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Heo0xonumoe ocHaIlEHUE ISl OKA3aHUSA IKCTPEHHOM

IMOMOIIM MPH aAKYHIEPCKOM KPOBOTEYEHUH
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" Vcempoiicmeo coepesanus sxcuoxocmel
= Vempoucmeo coepesanusi nayueHmxu °
= [Ipenapamul Kposu
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The Journal of the American Society of Anesthesiologists, Inc.

From: Practice Guidelines for Obstetric Anesthesia: An Updated Report by the American Society
of Anesthesiologists Task Force on Obstetric Anesthesia*
Anesthesiology. 2007;106(4):843-863. doi:10.1097/01.anes.0000264744.63275.10

Table 1. Suggested Resources for Obstetric Hemorrhagic
Emergencies

® | arge-bore intravenous catheters

® Fluid warmer

® Forced-air body warmer

® Availability of blood bank resources

® Equipment for infusing intravenous fluids and blood products
rapidly. Examples include, but are not limited to, hand-
squeezed fluid chambers, hand-inflated pressure bags, and
automatic infusion devices

The items listed represent suggestions. The items should be customized to
meet the specific needs, preferences, and skills of the practitioner and health-
care facility.

Date of download: 5/5/2015 Copyright © 2015 American Society of Anesthesiologists. All rights reserved.
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Does Central Venous Pressure Predict
Fluid Responsiveness?*

A Systematic Review of the Literature and the Tale
of Seven Mares

Paul E. Marik, MD, FCCP; Michael Baram, MD, FCCP; and Bobbak Vahid, MD

Conclusions: This systematic review demonstrated a very poor relationship between CVP and
blood volume as well as the inability of CVP/ACVP to predict the hemodynamic response to a fluid
challenge. CVP should not be used to make clinical decisions regarding fluid management.

Chest 2008;134:1
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7 HeBePHBIX MpeanoJaoxeHun o ToM, 4yro 1B/

ABJHACTCH NPCAUKTOPOM O0TBETA )KUAKOCTHU

oBA = Koneuno 3a0oneBaHus JdaByienune JdaByienune Koneuno Koneuno OtBer
AUACTOJMYECKOe mnepudepuvyecknx  3aKJIUHUBAHUS B JIEBOM AUACTOJMYECKOEe  IHACTOJNYEC KHUIAKOCTH
JAaBJIeHHE aprepuii = B KAIMJLJISIPaX = NpeAcepAun = aBJIeHUE KMl 00beM
B IIPaBOM B JIEBOM JIEBOI'0
JKeJIyI0uKe < JKeJIyI0uKe <~ JKeJIYI0UKA <
Kommniaenc ConporuBjieHue JdaByienune Murtpanabubiii  Kommiiaenc DOyHKUMSA
NpaBoro COCY/I0B JIeTKHX B KJIaNaH JIEBOI0 KeJIyI0YKa JIeBOro
KeJYyI0uKa BO3YXOHOCHBIX AKeJyI10YKa
MyTAX



OnTuMu3anuss MUKPOUMPKYJISAINA

= He ciaeayer npuMeHSITh HEHTPAJbHbIN
BEHO3HbIN Karerep ...

JJIsl BBIOOPA HH(PY3MOHHOM TePANIUU U ONTHMM3ANMHU MPEeTHATPY3KH
MPH TAKEJIOM KPOBOTEYCHHH: BMECTO HUX CJIeAyeT PpAcCCMOTPETh
AMHAMHUYECKYI0 OLICHKY OTBETA HA BBEJACHHUE KUIAKOCTH U HEMHBA3UBHOE
U3MepeHne cepAevHoro Bpiopoca.

