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OTcyTcTBME TPOMBOIMbONIMUECKUX OCNOXKHEHNIA B Nepuos,
rocnutannsauum
: Na/Het

A 4yTO XXe panee???

A panee puUck coxpaHsaertca B TedeHue 180 cyToK
nocne popos!
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022 BeHO3Hble 0CNOXHEHUA BO Bpema bepemeHHOCTH A

022.0 Bap1Ko3HOe pacluMpeHUe BEH HUMKHUX KOHEYHOCTEl BO BpeMA 6epemeHHOCTH
022.1 BapuKo3HOe pacliMpeHue BeH NOJI0BbIX OPraHoB BO Bpemsa 6epemeHHOCTH

022.2 NoBepXHOCTHbIN TpOMb0PNebUT BO Bpema 6epemeHHOCTH

022.3 Iny6okuu pnebotpomb03 Bo Bpema 6epemeHHOCTH

022.4 Temoppou Bo Bpemsa bepemeHHOCTH

022.5 Tpomb03 uepebpanbHbiX BEH BO Bpema bepemeHHOCTH

022.8 [ipyrme BeHO3Hble OCNOXXHEHUA BO Bpema bepemeHHOCTH

022.9 BeHO3HOE 0C/1I0XKHEHUE BO Bpemsa 6epeMeHHOCTU HEYTOYHEHHOoe

088 AKyLiepcKasa ambonus

BknloueHo: neroyHasa ambonusa Bo Bpemsa 6epemeHHOCTH, pOAOB UAU B
nocnepoaoBsom nepuoae

088.0 AKyLiepcKana Bo3ayLWHaa ambonus

088.1 9mboana amHMOTUUYECKOM XKUAKOCTbIO

088.2 AKywiepcKaa ambonusa cryctkamm Kposu

088.3 AkywiepcKkaa nMemuyecKas U cenTuyeckasa ambonus

088.8 Apyrasa aKywepcKasa ambonusn '-"‘a;i"s;*'-

)



Mpobnema BTI0

BT20 - 100 - 200 Ha 100 000 popnos

| daranbHaa TIJ1A - 1,2-4,7 Ha 100 000 popos

BeccumntomHoe TeueHne y 70% BeHO3HbIX TPOM6030B!




Mouemy HY*KHO 60ATbCA

HeunssectHo, y Koro npousounget paranbHana TI/1A
Het 100% metoaos npoduUnaKkTuKu

MoKeT pa3BMBaTbCA BHE3ANHO U Cpa3y C Pa3BUTUA LLOKA
U OCTaHOBKM cepaeyHoin AeaTeNbHOCTH

Mpwu yrpoXkatowem *XM3HU COCTOAHUN HEBO3MOXKHO
Bepuduumposatb TIJI1A B 6onbwimnHcree JINY m MUY,

BoabLLUOW PUCK KPOBOTEYEHUA NMPU UCNO/Ib30BaHUM
aHTUKOArynfaHTOB

JKcnepTbl Bceraa Hanayr «2 u bonee» ¢paKTtopos pUCKa
BT30



Y10 peanbHO CHUXKaeT PUCK BEHO3HbIX
Tpomb0308:

TonbKoO NpUMeHeHne aHTUKOArynAHTOB

@»:O




lenapuu (HMI)

He npoHUKalOT 4yepes3 nnaueHTy
(Mm 6onee 1000 Da)
UmeroT aHTUAOT - NpOoTaMUHA cynbdaTt




BHeWwHMM nyTb BHyTpeHHUI nyTb

Antithrombin



[NpoHUKaAIOT Yepes3 NNaueHTy

TepaToreHHOCTb

Ne3arperaHTbl
PUck KpoBoTeueHnay martepu n nnoga

AcnupuH
TneHonepuauHbl
UHrmbutopol pXa
doHpanaprUHyKC
PusapokcabaH
fenapuHounapbl.
Cynopekcup,
Mpamble UHIMGUTOPBLI
TpOoMbuHa:
AunburatpaH
AnunkcabaH
AHTAroHUCTbl BUTaMUHa K:
BapdapuH
Tpombonntukm




AHTUKOArynsaHTbl u 6bepemeHHOCTb

MpodunakTnuka u neyeHue
Tpomb60308B

MpodunakTuka u neyeHne nnaueHTa-
onocpenoBaHHOWU NAaTONOMUMU

MpodunakTnka n neyeHne aKyLLepCKoM
WM COMATUUYECKOM NaTONOrUn




JHOKcanapwH

Hozonorwyeckan wnaccudgmueawma (MKEB-10)

120.0 HecTtabunbHan CTeHoKapaMA

121 OCTpbIA WHDE PHT MHOKE pOa

126 NerodHan 3mGonua

1829 3mbonua v TpomBO3 HEYTOUHEHHOW BEHBI

196 [bixaTenbHaA He 4OCTaTOYHOCTE, HE KNS CCHGHUMPOBIHHEA B ApYTHX pybpHKEax
Z100* KNACC XX Xupyprudeckan NpakTHRa

7491 Nomoub, BRAKDYE HLWEA 3KCTpakopnopanbHel i gHanis

MpumeHeHKe BellecTEd IHOHCENAPMH HATPHA

MNpofUAEKTHEE BEHO3HBIX TpoMB0308 U TpoMBo3mE0AKA [0COBEHHD B OpTONEOHY ECHOH
NPEKTHKE W oOWEH XMPYPrHK), B T.U. ¥ BOABHLIX C TEPANEETHYECKHMA 33 601EEIHHAMH,
HEXOOAWMKXCA Ha NOCTENBHOM pPEsHME [XPOHHY eCRaA CepaedHan HeaocTamodHoCT B Lk
IV knacc NYHA, oCTpad AblXaTeneHaa He AoCTaT oM HOCTE; OCTPaA HHGeKLLKA; OCTPbI e
pPEEMATHYECKHE COCTOAHKA B COMETaHHH C OOHHM W3 $aKTOpOB PHCHE BEHOIHOMD
Tpomboobpazosaiua). leyedne TpomBosa ryGoRHE BEH B COMETaHHH ©
TpomBoamboned NeroYHol apTepri waK 623 Hee. NMpodHNaKTHKE KOanyTALWH B CHCTEME
3IKCTPaKOPNopaibHOTC KPOoB0o0 palleHHA NPH NPOEeOEHHE TEMoOHaNH3a. JledeHue
HEeCTaiMNBHOR CTEHOREMOMA W HHGE PRTE MUokapaa 623 3yfua O (B coueTaHuM C
ALETHACANHLIMAOBOA KHCNOTOH).

