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[locrieonepaLyoHHoEe 06e300MVBaHNE CEFOAHS HE
MOXET ObITb MPY3HAHO aAeKBATHBIM

s [1o AaHHBIM HaLMOHaRABHOr0 LIEHTPA CTaTUCTUKY
3apaBooxpaHeHnss CLLUA, ot octpon
nocrieonepaLmoHHoN 00N EXXEFOIHO CTPaAaET
bonee 4,3 MURIMoHOB amepukaHLeB, 50% 13 HIX
CYMTAIOT MOCceonepaLoHHoe 0be3bonnBaHme
HeafaeKBaTHbIM .

(Polomano R., Dunwoody C., Krenzischer D. Perspective on
pain management in the 21st century. // Pain Management
Nurs. — 2008. — V.9. — P.3-10)



[locreonepaLyoHHoEe 06e300MBaHNE CEFOOHS
HE MOXET ObITb MPV3HAHO aAEKBATHBIM

= AHann3 Ka4yecTBa MOCNEONEPaLIOHHOro 00e300nBaHNs B
['epmMaHmm (25 KnHWK, 2252 nalmeHTa) nokasarn, Yyto 6onb
CPEHEN W BbICOKOW MHTEHCMBHOCTY B MOKOE UCMbIThIBASIN
29,5% NaLWeHTOB, a npw aktueauumn — 6osee 50%, npy
3TOM 55% BCex MaLlWEHTOB Db HE YO0BNETBOPEHb!
Ka4yecTBOM 00e300n1BaHNS

(Maier C., Nestler N., Richter H. The quality of postoperative
pain management in German hospitals. // Dtsch.Arstebl.Int. —
2010. - V.107. — P.607-614)



KaccnmuKkaLng Xvpyprniyeckix BMeLLaTeNbCTB
O CTENEHV TPaBMaTUYHOCTY

HW3Kou CpeaHen BbICOKOM

ApPTPOCKOMNYECcKme OTKpbITad ructepakToMns | Pesekums n nnactuka nuilesona
llanapockonmnyeckas | OTkpbITas [[acTpaKkTOMMS, PEe3eKLMS
XONeLUnCTaKTOMUS XOJ1eLINCTIKTOMUS Kenyaoka

OHAOCKOMNYECKNE ABaomyHanbHas TopakoTomum
[VIHEKOMOrYeCkme [MCTEPIKTOMMS Orepauuy 13

driebaKkTOMUM KecapeBo ceyeHue JIIOMOOTOMMYECKOr0 AOCTYNa

[ pbiKeceveHns OcTeocnHTES Npu [ eMMKOMIOHIKTOMMKS,

OnepaLym Ha nepenomMax KOHeYHOCTEN AKCTUPNaLMS MPSIMON KULLIKY
LUMTOBMOHOW Xene3e | ToTanbHoe Onepauum Ha aopTe

3HOONPOTE3NPOBaHNe
Ta300epeHHOro cyctaBa

ToTtanbHoe
SHOOMNPOTE3MPOBaHME KOMEHHOTO
cycraBa
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= OueHka 6onu B 1-e cytku nocre onepaumy y 50.523 naumeHtoB 105
KIMHUK ['epmaHum

= BbIiBOA 1: KaK 3TO HM YOWBUTENBHO, CaMast BbICOKAst MHTEHCUMBHOCTb
0o Bbifia 0TMEYEHA NOCHEe OnepPaLM «HI3KOM» TPaBMaTUYHOCTU —
XONELWCTIKTOMUS, anneHASKTOMUS, FEMOPPONOIKTOMUS 1 T.1.

= BbiBog 2: TpaBMaTUYHOCTb 3TUX OMEepaLmnin HeoOLIEHNBAETCS,
nalyeHTam yaenseTcs Mano BHUMAHNS U aHamnbreTHKOB
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= CocTraBreH penTuHr camblx «DONE3HEHHBIXY ONepaLmnii (CaMble BbICOKME

OLIEHKM MocreonepaLmoHHon bonv ansa 174 Xvupypruyeckmx
BMELLIATESNLCTB)

= B 31OM peiituHre : 4-e MecTo 3aHMaeT OTKPbITas MOMIKTOMIS
9-e MECTO — KECAPEBO CEYEHME
27-e - OTKpbITas CyoTOTanbHAas rMCTEPIKTOMMUS]

57-e — onepauymn no noBody BHeEMaToy. bepeMeHHOCTY
[5-€ — BaryHanoHaga rucTepakTomms



\ PAIN MEDICINE

Pain Intensity on the First Day after Surgery

A Prospective Cohort Study Comparing 179
Surgical Procedures

Hans J. Gerbershagen, M.D., Ph.D.,” Sanjay Aduckathil, M.D.,1 Albert J. M. van Wijck, M.D., Ph.D.,t
Linda M. Peelen, Ph.D.,§ Cor J. Kalkman, M.D., Ph.D. I Winfried Meissner, M.D., Ph.D.#

Anesthesiology 2013; 118:934-44

s [Ins cpaBHeHus: ; 118-e - OTKpbITas PE3EKLNs JIETKOro, NOHIKTOMMS

120-e — racTpakTOMUsl TOTanbHas wnu cybToTanbHas
163-e — pagukansHaa NPoCTaTaKTOMUA



OcTpas nocneonepaLmoHHas 6orb
MOXET CTaTb XPOHUYECKOW

UeMm BblILLE UHTEHCUMBHOCTL 00N B
PaHHeM rocneonepaLiMoHHOM Nepuroae,
TEM BbiLLE BEPOSATHOCTb €€ XPOHU3aLM



