MCXOAOB 6epeMeHHOCTM U POAOB NpPpU OXXHUPpEHUU

IMamueHTKA IMepconaa OdopynoeaHiie

O:xupenne ¥YroMILIeKTOBaHHOCTH Hanugne
Bospact Keanmuduranuas Hcenmoas3oBanne
JKReTpareHATAIBHAS Cram HaTepnperanns
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Hcmoansosanme TeueHHE GepeMeHHOCTH poaopasp
Brenpenne OdcaenoBaHHAOCTE IRCTPEeHHOCTH

TexHoJd0rHH Ycaoeus

MpuyunHa Cnepcteue
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Anesthetic Management for the
Morbidly Obese Pregnant Woman

Obesity in anaesthesia and intensive care
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Jill M. Mhyre, MD
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Morbidly obese parturient: Challenges for the
anaesthesiologist, including managing the difficult
airway in obstetrics. What is new?

Anaesthesia and morbid obesity
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BepemMeHHOCTb, OXXupeHue u husnoAorus
AbIXATEABHOU CUCTEMDI

bepeMeHHOCTb OKa3bIBAeT 6AAronpusaTHOE BAMSIHUE HA
AbIXOTEAbHYIO CUCTEMY NPU OXXUPEHUMU
* Y NALMEHTOK C OXXUPEHMEM NPpU BepeMeHHOCTH

AbIXaTeAbHble PYHKUMUU YAyHLwaloTcs (Pe3sucTeHTHOCTD |,

O6wun o6vem Aerkux 1, POE 1, PaO21, PaCO2V)
UMCCASAOBOHUA ObIiAU NPpoOBeA€Hbl B NTOAOXEeHUEe CUAA,

* MNMocpeacTBOM 3chdeKkTa nporeCTepoHda HA TAGAKUE MbILLLLbI,
CHUXAETCH PE3UCTEHTHOCTb AbIXATEAbHbIX NYTEH;
« bepeMeHHOCTb OKA3bIBAET ((3ALLUTHOEN AEUCTBUE NPHU

COHHOM AMNHO3 NporecTepoH NOBbILLAET YYBCTBUMTEAbBHOCTb
pecnMpaTopHoro ueHTpa K CO2 - CHMXAET 3NM30Abl AMHOJ;



BepemMeHHOCTb, OXXupeHue u husnoAorus
AbIXATEABHOU CUCTEMDI

« TPYAHOCTM C MACOYHOU BEHTUASLMEHN / NPEOKCUrEeHALUEN;

* [lOBbILEHHbIN PUCK TPYAHbBIX AbIXAQTEAbHbIX NYTEU U
UHTYOQUMK;

« AecaTtypauus NpoOMCXOAUT B 3 pasda ObicTpee, 4eMy
NALUEHTOK C HOPMAAbHBIM BECOM;
HU3KMU pe3epB KUCAOPOAQ NPUBOAUT K ObICTPOMY PA3BUTUIO

MTMMMNOKCUU
100

3nopoBblit
B3POCbIi
C Maccoy Tena
70 kr

Bapocnbrii ¢ Maccodt
Tena 70 kr

B CPEJHETAKENOM
COCTOAHMM

90 -

3poposslit
pebeHok
¢ Maccoit Tena
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Cpentee Bpems
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BBICOTHI NOJEPTHBaAHUA
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bepeMeHHOCTb, OXXUpeHue u PUnoAorus
AbIXAT@AbHOU CUCTEMDI

« KecapeBo ceyeHune, XoTa U AIBASETCS onepaumen (HMXHero
3TAXXA GPIOWHOU NMOAOCTUN, NOTEHLLUAABHO NPUBOAMUT K
CHUXXEHUIO 06BEeMA AerkKux U eMKOCTEN NpU CPABHEHUU C
NALLMEHTKAMMU 6e3 OXXKUPEHUS;

* BbICOKMU PUCK ATEAEKTA3UPOBAHMSA U PA3BUTUSA
BHYTPMAETOYHOTIO LUYHTA B MOCAEONEPALMOHHOM NEPUOAE;

* [loBblLLEHME METABOAUYECKOM LLEHbI AbIXCHUSA 30 CHET
YBeAUYEHUSA pabOTbl MeXpebepHbIX MbILLL, U AUadOpPArmsl;

AAUTEAbHASA FTMNOKCUS, TMNEepPKANHUS U AEFTOYHAS rMNepTeH3us
3HOYMTEAbHO MOBbLILAIOT MATEPUHCKYIO 3060A€BAEMOCTDb U
CMEpPTHOCTb