NansTrenapuvH

Hozonormueckan knaccudmeanna (MEB-10)
120.0 HecrabunbHanA CTeHORKapaUA

121 OcTpbIA MHGE PRT MHOKEPOE

1BD @nefuT U Tpombodnetut

182 3mbonua v TpomBO3 ApyTHY BEH

Z2100* KHNACC XXI1 ¥Mpyprideckan NpakTHya

Mpumenernwne sewectsa [lansTenapMH HaTpHA

Neyexne: oCTpbii ToomEo3 ryGoKu BEH, TpomGo3mE0aMA NETOHHON 8 pTEQHH,
HEeCTalWNbHaA CTEHOKaQOMA, HHGapPKT MHokapaa 6e3 ybua 0.

NpogunakTika: TpomBoza ryBboxHX BEH NPH NPOESARHHH ONe PaTHBHEIX BMELL STEeNLLTE, B
T.4. B GPIOWHOA NONOCTH Y NALHEHTOE C PHCKOM DE3BHTHA TROMEO3MEONNY ECHHX
OCAOWHEHWHA [BO3pacT cTapwe40 8T, TYYHOCTh, NPoIoHHTENBHOCTE Ha phoda Gonee 30
MHH, HEAHYHE 3NOKEYECTEEHHOTD HOBOOGPa30BaHNHA, TROME03 rIYGOKHK BEH AW NETOMHON
GPTEPHH B GHEMHEIE), CBEPThIBAHHA KPOBH B CHCTEME IKCTPaRopnopatsHor
KpoBOOBpaELLEHHA NPH TEMOOHANHIE W TEMOBUIETDALMH Y NELHEHTOB C OCTPOH W
KPOHHYECKOH NOYEYHOH HEQOCTETOHHOCTBHD.

HapgponapuH

Hozonorvuyeckan wnaccHduiawma (MEB-10)
126 NeroyHan ambonua

182 ImBonnA W TpomBO3 QPYITHK BEH

Z100* KNACC XXI1 Xupypradeckan NpaKkTHRE

MpumeHeHWe BelwecTea HagponapuH KanbLUHA

TpomBos raySokuy BeH, TpomBo3mE0HA NeroYHoN apTEpHK, OCTPbLIR KO POHEPHbIR
CHHAPOM, NPOPUNSKTHRE TROMEO308 ¥ BONBHBIX C BEICOKHM PHCKOM: @) NpH

OPTONEOMY ECHHX, OHKONONHY SCHHX W OBLLEXHPYPTHYECHHX onepauuax, 6) npu
TEMOOHENHIE H TEMOGHAETDALHN Y BONBHBIX C XPOHHY ECHOH NOYEYHOH HEOOCTETOMHOCT BH.

B noKka3aHuUAX — TONbKO
npoduUnaKTUKa U
neyeHme tpomb03al



Ha3sHauyeHue renapuHa (HMTI) Bo Bpems
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dapmakonornyeckyro tpombonpodpunaktuky (HMr) so
Bpema 6epemeHHOCTM MOXXHO UCNO/Ib30BaTb (C YMCTOM
COBECTblO) :

[pumeHeHUe aAHTUKOArynAaHTOB A0

GEPEMEH HOCTWM (npotesuposaHHble KnanaHbl cepaua,
rpombodunun, MEPeHeceHHble TPombo3bl,

TI/1A, nHPapPKT MMOKapaa, UlieMUYeCKNin UHCYNbT)

&=
\HeTan

OBECT
\KOHCEPBMPOBAHHA/



dapmakonormnyeckyro tpombonpodunaktuky (HMr) so
Bpemsa 6epemeHHOCTM MOXKHO UCNONb30BaTb (C uMucToun
COBECTbIO) :

0 Tpombodunnum c BbiIcOKum puckom Tpombo3sa:

Aedunuumnt aHTUTPOoMbUHa

KombuHaumsa reteposnroTtHoit mytaumm @
npoTpom6buHa G20210A n ¢pakTtopa V NeligeHa | ‘é‘:'enﬂi‘aw
3. TomosurotHaa myTtauua ¢pakropa V JlenpeHa N\ CtceparpoBaHig

fomo3urotHaa mytaumsa nporpombuHa G20210A
5. AHTudochonnnuaHbIn CUHAPOM

Mpu HaAMuYMKM aHaMmHe3a U/UAnN KANHUKN
aKyLWepCcKoOU UM COMaTUUYECKOMU NaTo/1I0rMmn U
TO/ZIbKO KonnernanbHo!



AHTUKoarynaHTtbl (HMrI) Bo Bpemsa 6epemeHHOCTH
HY>XHO UCNOJIb30BaTb (C YNCTOU COBECTbIO) :

Passutue tpombo03a (TIB, TI/1A u 1.4.)
BO BpemA bepemeHHOCTH

IJTO Y}e neyeHue — A03bl Ha KFr macchbl
Tena u 1abopaTtopHbIN KOHTPONDL!



