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Risk factors for severe postpartum 3
hemorrhage: a case-control study

Table 1 Causes of severe postpartum hemorrhage (N = 1064)

ATOHMA — nupep!

Cause?

Tone

Uterine atony®

O Uterine invarsion

Abruption of placenta

671 (63.0%)
643 (60.4%)

5 (0.5%)
23 (2.29%)

Tissue

Retained placenta
Retained placental tissue
Abnormal placentation (accreta, increta, percreta)

Trauma
Birth canal trauma
Surgical trauma during caesarean delivery

Uterine rupture

380 (35.7%)

211 (19.8%)
122 (11.4%)
47 (4.4%)

189 (17.8%)
114 (10.7%)
63 (5.9%)
12 (1.196)

Thrombin

I Disseminated intravascular coagulation

Pre-existing coagulation disorders

16 (1.59%)
8 (0.8%)
8 (0.8%)

emocTas —

KpanHe pepko!!




MpodunakTnKa nocneponosBbIX KPOBOTEUEHUM -

dKTUBHOE BeAeHue TpeTbero nepuoga poaos
Active management of the third stage of labor (AMTSL), 1962

* YTepOTOHMKU: OKCUTOLUH, KapbeToLUH,
MUN30NOCTON
DN L 7

* NMo3agHee (1-3 MmUH) neperkaTtMe NyNOBUHDI
* KoHTponnpyemas TpaKuuAa NynoBUHbI

* MaccaX maTtku
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Sir Henry Dale B 1906 ycTtaHOBWUI, 4YTO FOPMOH —
OKCUTOLMH Bbi3blIBaeéT  COKpaleHus MaTKNn y

bepeMeHHOW KOLUKW - ,
OT rpe4yeckoro wkv§, Tokox§ - «swift birth» "6 .
6bicTpoe poxaeHue FA

Dale H. On some physiologic actions of ergot. J Physiol. 1906;34(3):163-206.

B 1909 Bell - nepBbim aKywep, KOTOPbIM MUCNONAb30BaN 3KCTPAKT runodpusa c
OKCUTOLMHOM, WM3BECTHbIM KaK MUTYUTPUH, AONA JIeYEeHUMA NOCAepoaoBoro
KpOBOTEUYEHUA

Theobald G. 1948 r. — gna MHAYKUUN NUTYUTPUH HEHAAEXKEH U OO0/KeH
MCNO1b30BaTbCA TO/IbKO A/11 KOHTPOA 332 KPOBOTEUEHMNEM

Theobald G, Graham A, Campbell J, Gange P, Driscoll W. The use of post-pituitary extract in physiological
amounts in obstetrics: a preliminary report. Br Med J. 1948;2(4567):123-127.

B 80-e rogbi FDA o0p06puno0 OKCUTOUMH ANA UHAYKUUK, YCUNEHUA POAO0BOMU
AEeATeNbHOCTU, NPOPUNAKTUKU U IeHeHUA NOCNepoa0BOro KpOBOTeYEHUSA



B 1932 ocywecTBUA CUHTE3 OKCUTOUMHA (3TO 6bin nepBbIN
CUHTE3 NoAUNenTUAHOro ropmoHa), a 8 1952 nonyuun ero B
KPUCTaNIMYECKOM Buae U  YCTAaHOBMA  aMMUHOKUCIOTHYIO
nocneao0BaTesibHOCTb.

THE SEQUENCE OF AMINO ACIDS IN OXYTOUIN, WITH A
PROPOSAL FoR THE STRUCTURE OF OXYTOCIN®

By VINCENT pv VIGNEALD, CHARLOTTE RESSLER, ann STUART
TRIPPETT

BuHceHT A0 BUHbO (From the Depestusent of Biockemisiry, Carnell Unisereity Medice! Colisge;
Now Yora, New York)
1901 _1978 r. {IReeelved for publication, July 13, 1053)

Hobenesckaa npemuma no xummm B 1955 r. «3a pabory c
6uonoruuecku akKTUBHbIMU COeAUMHEHUAMM, U NpeXae Bcero 3a
BnepBble OCYLLECTB/IeHHbIA CMHTE3 NOAMNEeNTUAHOro ropMmoHa». -

OKcUTOUUH




JleueHune nocnepoaoBbIX KPOBOTEUEHUM

* YTEepOTOHUKU: OKCUTOLMUH, IPrOMETPUH, MM130NpOCTO

* KoHcepBaTUBHbIN remocCTas (aHTUPU6PUHOAUTUKM, PaKTOpbI
cBepTbiBaHMA KpoBU — VI, KOMNOHEHTbI KPOBM)

* TamnoHaga MaTKu

* KnemmuposaHue napametpus




JleueHune nocnepoaoBblX KPOBOTEUEHUM

YTepPOTOHUKU: OKCUTOLUUH, SPromeTpuH

KoHcepBaTUBHbIN remocTas (aHTMPHO6PUHOAUTUKM, PaKTOPbI CBEPTbIBAHUA
KpoBu — VI, KOMNOHEHTbI KpoBU)

