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Mpobnema BTI0

BT30 - 100 - 200 Ha 100 000 popos
daranbHana TIJ1A - 1,2-4,7 Ha 100 000 popos
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OcHOoBHBbIE NIPHYNHBLI MATePHHCKOM cMepTH B 2015 rogy ¢ yueToM yMepImax
BHe cTAMHOHAPA (o JaHHBIM Munsapapa Poccun)

OCHOBHBIE NIPHIHHEI BaeMa- ITocae bepemenHbie | bepeMeHHBIE Bceero
MATEPHHCKOH CMePTH TOTHASA NpepPLIBAHHA B CpoKe B CpORE
OepeMeH- | OepeMeHHOCTH |10 22 Heleldb| ¢ 22 Helelb, n 00
HOCTh B CpOKe POKEHHIILI H
o0 22 HeXenb POIHILHHILI
(mocJie abopTa)
YMeEpPIo 0T BCEX MPHYHH. 7 31 6 163 207 100,0
B T.4.:
- KPOBOTEYUEHHE 7 10 27 44 21,3
- OTEKH, IPOTEHHYPHA, 21 21 10,1
THIIEPTeH3HBHEIE
paccTpoHCcTBa
- CEIITHYECKHE 8 13 21 10.1
OCIIOKHEHHA
- OCIIOJKHEeHHT 7 7 3.4
AHECTE3HH
- 3MO00IHSA OKOJIO- 1 16 17 8.2
IJTOOAHBIMH BOJaMH
- TpoMOO3MOOIHA 1 10 11 5.3
JIer 09YHOH apTepHH
- Pa3peIB MAaTKH 5 3 2.4
- IPOYHE AKYIIEPCKHE 1 2 3 1.5
[IPHYHHEI
- 3KCTparcHHTAIBHEIE 10 6 62 78 37,7
3aboIeBaHHA
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dpa renapuHa u BapdpapuHa
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J. MaclLean Bblgenun us ne4yeHn cobak renapuH

FenapuH MoXeT NnpefoTBpawaTb o6pasoBaHMe TPOMOOB B 3KCNEepPUMEHTe

D.A. Scott A.F. Charle paspabotanM nNpPOMbLIWSIEHHYD TEeXHOSNOrMK MNony4YeHus
rernapuHa 13 fierkux KpynHoro poratoro ckora

NMpumeHeHne renapuHa ansa npodunakTukm TIAJA

Campbell n Link n3 cnagkoro knesepa Bblaenunu gUKymMapuH

CuHTte3upoBaH BapdapuH - WARFARIN (Wisconsin Alumni Research Foundation) wm
3apernctpupoBaH B CLUA kak poaeHTMuma B 1952 r.

lNepBoOe NnpuMeHeHWe renapuHa y aeTeu

BapdapuH Obin Ha3Ha4vyeH npe3naeHTy du3eHxayapy

[xxoH BenH ycTaHOBUN, YTO aCUPUH ONIOKUpPYET CUHTE3 NpocTarnaHauHoOB
N3yyaeTcs HU3KOMONEKYNAPHbIA renapuH

NpumeHeHne BapdapuHa y geten

MpumeHeHne HU3KOMOMEKYNAPHOro renapuHa - HagponapuHa

Jpa HOBbIX NepopabHbIX aHTUKOAry/IAHTOB

dpa renapuHa € yAbTPaHN3KOU MONEKYNAPHON Mmaccoun



1916, at Johns Hopkins Medical School, Baltimore, USA
ussneKk pocparugbl us neyeHu cobak

Jay McClean

TepmuH 'renapuH’ ot TWO NEW FACTORS IN BLOOD COAGULATION—HEPARIN
AND PRO-ANTITHROMBIN

rpevyeckoro 'hepa r’ W. H. HOWELL axp EMMETT HOLT

Prom the Physiological Laboratory of the Johna Hopking Universily
Received for publication Qctober 17, 1918

A survey of the-results of reeent work indicates that at least six
different substances are concerned in one way or another in the process
of blood ecoagulation; namely, fibrinogen, thrombin, prothrombin,
ealcium, antithrombin and the so-called gymoplastic or thromboplastic
substances furnished by the body cells in general, including the blood
corpuscles. With regard to the last mentioned factor satisfactory

THE PURIFICATION OF HEPARIN AND ITS PRESENCE
IN BLOOD

W, H. HOWELL
From the Sehool of Hygiene and Public Health, Johns Hopkins University

Reeeived for publication November 28, 1924

Wi"iam Henry Howe" In 1918 in a paper by Howell and Holt (1) a substance was described

under the name of heparin which has a marked effect in preventing the
coagulation of blood. The nature of its effect upon the processes of co-
agulation was investigated in some detail. Subsequently in a brief com-
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BepoATHOCTb HacTyn/ieHUAa 6epemeHHOCTH
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OnviHa 106Kun