Kputepum XpoHUYECKOro NocneonepaLmnoHHoro
bonesoro cuHapoma (XIMBC)

m X[1BC - 310 601, pa3BMBLLAACS NOCIIE NEPEHECEHHON
ornepauum

m [InuTenbHoCTb O0mnn He MeHee 2-3 MeCSLIEB

m [lo/mKHb! ObITb UCKNIOYEHBI NPOYME NPUYUHBI DOMK
(MeMms, XpoHUYecKoe BocnarneHue u T.4.)



daktopsl pucka XINbC

Hannuue 6onu o onepaumu
Monogow Bo3pacT
YKeHCKnK non

TpaBMaTUYHbIN XMPYPrMdecknin 4OCTyn (MoBpexaeHme
3HaUMTENBbHOrO KONYeCTBa HEPBHbLIX BOSTOKOH)

HeapeksaTHas aHecTe3ns BO BpeMs onepaLium

HeapeksaTHoe 00e3bonvBaHne B paHHEM
rnocreonepauyoHHOM nepuoae



[MpumepHas yactoTa passutua XMNbBC nocne pasnnyHbIx
XUPYpPruyecknx BMmellaTenbCTB

XUpYypruyeckoe BMeLLIATENbCTBO YactoTa
XMBC (%)
AMMNyTaLNA KOHEYHOCTY 33-75
XOneuncTakToMns 5-42
ToTanbHOe 3HAONPOTE3NPOBAHME Ta30beApEHHOro 28
cycTaea
QHO0MNPOTE3UPOBAHNE MOSOYHbIX Xenes3 13-25
[laxoBoe rpbhxeceyeHme 6-10
AOPTO-KOPOHAPHOE LLYHTUPOBaHWE 30-56
TopakoToMus 44-57

(Brandsborg B. Danish Med.J., 2012; 59: B4374)



YacToTa XpoHU4eckoro nocrneonepaluuoHHOro 601eBoro
CUHAPOMa nocne rmcTepaKToOMum

aBTop = STanbl Hannume bonn | YactoTta
HabnoaeHus no onepauun | XMBC (%)
(Mec) (%)

Stovall et al.,1990 99 12-64 100 22,2
Carlson et al., 1994 418 6-12 85 13
Hillis et al.,1995 308 12 100 26,2
Tay et al., 1998 98 12 100 16,3
Meltomaa et al., 1999 687 12 ? 14,8
Thakar et al., 2002 279 12 ? 4.7
Gimbel et al., 2003 319 12 76,8 22,8
Hartmann et al., 2004 1299 12-24 29,6 6,7
Brandsborg et al., 2007 1135 12 61,9 31,9




3I'II/I,EI,€MI/IOJ'IOFI/IFI TMCTEPIKTOMUN

rf =

= CaMoe YyacToe xupypruyeckoe BMeLLaTenbLCTBO,
BbinonHsemoe B CLUA - 5: 1.000 HaceneHus B roa
(bonee 500.000 onepauun B rog)

= B llseunn —2,1:1.000 B roa
s B [laHnm - 1,8: 1.000 B rog

(Brandsborg B. Danish Med.J., 2012; 59: B4374, Azari L., Santoso
J., Osborne S. Obstet. Gynecol. Survey, 2013; 68: 215-227)



OnnMaeMNonorMsa KecapeBa Ce4eHus

= Ha npotskeHun nocneaHux net Habnaaetcs
napaMaTiyeckmuin poct yucna onepaumin KC

m B pa3suTbix cTpaHax: 1980 r — 9%, 1990- 12%, 2002 -
24%

= OpHO 13 Hanbornee pacnpoCTpaHEHHbIX XMPYPrUYECKMX
BMewatenscTs B Asctpanum (90-95.000 B roa)



YacTtoTa XPOHU4YECKOro nocrieonepaumoHHOro boneBoro
CUHAPOMaA NocCJie KecapeBa CeY4eHUA

aBTop 1= STanbl YacrtoTa
HabnwogeHns | XMBC (%)
(mec)

Nikolajsen L et al.,2004 220 10-17 12,3
Eisenach J et al.,2008 391 2 10,8
Kainu J et al.,2010 229 12 18
Sng B et al.,2009 897 12 6

Liu T et al.,2013 426 12 4.2




Persistent pain after caesarean section and vaginal birth:
a cohort study

J.P. Kainu, J. Sarvela, E. Tuppana, E. Halmesméki, K. T. Korttila
Department of Anaesthesia and Intensive Care and Department of Obstetrics and Gynaecology,
Helsinki University Central Hospital, Helsinki, Finland

International Journal of Obstetric Anesthesia (2010) 19, 4-9

m 229 XeHLVH, poaopa3peLleHHbIX NOCPeACTBOM KeCcapeBa CEYEHNS]
= Yactora XI1BC yepes 12 mecsues — 18%

= K (baktopam pucka oTHecnn 00neBo aHamHe3 — 00Mb B CRIVHE,
MWIPEHb U T.1.

= Y nauueHTok ¢ XIMBbC oTMeyeHo bonbLLee KONMMYECTBO
NocrieonepaLnoHHbIX OCMOXHEHWI, CamMbIM YaCTbIM 13 KOTOPbIX
ObINI0 HAarHOEHMe OnepaLMoHHON PaHsbl



Anaesth Intensive Care 2000; 37: 748-752

Incidence and risk factors for chronic pain after caesarean

section under spinal anaesthesia

B. L. SNG*, A. T. H. SIAT, K. QUEKZ, D. WOOS, Y. LIM**

Department of Women’s Anaesthesia, KK Women’s and Children’s Hospital, Singapore

= 857 nauyeHToK, koTopbiM BbinonHeHo KC B ycnosuax CA
= Y 571 xeHuimnHbl (67,8%) a0 KC noBTOpHOE
= Yacrora XIBC yepes 12 mec — 6% (n=51)

