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Clinical ‘Pearls’ of maternal critical care: part |
Patil, Vinod; Wong, Michael;

Wijayatilake, Dhuleep S.

Current Opinion in Anesthesiology. 29(3):304-316,
June 2016. doi: 10.1097/AC0O.0000000000000339

< YBeJInyeHHe YacToThl TPOMO0IMOO UM
BO BpeMsi 0epeMEeHHOCTH MOKeT 00bSICHAThCS
KaK (pM3UO0JOTrMYeCKUMH U3MEHEHUSIMH,
TaK M YHUKAJIbHBIMHA U3MEHEHUSIMH,

KOTOPbI€C ITPOUCXOASAT BO BpeMs 6epeMeHHOCTH.

ITonnManue YTUX U3MEHEHH MOKET IIOMOYbL
<> B Mpeaynpe;KIeHuH Pa3BUTHS 3HAYMMBIX

TPOMO03IMO0IHiIA.

< PAI1 — akmueamop uneubumopa ¢ubpunoeena 1 muna,
< PAI2 — akmueamop uneubumopa ¢pubpurozena 2,

< tPA, — akmusamop mranesozo ubpunozcena.
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MOI'YT CJIYKUTb o0J1acTH 3AaMCAJICHHOI'0O KPOBOTOKA —

T0CTATOYHO YMO3PUTEIbHOE 3aKII0YeHHe

Current Opinion In

D. E. Discher,

New insights into erythrocyte membrane organization and microelasticity,
——, Curr. Opinion. Hematol. (2000), 7.

L.Heilmann, W.Rath and K.Pollow,

N\. Hemorheological changes in women with severe preeclampsia.
Clin. Hemorheol. Microcirc. 31 (2004), 49-58.
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bepeMeHHOCTh — COCTOSIHUE TUIEPKOATYIAIMMN

ITH U3MEHEHUSI MOT'YT COXPAHATHLCS
B TeYeHUe 8 HeeIb MocJie PoaoB,
HAYMHAKTCA ¢ CAMOI0 3a4aTUs

Bremme K. A.
Haemostatic changes in pregnancy.
Best Pract Clin Haematol 2003; 16:153-168
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Management of venous thromboembolism in
pregnancy

I. A. Greer* MD FRCP(Glas), FRCP (Ed), FRCOG
Regius Professor and Head of Department

A. ]. Thomson MD, MRCOG

Honorary Senior Lecturer

Department of Obstetrics and Gynaecology, University of Glasgow, Glasgow, Scotland, UK

Pulmonary thromboembolism (PTE) is the major cause of maternal death in the UK, with
recent trends showing an increase in the numbers of deaths. Underlying PTE is the problem of
deep venous thrombosis (DVT). An appreciation of risk factors, particularly, thrombophilia,
and signs or symptoms suggestive of thromb ism, coupled with objective diagnosis and
treatment should reduce mortality and morbidity. There are particular considerations with
regard to the management of thrombosis in pregnancy, especially the use of anticoagulants.
Low-molecular-weight heparins are now replacing unfractionated heparin for the treatment of
DVT and PTE in pregnancy.

Key words: pregnancy; thrombosis; thrombophilia; heparin; warfarin; low-molecular-weight
heparin.

Pulmonary thromboembolism (PTE) remains a major cause of maternal mortality in
Western obstetric practice and is the leading cause of maternal death in the United
Kingdom.! Fatal PTE arises from deep venous thrombosis (DVT), many cases of which
are not recognized clinically, being identified only at autopsy following a maternal
death. As well as the acute morbidity and mortality of VTE, DVT is associated with a
significant risk of further thrombosis and deep venous insufficiency. The UK
Confidential Enquiries into Maternal Deaths have highlighted the need for adequate
diagnosis and treatment of thremboembolic disease in pregnancy.' There have been
significant developments in diagnosis and treatment of venous thromboembolism
(VTE) in recent years, particularly with the use of low-molecular-weight heparins for
treatment. This review will focus on the management of venous thromboembolism in
pregnancy.
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Royal Infirmary, 10 Alexandra Parade, Glasgow G31 2ER, Scotland, UK.
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BeHO3HBIN KPOBOTOK U OKMPEHUE

be3 oxxupenus C oxupenuem po
n=15 n=24 =

Jnametp GenpeHHOl BeHbI (MM) 15.5+/2.4 17.4+/-2.4 p=0.01

MuHuMaIbHasi CKOPOCTh KPOBOTOKA
1o 0epeHHOI BeHe (cM/CeK)

i Obesity

Int J Obes (Lond). 2014 Jun;38(6):801-5. doi: 10.1038/ijo.2013.178. Epub 2013 Sep 13.

12.7+/-5.6 6.8+/-2.4 p=0.01

Diurnal changes of lower leg volume in obese and non-obese subjects.