BepeMeHHOCTb, OXXupeHue u husMoAorus
CepPAEYHO-COCYAUCTOMU CUCTEMbI

bepeMeHHOCTb CBA3AHA CO 3HAYMUTEAbHbIMU U3MEHEHUAMMU
B CEPAEYHO-COCYAUCTOU CUCTEME OAHOBPEMEHHO C
NOBbILLEHHOU NOTPEOBHOCTBLIO KUCAOPOAQ
e YOUK - 1 npeaHarpyska;
« 1 CB nponopuMoHaAbHO cTeneHu oxupeHus (Kaxasie 100 rpamm
OTAOXEHHOIO XXMPA NOBLILLAIOT CEPAEYHbIU BbIOpOoC Ha 30-50 MA/MUH);

e YacTo pasBuBaeTCs rMnepAMHAOMUYECKUU TUN
KpoOBOOOpALLEHUS;



ApTepMCIAbHOe ACGBA€HUE Y KPYIMHbIX XXUBOTHbIX

260 n 160 MM pT.CT. 178 1 118,7 MM pPT.CT.



bepeMeHHOCTb, OXXupeHue u ousnoAorus
CepPAEHHO-COCYAUCTOU CUCTEMDI

* [oBbiLLeHUEe COCYAUCTOro CONMPOTUBAEHUE, B TOM
YUCAE U AETOYHbIX APTEPUH, NPUBOASLLLEE K
CUCTOAUYECKOU U AUACTOAUYECKOU AUCCOYHKLLUY;

 [pu HOAUYUU FEMOKOHUEHTPALUN YCUAUBAETCS

LLUPKYASSTOPHAS FTMNOKCUSA;




BepoATHOCTL CEPAEYHOU HEAOCTATOYHOCTH B
30BUCUMOCTHU OT NPOAOAXKUTEABHOCTH
NATOAOTMHECKOTO OXXUPEHUA
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Alpert M. A., Terry B. E., Mulekar M., et al. Cardiac morphology and left ventricular function

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



bepeMeHHOCTb, OXXUupeHue u oM3MOAOTUA
CePAEHHO-COCYAUCTOU CUCTEMDI

« OXUpeHUe NOTEeHUMPYeT CTEeNeHb BEHO3HOU HEAOCTATOYHOCTH
NPU BAPUKO3HOU GOAE3HU BEH OPFraHOB MAAOIO TA3A U HUXKHUX
KOHEeYHOCTeM (Bo3pacTaeT pUCK BEHO3HbIX TPOMGO30B);

e OXMUpeHHe YCUAUBAET AOPTO-KABAAbHYIO KOMMPECCUIO

(Mpo6AeMa MOXET COXPAHATBLCSA U MOCAE ONepaLLMU, ECAU CAOM TKAHM

AOCTATO4YHO GOAbLLUOM, 4TOObI BbI3BATb CAOBAEHME COCYAOB CAMO Nno cebe)

* UHCYAUHO-PE3UCTEHTHOCTb U AUCAUMTUAEMUSA BAUAIOT HA
COCYAUCTOE PYCAO U NOBLILLAIOT YPOBEHb MEAUATOPOB
BOCMAAEHMUS, TAKUX KAK C-peaKkTUBHbIN 6EAOK, UHTEPAEUKUH-6 U
TNF-a, KoTopblie B CBOIO OMepeAb MOBPEXAAIOT PYHKLUMUIO

3HAOTEAU (3HAOTEAUAAbHAS AUCOYHKLMUSA Y BepeMEeHHbIX
NPeAPACNOAAraeT K PA3BUTHUIO TMNEPTEH3UU, UHAYLLUPOBAHHOMU

6epeMEeHHOCTbIO);



bepeMeHHOCTb, OXXupeHue u ousnoAorus
XWEAYAOHHO-KULLIEYHOIO TRAKTA

Kak aHaToMu4yeckue, TaK U TOPMOHAAbHbIE U3MEHEHMUS
MOBLILLIAIOT YACTOTY U TAXKECTb XKXEAYAOYHOro pedAloKkCca y
OepeMeHHbIX NALUEHTOK
* [pu oXxnpeHue oobveM XeAyAKa y 6epeMeHHbIX B NATb pas