Ho aHTUKOoarynaHtobi???
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 [lpoTBOBOCNANIUTE/NIbHDbIN
e Yayuwaer renapuUHCBA3bIBAOLWMI 3nnaepmManbHblii pakTop pocta (HB-EGF)

fenapuH

>
BepoATHOCTb HacTynneHua 6epemeHHOCTU
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lenapuHbl UrPaIOT BaXKHYIO PO/b B
3MOPUOHANBHOW MMNNAHTALUU U
naaueHTauum, cnocobCcTByOT pa3sBUTUIO
HOpPMa/ibHOU 6epeMeHHOCTH

CONCLUSION
Heparins play a role in embrvonic implantation and placentation, and contribute to the

development of a normal pregnancy. This effect is gained through the interaction of hep-

arins with coagulation factors, anticoagulation proteins, their effect on the expression of
adhesion molecules, matrix degrading enzymes and trophoblast phenotype and apoptosis:
all important components in the process of embryonic implantation and placentation.
The fact that heparins may play a role in implantation and placentation led to their use
in the prevention of RIF and RPL. In RIF heparins demonstrated a beneficial effect that
could be attributed to the effects of this molecule on enhancing endometrial receptivity
and trophoblast invasion due to the regulation of heparin-binding factors, adhesion
molecules or inhibition of complement activation. In contrast, the positive effect of <.refna pM Hbl MO ryT n rpaTb
heparin as a treatment for RPL is not that clear. One possible explanation for this lack of onpeaeneHHyIo ponb B

conclusive evidence is the syndromic nature of RPL which results from several underlying

mechanisms of disease. Thus, heparins may have a role in improving pregnancy outcomes yaydyuweHnun ucxogos
among a subset of patients with RPL regardless to the presence of thrombophilia, but a 6 epemMeHHOCTU cpeau

conclusive statement in this matter awaits further investigation.

noAarpynne NnauMeHToK ¢
HeBblHaWMBaHNEM
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PUCK Ha3Ha4YeHUA aHTUKOArynAaHTOB

4 months 5 months & months 7 months 8 months 9 months

KpoBoTeueHue

NnaHupoBaHue
6epemeHHOCTH

'
Becnnogue, BPT TpombonpodunakTuka
HesbiHalwmnBaHue JleueHune Tpom603a
TpombonpodunakrTuka

JleueHne Tpomb03a



OueHKa puUcKka

dUKCUpOBaTb PUCK U MEePONPUATUA B
MeAULUHCKUX AOKYMEHTAX

BbicOKUi

YmepeHHbIU
. Y

Huskun

Mpodunaktuka BTI0 gonxkHa 6biTb BCceraa
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OueHKa pucKa Tpomboambonnyecknx ocnoXHeHM ana sblbopa
meToaa NPoPUNaAKTUKU

e  AmMbynaTopHO aKywepom-2UHEeK0s1020M:

— Mpu nnaHnpoBaHun 6epemeHHOCTH A OTMEHUTb BCe Ae3arperaHTbl 1
— Tpu HacTynneHnn 6epeMeHHOCTH > aHTUKoarynaHtbi!!!
TonbKo renapvH u HMTI
* B nepsblit TpumecTp 6epemeHHOCTH J (40-50%

anusopnos BT, 2/3 datanbHbix TI/A)

* [Mepep poaamu (B cnyyae onepauum + aHecme3uos102-peaHumMamornoz2)

* Mocne poaos (COBMeCTHO aKyuWwep-2UHEKOA02 U dHeCme3uoso2-

peaHumamonoez) 80% BT90 — nepBble 3 Heaenu

PUCK makcMmaneH B TedeHue 3-6 Heaenb nocne poaos. CoxpaHaeTca

Ao 12 Hepenb nocne poaos
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Quenka pucka BT20 so spema GepemedHocTd (RCOG, 2015)
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Mok mpet sy BT30

Npaememss HMAT 20 Bpess Sepenemsoms P ¥
TRonalodianes BIcoRons placu HMI e asemes © Benese

- o . -
SCCEETIT CoMT=WS @ ETSEE
AT T 40 mriwm™
eIy (5 zenlm Tpombanpad
Jeofun COCEEIMA O ACCACPONCOCE OOEWCE MECWC SOROOE CRCTOCssOR regesme 10 oymos
- SEECTESTAACERA NIRRT ME mze zzmz s 5
¥mepeHHBIH — Ee, e eI - B —
EeTeTeam CEE, ) " "": TEcwScnEods sy HIT
_ = — == FECEREN. EEMICEY o prveszoe wzamzzzzes
P byl ) 1 - [ -0 N
Scxpectd 33 AT 2 w Soace dasoEa:
TmzoT (AN 20 i) Fonzzommmih gz
Magwrcr T3 TeowScnpodmamrasa HAIT o Touceme 10
e A - L N S =T
HyEoemc EemTToMTIU aznmzzmew
o =,

Coraciemn wCTORWR STH0
TemamSedarem 2wy @asEy
il
Ma=ms avree
B
oztazzzezzews
A O S SO T AT T
D e e 39y
i AR RIS L
ThoSus DASYETE-ESRAT SRS RTCAT BT

Tmoemrmmmans wrmgETovE-wr Smpez 1000 as @ e Ta-odyeen

Aimemarr 2w
Aepaed Zene

ErmTTeMTIum wzomzozmew



PakTopbl pucka BT30 so spema GepemeHHOCTH M nocaepogosom nepuoge (RCOG, 2015)