Engelberger , Indermiihle A", Baumann F, Fahrni J?, Diehm N, Kucher N', Egermann U®, Laedera , Baumgartner 1, Willen .
Engelberger RP!, Indermiinle A’, B F', Fahrni J7, Dienm N', Kucher N1, Eg U2, Laederach K3, Baumgartner |1, Willenberg T'
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A 4TO Ke ¢ MCKJIIOYEHHbIMHU U3 I'PYIIIIBI BBICOKOI'O

pucka?




He pexkomMeHayeTCs OpUEHTHPOBATHCH
TOJIbKO HA NMoKa3arejn D-qumepa

KaK MoKa3arejsi TpoM003a riry0OKHX BeH,
TaK KaK, He CMOTPS Ha €ro
CeU(PUIHOCTH, €r0 3HAYCHUS
YBEJIMYUBAKOTCH BO BpeMsi 0epeMeHHOCTH

U B OTCYTCTBUHU TPOMOO03a INIyOOKUX BEeH
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Thrombophilia Testing and Venous
Thrombosis

Jean M. Connors, M.D.

...BepoATHOCTb pa3BUTUSA BEHO3HbIX
TPOMOOIMOONMNYECKNX OCNOXKHEHUN Y
XeHLWMH 6e3 HacneaCcTBEeHHOWU
TPOMOOMOUIIUN N Y XKEHLUUH C
HacreaAcTBeHHON Tpomoodunuen

OOVNHAKOBA



KoMIpecCHOHHBIN TPUKOTANK

Crenenun KoMIpeccuu

Hukoraa He 0b1JI0 IOKA3aHO
CHUKEHHUS YACTOTHI
TPOM003MOOJIUH JICTOYHOM apTEePUH
U CMEPTH OT Hee OT MPUMEeHeHM s
AHTUIMOOJIUYECKUX YYJIO0K

8 mm 10 um 8 mm 14 mm 18 mm

pm. Cm. pm.Cm. pm.Cm. pm. Cm. || pm.Cm.




KokpenHoBckuii 0030p 3 GpeKTUBHOCTH KOMIIPECCHOHHOI'0 TPUKOTANKA

II0 CPABHCHHUIO ¢ KOMIIPECCUOHHBIM TPUKOTAYKEM B COYCTAHUU
C MEANMKAMEHTO3ZHBIM JICYHCHUEM

KOMIIPECCUOHHBIU KOMIIPECCHOHHBIH TPUKOTAXK +
TPUKOTAK MeIUKAMEHTBI

Tpom0603M00.1Hs1 JIETOYHOM apTepun 2.9% 1.2%
Tpom003 riIy0OKHX BeH 4.1% 2.2%
KpoBoreuenue 0.7% 4.1%
IIpoGJsembi!

<~ He cMoTpsi HA TO, UTO HccaeaoBanusi Bkawdaau 9 000 manmeHToB,
OHM He OTHOCATCHA K IPPEeKTUBHOCTH KOMIIPECCHOHHOI0 TPUKOTAMXKA

< boJbleH 4acThI0 HCCAET0BAHUA CPEHEr0 KayecTBa




IIpoTBOAMOOINYECKHE TYJIKH

He ucnoab3yiTe 4yJKH NPH HAJNYUH Y MALNEHTOB:
< Tmojo3peHUs1 Ha 3a00JieBaHue NepudepuIecKUX BeH
< IIYHTHPOBAHHBIX NMepudepuvYecKUx apTepuii

< mepudepuIecKoil HelipoNmaTHH WM APYTUX NPUIUH
HAPYUICHUI YYBCTBUTEJIbHOCTH

< JII00BIX MECTHBIX U3MEHEHHIi, TPH KOTOPBIX YYJIKH
MOT'YT YXYAIIUTH COCTOSIHUE

< HM3BECTHOI aJlJIePruvecKoii peakiuyu HA MaTepuaJl,
M3 KOTOPOI0 U3roTOBJIEHbI YYJIKH

cepAevYHOM HETOCTATOYHOCTHIO/BBIPAKEHHbIX OTEKOB HOT

HEOOBIYHOT0 pa3Mepa Wiu (popMbl
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EJA Eur J Anaesthesiol 2017; 34:1-4

European guidelines on perioperative venous
thromboembolism prophylaxis

Mechanical prophylaxis

Arash Afshari, Christian Fenger-Eriksen, Manuel Monreal and Peter Verhamme,
for the ESA VTE Guidelines Task Force

Mechanical prophylaxis

¢ We recommend an institution-wide protocol for
the prevention of VI'E that integrates early ambula-
tion, pharmacological thromboprophylaxis  with
anticoagulants and mechanical thromboprophvylaxis
(Grade 1B)."