BbiLLE, YHeM Y 6epeMeHHbIX C UCXOAHO HOPMAABHbIM BECOM;

e CHMXEH TOHYC NULLLEBOAHOIo CCOMHKTEPA, BbICOKAS HACTOTA
pedAloKC-330charmTq;

e [loBbILLEHHAS KUCAOTHOCTb XXEAYAOYHOro coka ();

e BbliCOKOE BHYTPUOPIOLLHOE AQBAEHUE,;

OXUpeHue 3HAYUTEAbHO MOBLILLAIOT BEPOATHOCTDb
peryprutaumm u acnmpauuum!ill

e [lpu oXXUpeHue Bbille BEPOATHOCTb PA3BUTUS XKUPOBOM

UHCPUABTPALLMU MEYEHU, XOAECTA3A, XOAEAUTHA3d, NOPTAABHOMU
runepTeHs3uum.



bepeMeHHOCTb, OXXupeHue u ousnoAorus
MOYEBbIAGAUTEABHOU CUCTEMbI

MoBbiLLeHMEe YPOBHS AHIMOTEH3UH-NPEBPALLLAIOLLLETO
cbepMeHTa U PEHUHA —> reCTALMOHHAS TMNEepPTEeH3uUs;
CHMXXEHME NOYEYHOro KPOBOTOKA M CKOPOCTU KAYOO4YKOBOM
douabTpALUY;

BbICOKMN PUCK PA3BUTUS MOHYEKAMEHHON OOAE3HM,
reCTAuUOHHOro NnueAoHeddPpUTa U 060CTPEHUA XPOHUYECKOrO
nueAoHecbpUTaq;

YBeAu4eHue 4HacToTbl PA3BUTHUSA OPTOCTATUYECKOU
NPOTEUHYPUU U TAIOKO3YPUU (MOXKET ObiTb NPUYMHOM
rMNepAUArHoCTUKU NPE3KAAMINCUN).



bepeMeHHOCTb, OXxupeHue U PruMoAOrms
3HAOKPUHHOU CUCTEMbI

* AenTUH CTUMYAUPYET CUMNATUYECKYIO HEPBHYIO CUCTEMY
yepes rMnoTAAaMYC, NMPUBOAS K TMNEPTOHUMU, 3a0AEPXKKE
BOAbI U HOTPMUSA;

* Pe3MCTEHTHOCTb K MHCYAUHY NMPUBOAMUT K NEPBOHAYAAbHO
BbICOKOMY YPOBHIO MHCYAMHA, YTO BMECTE C A€NTUHOM U
CBOOGOAHBIMU XXMPHBIMU KUCAOTAMMU CTUMYAUPYIOT
AKTUBHOCTb CMMNATUYECKOU HEPBHOU CUCTEMDI;

* YBeAuM4yeHue pucka amabeTa, puck Bo3pacTaeT C
YBEAUYEHUEM UHAEKCA MACCHI TEAQ.



AHaTOMMYIECKHME OCOOEHHOCTU NALUEHTOB
C OXKUPEHUEM

« CAOXHOCTU OCBOEHMUSA NepucdepmnHeCcKmnx BeH;

« CAOXHOCTHU B NO3ULUOHMPOBAHUU NALUEHTKHU, BKAIOYAS
NOBOPOT HA A€BbIM BOK C LLeAblO NPODPUAAKTUKM AOPTO-
KABAOAbBHOW KOMNPECCUM;

 KpaHMAAbHOE CMeLLeHUE TAXKEAOrO CAAbHUKA MOXEeT
NMOTEHUMPOBATb AOPTO-KABAAbHYIO KOMIMPECCUIO,
NPUBECTU K BbIPCADKEHHOWU TMNOTOHUU, YXYALUEHMUIO

nepdy3nm NACAQA U ACXKE SIMOPHUOHAABHOU CMEPTH;

* OrpGHM‘-IeHHCIiI NOABMXXHOCTbD LLUEU U HNKHEU HEeAIOCTHU
TPYAHOSs MACOYHASA BEHTUAALMUA U MHTYOaQuUUSA - OXXupeHue
YBEAUYUBAET PUCK TPYAHOU MHTYOAQUUU Boaee 4yeM Ha 15,5%,

MopOuaHoe oxupeHue 6oaee 33% ;
* YBeAUYEHUEe nonepevyHoro pasmepda rpyAHOU KAETKHU
TPYAHOS CEPAEYHO-AEroYHAA PpeaHuMaums;