JlTanapoTomMusa: KOMNPECCUOHHbIE WBbl HA MATKy
MNepeBA3Ka MaTOUYHbIX apTepuUi
MNepeBA3Ka BHYTPEHHUX NOAB340LWHbIX APTEPUIA

IMmboamn3aLmMa MaTOUYHbIX apTepumn
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- CTumynauuna BbipaboTKu 3HAOPPUHA — TOPMOHA CHACTbA;
— CHM)KeHue BbIPabOTKM KOPTU30/1a — FOPMOHA CTpecca; \"'
— CTMMYNAUMA COKpaLLEHUI MaTKu;

— O6nerueHne npouecca poaoB U rPYAHOro BCKAPMAUBaAHUA;
— YnyyweHue KauecTBa CHa;

— ToBbllweHUe HaBblKOB 06LW,EeHUA B COLUYME;

— CHMXeHMe TArm K HapKoTUYECKMM BellecTBam;

— 3akpenneHue 3MOLMUOHA/IbHbIX BOCNOMMUHAHWIA;

— [MoBblleHne ceKcyanbHOro BO36V)‘KAEHMH;

- YBennueHue creneHun sMOLMOHA/IbHON NPUBA3AHHOCTH;
— O6HoBAEHUE MbILL;

— JleyeHue ayTU3Ma



FEBS Lettars 581 (2007) 2575 25

Minireview

The neurobiology of love

S. Zeki®
University Colloge, Deparoment of Amatomy, Gowey Stroct, Londosr WOIE 687, Unbed Kugdvm
Recoived M Novembgr XO& accepiad 13 March 200
Availnble cnline & May 2007

Edrod by Ve ekka Letito

B Maternal love Romantic love

Fig. 4. Brain activity produced by matemal love and romantic love (in
both males and females) (shown in red and vellow). Note that there are
considerable areas of overlap, although there are as well regions that
are activated only by maternal or romantic love. Abbreviations: aC,
anterior cingulate cortex; aCv, ventral aC; C, caudate nucleus; [,
insula; S, stiatum (consisting of putamen, caudate nucleus, globus
pallidus). PAG, penaqueductal (central) gray: hi, hippocampus.

’

Fig. 5. Deactivated regions with maternal and romantic love, shown in
red and vyellow. Abbreviations: mt, middle temporal cortex; op,
occipitoparietal junction; tp, temporal pole: LPF, (ventral) lateral
prefrontal cortex.



Review Article

The Oxytocin-Oxytocin Receptor System and Its Antagonists as
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OKCUTOUUH

MaKkcmmanbHaAa NNOTHOCTb peuenTopos OKCUTOLIUHA B
TéNe MaTKMn U ymeHbLllaeTCA K LLeMrKe
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PJ1C + OKCUTOLMH D

Cnoco6 npumeHeHuAa U Jo3bl
B/m, B/B (MeaneHHo). No 1-3 ME;

npun kecapesom ceuenn — 5 ME MeO/IeHHO;

npv aToHN4YecKoMm KposoteyeHumm s/ Mm uam n/k — 5-10 ME.

UHpy3ua 10-40 ME B 1000 mn HaTtpua xnopuvaa 0,9% B
TeyeHue 8-12 y

UHdy3ua: 0,02 - 0,04 EA/muH
1,2-2,4 E[l B 4ac




X CREACTR POCCHN™

PYIC¥%  NosuposaHue okcuToumHa

 lNMpogunakmuka u sie4yeHue 2unOMOHUYEeCKUX Kpoeome4yeHul 6
rnocsiepoooesomM rnepuodae:

1. B/B kanenbHasa nHdy3ma — B 1000 mn HerngpaTupyroLwen XuakocTtu
pactBoputb 10-40 ME okcutouuHa, Ansa npoMNakTUKU MaTOYHOW
aToOHUN obbIYHO Heobxoaumo 20-40 ME[l/MUH oKcUTOLMHA.

2. B/m BBegeHue — 5 ME/mn okcutouuHa nocne otaerieHusa nnaueHThbI.

HenonHbili unu Hecocmosiewulcssi abopm: 10 ME okcuTouuHa
po6asut B 500 mn dwm3aunonornyeckoro pacrteopa wmnum cmecu 5%

AEeKCTpo3bl ¢ pusmnornornyeckum pactsopom. Ckopoctb B/B MUHY3UN —
20-40 kanenb/MuH. :

- ..a B/ 6ontoca HeT '
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MHCTPYKUUA

I I l | | I I | @}‘ N0 MeAULIMHCKOMY NPUMEHEHWIO
npenapara

OKCUTOUWH

CP-003483/10

PerucTpaUMOHHbIA HOMEP: n

Toprosoe Ha3BaHMe: OKCUTOUNH

MexaynapoaHoe HenaTeHTOBaHHOE HalBaHue: OKCUTOLMH
pacTsop AnA WHBEKLWA 1 MECTHOID NPUMBHEHUR