Mpenapatbl ana TpombonpoduNaKTUKK BO Bpems

6epemeHHOCTH

MNpenapaT

PykoBoAacTBa

[ oKa3aTenbHOCTb

[enapuH

American College of Obstetricians and Gynecologists. (ACOG,
2011), Royal College of Obstetricians and Gynaecologists (RCOG,
2009, 2010); American College of Chest Physicians (ACCP,2008,
2012), Society of Obstetricians and Gynaecologists of Canada
(SOGC), 2014, American Heart Association (AHA, 2014)

YpoBeHb 1A

JHOKCanapuH

American College of Obstetricians and Gynecologists. (ACOG,
2011), Royal College of Obstetricians and Gynaecologists (RCOG,
2009, 2010); American College of Chest Physicians (ACCP,2008,
2012), Society of Obstetricians and Gynaecologists of Canada
(SOGC), 2014, American Heart Association (AHA, 2014)

YpoBeHb 1A

AdanbrenapuH

American College of Obstetricians and Gynecologists. (ACOG,
2011), Royal College of Obstetricians and Gynaecologists (RCOG,
2009, 2010); American College of Chest Physicians (ACCP,2008,
2012), Society of Obstetricians and Gynaecologists of Canada
(SOGC), 2014, American Heart Association (AHA, 2014)

YpoBeHb 1A

HapponapuH

Society of Obstetricians and Gynaecologists of Canada (SOGC),
2014

YpoBeHb 1A




NpodunakTtnyeckme Ao3bl renapuHa

lNpenapar NMpodunakTuueckue 403l

HedpaKkumoHnpoBaHHbIU renapuH | 5000 E[, nogKoxHo yepes 8-12 y

0,3-0,6 mn (2850-5700 ME) 1

Hagponapun (dpakcunapuH) pa3 /ey

JHOKcanapuH (KnekcaH) 20-40 mr 1 pas B CyTKK

AanvrenapuH (pparmuH) 2500-5000 ME 1-2 pasa /cyT




RCOG,2009, 2015

Royal College of
Obstetricians &
Gynaecologists

POCCHHCKHE

KAHMHHYECKHE PEKOMEHAALLIHM
10 IMATHOCTHKE, JIEMEHHIO

U NPOPHIAKTHKE BEHO3HBIX
TPOMBO3MBOJIHYECKHX

OCJIOKHEHHWIA
2015 rOJi

Kparkoe nagaune

Tox pegaxmedt

AN Knpuenxo

Jo3s1 HMI' gy npopuwnaxkruxku BT30
BO BpeMsl 6epeMeHHOCTH U II0CJie PO/IOoB

MaccaTeJia, Kr | JHOKcanmapHuH JanTenapuH HaaponapuH
<50 20mMr 2500E] 2850ME
z e3KeIHEBHO e3KeTHEBHO e3eTHEBHO
§ 50-90 40 Mr 5000E] 3800 ME
T e3KeIHEBHO e3KeTHEBHO e3eTHEBHO
E 5 91-130 60 Mr 7500 E] 5700 ME
_a = e3KeIHEBHO™ e3KeJTHEBHO™ e3Ke JTHEBHO
=3 131-170 80 Mr 10000E 7600 ME
= exe/IHEBHO™ e2KeTHeBHO™ e3eTHEBHO
>170 0,6 mr/kr/cyT* 75 E/l /xr/cyT* 42 EJl /kr/cyT
Broicokad npodu-
f:;fy‘f:of:z;gg; 40 Mr 5000E/] 3800 ME
pH Macce Tea Kaxablel 24 Kaxable 124 KaxKable 124
50-90kr
1 Mr/kr 100 EJ/kr 86 EJl /kr
Kaxble 124 KaXIble KaX/ble
TepaneBTHYeCKAsA A0 POJOB; 124 124
posa™** 1,5 Mr/kT w200 EJ1 /kr w172 ME/kr
eXe/THEBHO exeHeBHOTIOCe | 1pa3BCyTKU™***
T0CJIE POJIOB POJIOB




NMpuHuun HasHavyeHua HMI

MpodunakTnueckue Ao3bi ‘_} ®ukcmposaHHas A03a
’ & 4 1 pa3 B cyTku n/K

JleuebHbie A03bl «-} pacuer (EA, mr)
" 'MonbKo Ha K2 maccbl mena

U nyywe 2 pasa B CYTKU N/K




[enapuH 1 HU3KOMO/IEKYNAPHDbINA renapuH

* He npoHMKaIOT Yepes3 naaueHTy
* ECTb aHTMAOT — NpOoTaMUHa cynbdar

dii l[enapuH

Mo>xHo BBOAUTDL B/B
Bonee ynpasnsembin

2\

= HMr

MporHo3sunpyembin apdekr
MeHbllue pUCK KpoBoTeYeHuUA
Mo>XHO ambynaTtopHoO
Yn06cTBO MCNO/b30BaHUA



The Society for Obstetric Anesthesia and Perinatology

Consensus Statement on the Anesthetic Management = (Anesth Analg 2017;XXX:00-00)
of Pregnant and Postpartum Women Receiving

Thromboprophylaxis or Higher Dose Anticoagulants

Lisa Loffort, MD.* Alaxandss Butwick, MBES. FRCA MS . ¢

Brendan Carvallio, MBBCH, FRCA, MDCM. + Katherine Arendt, MD.4

Shamnon M. Bates, MDCM, MSc. § Alex Friediman, MD.J Terese Horlocket MD. 4
Tmotty Houles, PRD.* and Ruth Landay, MDY the mambaeds of the SOAP VTE Thskfodce
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OCco6eHHOCTN NpUMEeHEeHUs renapuHoOB Yy bepeMeHHbIX

* YBenunyeHue o6bvema pacnpegeneHus

* YBennyeHue CKOpPoOCTU KnybouykoBoun chunbTpauum
 bonbliee cBA3bIBaHMe renapmvHa ¢ 6enkamm nnasmbl
* Y renapuHoB 6oree KOPOTKUA Nnepuoa NOsyXU3HU
 bBonee HU3KMe NUKOBbLIE KOHLEHTpPaUMU B Nnasme

MoxeT TpeboBaTbCA NMO6O 6onbLIan ao3a, nubo donee
yacTtoe BBegeHue

BBeaeHbl «MPpOMeXyTOUYHble» A03bl renapuHoOB:
HI kaxable 12 4 ana pocTtnxkeHusa aHTn-Xa yposHs 0,1 k 0,3 E[1/mn

HMI': panstenapuH 5 000 E[l noakoXHO Kaxable 12 4 unun aHokcanapuH 40
MI NOAKOXHO Kaxable 12 4, HagponapuH — 3800 E[]l kaxxable 12 4

aHTu-Xa ypoBeHb — 0,2-0,6 E[l/mn



Middeldorp S. Thrombosis in women: what are the

knowledge gaps in 2013? J Thromb Haemost. 2013 Jun;11
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AKyLluep-rmHeKonor — 310 cyabbal