AHaTOMHU4eCcKHue 0COOeHHOCTHU NALMUEHTOB

C OXKMPEHUEeM

U3-3a BbICOKOro BECA CY>XEHUE MEXMNO3BOHOYHOrO
npOCTpGHCTBCI TeXHUn4ecCckKkme CAOXHOCTU BbINOAHEHUA
PErMoHApPHON AQHECTE3UU/AHAAbIEe3UU;

B 86% cAy4HaeB pacCcTossHME OT KOXU AO
3NMUAYPAABHOIO NPOCTPAHCTBA HA NOSACHUYHOM YPOBHE
Y NALUEHTOK C MOPOMAHBIM OXXUPEHUEM NnpeBbIilLadeT 8
cMm (B cpeaHem 10,010,60 cm), y AloAen C HOPMAABHOM
MOACCOM TeAAQ COCTABASIET 5-7 CM Heo6XO0AUMOCTb B
AAUHHbBIX CMTMHAABHbLIX U ANMUAYPAAbHbIX UTAAX,

Bo3BbiLLEHME MOSACHUYHOIO OTAEAC NO3BOHOYHUKA HAA
rPYAHBIM B CAy4de BbIPAXXEHHOIO rAIOTEO-
doeMOpPAABHOIro OXXHUPEHUA PUCK BLICOKOroO
CNMUHAABHOro 6A0Ka.

 YAAUHAETCSH NPOAOAXUTEABHOCTb ONnepaumum
PUCK YBEAUYEHU 06bema KpoBonoTepu u pabaommoAmnsa



MNauwueHT C oXXupeHuem -
KPYMHbIYM NALMUEHT,
(HEYAOOHbLIU) NAUUEHT
AAfl QHECTe3MoAora







HeoGxoaAaumo npuobpeTaTh HABLIK
PAGOTbI C TAKUMHU NALMUEHTAMM




U HQYUHATDL YHUTLCA KAK MOXHO
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The USCOM and Haemodynamics
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CLINICAL UPDATE —

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

Karnie Bhogal EM RGN, Clinical
Specialist Monica Healthcare Litd.

Abstract

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

Midwives online Dec 2008/Jan 2009



O6e360AuBAHME POAOB

Y poXeHuL, C OXXUPEHUEM METOAOM BbiOOpa
06e360AUBAHUA POAOB ABASIETCH PErMOHAPHASs
aHaAbresus!

HYacToTa HeyAd4 BbiNOAHEHUSA PA BO3pACTAET C
YBEAUHEHMEM UHAEKCA Mmacchl TeAa (UMT);

NOBbILUEHHbIU PUCK CMELLLEHUSA SNMUAYPAABHOIO KaTeTepq;
NOBbILEHHbIN PUCK CAYHAMHOMU nepdchopaLmn TBEPAOHU
MO3roBon 060A04KMU;

©oAee BbICOKMU YPOBEHb OBAOKA, YHEM Y NALLUEHTOK C
HOPMOAbBHOU MACCOM TEAQ, NPU BBEAEHUN AHAAOTUYHbBIX
00BbEeMOB MECTHOIO AHECTETUKA;

4YACTOE AOPOAOBOE NPUMEHEHMUE renapuHa y 6epemMeHHbIX
C OXKUPEHUEM MOXET NOBAUATL HA BbIGOP MeToAd
AHAAbre31MU, NOCKOAbKY NOCAE NPOPUAAKTUHECKOU AO3bI
HU3KOMOAEKYASPHOIro renapuHa AOAXHO npoutn 12 4yacos, a
NOCAEe TepaneBTU4eCKOU AO03bl 24 HaCA AO NPOBEAEHUA U
NOCTAHOBKM CMUHAABHU / SNUAYPAABHOU OAOKOADI.



Koraa u xkak?

* B naease, 6epeMeHHbIM C BbIPAXXEHHbIM OXUPEHUEM,
C BbICOKUM PUCKOM MHCTPYMEHTAAbHbIX MOCOOGUN U
KecapeBd Ce4eHUsA AOAXHA ObITb BbIMOAHEHA PAHHSAA
3NMUAYPAAbBHASA AHAAbre3mus, AOAXKEH OCYLLLECTBAATbLCS
KOHTPOAb €€ 3P PEeKTUBHOCTH B TEYEHMNE POAOB.