CyWwecTEOBAEWMWE paHee

MpegbayuME 3nKM30a BEH03HOM0 TpomGosmBonnima

.TFHJMMHH HA

HacnepcreeHHan

Aeduuut asTuTpombuna

AefuuuT npoTersa C

Oeduuut npoterHa §

®akrop V Neidgexa

MyTauua npoTpomBGuna

NpuobpeTeHHan

AHTHTENS BHTHROCPOMMNIMAE

MOCTORHHE EOAMBHOMHER 3 HTHEDENAHT WHWAM NOCTOAHHBE
YMEPEHHEE EHOOHHE THTPE 3HTHTEA SHTHHARAHGAHNHHS WK anTHTen B2-
lycoprotzin 1

. MegHUuMHCKHME CONYTOTEYHILME NATMAOTHH, HANPHMED, PaK; CEPAEIHAA HEAOCTATONHOME; BKTHEHEA

CHB, BOCMANWTEALHAA NOAMARTRONATHA WK |BD; HedpoTHYEC KW CHHADOM; @XapHLIA guater im 1

| € HEPONATHENR; CEPNOEMAHO-KNETONHEA SHEMMWA; YNOTpefn eHWE EHYTPMEEHHLIN HADKOTHKOE

| Bozpacr= 35 ner

| Cmmpenne (BVI Gonee 30kr/m) Ao GEPEMEHHOCTH WK HA PAHHWX CPOKaX

MNapwrer Gonee 3

| KypeHue

| TpyBeie EBIPMHOIHEIE BEHEI [BELILE KONSHA, CHMITOME! GnebuTa, HIMEHBHHAMM KOXH, OTaK)

| Mapannerma

PakTopel pucka BT30 so spema GepemeHHOCTH M nocnepoaosom nepuoge (RCOG, 2015)

Arywepcene $akTopbl pHCHA

L et 13
TEXylUES MPEIEAMNCEE
Hecapeso cesemee
Onurenstwe pogs [Gonee 24 )
e pogopesp
Meprsopoagerme
Mpewpespesemmme pogm
Mocnepopy p |6 1 nfmeobxogy CTH FEMOTeHCSyTmm)

dauTope pucka BT30 so spema Gep {HOCTH M TOH nepuoge (RCOG, 2015)
CywecTeylowne padee GakTopel pHCKa Cuer
Mpegbiaywmi anwsog BT30 (Kpome eguHCTEEHHOMD COGLITHA CBA3AHHOM © 4

OBGLWMPHEINM ONEPETHEMEIM BMELIGTENLCTEOM),

MNpeasiaywyi 3nuzoa BTI0 ceazanHbIi ¢ ofwmp PATHEHEIM CTBROM E
HzagecTHaa TpOMEO$HNHA BEICOKOTO pHOKE E
MegnumHCKHe CONYTOTEYIOLME NETANOTHK, HANPUMER, PaK, CEPAEYHIR 3
HEAOCTATONHOLTE; SKTHEHSA CHCTEMHAA KP3CHAA BOMYAHKS, BOCTANHTENEHAA

non HA MM BOC 3a HMWEYHWES; HEGPOTHYECHUA
CHHAPOM; CaxapHeIA gnaber Thna 1 ¢ vedponaTHe: CepNOBMAHO-KNETOMHAR SHEMUA;
MCNONEIOBIHWE BHYTPHEEHHLIX HPKOTHEDS

CemeHHaR HCTOPMA HECNPOEOUMPOESHHOND WK CER3AHHOND C soporeqom BT30 e 1

| POACTEEHHUKE NEPE0H CTENEHM |

|M2EECTHAA TROMBODHIHA C HHIKWM DHCKOM [Ges snsonoe BT} 1a
|Bozpacr (=35 net) 1
Oupenne 1-WMMT-30,

2-HMT

| | Bonee 40
|Napurer Gonee (pasuo) 2 1
|Kypexune 1
[pyGtie B3 pUkOIHEE BEHE 1

dauTopbl prcka BT30 Bo BpemA GepeMEHHOCTH M NOCAEPOLOBOM NEpHOLE
(RCOG, 2015)
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ARywepcKue daKTopel pUcKa

MPEe3HAEMNCHA BO BPEMA TERYLLER BEPEMEHHOCTH

BPT/3HO

MHaoronnogHaa BepemeHHoCTE

Hecapeso CEYEHME B pogax

HEEEFI'EBD CEYEHWE NNaHOBOE

OnEpaTUEHOE POACPaE3PELIEHHE

JAnvTencHele pogel (Gonee 244)

I'Iucnepu,quaue KPOBOTEYEHWE t Bonee 1A uan HEDSXD,D,MMDET!:
remoTpaHCcdysumn)

| e [

BHOBb BOSHMHAKIWME,/ NpEX0QALLME

Iru SaETopbl pHcSE NOTEHUMENSHD COPSTHME W MONT pezsHToCa Ha Gones Nos N Cposas SaEpEmEHSOOTY, WM
FEAGIEHES OLEHSE CTEMEHH [FHOSE HITH SOTYT MERATSCS W MOETOMY S30NHS HESHERSYRNSESS CIEHSS CTEMEHE DHOSS