1B

Management of severe perioperative bleeding. Guidelines from European Society of Anaesthesiology.
Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382
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TecT MAaCCUBHOTIO MOABLEMA HOT

Clinical Investigations in Critical Care | April 2002

Changes in BP Induced by Passive Leg

Raising Predict Response to Fluid Loading
\ 5 in Crltlcally ]| Patients* FREE TO VIEW
45° t (E—) e

45° Thierry Boulain, MD; Jean-Michel Achard, MD; Jean-Louis Teboul, MD;
Christian Richard, MD; Dominique Perrotin, MD; Guy Ginies, MD
Author and Funding Information

Semi-recumbent position Passive leg raising Chest. 2002;121(4):1245-1252. doi:10.1378/chest.121.4.1245 TextSize: Ao A A

= HM3MepeHHe reMOJUHAMUYECKHX MTOKA3aTeIei
Npu nogbeMe HOT Ha 45 rpaaycos

= (OOparumMoe caMOCTOATEJIbHOE U3MEHEHHE 00beMa
= Xopouiass KOppeJasuus MexK1y:
v’ geedenuem HCUOKOCIU U USMEPACMBIM MEePMOOCTIOYUOHHO YOAPHBIM 00beMOM

v mecm naccusHo2o noovemda Hoe U eo3pacmanue apmepuailbHo2co n)yjibCo602c0

Chest 2002:121:1245-1252



CmepTtenbHaa Tpuaga

[NMoBpexageHue TKaHW:

CHUXeHune 10% CHWXeHue

donbpurHoreHa aKTUBHOCTY hakTopa
KposonoTeps MPU CHUXKEHUM

TemnepaTypbl

Ha 19 ;

Npu TemMneparype

Hxke 33° yBenuyeHune

BPEMEHU

obpa3soBaHUs Crycrka,

yBeNuUYeHmne

Mnotepmums ¢nbprHonu3a
3a cyer

[MoTpebnexne
Aunaos
[MnoTepmus

Koarynonatug

Aunpgos

C 7,4 po 7 cHmxkaet Vlla Ha 90%, oka3biBaeT BNUSAHME
Ha PyHKUUIO TPpOMDOOUNTOB, YCKOpSAeT NOPUHONNS,
NHIMBbMpoBaHNE CMHTEe3a TPOMOKMHA




Koppexkuust conyTcTBYOIINX (PAKTOPOB

= Cuaenyer noaaep:xuBarTh MePUONEPANUOHHYIO
HOPMOTEPMHIO, TOCKOJIbKY 3TA MepPa CHUKAET

00beM KPOBONOTEPHU M MOTPEOHOCTH B TPAHC(PY3UH.
1B

Management of severe perioperative bleeding. Guidelines from European Society
of Anaesthesiology. Kozek-Langenecker S. A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382
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MPITITONE>"EHIAOEHIDIAOH

» CHUKCHHBIA UPKYJIUPYIOIINH KPOBOTOK
* VBeJIMYEHUE CEPACYHO-JIETOYHBIX OCJIOXKHEHHUI
= CHMKCHHAs TToYedHast nmepdy3ust
= MI3mMeHeHus KoaryJsiiuu
* HapymieHHass MUKPOIIMPKYITSITUS
* ['unokcemus \\
= BRICBOOOXKICHHE aKTHBHBIX
paguKaIoB KHCIOpoaa \\
* MurtoxoHapuaabHas JuchYHKITH
= DHoTeNaIbHasA zmcq)yHKﬁHg
= [TonmmopranHas HeILOCTaTquoéT{)

= 3200/1€BAEMOCTH

MEEESOWOE VWO T

N ————-

* ['unepxJopeMHUYEeCKUH aln103

= OTeK JIETKUX U CHUKEHHEBIH ra3000MeH
* OTeK BHYTPEHHUX OPTraHOB

= [ToBpIlIIEHHOE BHY TPHOPIOIITHOE TABIICHHUE
= CHIKEHHAs OKCUTCHAIUS TKaHeﬁ/’