« KaTeTepusaumio 3anUAYPAABHOIoO NPOCTPAHCTBA
ONMTUMAABHO NMPOBOAUTb C HOAYOAOM POAOB, B
OTCYTCTBME ODOAEBOro CUHAPOMA U AydLUEro
NO3ULLUOHUPOBAHMUSA NALUEHTKU. CPEAHAS AMHMNA Ay4LUe
MAEHTUCOULMPYETCA B MOAOXKEHNUU CUAS, HEM B
NOAOXEHUU HA OOKY. AAS MHCDUABTPALUN TKAHEU U
MPpeBeHTUBHOIO ONpeAeAeHNs1 OCTUCTbIX OTPOCTKOB
npu OXXKNPEHUU PEKOMEHAYEeTCS UCNOAb3OBAHMNE
AAUHHBIX (3,5 cM) urA amametpom — G 25,







Kakou meToA aHecTe3sum
BbIOpATL?

No. 239, February 2010

Obesity in Pregnancy

Ahstrarct

AHEeCTEe3nOAOr AOAXEH NPOBECTU AOPOAOBYIO
KOHCYAbTALLUIO AASl BO3SMOXHOCTMH
nepecmoTpeTb BAPUAHTbI 00e360AMBAHMS.

PermoHaAbHAa aHeCTe3us ABASETCSA METOAOM
BbiGopa (llI-B).



Anesthesia-Related Maternal Mortality in the
United States: 1979-2002

Soy L. Hawkins, Mp, feani Chang, Mrr, Susan K. Palmer, Mp, Charles P. Gibbs, MD,
and William M. Callaghan, Mn

Table 3. Case Fatality Rates and Rate Ratios of Anesthesia-Related Deaths During Cesarean Delivery by
Type of Anesthesia in the United States, 1979-2002

Case Fatality Rates®

Year of Death General Anesthetic Regional Anesthetic Rate Ratios
1979-1984 200 B.6 2.3095%C1.9-29)
1985-1990 213 1.9 16.7 (95% C112.9-21.8)
1991-1996 16.8 2.5 6.7 (95% C1 3.0-14.9)
1997-2002 6.5 1.8 1.7 195% C1 0.6-4.6)

Cl, confidence interval.

* Deaths per million general or regional anesthetics.
CorAaacHo otyeTam Kommnccum no MATEPUHCKUM CMEPTEAbHbIM
cAaydasm CLUA, B noCAeAHUE AECATUAETUA MATEPUHCKAS
CMEPTHOCTb, CBA3AHHASA C AHECTEe3Men YMEHbLUMAACH NPAKTUYECKHU
Ha 60%. MMpu 3TOM A€TAABHOCTb NPU OOLLLEN AHECTE3UU CHUIUACACD
c16,8B1991-1996 rr. Ao 6,5 Ha 1000000 poAUBLUUXCS XXUBbIMU B
1997-2002 rr., a npu PErMOHAPHOU — BO3POCAQA C 2,5 A0 3,8 Ha
1000000 poAMBLUMXCS XXMBbIMU, COOTBETCTBEHHO



Kakou meTtop
aHecTe3uu BblbpaTtb?



B YCAOBMSAX CKOMMPOMETUPOBAHHOIO MAOCAQ HA NEPUHATAAbHbIE
UCXOAbI BAUSSET MPOAOAXUTEABHOCTb NEPUOAA OT MPUHATUSA PELUEHUS
AO poaopaspelwieHus (decision and delivery interval —= DDI), koTopbin
He AOAXEH npeBbiwaTb 15-30 MUHYT (American Society of
Anesthesiologists, 2007; Rabinerson D., Glezerman M., 2011).
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Int J Obstet Anesth. 2010 Oct;15(4):431-5. doi: 10.1016/.ijoa.2010.07.020. Epub 2010 Sep 15.
The 30 minute decision to delivery time is unrealistic in morbidly obese women.
Lucas DM.
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Comment in
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NepuonepauMOHHOE rOACAQHUE Y
OepeMeHHbIX

 bepeMeHHbIe XEeHLLUHbI, BKAIOYAS CTPAACAIOLLLUX
OXXUPEHUEM, MOTYT YNOTPEOAATb NPO3PAYHbIE
XXMUAKOCTHU BMAOTb AO 24 AO ONEPATUBHOIO
BMELLATeAbCTBA (YPOBEHb AOKA3ATEAbHOCTHU
1++, KAQCC pekomeHAauun A).



NMPpoOUAAKTUKA ACNUPALLUMOHHOIO
CUHAPOMO

* AHTArOHUCTbI TIMCTAMUHOBLIX peuenTopos Il THNa AOAXHbI
ObITb HA3HAYEHbI HOKAHYHE NepeA CHOM U YTPOM NnepeaA
NAGHOBOM onepauun kecapepa ce4yeHus (YpoBeHb
AOKQ3ATEAbHOCTH 1++, KAQCC peKkoMeHAaUuUuU A).