.ﬂmﬁnonep-.pu B0 spesss Gep

CTH MUIEH TROCE EORE HETHOCHE QT TEEHHONG
L p CTH, noCREp m
| Nepenowm socres
| Heys=p peoTs, ob
Crumgposs raneps yeELy [ Ecnosommenstise | pEnpogysTHSHbE Texsoacnss, | BPT],
e psEH TResECTR) ImCTpENOpRopanstoe onnogoTsopetwe | IVF)
| T s [T i

L
| pestoea Sonee 3 gred)

HEMPHAED, CTPGHNNEHRE MoCHASHOITH HE-22 TaS0shn
et

HRNPHAEE, MHBESMOHRE, MHSICHSSPHT, NOCsponsRE

MR 1O

paresaa MrdesLea

Juf nyTewecTERe [= 4 saos)

v

MNpemgeEpemMeHHEIE pogel MeHee 37+0 Hed. (Texywan 1
bepemeHHoCTE)
MepTBOpOMOEHME BO BPEMA TERYILER DEpEMEHHOCTH 1

darTopbl pucka BT30 8o spema GepeMEHHOCTH W nocnepogosom nepuoge (RCOG, 2015)

MpexogAwMe GaKTopLl pUCka
TH MKW NOCNEPOA0E0H NEpHOE KpoMe 3
npo TH, yaa ANNEHANLATS,

MwoGan onepauywa eo epema Sep
HENOCPEACTEEHHOTD BOCCTA
NOCAEPOA0EIA CTEPMAMIALNA

S L

CHHAPGM THNERCTHMYAALMH AMYHHKOE (TOABKO NEPELIA TRMMECTR)

) Crd

ey CHCTETT e

Henopmwsnocm, obessomueatne

'OBLLEE KONMWYECTBO

*  Ecnu ofwee konmyecee Gonee vaK puuu4 pact TRomGonp ¥ C Nepe0ro
TPMMECTRE.

*  Ecnu oy ceo 3, pace pomGonpods KTHHY © 28 Hegenk.

= Bcrw ofuyee sonwsecso Gones wnm pasno 2 nocne pogos, p = Tewerme no
spetimeii mepe 10 gricii.

= Tipw r o

= Eoom [Bonee 3 gpeit P L = TEuEme

mepuogs P
= s neu 3 pucxom Gananc pucsos "

ponen Goms ofcpRgen NOCNE KOHCYNETAWWIA C TEMETON0TOM © 3KCNEPTHEINI SHIHWAMMK NO

sonpocam Tpomiosa M KposOTeHeHHN B0 BpenA GepaMeHHOCTH,
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Table 1. Risk factors and their odds ratios for risk of VTE in
pregnancy>®
Risk factor for VTE

Mpeobiaywnn TrB Adjusted OR  95%:ClI

Previous VTIE

Wmmobunusaumsa n eé coyetaHne —> tm,m with BMI = 25 Q

c UMT 6onee 25 BMI = 30 5.3 21-135
Smoking 27 1.54.9
Weight gain > 21 kg (vs 7-21 kg) 18 1.1-26
Parity > 1 1.5 1.1-1.9

Mpesknamncunan 3PN —>

4.3

Twin pregnancy 2.6 1.16.2
KpoBonoTtepsa u nepenuBaHe Kposu S"m!“ mmwnga ﬁ ;ig:g ]
garean on 2.6 3033
Medical condition such as systemic lupus 2.08.7

erythematosus, heart disease, anemia,
active infection, or varicosa veins
Blood transfusion 76 6.2904

BMI indicates body mass index; Cl, confidence nterval; and OR, odds ratio.




Evidence Base for the Management of Venous
‘.f Thromboembolism in Pregnancy

el Fradper

MHudeKruumsn

Mmmobunusauyus

OxupeHue

KposonoTepa

Mpeaknamncua n 3Pl

KypeHue

BPT

Table 1. Risk factors for pregnancy-associated VTE in a case-control

study?
Risk Faclor Adjusted* Odds
Ratios (OR)
(95% Confidence
Intervals)
Post-partum VTE
Non-cmergency cesarean birth (vaginal delivery=reference) 13(C10.7-2.2
FPnslpﬂrtm'n infection fclinical signs/symptoms + fever + elevated WBC)
-after vaginal delivery 20.2 (CI 6.4-63.5)
h—cafler cosarcan delivery 820CI24-162)
IMMODIZAtion (Sirict Ded Feil Jor @ Week OF more 1 1he aiicpariian period)
- BMI <25 kg/m2 10.8 (CT4.0-28.8)

- BMI 225 kg/m2

40.1 (CT 8.0-201.5)

Fctal growth restriction (GA + sex adfusted BI‘F <2. 5" percentile)

33:’C‘H~f—fﬂ2}

Preeclampsia (blood pressure = 14090 mmHg and proteinuria)

3.1 (CI 1.8-5.3)