= OCHOBHOM (haKTOP puCKa — HANM4ne NHTEHCBHOM BOmMK
cpasy nocrie onepauym

BbiBog: yacmoma XI[16C 8 amom uccriedo8aHuU HUXE, YEM 8
npeokI0ywux, Ymo obbsicHAom npumeHeHuem CA u
npenapamos ¢ aHmuaunepanbae3usHbiM 0eticmguem



OCHOBHbIE NPMHUHBI HEAAEKBATHOIO

00e300MBaHN4
OpraHn3aLyoHHbIE MPOBREMBI 62.5%
LHednumnt BpemeHn MmeanepcoHarna 61.9%
OTcyTCTBME MOTBALIMN 38.8%

HecobnogeHne npuHLmna MybTUMOAANLHOro fieveHns 6o 37.7%
TpyAHOCTM OLEHKM Bonw 37.0%

HepOocTaTok 3HaHWI MefdnepcoHana 30.1%

1. Meissner W et al. Anaesthesist 2001;50(9):661-70.
2. Klopfenstein CE et al. Acta Anaesthesiol Scand 2000;44:58-62.
3. Nolli M et al. Acta Anaesthesiol Scand 1997;41:573-80.



BnunsaeT nu 3HaHne NnaTtomuU3nonoruu
0onn Ha 3PP EKTUBHOCTb aHanNbresunu

OA

VI npexae Bcero, noHUMaHue
(PEHOMEHa runepanbresnm



[ Mnepanbresuns

HopManbHEIV

CEHCOPHEIV MOPor aHanbreTnkm
CHIKeHMe [lpenapathkl C aHTUTNNep-
SOOI S anbre3avBHbIM OEVNCTBUEM
Nnoporos

[Mnepanbresns



BTopnYyHas rmnepanresnsd

= BTOpyYHada rmnepanresns —
MPOSABISETCS YCUIIEHWEM OTBETOB
HEMPOHOB Ha HOLMLENTUBHYIO U
HEHOLMLENTBHYIO CTUMYNSALNIO
HEemnoBpPeXAEeHHOW TKaHW BOKPYT
paHb! (CHKEHME NOPOroB 601n)

= Vrpaet kno4yeByro ponb B
MOBbILLIEHUN UHTEHCUBHOCTM BOMK




OLieHKa 30H rnepanbreani NPy NOMOLLM
BOTOCKOB ®ped

-
] o,




OLieHKa 30H rnepanbreani NPy NOMOLLM
BOTOCKOB ®ped




OLieHKa 30H rnepanbreani NPy NOMOLLM
BOTOCKOB ®ped




NMDA-peLenTopk! 1 BTopyYHaga rynepannend

= AKTMBALWA CRAVHAMbHBIX 1
cynpacnnHanbHblx NIMDA-
PELIeNTOpPOB OBErYaeT
BXOxaeHne Caz+ BHYTPb
HEMPOHOB, YTO ABJISETCH
OCHOBOV (POPMMPOBaHNA
BTOPUYHOW rUmepanresny
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HEeCKObKO KITHOYEBLIX MOMOXEHNN,
ONpefenstLLnX aaekBaTHOCTb
[OCHeonepaLoHHoro 06e300nBaHms

= OpumeHTauns Ha TpaBMaTUYHOCTb XUPYPIVYECKOrO
BMeLLaTenbCTBa

= MynbTMoganbHbIN NOAXOA

= brokaga HouuMLEeNnTNBHOrO BXoAa 13
OrepaLmnoHHON paHbl (pernoHapHas aHanbresus)

= HasHayeHue npenapaTos
aHTUrunepanbre3aMBHOro OevcTeng



[locneonepaLoHHasd aHanbresnd
Ha4YHaeTcd A0 onepaLny 1 NPoaomKaeTcs
BO BPEMS OMEpaLIn

m «[lnaH aHecme3uu b6es3 niaHa
nocreoyroulel aHanb2e3uu
g6/19emcs HeCOCMoSmesibHbIM. . »

(Jage J. // Anaesthesist. — 1997. — V.46.- P.161-173)



[IpUHLMN MYTNbTUMOANBHON aHaNbreaunm

' OeH3o4uasenmuHbl,
nepuenuuﬂ onuounaHble
aHanbreTuku
e -
TanMoKkopTU-
KanbHada o onnongHble aHanbreTuku,
npoekyns TanaMye MOEYHHI-I"H <~ napaueTtamon, Hedornam,

KeTaMuH, rabaneHTuH

TpaHCMUCCUA — MecTHbie

4 ﬁ J I aHeCTEeTUKM
: TpaHcayKLuA
CrnnHoTanamMu4eckui ; :
nyTb MNepBUYHbIN addepeHTHbI (A HNBC
peLenTop -
[ToBpexpatoLlee

BO3oencTBue



Kakue npenapaTbl He06X0AUMBI

= CoBpeMmMeHHbIe MeCTHbIE aHECTETUKM
(ponuBakauH, OynnBakKauH)

= HIBC (npu oTcyTcTBUM NPOTMBONOKAa3aHNN)

= Hedonam (AkynaH®) kak anbtepHaTuea HIBC
= KeTamuH

= Cynbdar marHus



BHyTpMBEHHOE

BBElEHNEe MOPMNHA B peXnme

aHanbre3un, KOHTPOMPYeMou NaLUKUEHTOM,
KO Ucnonb3yeTca Ans
IMOHHOro 06e3b0nMBaHNs B
nafHbIX KMUHUKaX