OueHKa pucKa BT20 ana sbibopa metoga npoPpunakTukum

AMbYNaToOpHO aKywepom-2UHEKOMN020M:
— MMpw nnaHnpoBaHun 6epemeHHOCTH

aHTUKoarynaHtbi!ll

OTMeHUTb BCe Ae3arperaHTbl U
TonbKo renapvH u HMTI

— Mpwu HactynneHnn 6epemeHHOCTH

* B nepBbiv TpumecTp 6epemeHHOCTH (40-50% anusogos BT, 2/3
datanbHbix TI/A)

* [Mepep poaamu (B cnyyae onepauum + aHecmesuosoez-

peaHumamosnoz)

* [locne poaos (COBMECTHO aKyuwiep-2uHeKosn0e U aHecme3suosoe-

peaHumamonoz) 80% BTI0 — nepBblie 3 Heaenu



AHTUKOArynaHTbl BO

¢MKCMpOBaTb PUCK U meponpua

'Huskwii (>

_ _ N
'YmepeHHbIH D

Bbicokumn

Bpema bepemeHHOCTU

T™MA B MeAUUUNHCKUX AOKYMEHTaX

be3 cneundpuueckom

NPoPUNAKTUKN

HuskomonekynapHboiu

renapuvH
g dnacTmyeckas KoMnpeccus
lNepemerkatlowanca
Komnpeccus




Reryal College of
atwtric
Gymaeculogists

Reducing the Risk of
Venous Thromboembolism during
Pregnancy and the Puerpenium

Green-top Gudelne No. 17
Aprd V1N

Mocne popos — 6 Hepenb!

Appendix |: Obstetric thromboprophylaxis risk asse

Antenatal assessment and
management (to be assessed at
booking and repeated if admitted)

HIGH RISK

Requires antenatal prophylaxis
with LMWH
Refer to trust-nominated thrombosis
‘ in pregnancy expert/team

Any previous VTE except a single event related
tomajor surgery

Hospital admission
Single previousV TE related to major surgery
Hig h-risk thrombop hilia + no VTE

Medical comorbidities e.g. cancer, heart failure,
active SLE, |BD or inflammatory polyarthro-
pathy, nephrotic syndrome, type | DMwith
nephropathy, slck‘{e cell disease, current WDU

Any surgical procedure e.g. appendicectomy
OHSS (first trimester only)

Obesity (BMI> 30 kg/m?)

Age =35
Parity= 3 Four or more risk factors:
- prophylaxis from first trimester

Grossvaricose veins
Three risk factors:

Current pre-eclam psia prophylaxis from 28 ks

Immobility, e.g. paraplegia, PGP

Family history of un provoked or
estrogen-provoke d VTE in first-degree relative

Low-risk thrombophilia
Multiple pregnancy
IVF/ART

Transient risk factors:
Dehydration/hyperemesis; current systemic
infection; long-distance travel

|

LOWER RISK

Mobilisation and
avoidance of dehydration

APL= antiphospholipid antibodies (lupus anti lant, anticardiolipin antibodies, f,-glycoprotain 1 antibodies);
ART isted ductivetechnology; BMI based on bookingweight; DM= diabetes mellitus; FHx = family
history; grossvaricose veins = symptomatic, above knee orassociated with phlebitis/oedema/skin changes;
high-risk thrombophilia= antithmom bin deficiency, protein C or S deficiency, compound or homozygous for low-risk
thmmbophilias; IBD = y bowel diseas e; immobility == 3 days; IVDU = intravenous drug user; IVF=in
vitro fertilisation; LMWH = low-molecular-weight heparin; long-distance travel == 4 hours; low-risk thrombophilia=
heterozygous forfactorV Leidenor prothmombin G2o210A mutations; OHSS= ovarian hy perstimulation sy ndrome;
PGP = pelvicgirdle pain with reduced mobility; PPH = postpartum haemorrhage; thrombophilia= inherited or
acquired; VTE =venous thromboembolism.

nagement

Postnatal assessment and
management (to be assessed
on delivery suite)

Any previous VTE

Anyone requiring antenatal LMW H
High-risk thrombophilia

Low-risk thrombophilia + FHx

HIGH RISK

At least 6 weeks’
postnatal prophylactic LMWH

Caesarean section inlabour

BMI 2 40 kg/m?

Readmission or prolonged admission @ 3 days)
in the puerperium

Any surgical procedure in the puerperium except
immediate repair of the perineum

Medical comorbidities e.g. cancer, heartfailure,
active SLE, IBD orinflammatory polyarthropathy;
nephrotic syndrome, type | DM with
nephropathy, sickle cell disease, current VDU

Ages 35years

Obesity (BMI = 30 kg/m*)
Parity = 3

Smoker

Elective caesarean section
Family history of VTE
Low-risk thrombophilia
Gross varicoseveins
Current systemic infection

Imm obility, e.g. paraplegia, PGP, long-
distance travel

Current pre-eclampsia

Multiple pregnancy

Preterm delivery in this pregnancy (< 37*"weeks)
Stillbirth in this pregnancy

Mid-cavity rotational or operative delivery
Prolongedlabour (= 24 hours)

PPH > 1 litre or blood transfusion

LOWER RISK

Early mobilisation and
avoidance of dehydration

Antenataland postnatal prophylacticdose of LMWH
Weight =50 kg=20mg wap

/2500 units P

in/3500 units tinzaparin daily

Weight 5 o-g0 kg = 40 mg enoxaparin/sooo units dalteparin/4s oo units tinzaparin daily
Weightg1-130kg= 60 mgenmaparin/7500 units daltteparin/7 coo units tinza parin daily
Weight131-170 kg =80 mg enoxaparin/100oo units dalteparin fgooo units tinzaparin daily
Weight= 170 kg= 0.6 mg/kg/day enoxaparin/ 75 u/kg/day dalteparin/ 75 u/kg/day tinzaparin



EJA Eur J Anaesthesiol 2017; 34:1 -4
| Gumoeunes |

European guidelines on perioperative venous
thromboembolism prophylaxis

Surqgery during pregnancy and the immediate
gery g preg Y
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).