Emergency cesarcan birth 2.7 (CT 1.8-4.1)
Pre-pregnancy BMI 225 kg/m’ 24(CT1.7-3.3)
smoking (/0-30 cigarettes/day prior ta or during pregnancy) 34(CT2.0-3.3)

Smoking (5-? cigarettes/day prior to or during pregnancy)

2.0(CIr1.1-3.7)

Anle-partum VI E

Immobilization (strict bed rest for a week or more in the antepartum period)

- BMI <25 kg/m2

2.7 (CI13.2-19.0)

- BMI 225 kg/m2 62.3 (CI 11.5-337)
Weight gain <7.0 kg L7 (CT 1.1-2.6)
Pre-pregnancy BMI 225 kg/m® 1.8 (Cl 1.3-2.4)
Smoking (10-30 cigarettes/day prior to or during pregnancy) 2.1(CT1.3-34)

_Spontancous Twins AT I-62)
Assisted reproductive technology (IVF or Intracytoplasmic sperm injectn) 4.3(C12.0-94)
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Risk Factors for Venous Thromboembolism in 1.3 Million @
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* HeyKkpoTumasa pBOTa
* UMT 6onee 20-30
e MHoronnogHaa 6epemeHHOCTb

* UHdeKuua u npumeHeHne aHTMOaKTepUuaabHbIX
npenapaTtos

 focnutanunsauma 6onee 3-7 cyToK



dapmaKonoruueckyro tpombéonpodunaktuky (HMr) so Bpems
6epeMeHHOCTU HYXKHO UCNO/Ib30BaTb (C YNCTOI COBECTbIO) TONIbKO B
cnepyrowmx cCuTyauunax:

— MpumeHeHMe aHTUKOArynNAHTOB A0 bepemeHHOCTU

(npotesanpoBaHHble KaanaHbl cepaua, Tpomboduamu, nepeHeceHHble
Tpomb603bl, TINIA, MHPaPKT MMOKapAa, MLLEeMUYECKMIA MHCYNbT)

— Tpombodunnmm c BbICOKUM pUckom Tpomb03a:
e Nednuunt aHTUTPOMbUMHA )

* KombuHauusa reteposMrotTHon myrtauum Mpu HAAMUNM KAMHUKM
npoTpombuHa G20210A v ¢paktopa V JlenaeHa > aKyLLepCKOM nnam

coOMaTU4YeCcKou
naTonoruu

e Tomo3urotHaa myTtauuma ¢akropa V JlenpeHa

e [fomo3urotTHaa mytauua nporpombuHa G20210A

* AHTUdOoCchONNNUAHDBIA CUHAPOM y,

— Passutue TI'B, TIJ1A Bo Bpemsa 6epemeHHOCTH



J Thromb Thrombolysis (2016) 41:154-164
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Guidance for the evaluation and treatment of hereditary
and acquired thrombophilia

Scott M. Stevens' + Seott C. Woller' * Kenneth A, Baver” + Raj Kosthuri® +
Mary Cushman® - Michael Streill® - Wendy Lim” - James D, Douketis”

Table 2 Prevalence and thrombosis risk for selected thrombophilias

Thrombophilia Prevalence Relative (absolute  Relative Relative (absolute Relative (absolure Relative (absolute)
annualized) risk of sk of annualized) risk of annualized) risk of risk of imitial VTE,
Imitial VTE® recurrent imitial VTE, OCP initial VTE, HRT pregnancy”
VTE users™” users™"e
FVL 2-T% 3.48-5.51 1.1-1.8 2.47-1504 1.4-13.16 (1.6-5.97 %) &3
Heterozygous (0.05-0.2 %) (0.1-0.6 %) (0.8—4.6 %)
FVL 0.06-0.25 % 6.79-19.20 18 Uncertain Uncertain 344
Homozy gous (0.8 %) (1.4-25.8 %)
PGM 1-2 % 2.25-3.48 07-2.3 3.60-8.63 (2.85 %) 6.8
Heterozygous (0.13 %) (0.3-5.6 %)
PGM Rare 2.19-20.72 Uncertain Uncertain Uncertain 26
Homozygous (0.2-78.3 %)
Compound 0.1 % 1.13-5.04 27 3.79-7647 Uncertain (4 %)
FVL & PGM (042 %) (0.17 %)
Heterozygosity
PC deficiency 0.2-0.5 % 10 1.8 1.7-23.9 (2.96 %) 4.8
(0.4-23 %) (1.7-7.1 %) (0.4-8.9 %)
PS deficiency 0.1-0.7 % 9.6 1.0 1.4-17.1 (2.3 %) 32
(0.7-32 %) (1.3-2.4 %) (0.2-14.7 %)
AT deficiency 0.02 % 10-30 26 1.4-115.8 (5.73 %) 4.7
(1.2-44 %) (2.5-5.1 %) (0.08-15.8 %)
APS 2% 7 1.5-6.8 (.3-3.1 (1.05-2.63 %) 15.8
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Recommended Thromboprophylaxis for Pregnancies Complicated by
Inherited Thrombophilias, 2013