* BHYTpUCIHM3UCTBIN alMI03 //

= Kurieunast HeMPOXOAMMOCTh,

* VXynumieHue 3aKUBICHUS pa/HbI

= Pacxoxxnenue aHaCTOM,O?:OB

= OrpanuycHue noz[Bmf(Hocm

= HapyeHus koapyJIsuun

= I3smeHenue Kﬂérynﬂunﬂ

= Hapymeymfﬂ MUKPOIUPKYJISIIHS

* AKTHBHBIE paJUKaJIbl KUCIOPOJA

= MH”I“OXOHI[pI/IaJ'II)HaH IcyHKITUS

|- “® DuporenuanbHas quCyHKIUSI

L HOHHOpFaHHaﬂ HEJOCTAaTOYHOCTH

I'unnosojgemMus

I'unepBosiemus
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OnTuMu3anuss MUKPOLUUPKYJISAIUH

N30eraTh runepBoieMu KPUCTAJIOUIAMM WIH KOJJIOWIAMM 10 YPOBHS,
NMPEBBIIANIET0 MHTEPCTUIHNAIbHOE MPOCTPAHCTBO B YCTOMYMBOM COCTOSTHUH

U 32 ero nmpeaejiaMu ONTUMAJIbHOU CepAeYHON NPeAHATPY3KH
1B

r ’u‘ r

'

gt

Management of severe perioperative bleeding. Guidelines from European Society of Anaesthesiology.
Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382




Koaryjaonarus

Koaryaonarus pazsuBaercs 'y 40% 00JbHbIX IPU 00beMe HHPY3HH,

npesbiinawmem 2000 mii, u'y 50% u 0oJs1ee maueHTOB

¢ 00bemoM uHGpYy3uu cBbime 4000 moi.

YAK 615.273.55-015.3+616-083.98
POJIb AHTH®HBPHHOJHUTHKOB (TPAHEKCAM) B COBPEMEHHOM
SKCTPEHHOM MEJHITMHE

B. X. Tumepbaes, B. B. Baneropa
Hayuno-uccredosamenvcruii uncmumym cropoii nomowu un. H. B, Cxaugocoscrozo, Mockea, Poccus

THE ROLE OF ANTIFIBRINOLYTIC AGENTS (TRANEXAM) IN THE
EMERGENCY MEDICINE

V.H. Timerbaev, V.V. Valetova
N.V. Sklifosovskiy Research Institute of Emergency, Moscow, Russia

© B.X. Tumepbaes, B. B. Basetosa, 2013

O630p MHOCTPAHHOM AMTEPATYPbI NMOCBALLEH COBPEMEHHBIM ACMEKTaMm MPUMEHEHUS aHTU(HMBPUHOAU-
TUYECKMX CPEACTB B 3KCTPEHHOM XMPYpPrum, 3thheKTMBHOCTHU M GE30MAaCHOCTM COBPEMEHHDBIX MPernapaTos.
B 0630pe ocsewleHbl peayabtathl CRASH-2 1 psaa APYrix MCCAEAOBAHMIA NOCACAHETO AECATUAETHS.

Kniouersle cioBa: aHTHOHOPHHOIUTHYECKHE CPE/ICTEA, OCTPAA KPOBOIOTEDA, TDAHEKCAMOBAA KHCJIOTA.

The review covers the modern aspects of antifibrinolytic agents in emergency surgery, their efficiency
and safety. The review deals with questions in CRASH-2 and other trials which were performed over last 20
years,

Key words: antifibrinolytic agents, blood loss, tranexamic acid.

Konmarxm: Banemosa Banepus BavecrasoeHa. valetova@mail.ru

[ CKOPAS it
MEJHIJHHCEASA

ITOMOIIb

meauyuncKas

nomouyb




KiIanHnyeckass HHTpPaonepanuoOHHas Tepanus.

Hean...