We suggest that thromboprophylaxis should be used in cases of perioperative infection during pregnancy or the postpartum
period (Grade 2C).

Caesarean section

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

The duration of thromb hylaxis following\caesarean section should be at least 6 weeks for high-risk patients, and at least

7 days for other patients requits
anticoagulation (Grade 1C).

«TpombonpodpunakTuka peKomeHAyeTca Nocne BCex onepawuuii Kecapesa,
Kpome NJIaHOBbIX onepauuii y NaumMeHToOK HU3Koro pucka (YposeHb 1C),

HO HET cornacua no onpeneneHuto 3Ton rpynnbi»
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Incidence and risk factors of venous thromboembolism
during postpartum period: a population-based cohort-study

* 634 292 poanBLUNX XKEHLUH
1169 —3nusogbi BT90 B TeueHue 0-180 gHen nocne poaos.

* YactoTa BEHO3HbIX TPOMbO0OIMbBONNUECKMX OCNOXKHEHUI Bblna camoin
BbICOKOM B TeyeHue nepBoﬁ Hepaenun nocne poaos: B 37 pas

NO CpaBHEHUIO C HebepeMeHHbIMU KeHLWMUHaMU, ganee B 2 pa3a.

* nonosuHa BT30 npousownu mexay 43 n 180 aogHeM nocne
poaos.

* Yacrora BT30 6bina B HETbIPE Pa3ad BbILLE no cpasHeHuto ¢
HebepemeHHbIMU KeHLMUHaAMM.

Galambosi PJ, Gissler M, Kaaja RJ, Ulander VM. Incidence and risk factors of venous thromboembolism
during postpartum period: a population-based cohort-study. Acta Obstet Gynecol Scand. 2017 Mar 30.
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* BbicOKue paKkTopbl pUCKa: NpUCYTCTBUE, NO KpauHen mepe, OAHOTO
daKTopa pUCKa npepgnaraeT puck nocneponosbix BTIO 6onee 3 %

— HenoasuXHOCTb (CTpOrnn noctenbHbIN pexxum B TeueHue 1 Hepenum)

— NocnepopoBoe KposoTteueHne 1000 mn n 6onee ¢ xmpypruiueckmm
BMeLUaTeNIbCTBOM

— [MMpeabiaywme BT20
— Mpeaknamncua c 3a4ep*KKou pa3BuTrA Naoaa
— Tpombodunus:
e Oedunuunt aHTUTPOMbUHA
» ®dakTop V JleitgeHa (roMO3UrOTHbIN UK FeTePO3UTOTHbIN)
* MpoTtpom6buH G20210A (romO3UTroroTHbIN UAN FeTePO3UTOTHbIN)
— MeauuymnHcKue ycnosus
* CucremHas KpacHaA BOJIYAHKA
* 3abonesaHua cepaua
* CepnoBMAHOKNETOYHAA aHEMUA
* [lMepennBaHue Kposu
* lMocnepopoBaa MHPpeKuUua



CHEST VTE, Thrombophilia, Antithrombotic

®aKTOpbl PUCKa ANA NOCNEPOAOBbIX i
BT30 (ACCP, 2012)

Evidence-Based Clinical Practice Guidelines

 He3HauuTenbHble PaKTOPbl PUCKA: NPUCYTCTBME, NO KpalHel mepe,

ABYX (I)aKTOpOB PUCKA nam oaHoro ¢paKTopa pMCcKa Npu SKCTPEHHOMU
onepauun Kecapesa cedeHnAa obycnosamsaert puck nocnepogosbix BTI0 6onee 3%

- UMT 30 Kr/m?
- MHoronnogHasa 6epemeHHOCTb
-  NocnepopoBoe KpoBoTeueHune 6onee 1000 mn
- KypeHue 6onee 10 curaper B aeHb
- 3apeprKKa pa3BuUTUA naoga
-  Tpombodunus:
*  [Oedpuuut npotenHa C

*  Oedumumut npotenHa S

- Mpeaknamncua



AHTUKOArynAaHTbl Nocse poaopaspeLlueHnn

‘ HM3KM|‘;| _ fﬁ) PaHHAA aKTUBU3auunA
&l MpeaynpexkaeHune gernapartauum
YMepeHHbliA D
dnacTtnyeckan Komnpeccus
| HuskomoneKynapHbii renapuH —
BbicOKUu D 6 HeAEe/1b vau 6onee
' dnacTuyecKkaa Komnpeccusa

AHTaroHuUcTbl ButamumHa K

HuskomonekynapHbiii renapuH —

10 cyTOK




TpaAULMOHHbIE NOKa3aTeNn Koaryaorpammoil
N unx casur B CTOPOHY TakK Ha3biBaemom «runeprKoraynaumm»

HUKOI'OA! HUT'OE!

HE YNIOMUHAJIMCb KAK OCHOBAHMUE

Ana nposeaeHus papmakornormiyeckou (renapuHbil)
TpomGonpodunakTuku!



«MfMnepKoarynauma» — Hopma bepemeHHOCTU

U ycTpaHAaeTca TONbKO Npu 1eyeHumn Tpombo3a
(yBennueHune MHO, AMTB, aHTU-Xa)




JlTabopaTtopHble TecTbl Npu NPoPUIaKTUKE U JIeHEHUMN
Tpomb60308

Moka3aTtenb

Llenb

AKTUBUPOBAHHOE NapumnanbHoe
(uacTuuHoe) TpombonnacTtuHosoe
Bpemsa (ANTB, A4TB, aPPT)

oueHKa 3pPEeKTUBHOCTM NPUMEHEHMUS
HeppPaKLMOHMPOBAHHOrO renapuHa

AHTU-Xa aKTUBHOCTb

oueHKa 3pPEKTUBHOCTU NPUMEHEHUA
HMI, doHaganapuHyKca.