Nexzpcraernan (Popma:
Cocragna 1 mn:
Axmuesoe 8BUIECMBO; OKCUTOUMH cuHTeTeckn -5 ME
C2amenbHbIeE Beuecmea: xnopoByTaHona remwruapar (xnopGyTaHonmapat ) = 5 mr, ykcycHas
wenotz - po pH 3,0-4.5, 8opa ana MHBEKUWA - 40 1 M.
BHecUBeTHan Uk CNerka OKPaleHHasn KUAKOCTb.
POAOBOR AEATENBHOCTU cTuMynsTop-npenapar oKCMTOLMHA

Onucanne: MNpospasHan
apuakoTepaneBTHecKan rpynna:

ap
Koa ATX: (HO1BBOZ]
_— ManusvannfU4ecroe mﬁm.
VVU'U'U P ———— T T
[ins npoDUNaKTUKM rvn
¢ OTOHMYecCK
2-3 pasa B cyTkM ex MX MaTOYHbIX KPOBOT! 7
HEBHO OBOTEYEHUIN OKCUT BOAS
OTAENEHMA NnaueHTs!. [ria L oHie, 2:3 BHON, AOMYCTHMO B/ ggg;eauue 1BalMén° 3-5 ME (0,6-1 mn)
3 pa3z 8 AeHb 8 TeyeHune 3 cyT. [pu Heé'é’ OTOHUYECKUX MATOYHbIX KPOBOTEYEHWUN B ME (2 mn) cpasy nocne
A XOAUMOCTK BBOAAT B/B KanensHo no 10-40 M 1(.2-8 mn) 8‘ -1,6 mn) 2-
CUTOUWHE,

() Mn

Lns cTiMynsiumMm nakra
U¥ B NOCNepoaoBoM nepum
ofe - B/M Unu uHTpaHasansHo, 0.5
, 0,5 ME (0,1 mn) 3a 5 mun

rz.;o KOPMINEHWUA.
’ g:onepa““poaau ;a::;opa; gapeanoeq exaHum - 2-5 ME (0,4-1 mn).

eHus (nocne yaaneHwsa nocrneaa) OKCUTOLIMH BBOASAT B CTEHKY MaTku B foae 3-5 ME (0,6-1

,6-1 mn).

MNobouHbie neicremns
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Prophylactic oxytocin (query bank) published: 10/03/2016

One RCT of prophylactic oxytocin in women with at least one risk factor for uterine atony
was identified. (King) This included 143 women undergoing caesarean section, and tested

the hypothesis that a 5 IU 1.V. bolus of oxytocin before the initiation of a continuous

infusion decreases the need for additional uterotonic drugs in the first 24 hours after
delivery.

«....nH}Y3NA OKCUTOLUHA MOXeT bbITb a4eKBAaTHOM
6e3 HeobxoaumocTu 6onroca, garxke y nauueHTos C

BbICOKOM CTENEHbIO PUCKA»
(YpoBeHb goka3aTtesnibHocTH |b)



OKcUTOUUH

2 El okcuTtouuHa 3dpdPeKTnBHbI Kak u 5 EAl npu
MEHbLUUX remoguHammnyeckmx npobnemax u meHbLuemn
4YaCTOTOM TOLUHOTbI

Sartain JB, Barry JJ, Howat PW, McCormack DI, Bryant M. Intravenous oxytocin bolus of 2 units is superior
to 5 units during elective Caesarean section. Br J Anaesth. 2008 Dec;101(6):822-6.

“Rule of Threes”: no 3 E[l B/B 3 pa3a yepe3 3 M

Kovacheva FP, Soens MA, Tsen LC. A randomized, double-blinded trial of a “rule of threes” algorithm versus
continuous infusion of oxytocin during elective cesarean delivery. Anesthesiology 2015;123(1):92-9.
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[MpodunakTura kpoeotedenHd B III H paHHeM IMOCIEPOTOBOM NepHOIE POIOB
myTeM BBelIeHHA YTePOTOHHYECKHX CpPelIcTB (B MOMEHT POXKISHHA TNepelIHero
MIe9HKa I101a BBOIAT OKCHTOIHH (e BHYTPHMEINIETHO HIH Sel BHYTPHBEHHO

MexTeHHO). C Uenpl NpoHIAKTHKH KPOBOTEHEeHHA BO3MOMKHO B KOHIE |
epHOJa POIOB BBeleHHe pacTBopa oOkKcHTouHHa 5 EJI Ha 50 Mz

(GH3HOIOIHYeCKOTO pacTBOpa MpH IIOMOIMH HH(y30MaTa. HauHHag ¢ 1.9 mm/gac.