IIpuBecTH MamueHTa K HOPMOBOJIEMHUH
" 0e3 CHHKEHUSA OCMOJISJABHOCTH ILIA3MBbI

" 0e3 "cBasiMBaHUA' B rHNEPBOJIEMUIO (IIEPEHATPY3KA)




OnTtuMmajibHoOe apTrepuajabHOC TaBJICHUEC — KPOBOTCUYCHHUC

/lo0aBjieHue K MH(PY3UOHHON Tepanuu Ba3onpeccopon
MOKET MOBBLICUTH 3P(PEKTUBHOCTH HH(PY3HOHHON Tepanuu
U MO3BOJISAET OLICTPO BOCCTAHOBUTD
cpeaHee apTepUaJibHOE JaBJIeHUE

IIpuMeHeHne Ba30MpPeccopoB He T0JKHO PACCMATPUBATHCH,
KaK 3aMeHa UH(PY3MOHHOM Tepanuu

Cuaenyer CTpeMHUTBCS K MOAIEPKAHUIO APTEPHATBHOIO
JNABJICHUS HA YPOBHE LeJeBbIX HUPP




Bb100p IPpaBUJILHOI0 PACTBOPA AJIsi KOHKPETHOIO
caydas (1Mo moka3aHusiM) B HY’>KHOM KOJIMYeCTBe
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PexoMeHIanuM M0 HHTPAOIIEPANMOHHOMY

BBEICHHUIO TIIOKO3bI

= BgpeaeHue IIIIOKO03bI CJIEAYeT AKTUBHO U30erarb
v Bceraa npucyTcTBYeT pPUCK HHTPAONEPALHOHHON HIIEMHUH

v' Her pHcKa rHIOITHKEMUH NIPH NPUMEHEHHH PACTBOPOB 0€3 IIII0KO03bI




Kpucraaouaml:

= Robert Lewins — 1832 rox:

v BHYTPUBCHHOEC€ BBCICHUEC COJICBBIX
PacTBOpPoOB B 0YCHDb 00JILIINUX KOJIHYECTBAX
IIPH 3JIO0KAYCCTBCHHOM TCUYCHHUMU XO0JICPbI

= Sidney Ringer — 1895
= Alexis Hartmann (1898-1964)

AJNILOYMUH:

The Lancet Volume 18,
Issue 456, Pages 225-256 (26 May 1832)

= [Jlepa Xapoop — 1941
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CpaBHenue Punrep sakrara u 0,9%NaCL

P BOCIMOJHEHUH MACCUBHOU KPOBOIIOTEePH

100%-+
90%
80%-+
70%+
60%-
50%
40%+
30%+
20%-+
10%-+
0%

Boisrcuswmue pH-7,31+/-,05
Hozuowue pH- 7,23+/-,02
p<0,05

AARRREE

CMepTHOCTbL

M 0,9% NaCl W PuHrep JlaktaTt

Healey, Mark A. MD, FRCSC; Davis, Richard E. BA; Liu, Forrest C. MD; Loomis, William H. BS; Hoyt, David
B. MD, FACS

Lactated Ringer's Is Superior to Normal Saline in a Model of Massive Hemorrhage
and Resuscitation JTIICC 45(5), November 1998, pp 894—899




* HoBble cOaTaHCUPOBAHHDbIC U30TOHNYECKUE KPUCTAJJIOUAbI
coaep:kart oOy(ep, COCTOSAMHA M3 alleTATA M MAJIaTa —
npeauecTBeHHUKOB OMKapOoHaTa




CHOp KOJJIONIA0B 1 KPUCTAJAJIONI0B

Rehs Galleries Jpe, NYO
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Aritish Journal of Anoesthesio 110 (2): X31-60 (2013) _{
Advarce Acoess publicotion 30 October 2012 - doi: 1001093 /mpafaes377 ]

Balanced crystalloid compared with balanced colloid solution
using a goal-directed haemodynamic algorithm

A. Feldheiser?, ¥V, Pavloval, T. Bonamo?®, A, Jornes!, C. Fotopoulau?, J. Sehouli?, K.-D. Wernecke®

and . Spies!®

! Department of Anoesthesiology ond Intersive Core Medidne and © Department of Gynoecobagy, Ewropean Campetence Center for Crearion
Cancer, Charité-Universitoetsmedzin Berlin, Compus Wirchow-Elinikum gnd Compus Charite Mitte, Berlin, Germany

U0 di Anestesio e Rlanimazione 1, ospedale Luigl Saccg, Milan, Italy

* Charité-Uriversitostsmedizin Berlin and SOSTANA GrmioH Berlin, Berlin, Germany

* Carresponding outhor. E-mail: cloudiospies@charite.de

Background. Controversy exists reqarding the optimal e fluids for use with a goal-directed

Editor’s hr P"T“ts hoemadynaomic algarithm.