MeayHapogHoe HopMmain3oBaHHOe
oTHoweHune (MHO, INR)

oueHKa 3ddPEKTUBHOCTU TEpannm
aHTaroHMcTtamu ButammHa K (Bapdpapun).

D-pumep.

aKTUBHOCTb PNOPMHON3A

Konuuectso Tpombouuros

- KOHTPO/1b Pa3BUTUA renapuH-
NHAYUMPOBAaHHOM TPOMOBOLMUTONEHUN.




Reviews

o-Dimer Testing in Laborstory Practice n PU4YUHDbI NOBbLIWEHUA YPOBHA
A-anmepa
MNoxxunou Bo3pacr

UHcynbT W—
Fibrin

Mepudepunueckan aprepuonarua

HoBopoXXaeHHble Thrombin

AHeBpU3MbI

bepemeHHOCTb

3acTolHan cepaeyHan HeJO0CTaTOYHOCTb
femonus (cepnoBUAHOKNETOYHAA aHeMuUA)
UHdeKkunmn

KpoBoTeueHusa

Onyxonum

OcCTpblit pecnMpaTopHblii AUCTPECC-CUHAPOM
HepaBHue onepauum

3abonesaHua neyeHu n/mMam noyek
TpaBma

Oxxoru

BocnanurenbHoe 3aboneBaHne KMLWEYHUKA
ABC-cuHapom

Tpombonutnueckan Tepanua

BeHO3HbI TPOM603

AHeBpun3Ma aopTbl

MBC




«D-gumep yBennumsaertca Bo sBpemsa bepemeHHOCTUY»

«UN3mepeHue D-gumepa He nmeeTt KAMHUYECKOTOo 3HAYeHUA npwm
oueHKe Tpomboambonnueckmx cobbiTui BO Bpems
6epemeHHOCTU...»

Tromeur C, van der Pol LM, Klok FA, Couturaud F, Huisman MV. Pitfalls in the diagnostic management of pulmonary embolism in pregnancy.
Thromb Res. 2017 Mar;151 Suppl 1:S86-S91

Kearon C. Diagnosis of suspected venous thromboembolism. Hematology Am Soc

Hematol Educ Program. 2016 Dec 2;2016(1):397-403.

Van der Pol LM, Mairuhu AT, Tromeur C, Couturaud F, Huisman MV, Klok FA. Use of clinical prediction rules and D-dimer tests in the diagnostic
management of pregnant patients with suspected acute pulmonary embolism. Blood Rev. 2017

Mar;31(2):31-36.

Xu D, Cai SP, Xu JW, Liang C, He J.[Study on the dynamic changes of D-dimer during pregnancy and early puerperium. Zhonghua Fu Chan Ke Za
Zhi. 2016 Sep25;51(9):666-671.

Thammishetti V, Dharanipragada S, Basu D, Ananthakrishnan R, Surendiran D. A Prospective Study of the Clinical Profile, Outcome and Evaluation
of D-dimer in Cerebral Venous Thrombosis. J Clin Diagn Res. 2016 Jun;10(6):0C07-10.

Wang Y, Gao J, Du J. D-dimer concentration outliers are not rare in at-term pregnant women. Clin Biochem. 2016 Jun;49(9):688-91.

Osunkalu VO, Adeoye FA, Akinsola OJ, Makwe CC. Plasma D-dimer reference ranges

in pregnant Nigerians. Afr J Med Med Sci. 2014 Sep;43(3):273-8

Ozsu S, Uzun O. Treatment and diagnosis of pulmonary embolism in pregnancy.Tuberk Toraks. 2015 Jun;63(2):132-9

Parent F, Jovan R, Colas des Francs V. Venous thromboembolism during pregnancy. Rev Prat. 2015 Feb;65(2):188-92

Nijkeuter M. Lack of evidence to support use of D-dimer in pregnant women with a suspicion of pulmonary embolism. Emerg Med J. 2015
Jun;32(6):501

Pulivarthi S, Gurram MK. Effectiveness of d-dimer as a screening test for venous thromboembolism:

an update. N Am J Med Sci. 2014 Oct;6(10):491-9

Bergmann F, Pingel N, Czwalinna A, Koch M. D-Dimer in normal pregnancy: determination of reference values for three commercially available
assays. Clin Chem Lab Med. 2014 Nov;52(11):e257-9..



PUCK Ha3HauYeHMUA HU3KOMONEKYNAPHbIX renapuHoB

KpoBoTeueHue

MpodunnakTtuueckue po3bli:
* o popos-0,5%
* [ocne popos Ao 1,0%

JleuebHble o3bl:
* o popos-1,5%
* Tocne popos Ao 2%

Lu E, Shatzel JJ, Salati J, DeLoughery TG. The Safety of Low-Molecular-Weight Heparin During
and After Pregnancy. Obstet Gynecol Surv. 2017 Dec;72(12):721-729.



be3onacHOCTb NpUMeHeHUA HU3KOMOJIEKYNAPHbIX renapuHoB

BO Bpems bepemeHHOCTH

OcnoXxHeHus

YacToTa, % (95% Cl)

AHTeHaTaZIbHOe KpoBOTeYeHUue

0,43 (0,22-0,75)

KoXHble annepruueckue peakumm

1,80 (1,34-2,37)

OcTeonopos — nepesom

0,04 (<0,01-0,20)

TpombouutoneHus (<100 x 10°/n)

0,11 (0,02-0,32)

MNoaTBep)XAeHHaA renapuH-UHAYLUPOBAHHAA
TpombouutoneHus

0,00 (0,00-0,11)




MpoTuBOoNoOKasaHua K TpombonpodpunakTnke aHTUKOAryIaHTaMum

BpoXXaeHHaA uaAM npuobpeTeHHas Koarynonatua C MNOBbIWEHHOM
KPOBOTOYMBOCTbIO

AKTUBHOE KpOoBOTeYeHne BO Bpemsa bepemeHHOCTU Uau nocne poaos
BbICOKMI PUCK KPOBOTEYEHUA (npepnerkaHmne NaaueHTbl)
TpombouutoneHua (mexee 75*109)

femopparnyecknin MHCYNbT B Npegenax 4 Hepenb

Ta)Kenaa noyeyHas HeAOCTAaTOYHOCTb (K meHee 30 ma/mun/1,73 m?)