* lMepeaA NpoBeAeHUEM IKCTPEHHOIO KeCapeBd ceYeHus B
YCAOBMUSAX OOLLEN AHECTE3UN CAEAYET BBECTU BHYTPUBEHHO
AHTArOHUCTbI TIMCTAMUHOBBLIX peuenTtopos |l Tuna B
COYeTAHUU C NepopPaAAbHbIM Npuemom 30 MA 0,3 MOADb"!
LUTPATA HaTpus (YPOBEHb AOKA3ATEAbHOCTHU 1++, KAQCC
pekomeHAauun A).



PermoHapHaa aHecTe3us

ANUAYPAAbHAOS AHeCTe3usd NPEeANOYTUTEAbHA B TEX
CAyHasaX, KOraa npeAnoAdaraemoe Bpems onepauus 6oaee
2 yacos;

O6LWUN PACCHYUTAHHBLIM 0OBbEM aHeCcTeTUKA npu DA
He0OX0AMMO BBOAUTb NOCTENEHHO, C HAPACTAHUEM AO3blI,
NOKa He 6yAeT AOCTUTHYT XXeAAEeMbIU YPOBEHbD
AHecCTe3uu;

B CAy4Yae OTCYTCTBMSA BPEMEHN HAO AOCTMXKEHMUS
AOCTATOYHOIO YPOBHSA QHECTE3MU SNMUAYPAAbHBIM
METOAOM, BO3MOXXHO UCMNOAb30BAHUE KOMOMHUPOBAHHOM
CMUHAABHO-3MUAYPAABHON QHECTE3UMU;

bepeMeHHbIM C MOPOUAHBIM OXXKMPEHUEM BO3MOXHO
BbIMOAHEHME CMUHAABHOU AHECTEe3Un Npu YCAOBUM
OTCYTCTBUSA BbIPCAXKEHHOU CEPAEYHO-AETOYHOU
AUCDYHKLUN U NPEANOAOXEHUU NPOAOAKNTEABHOCTH
npeAcToslLen onepaumm, He 6oaee 90 MUH;

A 030 MECTHOro aHeCTeTUKA Y 6epeMeHHbIX C
OXXMPEHUEM AOAXHA ObITb YMEHbLUEHA B CPEAHEM HA 25-
30%
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Rev Bras Anestesiol SCIENTIFIC ARTICLE
201;61: 1:21-30

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

Fernando Souza Nani ', Marcelo Luis Abramides Torres 2

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

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

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

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

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

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

Eutrophia Overweight  p=0.017

BbIBOAbI: UMT 2 25 kr/m A0 6epeMeHHOCTU ABAIETCS (PAKTOPOM PUCKA AAS
FMNOTEH3UU NOCAE CNMUMHAABHOU AHECTE3MU Y NALLMEHTOB, NepeHecCLUUX KecapesBo
ce4yeHue. B aTou rpynne nauueHToB TPeOoBAAUCH GOAEEe BbICOKUE AO3bI
BA3OMNPECCOpPOB.
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CASE REPORT

Very low-dose spinal anesthesia for cesarean section in a morbidly
obese preeclamptic patient and its potential implications ™

M Reyes, P.H Pan & - &

Department of Anesthesiology, Wake Forest University School of Medicine, Winston-Salem, Morth Carolina, US54

httpo/idx doiorgr10_1016/_ijoa. 2003.09.004, How to Cite or Link Using DOI
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Abstract

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




PocTt-172cm Bec-186 kr UMT = 63 kr/M2 Marcain spinal 8 mg




O6e3b6oAMBaAHUE ONEPATUBHOIO
POAOPA3pPELUSHUA

MNoAoXeHUe Ha onepaLUMOHHOM
CTOAE

bepemeHHble C MOPOMAHBIM
OXMPEHMEM AOAXHbBI HOXOAMTLCS HCO
ONePALMOHHOM CTOAE B
«CMOA3QIOLLEM) MOAOXKEHUMN DAUIKOM
K MOAOXeEHMIo Fowler's u co
CMELLEHMEM MATKM BAEBO,
HE3QBUCUMMO OT BUAQ MACHUNPYEMOM
OHECTE3UMU;

[TOAHATME BEPXHEM MOAOBMHD
TYAOBULLLAO HO 30 roAAYCOB MOXET
MUHUMMIUPOBATL BO3AENCTBME HA
AbIXOTEABHYIO MEXAHMKY U
KUCAOPOAOHACHILLLEHWME NALLUEHTKM.