e We recommend against the routine use of graduated
compression stockings (GCS) without pharmacological
thromboprophylaxis to prevent VI'E in patients at
intermediate and high risk (Grade IB).

e In patients with contra-indications to pharmacological
thromboprophylaxis, we recommend the use of
mechanical prophylaxis with IPC or GCS (Grade 1B)
and suggest the use of IPC over GCS (Grade 2B).

e In patients with contra-indications for pharmacological
thromboprophylaxis who are not at high risk for VTE,
we suggest no prophylaxis over GCS alone (Grade 2C).

e In patients receiving pharmacological thromboprophy-
laxis who are not at very high risk for VI'E, we
recommend against the routine use of mechanical
thromboprophylaxis with GCS or IPC (Grade 1B).

o We suggest combined mechanical and pharmacological
prophylaxis in selected patients at very high risk for
VTE (grade 2B). We suggest the use of IPC rather than
GCS in selected high-risk patients in addition to
pharmacological thromboprophylaxis (Grade 2B).

He pekomeHOoOBaHO UCNOSIb30BaThb
3NacCTUYECKYH0 KOMMNPECCU0 HMXHUX
KOHe4yHocTen 6e3 chapmaKkonornyeckom
TpomMmbGonpodunakTMkn y naumeHToB C
yMepeHHbIM U BbICOKUM puckom BTIO0 (1B).

PekoMeHOoOBaHa mexaHuyeckas u
cdapmakonormyeckas
TpombonpodunnakTmka y naumMeHToB
BbicoKkoro pucka BT30 (1B) .

PekomeHOaoBaHa mexaHu4yeckas
TpombonpocunakTuka u nepemMexaroLiancs
KOMMNpeccusa y NaumueHToOB C
NPOTUBOMNOKa3aHUAMMU K (papMaKonormiecKou
TpombonpodmnakTuke (2C)
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PexoMeH1a1Mu 3KCIIEPTOB

KopoJsieBckasi KoJLIerusi akymepoB-riHeK0J10roB BesimkoOpuranumn

Royal College of
Obstetricians &
Gynaecologists

Reducing the Risk of
Venous Thromboembolism during

Pregnancy and the Puerperium

Green-top Guideline No. 37a
April 2015

PyKOBOJCTBO M0 CHUKEHHUIO PUCKOB TPOMO0030B M IM00J1Hii BO BpeMsi 0epeMEeHHOCTH U B MOCJIE€POA0BOM MepHojIe

Royal College of Obstetricians and Gynaecologists. Reducing the Risk of
Venous Thromboembolism during Pregnancy and the Puerperium. Green-top Guideline No. 37a. London: RCOG; 2015
https://www.rcog.org.uk/globalassets/documents/guidelines/gtg-37a.pdf nocnegHnii goctyn:10.11.2016
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BepemenHocTh 3,
poabl 2,
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Tskes10e IOCJIECPOA0BOC KPOBOTCUYCHUEC
IO IPUYNHEC ATOHUN MATKH

Tpancdys3ust 00JbIIOT0 KOJIUIECTBA
eMHUIl MPOU3BOAHBIX KpoBH, C3I1
U KpUONpeunuTara

IlepeBsizka MATOYHBIX apTEpPHil
U reMocTarn4yeckuii mos no B-JIlunuy




EJA Eur J Anaesthesiol 2017; 34:1 -4

European guidelines on perioperative venous
thromboembolism prophylaxis

Surgery during pregnancy and the immediate
postpartum period

Surgery during pregnancy and the immediate post-partum period
Non-obstetric surgery during pregnancy

We recommend thromboprophylaxis following surgery during pregnancy or the post-partum period, when they imply, as a consequence, bed-rest, until full
mobility is recovered (Grade 1C).

TpombonpodunakTuka npu n6bIX XUPYPruyecKMx BMeLlaTeNbCcTBaxX BO Bpema 6epemMeHHOCTU U
B nocnepoaosom nepuoge (1C)

We suggest that thromboprophylaxis should be used in cases of perioperative infection during pregnancy or the postpartum period (Grade 2C).
MpumeHaTb TPpombonpodpuNakTUKy Bo Bcex cnyvanax nHdpeKkuum B nocnepoaosom nepuoge (2C)

KecapeBo ceueHue

Thromboprophylaxis is recommended after caesarean section in all cases, except elective caesarean sectionin
low-risk patients (Grade 1C), but there is no clear consensus on the definition of this population.

The duration of thromboprophylaxis following caesarean section should be at least 6 weeks for high-risk patients, and at least 7 days for
other patients requiring anticoagulation (Grade 1C).

«Tpombonpodunaktmka pekomeHayeTcs1 Nocrie Bcex onepauumn
KecapeBa, KpoMe NJlaHOBbIX onepauui y naumeHTOK HU3KOro pucka

(YpoBeHb 1C), HO HET YeTKOro onpeaesrieHus 3Toun
rpynnbi».