Ta)Kenoble 3aboneBaHuA nevyeHu (yBenuquMe MHO, BapuKoO3HO
pacwmnpeHHble BeHbl NULL,EBOAA)

HeKoHTpOAuMpyemana aptepuasibHaA TUNepTeH3uA (6onee 200/120 mm
pT.CT.)

MpoBoaute HedapmaKonornyeckyio!



Mpu ymepeHHbIX Uan BbICOKUX paKTopax
pUcKa nposBeaeHune TpombonpodpunakTuku

obasaTtenbHo!
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Hedapmakonornuyeckume mertoapbl

* JnacTuyeckaa Komnpeccus
* [lepemexarowanca Komnpeccua
HUXXHUX KOHEYHOCTEMU

MakcmmanbHaa 3pPeKTUBHOCTb NMPU COYETaHUMU C
AHTUKOArynaHTamm

O6sa3aTtenbHO UCNONIb30BaHME NpuU
NPOTUBOMNOKA3aHUAX K aHTUKOATryIAHTaM ¢
dakTopax pucka BT30



MexaHunyeckaa TpombonpodpunakTuka
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European guldelines on perioperative venous
thromboembolism propihyylaxis

Mechanical prophylaxis

e We recommend an insatution-wide protocol  for
the prevention of VI'E that integrates carly ambula-
von, pharmacological  thromboprophylaxis — with
anticoagulants and mechanical thromboprophylaxis
(Grade 1B)."

e We recommend against the routine use of graduated
compression stockings (GCS) without pharmacological
thromboprophylaxis to prevent VTE in patients at
intermediate and high nsk (Grade 1B).

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

e In patents with contra-indications for pharmacological
thromboprophylaxis who are nort at high risk for VTE,
we suggest no prophylaxis over GCS alone (Grade 20),

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

e We suggest combined mechamical 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 padents in addition w0
pharmacological thromboprophvlaxis (Grade 2B).

MexaHun4yecKan
TpombonpodunnakTuka

He pekomeHgoBaHo wucnonb3oBatb JKHK 6e3
dapmaKkonornueckom TpombonpodpmnnakTuku Yy
NauMeHTOB C YMEPEHHbIM U BbICOKMM puckom BTI0.

He pekomeHpoBaHO wucnonb3oBatb ToNAbKO IKHK vy
naumeHToB 6e3 ¢pakTopos pucka BTI0

PeKomeHpo0BaHa MeXaHuYecKasn
Tpombonpodpunaktuka IKHK n NKHK y nauueHTOoB C
NPOTUBONOKAa3aHUAMMU K dapmakonormueckom
TpombonpodunaKkTuke.

PekomeHpoBaHa mexaHuueckaa (IKHK un MKHK) u
dapmakonornyeckas TpombonpodunakTnka Yy
NnaumMeHTOB BbICOKOro pucka BT20



2’ | \\\ BepoATHOCTb
o BES HacTynieHus
6epemeHHOCTH

Ho aHTUKOarynaHTbI?

%




OnocpeaoBaHHble N/1IALEHTON OCNOXKHEHUA bepemMeHHOCTH
(Placenta-mediated Pregnancy Complications)
CYMMapHO BAMAIOT Ha 6onee yem 25% 6epemeHHOCTEN

CamonpounsBo/ibHbIN abopT
3a4epXKKa pa3Butma naopa
lNpeaknamncus

OTCcnoMKa naaueHTbl

dddeKT renapmnHOB Ha pe3yabraT
COMHMUTE/IbHbIU U «peKomMmeHayeTcA
NPOAONKUTb UCCIeA0BAHUA... »

Rodger MA, Gris JC, de Vries JI, Martinelli I, et al.Low-Molecular-Weight Heparin for Placenta-Mediated Pregnancy
Complications Study Group.. Low-molecular-weight heparin and recurrent placenta-mediated pregnancy complications: a
meta-analysis of individual patient data from randomised controlled trials. Lancet. 2016 Nov 26;388(10060):2629-2641.



shilia- Associated with Placenta

.“"",5 ancv Complications ' COn C‘ us ‘ on
(PMPC)
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AHTUKOArynsiHTbl Ana npenoTBpaLleHus

peunauBuUpYrOLLUNX OCITIOXKHEHMN DepeMeHHOCTU, onocpeaoBaHHbIX
nfaueHTon : nopa nu yopartb Urnbi?

..we recommend against the use of LMWH to prevent recurrent

placenta-mediated pregnancy complications in women with and
without inherited thrombophilia.

Skeith L, Rodger M. Anticoagulants to prevent recurrent placenta-mediated pregnancy complications: Is it

time to put the needles away? Thromb Res. 2017 Mar;151 Suppl 1:S38-S42.



Mpuka3 MunHuctepctsa 3apaBooxpaHeHna PO ot 30 oktabpa 2012 r. N 556H "O6 ytBepaeHUn
CTaHA4apTa MeAULMHCKOM nomoLm npu 6ecnaoanm ¢ UCnosib3oBaHMEM BCNOMOraTe/lbHbIX
PenpoAyKTUBHbIX TeXHo0rMn'"

AHTUKOArynaHToB HeT

* [pukas MuHuctepcTBa 3gpaBooxpaHeHmsa PO ot 20 aekabpa 2012 r. N 1273+ "O6 yTBEpKAEHUM
CTaH4apTa NepPBUYHOM MEOUKO-CAaHUTAPHOM MNOMOLWM NPU  MNPUBLIMHOM  HEBbIHALLIMBAHUMU
6epemeHHoOCTH"

* Mpukas MuHuUcTepcTBa 34paBooxpaHeHma PO ot 7 Hosabpa 2012 r. N 592H "O6 ytBepaeHMM
CTaHAapTa cneumanm3mpoBaHHOM MeANLIMHCKOM NOMOLWM NMPU NpeXKaeBpeMeHHbIX poaax"”