Ob6w.ana anecrTesus
OI1TMMM3CILI.M$I MOAOXKEeHUAa NALULMNEeHTKMHA

ure 3: Modification
of Chevalier Jackson's
head-elevated
laryngoscopy position

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



Oo6uw.aa aHecrTesus
NMpeokcureHaums:

ECAU eCcTb Bpems - TPU MUHYTbl UHFTAASLLUMU
KUCAOPOAQ Yepe3s MACKY B CTOKOMHOM
pPUTME AN 8 MOKCUMAABHbLIX BAOXOB CO
100% KNCAOPOAOM.

B cAy4ae 4ype3BbIHOMHOMU CUTYAUUHU - 4
MAKCUMAABbHbIX BAOXA co 100%
KUCAOPOAOM
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British Journal of Anaesthesia

Obesity in anaesthesia and intensive care BrJ Anaesth 2000; 85: 91-108
J. P. Adams and P. G. Murphy

O}KI/II)EHHE B AHeCTe3UH H HHTeHCHBHOH TepaminmHuH

Tabnuya 3

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

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

HaproTnk

CHOTEOPHBIS

NzmeHeHne dapMaKkoKHHETHKH

KnuHH4yeckne npoABleHns

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

Succinylcholine

AKTMEHCCTH XOJMH2CTERA3EI NNa3MEl B03PACTAST NPCNOPUMCHANBHD
Macce Tena

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

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

HHranAuMoHHbIE
AHECTETHHH

JaKuce asoTa

Mano wHpopMaumnm

cybapaxHoMaansHoOro cneayrume

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

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




BoccTQHOBAEHHUE AbIXAHUS, NOSABAEHUE CO3HOHMSA, IKCTYOaLms —
3TANbl NPEAEAbHOIo BHUMAHUSA QHECTE3UOAOTA, NPOBOASLLETO
OOLLYIO AQHEeCTEe3MUIO NALMEHTKAM C OXUupeHuem!
MaKCUMU3MPOBATb 6E€30NACHOCTb BO BPEMSl 3TOro NeproAd
NMOMOTYT CAEAYIOLLUE MEPbI:

OPUEHTALMUSA HO AAEKBATHOCTb BOCCTOHOBAEHMUSA
HeUpoMbILe4yHoro nposoaumocTu no TOF-watch MoHuTOpPY;
BbIMOAHEHUE PAPMAKOAOTMHECKOU AEKYPAPM3ALLUK;

30BEAEHMEe OPOracTPAAbHOIO 30HACQ U OCBOOOXAEHUE XEAYAKQ
nepea 3kctybauueu;

UCNOAb30OBAHUE SHAOTPaxedaAbHOU LITA (Laryngotracheal
Instillation of Topical Anesthetic) (aHAOTpaxeaAbHOU
UHCTUAASILLUSE MECTHOIO OHECTETUKA) C LLEeAbIO AHEeCTEe3Uun
BbICOKOPEMAEKCOreHHbIX 30H FrOPTAHU U TPAXEU NEepeA
NPOOYXAEHUEM;

3KCTYOALUMSA NO AGCOAIOTHbIM MOKA3AHUSM — MALUEHTKA AOAXHA
ObITb B MOAHOM CO3HOHUU, AKTUBHA, CNOCOOHA CAMOCTOATEABHO
CUAETb U COOTBETCTBOBATb APYIMM KPUTEPUSIM IKCTYOALUK;
UCMOAb30OBAHUE UHTAASLUU KUCAOPOAQ B BOCCTAHOBUTEABHOM
nepuoae;

MOHUTOPUPOBAHUE C NYAbCOKCUMETPUEN B TEYEHHUE BCErO
BOCCTOHOBUTEABHOIO NEepMUoOAQ.



CLINICAL PRACTICE GUIDELINE

 edhnemeat a St i o
i Senie v o

OBESITY AND PREGNANCY

CLINICAL PRACTICE GUIDELINE

Institute of Obstetricians and Gynaecologists, Royal G/
and

Clinical Strategy and Programmes Directorate, Health {

Date of publication ~ June 2011

Revision date — June 2013

‘CBESITY AND PREGNANCY

.