Boymsocwpomn JTAL

| ThwolK [Tocme poKIeHHA MHEepPelHero IUIeYHKA CKOPOCTh HH(YIHH VBEIHYHBAKT I0
15.2ym/4ac.

ManSawoma |
Hosoramces D1
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MHAHHCTEPCTBO 3IPABOOXPAHEHHA POCCHUCKON ®ETEPAITHA

IMACHMO
ot 6 aas 2014 r. N 15-4/10/2-3190

MrmmcTepcTeo 3gpapooxpanerns Poccmfickofl PefepanHH HANpaBIfeT KIHHHYSCKHE
PeKOMEHTIAIHHE (IpoTokoT Jederns) "Kecapeso cedenne. [TokazaHHA, MeToIE! 00e300THBAHHEA,
XHDYPIHISCKAT TENHHEA, AHTHOHOTHEONPOGHTAKTHKA, EBeIeHHE MNOCTEONEpAIHOHHOTO
nepHoga" pa3padOTaHHEIE B COOTBETICTEHH CO cTatheil 76 PemepammHOro 3akoHa or 21 Hoabpa
2011 r. N 323-®3 "00 ocHOBAX OXPaHE! 3JOPOBEA Ipakiad B Poccickol Pegepammm”, mma
HCIOIE30BAHHA E pafoTe PYKOBOIHTEIAMHE OPTAHOE VIIPARIEHHT 3IPAB0OXPAHEHHEM CYOREKTOR
Poccrfickofi $egepalie npH MOITOTOBKE HOPMATHBHEIX NPABOEEI AKTOB. TTABHEIMH BpaTaMH
NEPHHEATATEHEIX [EHTPOE H POIHIBHELS JOMOE (OTAENIeHHH) IPH OPTaHHIAIHH MeTHITHHCKOH

nod B xauectBe yIepOTOHHUECKOIH TepalHH OpenapaToM BBIOOpa ABIAEICA OKCHTOHHH C

HETI
NpeHMYIIEeCTBeHHbBIM B/B KamneapHEIM BBeaeHneMm (5 EJ wHa 400 M1 ¢us.  p-pa),
METH/DPIroMeTpHH IIPHMECHACTCA HCKTIOUYHTETIBEHO IO CTPOTHM IMOKa3aHHAM (pam{ee H IIO3JHee
HOCICONCPAllHOHHOES I\'})OBOT&‘ICHIIC).

CormacoBaHo o VTeepiIa0

I'MapHEIR BHENITATHEIA CIEIHATHCT IlpezuaenT

Mrumzgpasa Poccan Poccmiickoro obmecTea

TI0 AKyIIEPCTRY H THHEKOMOTHE AKYIIEpOB-THHEROIOTOB

axagenur PAH. npodeccop
BHCEPOB

axagemur PAH. npodeccop
JIB ATTAMSH
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For women without risk factors for PPH delivering vaginally, oxytocin (10 iu by intramuscular

injection) is the agent of choice for prophylaxis in the third stage of labour. A higher dose of
oxytocin is unlikely to be beneficial.

OKcutouuH 5 E[] B/B meaneHHo!

For women delivering by caesarean section, oxytocin (5 iu by slow intravenous injection) should
be used to encourage contraction of the uterus and to decrease blood loss.
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Clinical Management Guidelines for Obstetrician—-Gynecologists

Nuvair 183, Ocrossr 2017 | Reploces Prsctive Futlvrin Nomber 76, Ootawr 2006
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Table 3. Acute Medical Management of Postpartum Hemorrhage & \
Drug* Dose and Route Frequency Contraindications Adverse Effects /
Oxytocin IV: 1040 units per 500-1,000 mL  Continuous Rare, hypersensitivity to Usually none.
as continuous infusion medication Nausea, vomiting,
or hyponatremia with
IM: 10 prolonged dosing.
Hypotension can result
B/B - TOﬂbKO MH¢y3Mﬂ OKCMTOL"MHa }from v push' which is not
recommended.
Methylergonovine  IM: 0.2 mg Every 2-4 h Hypertension, preeclampsia, Nausea, vomiting, severe
cardiovascular disease, hypertension particularly
hypersensitivity to drug when given IV, which is
not recommended
15-methyl PGF,, IM: 0.25 mg Every 15-90 min,  Asthma. Relative Nausea, vomiting,
Intramyometrial: 0.25 mg eight doses contraindication for diarrhea, fever (transient),
maximum hypertension, active hepatic, headache, chills,
pulmonary, or cardiac disease shivering hypertension,
bronchospasm
Misoprostol 600-1,000 micrograms oral, One time Rare, hypersensitivity to Nausea, vomiting, diarrhea
sublingual, or rectal medication or to prostaglandins  shivering, fever (transient),

headache




KayecTBO OKCUTOLUMHA: 2611 ccbiNOK, BOCEMb UCCeA0BaHUM,

oueHKa 559 o6pas3uoB 13 15 pas3nyHbIX CTPaH

* HeKa4yecTBeHHbIN OKCUTOUMH - 45,6% ( B Anana3oHe 0-80%), B
OCHOBHOM M3 - 32 HEAO0CTAaTOYHOIO KO/INYECTBa aKTUBHOTO
bapMaKoNorM4eckoro MHrpeamneHTa.