LLINPO
nocneonepa
33




HeratneHble 3¢pdekTbl ONMONIO0B

TowHoTa, pBoTa

KoXHbIN 3ya

YrHeTeHue abixaHus

YrueTtenue motopuku XKKT, cnasm ccuHktepa Opau
dopmmnpoBaHue runepanbresum

MIMMyHoCcynpeccus

[oBbILLEHME pUCKa MeTacTa3MpoBaHNUA 3110Ka4eCTBEHHbIX
onyxosnew



Onuowuabl MHAYLMPYIOT rMnepanre3unto

= Ha HayanbHOM 3Tane onnounbl OKa3bIBaOT aHaNbreTU4YecKui

3MMEKT, KOTOPbIN CMEHAETCS (POPMUPOBAHMEM OTCPOYEHHOM
rmnepanresum

= [laxe HenpoJomK1TeNsLHOE BBEAEHWE ONMOMOOB KOPOTKOMO
0EeNCTBUA MOXET CONPOBOXAATLCA Pa3BUTMEM OCTPOU
TOJIEPaAHTHOCTU CO CHUXEHMEM aHanbreTnyeckoro adpdekra u
NoBblLLEHNEM TPebyeMbIX 403

= CTeneHb rUnepanresvm 3aBucuT OT BENUYMHbI
NHTPAoNepaLMOHHON 403kl ONUOWIHOTO aHaNbreTukKa



NocTurHyTan BeeaeHWem onvouaos
aHTUHOLUMUENUUA # aHTUrMnepanbresus

CbanaHcupoBaHHan aHanbresus
= aHTUrMnNepanbLresus




= «...HeoOXOAnMbl HOBbIE
MacLUTabHbIe
CCHEAOBaHNS AN
pa3paboTky METOAVK
0e30nMonaHoro Unm

NPAKTNYECKY
0e30novaHOro

NOC/1e0NEePaUMOHHOro XeHpuk Kener,
00e300nMBaHNA» npoceccop, xupypr

(KoneHrareH, [laHuns)

(Kehlet H. // Reg.Anesth.Pain.Med. — 2006. — V.31. — P.47-52)



KeTaMuH

m CBf3bIBaeTCA C
(OEeHUMKNMAONHOBBIMU PELIENTOPaAMM
BHYTPEHHEN NMOBEPXHOCTU UOHHBIX
KaHanos

m [lpenatcTeyeT opMnpPOBaHUIO
rnepBo3dyaNMOCTH CriHABHbIX
HEWPOHOB




KeTaMuH

= He TONbKO NpeaynpexanaeT passutune
rmnepanres3unu, Ho 1 YCUNMBaeT aHanbreTM4ecKny
apdhekT onnmomaos

= CnocobeH CHU3UTb BbIPAaXXEHHOCTb rmrepanresunu,
00yCrnoBnNeEHHOW BBEAEHWEM HaNOKCOHa



KeTaMuH - mMeToaMnKa

s bonocHoe BBeaeHne KeTaMmnHa
12,5 M2 BO Bpems UHOYKLUMA C
nocneayroLlen nHgysmnen co
CKOPOCTbI0 2-4 MKe/Ke/MUH BO
BpeMs onepauuu (MOXHO
NPOJOIKUTbL B TeYeHue 24-48
4acoB) JOCTOBEPHO YMEHbLLAET
nnoLlaab 30HbI MEXaHUYeCKou
rmnepanresum

(Stubhaug A et al.// Acta Anaesth.Scand;1997,
Joly V et al./[Anesthesiology;2005)



CynbdaT MarHus Kak CpeAacTBo
MPOOUMAKTUKM 1 EYEeHNS
[IOCHEONEePaLIOHHOr0 OONEBOrO
CYHOpOMa

Maruua cynsdar

T




[lepBoe KnnHMYecKoe mccneaoBaHune
aHanbreTnyeckoro addekta MgSO4 bbifo

BbINOJSIHEHO M.Tramer ¢ coasm. (1996)

s [lpy abgomyHansHON rMCTEPAKTOMUM NALIMEHTKY B MPOLIECCE MHAYKLY
nosy4yany 6osC MarHean 3 I ¢ MOCHEAYIOLLEN B/B NHAY3NEN CO
CKOPOCTbO 2,5 Mii/yac B Te4eHne 20 YacoB

= JT0 MO3BOJNIIO CHU3NTb I'IOTpe6HOCTb B MocJieonepaumoHHOM

HasHayeHun mopdmnHa Ha 30%, Bce maLMeHTKM oTMeyani XopoLLee
KaUecTBO CHA Ha MPOTSHKEHWM NepBbIX 48 YacoB nocne onepawmm



Cynbdat MarHus 1 naToguanonornsd bony

= BbISBMNEHO CYLIECTBEHHOE CHIKEHE MNa3MEHHON KOHLIEHTPALIM
NoHOB Mg2+ B paHHEM MOCHEONEPALIMOHHOM NEpPUOE

= Yem TpaBMaTNYHEE OMEpaLs, TEM Donee BbipaxeHa
rocreonepaLoHHas mnomarHuemms

= [lpnunHbl NoTepb MOHOB M2+ - nepemelleHe NOHOB MeXay
BOOHbLIMW CEKTopamu, roriofaHne, NoBbILLEHHbLIE MOTEPU C MOYOY



Cynbdat MarHus 1 naToguanonornsd bony

= CHWXeHne BHEKNETOYHOM KOHLIEHTPaLMK NOHOB M2+ Hinke
(OM3MOSIOrMYECKOTrO YPOBHS CMIOCODCTBYET 3HAUNTENBEHOMY
noBbILeHNto peakTeHocTM NMDA-peLenTopoB

= [lpy gecduniuyte marHus akTuBupyetcs npouecc oTkpbiTns NMDA-
KaHamoB MO/ BAVSIHWE rMyTamaTa 1 acnapraTa