* The optimol i fluid for wse Methods, In @ double-blind pilot study, we randomly assigned 50 potients with prirnany
with goal-directed ovarian cancer undergoing cytoreductive surgery to receive either balanced crystalloid or
me”!”"“”";‘:‘g“"‘;_’“ﬁ balonced storch [HES, 130/0.4, 6%) solutions up to the dose limit (50 ml kg~ Y. Fluids
rrrali proly Qe were administered to optimize stroke valume meosured by sesophogeol Doppler within o

» The use of bolanced goal-directed haermodynamic algorithm,

Er}‘stﬂlimd ar hdﬂnq:ed storch
e e—_—— Results. Baseline subject characteristics were similar im both groups. The balanced HES

Hpi/lMgHeHHé cﬁﬁﬂaﬂcupbnaﬂﬂaro KQJ‘IJ{OHHHGFO”.“'

|I.J|.l. W ¥ 192% vi b4%, P=0.036) and loter (&40 v 3:33 h, F=0.00&] and

-;pac*mdpa oﬁecnetuaﬂo leqmyﬂm 15 waits, P=0.035)

ne :.-\. tollsdd group. I pOsLope unneg out and periope

UDI0 SOHLrOO 6 B _____
mw md |:m I:IGIIJ['IEEI:I r1|:'_~. 5.|:l|u[|n::r' 15 assacioied with beLtEf r'uemud:,.rc 1)) 4 smmut_l.l and reduced need
fresh-frazen alosma, hut for fresh-frozen plosmao. There were no signs of renal impairment by colloid selutions when
there were ni differences in fluid adrministratian k< targeted to optimize cardiac prelood,
I:.:::ﬂ Events in this pilct Keywords: balanced storch solution; gool-directed theropy; hosmadynomic manitoring;

ovarian cances; renal function; transfusion
fccepted for publication: 9 September 2012

A. Feldheiser, V. Pavlova, T. Bonomo, A. Jones, C. Fotopoulou, J. Sehouli, K.-D. Wernecke, and C. Spies
Balanced crystalloid compared with balanced colloid solution using a goal-directed haemodynamic algorithm. Br. J. Anaesth.
(2013) 110 (2): 231-240 first published online October 30, 2012 doi:10.1093/bja/aes377




ANOG#EE

Gynecology

Pannee kommniiexkcuoe seaenne C3II, B

TPOMOOIMTOB M 3PUTPOLUTAPHONA MACChHI s R
B cooTHoIneHuHu 1:1:1 npexynpexaaer
pPaHHee pa3BUTHE KOATYJIONATUH

Cutting-edge advances in the medical management of the obstetrical hemorrhage.
L. D. Pacheco, G. R. Saade, A. F. Gie, G. D. V. Hankins Am. J. Obstet. & Gynecol. Dec. 2011; p. 526—532




Mna3ma, TpoMOOLUTBLI, IpUTPOLUTApPHAA Macca

= OpHa [o3a cBexe3aMOpPOXeHHOMU nNnasMmbl cooTBeTcTBYET 250 M
AOHOpCcKoUu nnasmbl. [lo3za 10 Mn/Kr noBbIWaeT CBepPTbIBAKOLLY O
aKTUBHOCTb Ha 20%

= JpuTpoumTapHasa macca: ogHa go3a 350 mn, aKkBuBarieHTHa
OA4HON O03e KPOBMU

= TpombouuTapHas macca: ogHa go3a cogepxut 5,5 x 1010
TPOMOOLNTOB (YMCNO NTIEUMKOLUUTOB N 06beM nnasmbl (~ 50-70 mn;
BapbUpPYyHOT); B O4HOM MELLKe coaepXuTtca 6—8 Ao3 npenapara,
NONy4YeHHOro oT 0 AHOro AoHopa.