 Bonee ogHoM TpeTn 0b6pasuos (n = 204) nmenun HM3Koe (<90%)
coaepaHue OKCUTOLMHA

e Ba 0bpasLa He UMeNn aKTUBHOTO UHIPeaUeHTa

Torloni MR, Gomes Freitas C, Kartoglu UH, Metin Giilmezoglu A, Widmer M.
Quality of oxytocin available in low- and middle-income countries: a systematic
review of the literature. BJOG. 2016 Mar 22.



14.10.17 3DKcTpeHHaa onepauMa nNo nNoBoAY K/AMHUYECKOro
HecootBeTcTBMA. [lauMeHTKa 26 »neT, COMaAaTHUYECKU He
otAroweHa. [locne wu3BneyeHna nnoga 5 E[l oKcUTOUuMHA
6ontocHO

Putm BocctaHoBneH Yyepe3 40 mnH KopaapoHom. lNpusHaKos
rmnognHammum MUOKapAaa He BbIABJIEHO




[MpoTMBONOKA3aHNA K OKCUTOLUHY

'n nep4yyBCcTBUTEJIbHOCTb K OKCUTOLUHY

ApTepuanbHas rMnepTeH3us

Y3kun Ta3 (aHaTOMUYECKUN U KNNHNYECKNN)
NMonepeyHoe u Kocoe nonoxeHue nnoaa
IluueBoe npepnexaHue nnoaa
NMpexpeBpeMeHHbIe poabl

Yrpoxarowumn paspbiB MaTKu

CocTosiHUA C npeapacnosioXXeHHOCTLIO K pa3pbIiBYy MaTKu
(BKNtoYas TpaBMaTU4ecKkMe pofbl U ornepaumm kecapeBa Ce4eHUs B aHaMHe3e)

YpeamepHoe pacTsKeHUe MaTKu

MaTtka nocrie MHOroKpaTHbIX poaoB
YacTuuHoe npeanexaHue nnaueHTbl
MaTo4yHbIN cencuc

MHBa3uBHaA KapuMHOMaA LUEMKU MaTKU
MNepTOHYC MAaTKU (BO3HUKLLMI He B XO4e pOaOoB)
CpaBneHue nnopaa

XpoHuyeckas novyeyHasi He4OCTAaTOYHOCTb



MNab6an (kapbeToumnH)

MexayHapoaHoe HenaTeHTOBAaHHOE Ha3BaHue: KapbeTouuH
JlekapcTBeHHaa ¢popma: pacTBop ANA BHYTPUBEHHOIO U BHYTPUMBbILLIEYHOTO

BBEAEHUA
CoctaB Ha ogHY amnyny:

AxkmusHoe sewecmso — KapbeTouuH 100 mKr (OKCUTOLMHOBAA
aKTUBHOCTb 0Kos0 50 ME okcutoumHa/mn);

KapbetouuH (1-aeammnHo-1-
MOHOKapba-[2-0-meTUNTUpPo3nH]-
OKCUTOLMH) ABNAETCA arOHUCTOM
OKCUTOUMHA ANIUTENbHOTO AENCTBUS.

Oxytocin

H-Cys-Tyr-lle-Glu(NH;)-Asp (NH,)-Cys-Pro-Leu-Gly(NH,)
I

I
S s

Ca3HgsN12012S2 Molecular weight = 1007.21

Carbetocin
Me

I
O = C-Tyr-lleu-Glu(NH,)-Asp (NH,)-Cys-Pro-Leu-Gly(NH,)
I

I

CasHgaN11042S Molecular weight = 988.18



MpeumyuiectBa KapbetoumnHa (Mabana)

BbICTPbIX U CUAIbHLIKU yTepoTOoHnYecKnm adpdekr (B 8-10 pas
CUNbHee, YeM OKCUTOLLUH)

AnutenbHoe pAeincTBUE, HaMNpaB/leHHOE Ha COKpalieHue
muomeTtpusa (A0 2-x yacos)

Hebonbwan yactota nobouHbIX adpdpeKToB
MpocToTa BBeaeHuaA - 1 B/BeHHaa MHbeKLUUs

bbicTpaa wuHBOAOUMA MaATKM nocne poaoB  bes
AONOJIHUTENIbHOro BBeAieHUA YTEPOTOHMKOB



PEMHCTF AEKAPCTREHHLIX CPEACTE POCCHHT
& i i i g5

MpoTtnsonokasaHua K KapbetouuHy

lNoBbiWeHHanA 4yYBCTBUTE/IbHOCTDb K KHpGETOLI,VIHy, OKCUTOLUUNHY
UINn K ogHoOMy s KOMNOHEHTOB MNnpemnaparta

Mepuop 6epemeHHOCTU 1 POAOB A0 poXAaeHNA pebeHKa.
HapyweHnAa GYHKLMU NeYeHU Uam Noyek;

Cepbe3Hble HapyweHua CCC (HapyweHMa putma m
NPOBOAUMOCTH);

ANuaencus;

Maban npoTnsBonoKasaH ANA UHAYKLUMK POOOB.