= BBefeHve npenapaToB MarHus TOPMO3UT 3TOT NPOLIECC

= ECTb AaHHbIe 06 obpaTHOW 3aBUCUMOCTI MeXay Mia3mMeHHON
KOHLIEHTpaLWen noHoB Mg2+ 1 MHTEHCMBHOCTBIO Bonu Npy podax,

NHdapKTE MUOKapaa, NaHKpeaTuTe

(Nowak L et al. // Nature,1984, v.307, Weissberg N et al.
/[ Magnes.Res, 1991, v.4, Sanchez-Capuchino A,
McConachie I. // Anaesthesia, 1994, v.49)
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= ADOOMVHAaMbHas rMCTEPIKTOMIS B YCHOBUAX OOLLEN
aHecTesuny

= 32 15 MVH 00 MHAYKUMKM 00LLEN aHECTE3NN B/B
marHesnsa 30 mr/kr, 3atemM nHy3ns 3,3 mn/yac

= [l0CTOBEPHOE CHMXEHWE NOCMeonepaLioOHHON
NOTPEOHOCTN B MOPXUHE



British Journal of Anaesthesia %6 (2): 247-52 (2006)
doi:10.1093/bja/aei2?] Advance Access publicaton Movember 25, 2005 B]

Effects of three different dose regimens of magnesium on
propofol requirements, haemodynamic variables and

postoperative pain relief in gynaecological surgery

T. O. Seyhan'#, M. Tugrul', M. O. Sungur’, S. Kayacan', L. Telci',
K. Pembeci' and K. Akpir'

'Department of Anaesthesiology, Istanbul Medical Faculty, Istanbul University, Turkey.
“Department of Anaesthesiology, University of Louisville, Louisville, KY, USA

= llccnegoBany adheKTMBHOCTE PasfinyHbIX CXeM HasHa4yeHus
cynbgara mMarHug

= Hannyuwmm appekt — bontoc 40 Mr/Kr ¢ nocrneayroLLen
nHy3nen 10 mr/kr/vyac

s CHWXEHWe NHTpaonepaLMoHHON 03kl Nponogona co
140,7£16,5 go 101,3£9,7 mKr/kr/yac, atpakypuyma — ¢
0,420,06 oo 0,34+0,06 mr/kr/yac, nocneonepawnoHHON 403kl
MopduHa — ¢ 0,88+0,14 oo 0,53£0,21 mr/kr



KakoBbl MEXaHV3MbI MOTEHLIPOBAHNS
CyNbMAaTOM MarHug ammeKTa PasnnyHbIX

[PENAPATOB A1 0DLLIEN aHECTE3NIN?

s Mg2+ n Ca2+ aBngI0TCA KOHKYpPEHTamM 3a
NPecrHanTuyeckne KanbLyeBblie KaHasbl

= JTW KaHarnbl 3a0enCcTBOBaHbI B MpoLieccax
BbICBODOXAEHNS BO3OYKAAOLLMX aMUHOKMCIIOT U
ABNSAKOTCS OAHUMM U3 OCHOBHBIX TOYEK AENCTBNS OOLLWX
aHeCTeTVKOB

= [lokasaHa cnocobHOCTL Cynbdara MarHWs CHUXaTb
MAK ranoTaHa (Dickenson A.,1990)



KakoBbl MEXAHU3MbI MOTEHLIMPOBaHNA
CYbMaToM MarHug aqodpexta pasnnyHbIX

PENapPaToB AJ15 OOLLEV aHECTE3NIN?

= Mg2+ nogaBnsieT BbIOPOC aLUETUIIXOMNHA B
MOTOPHBIX HEPBHbIX OKOHYaHWSIX, MOTEHLIMPYS TaKUM
00pa3oM IPPEKT MUOPENAKCAHTOB



B HacTodllee BpeMS YCTaHOBEHO, YTO
Cy/bMaT MarHng:
= [loTeHUMpPYeT aHanbreTnyecknn dMPEKT ONMONLOB
= 3ameqsideT pasBuTe OCTPOV TOSIEPAHTHOCTM K HUM

m CHmxaet BbIPaXEHHOCTb TOJIEPAHTHOCTU NMaLUMEHTOB
K ONMONAHBIM aHallblrE€TUKam
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[losnTnBHEIE MOMEHTH! MpUMeHeHN HIIBC ang
[OCIeonepaLoHHOro 06e300BaHNS B aKyLLUEPCTBE

= O(MMEKTVBHBLI B OTHOLLEHVN BUCLIEPASIbHOTO KOMMIOHEHTA
bonu

= AHTUTMNEPanbre3NBHOE AENCTBUE, YMEHBLUEHWE MIOLLAAN
30HbI rMnepanbresny

s Onvona-coeperatoimmn adpdekt 20-50%, 3a c4eT 3TOro
CHWXEHWE YacTOTbl TOLUHOTBI U PBOTbI, N3DbITOYHON
cefaLmy



HIABC v rmnepanbresms

= Yepes 15 muHyT nocne B/B BBEAEHNS 30 Mr KETOpOsiaka
CYLLECTBEHHO CHIXaeTcs niasmMeHHad KoHUueHTpauus IME2

= Yepes 30 MMHYT OOCTOBEPHO MOBLILIAIOTCS CHMKEHHbBIE
noporn bonu

= Yepes 60 n 120 MMHYT YMEHbLUAETCS MAOLLAAL 30HbI
BTOPWUYHOW rMnepanbresnm

(Gordon S et al. //
Clin.Pharmacol.Ther.; 2002;V.72;175-
183, Stubhaug A et al. // Acta Anaesth.
Scand.;2007;V.51;1138-1146)



Rev Bras Anestesiol SCIENTIFIC ARTICLE
2012; 62: 6: 762-774

Chronic Pain after Cesarean Section. Influence of
Anesthetic/Surgical Technique and Postoperative Analgesia