TpombonpohuAaakTUKa

obasaTteAbHal (Il B)

CLINICAL PRACTICE GUIDELINE

Appendix Seven

OBESITY AND PREGNANCY

Suggested thromboprophylactic doses for antenatal and postnatal LMWH

Weight (kg)
<50

50-90
91-130
131-170

> 170

Enoxaparin Dalteparin

20 mg daily 2500 units daily
40 mg daily 5000 units daily
60 mg daily* 7500 units daily*
80 mg daily* 10 000 units daily*
0.6 mg/kg/day* 75 units/kg/day*

* [1o3a moxeT ObITb BBE/IEHA B ABa Npuema

** OT1 npuHaTtbix RCOG MpuHumn Ne. 37 (2009)
*** [103bl TMH3aNapuHa bbina yBenmnyeHa B Kateropmuun 131-170 kr

no cpasHeHUto ¢ npeablaywmm RCOG

Tinzaparin
3500 units daily
4500 units daily
7000 units daily*
9000 units daily*

75 u/kg/day*



PaOHHee HaO4YAAO NMUTAHMUA

m e

caring for life

MpenapaTt AaeT AonoAHUTEAbHbIEe 300 KKAA U 20 r 6eAka B 200 MA rOTOBOrO NPOAYKTA
+ MUKPOIAEMEHTbI, BUTAMUHbI U BbICOKOE COAEPXAHUE (-3 XXUPHbIX KUCAOT



Mepea onepauuen o6a3aTeA€H OCMOTP AHECTE3UOAOra-
PEeAaHUMMATOAOrA C perucTpaumen onepawMoHHo-
AHEeCTE3UOAOrMYEeCKOro pMcKa, pMcka TPYAHOU MHTYOALLMM
TPAaxeu, pucka TpoMm60MOB0AM4HECKNX OCAOXKHEHUU, PUCKA
ACMUPALUOHHOIO CUMHAPOMA.

ONTUMAABHBIM METOAOM CHECTE3UOAONMYECKOro nocobus
B POACX M NMPU ONEPATUBHOM POAOPA3PELUEHUU IBASETCS
PEerMoHAapHas AHAAbresus/aHecTesuns.

Mpu npoBeA€eHM AHECTE3UOAOIMYECKOro nocoodus
OepeMeHHbIM C OXXUpeHnem paboyee MecTo Bpayda
AHECTE3UOAOra-pEeAaHUMATOAOINA AOAXKHO ObITb
06OpPYAOBAHO CMNELUAAbHBIM UHBEHTAPEM: MAHXETAMM
OOAbLUUX PA3ZMEPOB, HECTAHAAPTHbIMU CNIUHAAbHBIMU U
3NMUAYPAAbHBIMU UTAOMMU, HOOOPAMU AAS TPYAHOU
UHTYOALMUMU.



bepemeHHble ¢ MOPOUAHBIM OXXUPEHUEM AOAXKHbI HOXOAUTLCS
HO ONEePALUOHHOM CTOAE B ((CMOA3AIOLLLEM) MOAOXKEHUMU
OAM3KOM K MOAOXKEHUIO POBAEPA U CO CMELLEHUEM MATKM
BA€BO, HE3ABMCUMO OT BUACQ NACHUPYEMOU QHECTE3UM.

Mpu npoBeA€HMU CNMHAABHOU U SNMAYPAABHOU QHECTE3UU A03Q
ME@CTHOro AHEeCTEeTUKA AOAXHA ObITb CHMXKEHA B 3ABUCMMOCTHU
OT CTEMNEeHU TAXKECTU OXXUPEHMUS.

O6s3aTeAbHA NPOPUAAKTUKA ACNUPALUOHHOIO CUHAPOMA C
HasHa4YyeHuem H, - 6AokaTopos.

Mpu onepaTMBHOM poAOpA3peLUeHUN 06A3aTEAbHO NPOBEAEHHUE
AHTUOUOTUKO NPOCOUAAKTUKMU.

B nepuonepauMoHHOM nepuoAe obs3aTeAeH KOHTPOAb
AAEKBATHOCTU BEHTUASILLUU U TEMOAUHAMMUKM.

O6s3aTeAbHO NpoBeAeHUe TPOMBONPOPUAAKTUKMH
(MexaHu4eckune n PapMaKoAOrH4eckue MeTOoAbI).
O6a3aTeAbHA PAHHASA MOOUAU3ALLUA, AKTUBHAS coUsnoTepanms U
AAEKBATHOE 00e360AMBAHME B MOCAEONEPALLMOHHOM NEPUOAEL.