1+ § Cochrane
g Library
KapbeTouuH - OKCMTOLMH

11 nccheposaHuniu (2635 >KeHLWUH)
YacTtoTa KpoBOTEUEHUN — HET
CHUXXeHune noTpebHOoCTH B AONONHUTENbHbIX
YTEPOTOHMKAX U MeHbLUe 4acToTa Nob6ouHbIX 3dPeKToB

Su LL, Chong YS, Samuel M. Carbetocin for preventing postpartum haemorrhage.
Cochrane Database Syst Rev. 2012 Apr 18;(4):CD005457.



UK National Health Service —
1500 KC (nnaHoBbIe M 3KCTpeHHbIe)

CHUXXeHMe 4YacToTbl NoCNepoaoBbIX
KpoBoTeueHuu un askoHomua £27,518

van der Nelson HA, Draycott T, Siassakos D, Yau CW, Hatswell AJ. Carbetocin versus oxytocin for prevention of post-
partum haemorrhage at caesarean section in the United Kingdom: An economic impact analysis. Eur J Obstet Gynecol
Reprod Biol. 2017 Jan 3;210:286-291.



Ecan Kaxetca uto goporo nonpobyimte o6vACHUTD
YXeHe, UTO MOXXHO U nogeLuesne...




 YTEpOTOHUKMU 2-i NNHUN
dpromeTpuH




Puc. 1. OroHb cBATOro AHTOHUS.
Penpoaykuua: H von Gersdorf, Feldbuch
_ der Wundtartzney, Frankfurt: 1551.

AnKanounabl CNOPbIHbU

3aKpyTKu, 4YepTOBbI POXXKU, NMPOKNATbLIA KYKOJb, NEeTyLUHbIE LINo-
Pbl — BCE 3TO HAa3BaHWA CnopbiHbn. He meHee «NO3TU4HbI» Ha3Ba-
HMA OTpaBJIEHMA ankanomaamu rpuba: 3nble KOp4u, OroHb CBATOrO
AtoHusa, nnsacka ceatoro Butra, 3protuam, KOHBYNbCUK, FraHrpeHa.
AHrnuinckoe croBo «ergot» NPoMcxXoauT ot (hpaHLUy3CKOro «argot»,
KOTOpoe nepeBoauTcA Kak «netywumHana wnopa» (Van Dongen a. De
Groot, 1995), a anrnuiickoe «spur» (LuNopa) Takxe asnaerca 6o0-
TaHN4ECKUM TEPMUHOM, 0603Ha4aKOLWMUM CMNOPbIHbLIO.

Ankanougbl CrnopbiHbM - 3TO MWKOTOKCMHbI, nNpogyuupyembie
rpubammu popga Claviceps, TMnNu4HbIM MNpeAcTaBuTenemM KOTOPOro
asnserca eug C. purpurea (cnopbiHba NypnypHan), napa3uTupyro-
LWMA HA KONOCbAX 3/1aKOB B NEepuoj LBEeTeHus.




CnopbliHbA, KaK cpeacTBo ANA YCKOPeHUsA
popoB B 1582 r

Apam INéHuuep

(1528 — 1586)
B 1808 roay 3TO nekapcTBO BOLUJZIO B aKageMUUYECKYI0O MeaUuLUHY,
6narogapa Tpyay amepuKaHCKoro Bpava /[A)xoHa CrTupHca,

o3arnasneHHomy «Otyér o Putvis Parturiens, cpeacrtse pns

YCKOpPEeHUs poaoB»



PERINATAL LESSONS FROM THE PAST

John Chassar Moir (1900-1977) and the discovery of
ergomelrine

P M Dunn 60 -
40
20

|

mm

0 10 20 30 40 50 &0
Minutes

Figure 2 Top: the tracing that first showed on 11 March 1932 the
presence of an unidentified active principle in crude ergot. Bottom:

the first fracing made on @ February 1935 with the puritied alkaloid,
later to be named ergometrine.

Figure 1 John Chassar Mosr {1900-1977)

Moir C. The action of ergot preparations on the puerperal uterus. BMJ

1932;ii:1119-22.

Moir C. Clinical experiences with the new alkaloid, ergometrine. BMJ

1936;ii:799-801.

Moir JC. The obstetrician bids, and the uterus contracts. BMJ
1964;ii:1025-9.