Thais Orrico de Brito Cangado ', Maruan Omais ', Hazem Adel Ashmawi 2, Marcelo Luis Abramides Torres 3

= 443 nauneHTkn, onepmpoBaHHbIX B ycroBusx CA
s CpeaHss yactota XIMBC yepes 3 mecsla nocne onepaumy — 11,4%

=  OfHaKo Mpw NCKIOYEHWUW TPYNMbI NALMEHTOK, He nonyvasiumx HINBC
B MocreonepauyoHHoM nepuoae, 310 nokasatenb cHusunca ao 7,9%

= BoiBoa: CA runepbapuyeckum 0,5% bynueakanHom + HIBC nocne
onepauumn no3sonseT cHuanTb YacToTy XIMBC nocre kecapesa
CeYeHms



[TpoTrBOMOKa3aHus K HasHayeHuo HINBC

F3BeHHas 6-Hb xenyaka u AI1K, 3p0o3nBHbIN racTpuT

['Mnokoarynsauusa nodon aTmonorum

[ToyeyHast He1OCTATOYHOCTb (KIMPEHC KpeaTuHMHa <50 Mn/MuH)

[ unoBonemus:, rMNOTEH3uns

MBC, nepeHeceHHbI MHAaPKT MUoKapaa

[loxwunon n ctapyeckun Bo3pacr (?)




HoBble gaHHble 0 noboyHom aencteumn HINBC
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Learn and Live..

JOURMAL OF THE AMERICAN HEART ASSOCIATION

Duration of Treatment With Nonsteroidal Anti-Inflammatory Drugs and Impact
on Risk of Death and Recurrent Myocardial Infarction in Pmmn With Prior
Myocardial Infar ction : A Nationwide Cohort Study
Arnne-Marie Schjerning Olsen, Emil L. Fosbel, Jesper Lindhardsen, Fredrik Folke,
Mette Charlot, Christian Selmer, Morten Lamberts, Jonas Bperrmﬂ Olesen. Lars
Kober, Peter B Hansen, Christian IﬂIp—PEdEI.sEﬂ and Gunnar H Gislason

Circularion 2011, 123:2226-2235:

= [laxe KpaTKOBPEMEHHOE Ha3HaYeHWe DONbLUMHCTBA
HINBC conpsieHo ¢ NoBbILLEHHBIM PUCKOM
NOBTOPHOrO MHMApKTa M1oKapaa 1 CMepTn y
nauneHToB, paHee nepeHectunx OUM



HeraTnBHbIE MOMEHTH! MpuMeHeHns HINBC ang
[OCIeonepaLoHHOro 06e300BaHNS B aKyLLUEPCTBE

s OTHOCKTESIEHO NPOTHBOMOKAa3aHb! XEHLLUYHAM C NPE3KNAMACHEN,
MOCKOMbKY COCODHbBI MOTEHLUMPOBATbL MMNEPTEH3NIO W YXYALLATE
MOYeYHbIV KPOBOTOK

= OnucaHb!l cnyyan nocrneonepauyoHHoN aToHUM MaTki, KOTOpbIe
CBSI3bIBAOT C HasHayeHnem keToponaka (Diemunsch P et al.,1997)

= B0O3MOXHO pa3BuTHE TPAH3UTOPHOW HedponaTm

= He crnedyert HasHayaTh KeHLIMHAM C PUCKOM reMopparnveckimx
OCNOXHEeHun

= [IpoTMBOMOKa3aHb! Npy KOPMMNEHWUMN FPYAbIO



HeraTnBHbIE MOMEHTH! MpuMeHeHns HINBC ang
[OC/ieonepaLioHHOro 06e300/MBaHNS B aKyLLIEPCTBE

npenaparbl [lpoTuBONOKa3aHue (B
COOTBETCTBUM C
WHCTPYKLUEN NO

MPUMEHEHUIO)
[lekckeTonpoeH (aekcanruH)
Huknoenak BepeMeHHOCTb U
KeTonpomeH (keToHan)
KeToponak (keTopon, nepuoa nakTtalumiu
KeTaHoB)

JlopHOKCcKKam (Kcedokam)




Ectb nu anbtepHaTmBa HIBC B cxemax
rnocreonepawnoHHoro 06e300n1BaHus

o

MapaueTtamon: Hecdonam (AkynaH®):

e AHanbreTuK LeHTpanbHoro e AHanbreTuK LeHTpansHoro

NeuncTBus NEeNCTBUS

* [lpenapar ¢ xopoLmnm * [logaBnsieT akTBHOCTE NMDA-

aHTUNUPETNYECKNM, HO HUKIM peLenTopos, obnagaeTt

aHarnbreTM4ecKnM noTeHLManom aHTUrMnepanbre3vBHbLIM
encTenem

« ManoaghdekTrBeH B =

«MOHOBMOE *MuHUMYM NOBOYHBIX SPDEKTOB




Heonam (AkynaH®, buokogekc, ®paHuus)

= AHanbreTuK LeHTParnsHoro
NencTeug

s Pa3oBasg gosa 20 mr,
MaKcHMarbHasa CyTouHas —
120 mMr vatle Bcero
Ha3HavatoT 80 mr/cyT




MexaHn3mbl AencTens Hedponama

= [lopaBnsieT obpaTHbIN 3axBaT

LeHTpankHan nepegana CEpPOTOHWHa, AodaMuHa 1
i i g HOpadpeHanuHa B cuHancax,
Iy Mosioammie yCunnBas, Takum obpasom,
Ny HUCXOASILLIME TOPMO3HbIE
o ;ﬁ;ﬂ;‘g;‘:g-"ﬁ Trr— CEPOTOHUHEPTNYECKME
pssasmy | (O HOpaZpEHEePruyeckie BIMSHUS