« MWHUCTEPCTBO 31PABOOXPAHEHMNA POCCUNCKOW PEAEPALMM NMPUKA3 ot 7 Hoabpa 2012 r. N
596H OB YTBEPAEHWW CTAHOAPTA CNEUMANIN3UPOBAHHON MEANULUMHCKON NOMOLLN MPU
OTEKAX, MPOTEUHYPUU W TUNEPTEH3MBHbLIX PACCTPOMCTBAX BO BPEMSA BEPEMEHHOCTH,
POLOB U B MOCNEPOAOBOM MEPNOAE

* [MpnKa3z MuHuctepctBa 3apaBooxpaHeHna PO ot 7 Hoabpa 2012 r. N 600H "O6 yTtBepxaeHUu
CTaHAapTa CNeunanmsrMpoBaHHOM MEAULUMHCKOM MNOMOLWM MpU NPEeXAeBPEMEHHOMN OTC/ONKe
HOPMa/IbHO Pacno/IOXKEHHOM NnaLueHTbI"

ToNIbKO renapuvH U SHOKCaANapuH HaTpUuA -
c KpatHocTtbio 0,4-0,9
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REGULAR ARTICLE © blood advances

Whole-exome sequencing in evaluation of patients with © 2017 by The American Society of Hematology
venous thromboembolism

?

Genes with established roles in coagulation ') i ?
CPB2 (Thrombin-Activatable Fibrinolysis Inhibitor) ? : ? ¢
FlII (Coagulation Factor II; prothrombin) ® ? .? "
FIII (Tissue Factor) e ©
FV (Coagulation Factor V) 2

FVII (Coagulation Factor VII)

FVIII (Coagulation Factor VIII) PLAU (Urinary Plasminogen Activator)
FIX (Coagulation Factor IX) PLG (Plasminogen)

FX (Coagulation Factor X) PROC (Protem' C)

FXI (Coagulation Factor XI) PROCR (Protein C Receptor)

FXlI (Coagulation Factor XII) PROS1 (Protein S)

SERPINA10 (Protein Z-dependent Protease Inhibitor)

FXlll (Coagulation Factor Xlli) SERPINC1 (Antithrombin)

FGA (Fibrinogen, A Alpha Polypeptide)  grppinn 7 (Heparin Cofactor Il

FGB (Fibrinogen, B Beta Polypeptide) SERPINE1 (Plasminogen Activator Inhibitor-1)
FGG (Fibrinogen, G Gamma Polypeptide)  geppNF2 (Alpha-2-Antiplasmin)
HABP2 (Factor Vll-Activating Protease) THBD (Thrombomodulin)

HRG (Histidine-Rich Glycoprotein) TFPI (Tissue Factor Pathway Inhibitor)
PLAT (Tissue Plasminogen Activator) vWF (von Willebrand Factor)



REGULAR ARTICLE € blood advances _ ,
© 2017 by The American Society of Hematology

Whole-exome sequencing in evaluation of patients with
venous thromboembolism

Genes without established roles in coagulation

ACE (Angiotensin I-Converting Enzyme)

C4BPA (C4b Receptor)

CYP4V2 (Cytochrome P450, Family 4, Subfamily V, Polypeptide 2)

HIVEP1 (Human Immunodeficiency Virus Type 1 Enhancer-Binding Protein 1)
KLKB1 (Prekallikrein)

KNG1 (Kininogen 1)

NAT8B (N-Acetyltransferase 8B) 2
NR112 (Pregnane X Receptor) ) ] ?
RGS7 (Regulator of G Protein Signaling 7) ? : ?
SH2B3/LNK (SH2B Adaptor Protein 3) © ? ‘? ?
SLC44A2 (Choline Transporter-Like Protein 2) ) 2

STAB2 (Stabilin 2)
TSPAN15 (Tetraspanin 15)



REGULAR ARTICLE € blood advances
© 2017 by The American Society of Hematology

Whole-exome sequencing in evaluation of patients with
venous thromboembolism

Genes with roles in platelet function D) ? ?
CALR (Calreticulin) f) ! 9 ®
GPé6 (Platelet Glycoprotein VI) L ? o) "
JAK2 (Janus Kinase 2) e -
MPL (Thrombopoietin Receptor) o -

Genes associated with low protein C

BAZ1B (Bromodomain Adjacent to Zinc Finger Domain, 1B)

CADM1 (Immunoglobulin Superfamily, Member 4)

GCKR (Glucokinase Regulatory Protein)

EDEM2 (Endoplasmic Reticulum Degradation-Enhancing Alpha-Mannosidase-
Like Protein 2)

Genes associated with elevated von Willebrand factor and/or factor VIili
levels

ADAMTS 13 (von Willebrand Factor-Cleaving Protease)

ABO (ABO Glycosyltransferase)

STXBP5 (Syntaxin-Binding Protein 5)

TC2N (Transcobalamin Il)



MNEJM.ORG SEPTEMBER 21, 2017

Thrombophilia Testing and Venous
Thrombosis

Koraa MoXXHO peLlunTb BONPOC 0 TeCTUpoBaHUU Tpombodunum

Tpomb03 B monoaom Bo3pacre (<50 net), ocob6eHHO npu cnabbix
$daKkTopax pucka (manaa xupyprma, HenoaBUXKHOCTb) WM
HecnpoBouupoBaHHblie BT30

CunbHaa cemeinnHaa uctopua BTIO (uneHbl cembu nepsoii creneHm,
3aboneslwmne B MONOA0M BO3pacTe)

Tekywue BT90, ocobeHHO B monogom Bo3pacte (ocobeHHO
aHTudochonmMnnaHbIN CMHPOM)

BT20 B Heob6bIYHbIX MecTaX, TaKUX KaK Mme3eHTepua/ibHble WU
MO3roBble BEHbl



ME/M.ORG SEPTEMBER 21, 2017

Thrombophilia Testing and Venous
Thrombosis

...BeHO3Hble TpoMmboambonnueckue ocnoKHeHUA
TaK YXe BepoATHbI Pa3BMBaTbCA B KeHLWMHaX 6e3
HacneacTBeHHOU Tpombodunumn, Kak ny
YXEeHLWUH C HacneacTBeHHOU Tpombodunumen...



bnarogapro 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023
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