MeTunapromeTpuH oguH 13 cambiX 3P PeKTUBHbIX
YTEPOTOHMKOB U TaKOU *Ke onacHbIn!

PJ1C ¥
Cnoco6 npumeHeHUAa u Jo3bl

B/B, B/M, n/K. Mpn aKTMBHOM BeaeHNM BTOPOro nepmoga pogos — 0,1-0,2 mr B/B
MeZ/1IeHHO Nocae NOosB/IEHUA NepeaHelnt YacTu naeYa UM cpasy nocne Bbixoaa pebeHkKa
(He no3aHee).

Mpwn poaax B ychoBuax obuiero obeszbonnsaHna — 0,2 mr.

Mpn aTOHNYECKOM MaTOYHOM KpoBoTedeHun — 0,2 mr 8/m nnm 0,1-0,2 mr B/B, BO3MOXKHO
NOBTOPHO — C MHTEPBA/IOM 2 \.

Mpn TepanmMm NOXMOMETPbI, NOCNEPOA0BbLIX KPOBOTEYEHUM, ANA CYOUHBONOLNM MATKU, —
n/K nav 8/m no 0,1-0,2 mr Ao 3 pas B CYyTKM.

Mpu KecapeBom cevyeHun — nocne ussnedyeHms peberka s/s 0,05-0,1 mr nam 8/m 0,2 mr.

Mpu abopTax, Nnocne pacliMpeHuna KaHana wenkn matku — 8/s 0,1-0,2 mr.
Mpu cnoHTaHHbIX abopTax — B/B 0,05-0,1 Mmr.

Mpenapart BTOpOM ouepeau




M . The Amarican College of
| Obstetricians and Gynocologms

[ wonmey AT A

ACOG PRACTICE BULLETIN

Clinical Management Guidelines

for Obstetrician—-Gynecologists

Nuvair 183, Ocrossr 2017 (Reploces Priwtive Fatherin Nomber 76, Ootatws 200

Cunrnitior on Proctice Budbetion—Otndetrion. Thic Fratawe Belietn au deveioped by S Spwrcan Colpe of Obsbtrsan ol Dby
Connndzee o0 Poctcr Bafietse - CMseincs v cofadontion witt Lawesce £ Shehi, NG Deas Gottoon. MD: asd Aaon I Cagden, MO RD,

B/B 3promeTpuH He

peKomeHa0BaH
Table 3. Acute Medical Management of Postpartum Hemorrhage¢ \
Drug* Dose and Route Frequency Contraindications Ad\erse Eh‘ecy/s
Oxytocin IV: 1040 units per 500-1,000 mL  Continuous Rare, hypersensitivity to Usually hone.
as continuous infusion medication Nausea, \vomitin
or hyponatremia wij h
IM: 10 units prolonged dosing.
Hypotension cah result
from IV push, which is not
recommended.
Methylergonovine  IM: 0.2 mg Every 2-4 h Hypertension, preeclampsia, Nausea, voﬁ\ying, severe
cardiovascular disease, hypertension\particularly
hypersensitivity to drug when given IV, which is
JpromeTpuH TONbKO B/Mm not recommended
15-methyl PGF,,  IM:0.25 mg Every 15-90 min,  Asthma. Relative Nausea, vomiting,
Intramyometrial: 0.25 mg eight doses contraindication for diarrhea, fever (transient),
maximum hypertension, active hepatic, headache, chills,
pulmonary, or cardiac disease shivering hypertension,
bronchospasm
Misoprostol 600-1,000 micrograms oral, One time Rare, hypersensitivity to Nausea, vomiting, diarrhea

sublingual, or rectal

medication or to prostaglandins

shivering, fever (transient),
headache
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IIPABUTE/ILCTBO POCCHMCKON ®EEPAIIANA
PACIIOPAXEHMUWE

ot 30 nexabps 2014 r. Ne 2782-p

MOCKBA

I. Vieepante:

nepevueHb JKH3HEHHO HEOOXOMNMMBIX N BaXHEHIIHX JIeKapCTBEHHBIX
npenapaToB JUId  MEIHIHHCKOro mnpmMmeHenns #Ha 2015roa  cormacHo
npmtoxenmo Ne 1:

=
AmnaToMO-TepaneBTHYeCKO-XHMHYecKas
Kog ATX JIexapCTBeHHEIE IIperapaTel JlekapcTBeHHEIE (POPMEI
knaccuduranug (ATX)
HO1BB OKCHTOIIHH H €0 aHAIOTH KapOeTOIHH pacTBOp I/ BHYTPHBEHHOI'O H BHYTPUMEIIIIEUHOT'O
BBeJICHHUSA
pacTBOp /I BHYTPHBEHHOI'O H BHYTPHMEIIIIEYHOI'O
BBeIICHHA;
GO2A YTepOTOHH3HPYIOITHE IIpermapaTsl
GO02AB AIIKAIOHIEI CIIOPEIHEH MEeTHI3ProMeTpHH pacTBOp U1 BHYTPHBEHHOI'O H BHYTPUMBIIIEUHOT'O
BBeCHHA
GO02AD IpOCTarTaH{HHEI JHHOIIPOCTOH Telb HHTpalepBHKAIbHBI