Clinical Scenario Antepartum Management Postpartum Management

Low-risk thrombophiliat without previous VTE

Low-risk thrombophilia with a family history (first-
degree relative) of VTE

Low-risk thrombophiliat with a single previous episode
of VTE—Not receiving long-term anticoagulation

High-risk thrombophilia® without previous VTE

High-risk thrombophilia® with a single previous episode
of VTE or an affected first-degree relative—Not receiving
long-term anticoagulation therapy

No thrombophilia with previous single episode of VTE
associated with transient risk factor that is no longer

present—Excludes pregnancy- or estrogen-related risk

factor

No thrombophilia with previous single episode of VTE
associated with transient risk factor that was pregnancy
or estrogen related

No thrombophilia with previous single episode of VTE
without an associated risk factor (idiopathic)—Not
receiving long-term anticoagulation therapy

Thrombophilia or no thrombophilia with two or more
episodes of VTE-Not receiving long-term anticoagulation
therapy

Thrombophilia or no thrombophilia with two or more
episodes of VTE-Receiving long-term anticoagulation
therapy

High-risk thrombophilia:

prothrombin G20210A mutation

Ha6nioaeHune 6e3 aHTUKOArynsaHTHOM Tepanuu

HabntogeHue 6e3 aHTUKOArynsaHTHOM Tepanuu

Hab6nioaeHue 6e3 aHTUKOArynaHTHOM Tepanum

ST

SRS

Ha6noaeHue 6e3 aHTMKOArynsaHTHOW Tepanuu

Prophylactic, intermediate-dose, or adjusted-dose

LMWH/UFH regimen

HabniogeHune 6e3 aHTMKOArynsaHTHOM Tepanuu

Prophylactic-dose LMWH or UFH

Prophylactic LMWH or UFH

Prophylactic or therapeutic-dose LMWH

or

Prophylactic or therapeutic-dose UFH
Therapeutic-dose LMWH/UFH

antithrombin
and factor

prothrombin G20210A mutation homozygous.

deficiency;
V Leiden;

Surveillance without anticoagulation therapy or postpartum

anticoagulation therapy if the patient has additional risks factorst

Postpartum anticoagulation therapy or intermediate-dose
LMWH/UFH

Postpartum anticoagulation therapy or intermediate-dose
LMWH/UFH

Postpartum anticoagulation therapy

Postpartum anticoagulation therapy or intermediate or

adjusted-dose LMWH/UFH for 6 weeks (therapy level should be

at least as high as antepartum treatment)

Postpartum anticoagulation therapy!!

Postpartum anticoagulation therapy

Postpartum anticoagulation therapy

Postpartum anticoagulation therapy
or
Therapeutic-dose LMWH/UFH for 6 weeks
Resumption of long-term anticoagulation therapy

double heterozygous
factor V Leiden

homozygous

for
or



[Toka3aTtenu Koarynorpammobil

Tpap,MLl,I/IOHHbIe NMOKad3aTe/In Koaryaorpammbil
(TPpOoMbouunTbI, PbBPUHOreH, Bpema cBepTbiBaHMSA UenbHoM Kposu, AMTB, MHO,

NAPd, D-aumep)
N NX cCABUI B CTOPOHY TaK Ha3biBaemou
«runeprKorayanaumnmn»

He A8/AI0MCA
OCHOBaHMeM AnA nposeaeHUAa GapmaKoa0rM4ecKou
(renapuHbl) TpombonpodunakTuku!

MMnepkoarynauma — Hopma bepemeHHoOCcTH!



[NpenapaTtbl ANA
TpoMmbonpopnnakTUKmn




lfrenapuH (HMI)
AHTUTPOMOWUH lII

[e3arperaHTbl —

AcnupuH
TneHonepuauHbl
NUHrmburtopol pXa
doHAaNapPUHYKC
PusapokcabaH
fenapuHOMAbI:
Cynopekcup,

Mpambie MHIMBbUTOPHLI TPOMOUHA:
AwnburaTtpaH
AnukcabaH

AHTaroHuctbl BuTamuHa K: [ cooH CH,-0-SO,H, |
BapdapuH —oJ° °No
TpombonuTukm

OH
OH

{ N-ayemun-
(emokyporosan 2/1H0K03aMUH-
ns) 6-cynecpam) CH,

- —Jin

2enapuH

NH
¢=0




MpodunakTnuecKkue Ao3bl renapuHa

MNMpenapaT NMpodmnakrnyeckue fo3bl
HedpakunoHMpoBaHHbIN renapuvH 5000 E[] nogkoxHo yepes 8-12 4
JHOKcanapuH (KneKcaH) 20-40 mr 1 pa3 B CyTKM
DanbrenapuH (pparmuH) 2500-5000 ME 1-2 pasa /cyt
HapgponapuH (¢ppakcmnapuH) 0,3-0,6 mn (2850-5700 ME) 1 pas /cyT
BemunapuH (Luubop) 2500-3500 EZ, n/k
MapHanapuH HaTpua (PatoKcym) 0,3 (3200 aHTK -Xa ME) - 0,4 mn (4250 aHTu -Xa ME)