YaCkHe My

MyTH

= MogaynupyeT rnyTammHepruyeckyo

flepenaua HolkL =NTWEHOMD
. - |\ nepedaqy Yepes MoaynsLuio
KanbLMEBbIX 1 HATPUEBBIX MOHHBIX
o e
KaHaroB, NOAAaBNSAs aKTUBHOCTb
NMDA-peLenTopoB

PucyHok 1. MexaHuaMel JedAcTBHA Hegonama



CoyeTaHHOEe NPUMEHeHMe Hedhonama 1 NpoYmX
aHanbreTUKoB

= /oeanbHas kombuHaums: Hedonam + HINBC
(OOMbLUMHCTBO MCCedoBaHNUM C KETONPOMEHOM) —
CUHEPTUCTUYECKN 3PMEKT CHMKEHME 003 KaXaoro
npenapata =B 2,5 pasa

= Hedonam + napaieramorn — 0T4acTh CUHEPTUCTUYECKIM
B OOMbLLEN CTENEHW aaaUTUBHBIN 3ddeKT

= Heonam + onvonaHbIN aHanbreTuK — aaanuTUBHbIN

apdekT

(Girard P et al // Eur.J.Pharm. — 2008. — V.584. — P.263-271, Delage N et al.
/I Anesthesiology.- 2005. — V.102.- P.1211-1216, Beloeil H et al. //
Anesth. Analg — 2004- V.98- P.395-400)



ORIGINAL Overview of adverse reactions to nefopam:

an analysis of the French Pharmacovigilance
database

ARTICLE

G. Durrieu®®*, P. Olivier®?, H. Bagheri*?, J.L. Montastruc®® and the
French Network of Pharmacovigilance Centers

“Service de Pharmacologie Clinique, Centre Midi-Pyrénées de Pharmacovigilance, de Pharmacoépidémiologie et
d'Informations sur le Médicament, Centre Hospitalier Universitaire de Toulouse, Toulouse, France

bLaboratoire de Pharmacologie Médicale et Clinique Unité de Pharmacoépidémiologie EA 3696, IFR 126, Université Paul
Sabatier, Faculté de Médecine de Toulouse, Toulouse, France

Fundamental & Clinical Pharmacology 21 (2007) 555-558

Mo6ouHble 3chdekTbl KonuyectBo
30bITOYHast NOTNMBOCTb 15
TolwHoTa 10
Taxvkapams

KoxHas aputema

BecnokoncTeo

PBoTa
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s HEOQO[AM - peanbHas anbtepHaTea HINBC
0J15 BCEX MALIMEHTOB, UMEIOLLINX
NPOTMBOMOKa3aHNs K Ha3HAYeHIo
rpenapaToB AaHHOW rpymnbl
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Hemonam NpeaoTBpallaeT 1 KynupyeT
[MOCHEONEPALIMOHHBIV 03HOD (wera-anarnys Park S et al. (2012)

Subgroup: treatment goals

Tramadol

Ketamine

Meperidine Mpodunaktnka o3Hoba

Dexmedetomidine AKynaHom® Hanbonee
3P PeKTUBHA

Granisetron
Physostigmine
Clonidine
Magnesium sulfate
Urapidil
Dexamethasone

Fentanyl

Park SM, Crit Care Med. 2012 Nov;40(11):3070-82



KecapeBo ceyeHue: YTo NoOpekoMeH0BaThL
Onsa nocneonepawunoHHoro obe3donmBaHns




PekomeHaaLymn no 06e300nyBaHmio NPy KECapEBOM
CEYEHUW (AaHHbIe uTepaTypb)

PekomeHAayeTcs

[lo onepauuu

Bo Bpems onepauuu CA
napatertamon 1 r B/B kanensHo 3a 15 MuH
OKOHYaHUS onepawuu

[Tocne onepauuu [apaueTtamon no 1 r B/B kanesnbsHO (B
TeyeHne 15 MuH) yepes 6 yac unu mo 1 r
per 0s 3-4 r/cyT

OnnounaHble aHanbreT!ku No CTPorMm
roKasaHusIm




Optimal Pain Management in Total
Abdominal Hysterectomy

Laleh Azari, PharmD*+, Joseph T. Santoso, MD} §., and Shelby E. Osborne, DOY
*(Clinical Pharmacy Specialist, Oncology, Department of Pharmacy, Methodist University Hospital; TAssistant Professor,
IDirector, Gynecology Oncology Division, §Professor, Postgraduate Trainee, University of Tennessee
Health Science Center, Memphis, TN

Volume 68, Number 3
OBSTETRICAL AMND GYNECOLOGICAL SURVEY

(AHanu3 89 KOHTpONMPYeMbIX paH4OMU3NPOBAHHBIX
nceneaoBaHuin) by Lippincott Williams & Wilkins

Copyright © 2013

[Ing kynyupoBaHus 601eBOr0 CMHAPOMA Yallle BCEro MPUMEHSETCS
KIA onvongHbIMy aHanbreTukamit (06614HO MOPdMH)

OpHako mccnenoBaHus NocneaHnx et Bce bonblue
nponaraHaupyT KOHLENLWIO MySIbTUMOOANbHON aHarnbresumn ¢
NPYMEHEHNEM KaK ONMOWAOB, Tak U Pa3HOOOPa3HbIX HEONMOWAHbIX
aHarnbreTukoB, B YactHocTu, HINBC, pasnnyHbix BapnaHToB
pervoHapHbIx bnokad, aHtaroHncTos NMDA-peLienTopoB, MarHesum.