[1lpy BLICOKOM pUCKe 6 Hefenb, Y BCeX oCcTallbHbIX 7
OHEW.
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CpaBHeHue JajaTenapuHa 1 HehpaKIUOHUPOBAHHOIO

IrermapuHa y mallmeHToB B KPUTHUYCCKOM COCTOAHUU

IIpocnneKTHBHOE PAHIOMU3MPOBAHHOE MYJILTUIIEHTPOBOE MCCJIE0BAHME

N ckiaroueHbl U3 UCCJIE0BAHUA: OepeMEeHHbIe; NAIUEHThI C TPABMOI;

C MACCUBHBIMHU KPOBOTE€YEHHUSIMH B NMOCJIETHIOI0 HEIeJII0 Mepe UCCiel0BAHUEM,
C TeMOpPparu4ecKMM MHCYJbTOM; ANUEHTHI, MIepeHeCIIne OPTONeAUYEeCKYI0
WIH HEHPOXMPYPru4ecKyIo ONnepanuio; ¢ HEKOHTPOJIUPYEMOii apTepUuaIbHOM
rUNEePTOHMEN U KOAryJaonaTuen

y 62 (1,6%) u3 o01mero yuciaa 3764 nanueHToB ObLJIA MJIM MOATBEPKICHHASA,
WIM OYeHb MOX0Ke Ha pasBuBmyrocs TIJIA

y 62 manmenToB TIJIA pa3Buiacs Bo Bpems npedsiBanus B OUT

TPOMO03 JierouHou aprepun passuics y 205 (5,5%) u3 o0mero yucJjia

3764 nauueHTOB

u3 3tux 205 y oosnbmuHcTBA (182) TPOMOO03 JIerouHOM apTepUu Pa3BUJICH

BO BpeMms npeodsiBanusa OUT

Dalteparin versus Unfractionated Heparin in Critically I11
e NEW ENGLAND Pationts P Y

JOURNAL o-f M E D I C I NE The PROTECT Investigators for the Canadian Critical Care Trials Group and the Australian and New Zealand Intensive

Care Society Clinical Trials Group
N Engl J Med 2011; 364:1305-1314 | April 7, 2011 | DOI: 10.1056/NEJMoa1014475




PexoMeHAAIIMM 0 YAAJEHUIO 3MMUAYPATbHOI0 Karerepa

IIponyck BeuepHeil MHbEKIUN Ipenapara

[IponycTuTe BeuepHEE BBEACHUE Mpenapara Inepe IHEM yIAJICHHUS KaTeTepa.
Ynanure KareTep yTpom.

Cnenyronias ”HbEKIYS HU3KOMOJIEKY/IIPHOIO TelapruHa, Kak 00OBIYHO, BEYEPOM.

ﬁponyu.leH HadA 0o3a

18-19 4 6—7 4 18-19 v

YnaneHuwe karetepa yTpom

I BpemeHHOe OKHO B 48 4acos WccnepoBaHne EXPERT




AHTHKOATYJSHTHAA Tepanus renapuHaMu

y OepeMeHHbIX U POANJIBbHUIL: 103bI7

O0beM HMPKYJIHUPYIOIIEH KPOBH Y MAaTEPH YBEJIHMYHUBACTCS
Ha 40-50% oT ncxoaHOrO

IloBbIIaeTcss 00beM pacnpenaeieHUs npenapara

Caa3bIBaHue I'ClIapuHoOB C 0eJIKaMM I1J1a3MblI KPOBM YBC/INYHUBACTCH

CHCI[OB&TCHBHO, BpPECM: ITOIYKU3HHU I'CIIAPUHOB YMCHBIIIACTCA,
paBHO KaK W MX ITMKOBBIC KOHOCHTPALIWH B IIJIa3MC KPOBH.

IIpu 6epeMeHHOCTH 00BIYHO TPEOYIOTCS 00J1ee BHICOKHE 103bI
renapyuHoOB, U UX NPUXOAUTCH BBOAUTH Yallle, YTOOBI MOAAEePKUBATH
aJleKBaTHbI€ MMKOBbIE€ KOHIIEHTPALMH

James A. H.
Venous tromboembolism in pregnancy.
Arterioscler Thromb Vasc Biol. 2009; 29: 326—331




OT1ka3 oT MO OLEHKHA PUMCKOB

Cunrarh, 4TO y BCeX MAIUEHTOB €CTh PUCK
TPOM003a IIIy0OKUX BEH

Puck nmoarBepxkaeH, HO OTCYTCTBYIOT NPOTUBONOKA3AHMS

IIpoBoauTe TpoMOonpopuIaKTUKY!!




Cnacu6o 3a BHuManue!