Hu3komMmonekynsipHbIn renapmH MOXHO
ucnonb3oBaTtb ambynaTtopHo!
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Mpenapar PykoBoactBa [ oka3aTenbHOCTb
American College of Obstetricians and Gynecologists. (ACOG, 2011), Royal College ypOBeHb 1A
of Obstetricians and Gynaecologists (RCOG, 2009, 2010); American College of Chest
Fenapm-l Physicians (ACCP,2008, 2012), Society of Obstetricians and Gynaecologists of
Canada (SOGC), 2014, American Heart Association (AHA, 2014)
American College of Obstetricians and Gynecologists. (ACOG, 2011), Royal College ypOBEHb 1A
of Obstetricians and Gynaecologists (RCOG, 2009, 2010); American College of Chest
3HOKC8I’IapMH Physicians (ACCP,2008, 2012), Society of Obstetricians and Gynaecologists of
Canada (SOGC), 2014, American Heart Association (AHA, 2014)
American College of Obstetricians and Gynecologists. (ACOG, 2011), Royal College ypOBEHb 1A
of Obstetricians and Gynaecologists (RCOG, 2009, 2010); American College of Chest
luaaanenapMH Physicians (ACCP,2008, 2012), Society of Obstetricians and Gynaecologists of
Canada (SOGC), 2014, American Heart Association (AHA, 2014)
HaAponapMH Society of Obstetricians and Gynaecologists of Canada (SOGC), 2014 YposeHb 1C
BEMVII'IapMH HeT AaHHbIX HeTt aaHHbIX
'D,EBG rpera HTbI Her MpoTruBonoKasaHbl
NHrubutopnl X pakrtopa Her
MpoTuBonokasaHbl
Mpamble MHIM6UTOPDI .y P
er
TpombuHa
MpoTuBONOKa3saHbl B
lfenapuHoupbl (cynogekcua) Her nepsom TpUMecTpe
T 6 OTgenbHble PEeKOMEHAAUMM ANA  NEYEeHUA MaCCMBHOTO BeHO3Horo wuau | OTHOcUTeNbHbIe
pOM OIUTUKU apTepuanbHoro Tpom6o3a NpOTUBONOKAa3aHUA
AHTaroHucTbl ButamuHa K YposeHb 2C

(sappapuH)

American Heart Association (AHA, 2014)




MpodunakTnueckue Ao3bl 3HOKCaNapuHa n ganbrenapuHa B
3aBucMmocTu ot maccbl Tena (RCOG,2009, 2015)

e

60 mr 7500 E/]

130-170 80 mr 10000 EA
Bonee 170 0,6 mr/Kr/cyTku 75 EA/Kr/cyTKu

NMpomeyToyHaAa Ao03a
(npu Bece 50-90 Kr)

40 mr 2 pasa B CYTKMU 5000 E/] 2 pa3a B CyTKH

JleuebHan po3a

1,0 mr/Kr 2 pasa B CYyTKM — BO 100 EQl/Kr 2 pa3a B CyTKMU
Bpema bepemMeHHOCTH 200 E[l/Kr B cyTKK nocne
1,5 Mr/Kr B CyTKM —nocie poaoBs poaoB




% Royal qul'ege of

Obstetricians &
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JleyebHble Ao3bl
Pregnancy and the Puerperium: HOKCAnNna pM Had

Acute Management

Thromboembolic Disease in

Green-top Guideline No. 37b
April 2015

Table 1a. Initial dose of enoxaparin is determined as follows:

Booking or early pregnancy weight Initial dose of enoxaparin

<o kg 40 mg twice daily or 60 mg once daily
50—69 kg 60 mg twice daily or 9o mg once daily
70—-89 kg 80 mg twice daily or 120 mg once daily
90-109 kg 100 mg twice daily or 150 mg once daily
110—-125 kg 120 mg twice daily or 180 mg once daily

> 125 kg Discuss with haematologist
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Pregnancy and the Puerperium: Aan bTéna p UHA

Acute Management

Thromboembolic Disease in

Green-top Guideline No. 37b
April 2015

Table 1b. Initial dose of dalteparin is determined as follows:

Booking or early pregnancy weight Initial dose of dalteparin

<5okg 5000 iu twice daily or 10 ooo iu once daily
50—-69 kg 6000 iu twice daily or 12 ooo iu once daily
70-89 kg 8000 iu twice daily or 16 ooo iu once daily
90-109 kg 10000 iu twice daily or 20 000 iu once daily
110-125 kg 12000 iu twice daily or 24 ooo iu daily

>125 kg Discuss with haematologist




AHTaroHucTtbl ButamuHa K -BapdapuH Y

Puck ambpuoHanbHbIXx aHoManuim go 4,6- 8,2% - «Fetal Warfarin Syndrome»

MNoTtepa nnopa Ao 24-33%

KpOBOTE‘-IEHMﬂ Y matepun u nnoaa

ToNbKO Y NAUUEHTOK C NPOTE3UMPOBAHHbLIM K/llanaHOM cepaua!

BapdapuH 5 mr ucnonb3yerca € nepsbiX CYTOK Moc/je onepauun uam pogos.