CyMMapHbie peKoMeHpaumMm no nepuonepaLumnoHHoMy
06e300n1BaHNIO NPy abJOMUHANBLHOW TMCTEPIKTOMUM

(AaHHbIe nuTepaTypbl)

JTtan

[lpenapatbl U MeTOANKK

[o onepauuu

[Napauetamon 1 r8/B 3a 30 MvH J0 onepaumm
Y 3MoLMOHaNbHO NabunbHbLIX NauMeHToB DeH304Mas3enH Ha HoYb nepes
onepawyen 1 NOBTOPHO 3a 2 Yaca A0 onepawuy

Bo Bpems
onepauum

MopduH MHTpaTekarnbHO 5 MKr

TAP-6nok ponusakanH 0,2% noa koHTponem Y3 no 20 mn ¢ Kaxaou
CTOPOHb

anuaypasbHblid KaTeTep Pa3MecTuTb Hag dacumen BOosb NIMHUK pa3pesa,
coeauunTb ¢ KINA-nomnon, ponueakaunH 0,2%, Harpy3ouHbin 6omoc 10 mn,
nanee 6ontockl No 5 mn, uHtepsan 10 MuH, NpogomkaTte B TeyeHne 12-24
YacoB

[locne
onepawmu

KINA mopdurHom, Harpy3ouHbIn 6ontoc 5 mr, aanee 60nCkl Mo 2 Mr,
nHTepsan 10 MuH

[TpogomkuTe Napatietamon no 1 r kaxasle 6 Yacos

Ketoponak 15-30 mr B/B Kax/ble 6 4acoB B Te4yeHune 24-48 yacos




Halum pekoMeHAaLN 0 06e300AMBaHNIO. IPK
[VICTEP3KTOMIW OTKPLITON (BapuaHT 1)

PekomeHpyeTcA He
pekoMeHayeTca
[o KeTtoponak 30 mr (nopHokcukam 8 mr) B/B 3a 20 MuH
onepauun | 4o paspesa, cynbdat marHus 25% bontoc 2,51 (10
MI1), KaTeTepm3auus anuaypanbHOro NPOCTpaHCTBa
Th1o-11, bontoc ponusakamH 0,375% - 10-12 mn (40-50
Mr)
Bo Bpewms Obuwas anectesus, MBJT + DA B kavecTBe KomnoHeHTa | CA unn QA B
onepauun | (B03MOXHO B Buae nHdysum 0,2% ponveakanHa) + B/B | «4UCTOM BUAEY
MHY3MS cynbgata MarHus 2 mn/yac
[Mocne [MpoaneHHast SA ponmeakanH 0,2% 6-8 mn/yac B
onepaumn | TeveHne 24-48 yac wnu akynaH 20 mr/ 4 p/cyT +

Tpamagon 100-200 mr




Halum pekoMeHAaLN 0 06e300AMBaHNIO. IPK
[VICTEP3KTOMIW OTKPLITON (BapuaHT 2)*

PekomeHpyeTcs He
pekoMeHayeTca

[o KetamuH 12,5 mr B/B B MHOYKLWK, KaTeTepusaums
onepauun | aNuaypanbHOro npoctpaHcTaea Thio-11, 6ontoc
ponvsakamH 0,375% - 10-12 mn (40-50 mr)

Bo Bpem4 ObLwas aHecTe3us + MHAY3NS KeTamuHa 2-4 CAunn 3A B
onepauum | MKr/Kr/MuH + QA B Ka4ecTBe KOMMNOHEHTA (BOSMOXHO B | «4UCTOM BUIEY
Buae nHgysum 0,2% ponneakanHa)

[Mocne [TpoaneHHast SA ponmeakanH 0,2% 6-8 mn/yac B
onepauun | TeyeHue 24-48 yac unm akynad 20 mr/ 4 pleyt +
Tpamagon 100-200 mr/ cyt

* - BapWaHT 4ns nauneHToK ¢ npotusonokasaHuamm K HINBC




Halum pekoMeHAaLN o 06e300AMBaHNIO MPK
[VICTEPSKTOMUM JTaNapockonnyeckom (BapuaHT 1)

PekomeHpyeTcA He
pekoMeHayeTca
[o KeTtoponak 30 mr (nopHokcukam 8 mr) B/B 3a 20 MuH
onepauun | 4o paspesa, cynbdat marHus 25% bontoc 2,51 (10
MJT), KETaMWH 12,5 Mr B MHOYKUMK
Bo Bpems WHunbTpaums TkaHen B mecTe yctaHoBku noptos - | CA unn A B
onepawmu ponmBakanH 0,375% no 4-5 mMn Ha Kax /bl NopT, Ka4yecTBe
obulas aHecTesus, MBI + B/B MHY3ns keTaMmnHa B/B | KOMMOHEHTA
2-4 MKr/Kr MUH
[locne KeTtoponak 30 Mr/ 3 cyT B/M B Te4eHue 2-3 cyT +
onepaumn | akynaH 20 mr/ 4 p/cyT, npu HEOBXOANMOCTM Tpamaaor

100-200 mr




Halum pekoMeHAaLN o 06e300AMBaHNIO. MPK
[VICTEP3KTOMUW flanapockonnyeckon (BapuaHt 2)*

PekomeHpyeTcs He
pekoMeHayeTca
No KeTamuH 12,5 mr B/B B MHOYKLWY
onepauuu
Bo Bpems WHunbTpaums TkaHen B MmecTe ycTaHoBku noptoB - | CA vnn SA B
onepawuuu ponuBakanH 0,375% no 4-5 Mn Ha Kax bl NOPT, Ka4yecTBe
obulas aHecTe3uns + MHQY3mns keTamuHa 2-4 KOMTMOHEHTa
MKI/KF/MWH
[locne Hedonam (akynaH) 20 mr 3-4 p/cyt + tpamagon 100-
onepaumn | 200 mr /cyT

* - BapWaHT Ons NaLMeHTOoK ¢ npoTmBonokasaHmamm k HIBC
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