BeBegeHue 0,1 go3bl Ha 1 Kr noBbIWaeT ypoBeHb TPOMOOLMTOB
Ha 30 000-50 000 mkn?




Tpurreps! Tpanchy3uun

= Bo BPEMA AKTHUBHOI'0 KPOBOTCIYCHUS LECJICBOC SHAYCHUA
KOHICHTPAIlUH reMorjioomHa

Management of severe perioperative bleeding. Guidelines from European Society of Anaesthesiology.
Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382
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Obstetric Anesthesiology (Anesth Analg 2009;109:1908-15)
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Recombinant Activated Factor VIl in Obstetric

Hemorrhage: Experiences from the Australian and New
Zealand Haemostasis Registry

KoMmnoHeHTHI 3pﬂTpﬂnﬂ"[‘L] C311 Kp]{{} Tp{}Mﬁﬂﬂl’lTBl
KpoBH Ho IMocae o Iocae o Iocae o Iocae
Hu nepeansaan 6 (6%) 29 (28%) 7 (7%) 59 (56%) 37 (35%) 70 (67%) 26 (25%) 49 (47%)
1-5 12 (11%) 51 (49%) 29 (28%) 30 (29%) 18 (17%) 15 (14%) 65 (62%) 45 (43%)
=10 28(279%) 59— 379 o195y 32 (310sy—13(12%% 195 [ (alri) |
11-15 28 (27%) 4 (4%) 12 (11%) 5 (5%) 7 (7%) 1(1%) 1 (1%) 3(3%)
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[LinpmaH Edum MyHesuu — foKTOp MenHLMHER
npodeccop, 3acmyxenHbIi Bpay Pecnybnuiy Kap
B 2012 ropy cTan naypeatom NPeMin NyYLINM Bpays
«[lpuzBannes. B HacroAwee Bpema npodeccop
aHectesuonornu u peaHumaronorum ONK MP PYAH
Mpodeccop kadenpel aHECTEMONOIA W PeaHUMATONO
Y3 MO MOHWKH um. M. O. Bnagumipckoro. eHepd
[HpeKTop Wanatenbcrea «Memuuunar. ABtop 578 Hd
nybaukaimii, 10 moHorpadwil u pyKoBOACTE ANA Bpavell

Kynukoe Anexcanp BeHuamuHOBHY — A0KTOP MEUMHERIX
HayK, npodeccop Kade/apbl aHECTE3MONOTHI, PEAHAMAT|
1 TpaHcdy3nonorun ONK w NN Ypansckoro rocyaaperss
ME[MUMHCKOrO  yHuBepcuTera. [pencepavens 06z
HAy4HO-NPAKTHYECKOTO 06LLeCTBa aHECTEINONOTOB-PedRMia:
Tonoroe (Bepanosckoii ofnact. / HayuHbid  KOHCYIBE

(06nacTHoro NepuHaTankHOro LieHTpd.

benomectHoe Cepreit Pa3yMoBUY — KaHAWAAT MEMUMHCKIY
HayK, 3aMeCTHTeNb MUHWCTPA 3ApaBooXpaHeHma (Bepanokt-
Koit obmacn.

OBLLEPOCCMACKAR OBLUECTBEHHAR OPTAHW3ALIAA
«OENEPALIAA AHECTEWONOrOB W PEAHUMATONOTOBS

E. M. Wndman, A. B. Kynukos, C. P. benomectros

WHTeHcuBHas Tepanua
1 aHecTe3us npu

KPOBONOTEPE
B AKYWEPCTBE

KnuHn4eckne pekoMeHpaUMn




Hanerwceb, MOM NpeVIOKEHHUsI TOMOTYT YJIYUIHUTH UCXO/
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