NMpumeHaetca coBmectHo ¢ HI uau HMI B TeyeHue 3-5 cyToK gna poctn:keHua
MHO 6onee 2,0-3,0 B TeueHUe 2-x CyT., NOC/Ie YEro renapuH oTMeHAeTcA




NMpodunakTuka aptepuanbHOro Tpomoo3sa

Bce paesarperaHTbl:
e AHTaroHuctbl AP — TMeHoONnepunAnHDLI
* MHrmbutopbl rankonpotenHos llb/llla
* AueTuncanuuunosan KUCNOTA

MpoTuBonokKasaHbl BO Bpemsa bepemeHHOCTU
(cmoTpu nHCcTpyKuUNn)



NMpodunakTuka aptepuanbHOro Tpomoo3sa

TonbKo acnupuH 60-75 mr/cyTKu:
AETNENpORAHKLIN * [lpote3snpoBaHHble KAanaHbl cepAaua
™~ TpombouuT
Pb e A®PC
i * [ocne nHdpapkta mMoKapaa
Knonuporpenb I? * [locne nwemnyeckoro UHCyNbTa

Mpacyrpenk
KaHrpenop B/B
2nuHorpens B/B

‘ GP 11b/111a

peuenTop
®UGpPUHOreH ?bcif’_‘;""ab
AR Eptifibatide
- ' TpombGokcaH A2
\__/' h’ /‘} '\‘
.’3 .!l | - ;_1—_'___;]
i . i
(™ ““"‘5 O6asarenbHoO MH(I)OpMMpQBaHHoe
Axrusmpyement|  COX1 *AueTunCcanuumnosan cornacume
TpoMGOLMT _ Kucnorta
¥7 TpoMGHH
OerpaHynauua CepoTOHUH
AppeHanuH

\ KonnareH

AroHMCThLI TPOMGOLMTOB:
A0®, ATD, CepoTOHHH
Kaneuwit, MarHmi

Mohler E. R. Atherothrombosis — Wave Goodbye to Combined
Anticoagulation and Antiplatelet Therapy? 2007 Volume 357:293-296




B mupe exxerogHo oT TepaneBTUYECKUX A03
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Hem wi pruicka mpososd, Wi fHICKE KPOSORICHCNILR,

ST LU Qi AILITET CACTPTCI U T TIE R IL.
B cyyvae nokatcnics npuskacos podesen desmenstacin (wir 3a | uaces do ONEPAMUEHOZG

podepaspeuenns) omenums gpazan, Hepes 12 vacos nocae podos naamavims gipazsi & 0o
ME x 2 paza/cymxu (we menee wea na 10 dued).

Fat

Jara  26.08.2015



YMepeHHbIe unu Bbicokue paktopbl pucka BTI0

MNokasaHa TpoMmbonpodunakTuka

v v

TpombonpodunnakTmka Tpombonpodmnaktuka | TPombonpodunakruka
e KoMnpecCUOHHbIN TPUKOTaX
* [Mepemexarowasn komnpeccus
HMXKHUX KOHEYHOCTeN
. BTopuyHas
v v
HMI . FenapuH
JQHOKcCanapuH
HanbTenapuH
HapponapuH
- bemunapuH
V v
‘ n/k 1 pa3 B cyTku \ n/k 2-4 pasa B CyTKu

|

OTmeHsieTcsa 3a 12 4
Ao onepauum (poAos)

, OTmeHsieTcsa 3a 4-6 4
Ao onepauum (poaos)
[le3arperaHTbl (acnupun, aunupuaamon) '

fenapuHounAabl (cynopekcua)

NMepopanbHble aHTUKOATYNAHTbI
(pnBapoKcobaH, anburaTpaH, anukcabaH)




Kakou npenapart nyJywe?




bnarogapro 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023



mailto:kulikov1905@yandex.ru

	Гепарину 100 лет!                                    Роль антикоагулянтов в акушерстве
	Проблема ВТЭО
	Thrombosis in women: what are the knowledge gaps in 2013?
	Слайд номер 4
	Слайд номер 5
	Слайд номер 6
	Слайд номер 7
	Слайд номер 8
	Слайд номер 9
	Слайд номер 10
	Слайд номер 11
	Слайд номер 12
	Слайд номер 13
	Слайд номер 14
	Слайд номер 15
	Слайд номер 16
	Оценка риска тромбоэмболических осложнений для выбора метода профилактики
	Слайд номер 18
	Слайд номер 19
	Слайд номер 20
	Слайд номер 21
	Слайд номер 22
	Слайд номер 23
	Фармакологическую тромбопрофилактику (НМГ) во время беременности нужно использовать (с чистой совестью) только в следующих ситуациях:
	Слайд номер 25
	Слайд номер 26
	Показатели коагулограммы
	Слайд номер 28
	Слайд номер 29
	Профилактические дозы  гепарина
	Слайд номер 31
	Слайд номер 32
	Слайд номер 33
	Слайд номер 34
	Слайд номер 35
	Слайд номер 36
	Слайд номер 37
	Слайд номер 38
	Слайд номер 39
	Слайд номер 40
	Слайд номер 41
	Слайд номер 42
	Слайд номер 43