MH3O0IIPOCTOII TabIeTKH




i Mwu3sonpocton

€ w
i CUHTETUYECKUI aHanor - npocraraHguHa E1

«off-label» — BHe opunumanbHbIX NOKazaHUM

MoKasaHuA K npumeHeHuIo npenaparta Musonpocrton:

Mpodunaktnka u neuyeHune fA3BeHHOU 6onesHU Kenyaka u 12-nepcrtHoi
KULWKMU U 3pO3UBHO-A3BEHHble nopa)eHna XKT Ha ¢oHe tepanuun HIBII.
fA3BeHHaa 6one3Hb XKenyaka w 12-nepctHOM KUWKK (obocTpeHue).
JpPO3UBHbIIA FaCTPOAYOAEHUT, ACCOLUUPYIOLLMICA C A3BEHHOU 60ne3Hblo
enygka v 12-nepcTHOM KUWKU. B KombuHauum ¢ mudenpuctoHom:
npepbiBaHMe 6epemMeHHOCTU Ha PpaHHUX CPOKax (/0 42 aHeit ameHopewn).

Ucnonb3yetca 200-400-600-800-1000 mKr peKTanbHO



MpoTBONOKa3aHMA N OrpaHUYEeHnA ANA MU30MNPOCTONaA

* MnepuyyBCTBUTENBHOCTb K NpPenapary, a TakKe K gpyrum
npocTarnaHAMHaM U aHa/I0ram;

 HapyweHuna ¢yHKLUN NeYeHu;

 CeppaeyHo-cocyanCTble NN SIHAOKPUHHbIE 3aboneBaHus;
 [Nunaber;

* Taxenaa popma Nnoye4yHOU HEAOCTAaTOYHOCTHU;

* [lpoTuBONOKa3aHMA UCNO/Ib30BaHUA NPOCTArNaHANHOB —
6poHXxManbHaa actma, rayKkoma, aptepuasbHas runepTeHsus;

 BocnanurtenbHble NPoOLECCbl B KULLEYHUKE, B TOM YUC/IE SHTEPUT;
 BbepemeHHOCTb, NOAO3PEHNE HA BHEMATOUYHYIO 6epeMeHHOCTD,
e Jlaktauua (KopmaeHue rpyabio);

* Bo3pacTHas rpynna 4o BoCEMHaALATU NeT.



PETMCTP JEARCTRENMEX CFEACTY POCTmp®
Pn ( :‘ ﬂ'

lpu npumMeHeHuUu & Kadyecmee
ymepomoHu3upyruwea2o0 cpedcmea MOXeT
NMPUMEHATbLCA TOJSIbKO C Ueribio npepbiBaHUSA
OepeMeHHOCTU, B MNPOTUBHOM Clriy4yae npu

OepeMeHHOCTV NPOTUBOMNOKAa3aH.

Kamezopusi deticmeusi Ha nnod no FDA — X.



AMNSL — aKTUBHOe BegeHue TpeTbero nepuoaa poaos
OKcHUTOUUH

New WHO
recommendations for

WHO publishes guidelines prevention and treatment

on PPH prevention; of PPH; revised FIGO
First placebo ICM/FIGO releases guidelines for the
‘ ROTS fing controlled trial statement on new prevention and treatment
Amino acid sequence of ANFTS of misoprostol advances in PPH of PPH; misoprostol is
oxytocin elucidated by p FL, :,:’“b for PPH prevention for included in the UN
du Vigneaud etal’* and ® uc;-:o% ¥ pravention in low-resource settings  Commission on Life-Saving
Tuppy.'” followed by o home births Commedities for Women
biochemical synthesis po————— - and Chikdren
| 1962 2003 } 2006 2011 | >
1953 | 1980s I 2405 | 2007 | 2012 7
AMTSL is first , .| WHO organizes Misoprostol Is
Vs l N\ defined stagrcn;g‘\:(&:)h: Ao'::‘_:, sl techmical consultation included in the WHO
é’ w AR I on PPH prevention, | Model Lists of
VJ V , : Nigena Is first country | Essential Medicines
) { lo register a |
Q"/’@'b | misoprostol product |

| for PPH prevention |

World Health \ )
Organization

MVI3OI'IpOCTOII — TaM, rge HeBO3MOXKHO BBeCTU OKCMTOLI,MH!



Uuaykuma poaos n SAX

Australia Canada UK
(NSW) Netherlands Us

Induction of labour (all . N RR 5.6 OR3.5 OR 1.5
methods) (1.5-20.9) (1.9-6.7) | (0.9-2.3)
Specific methods of induction
Any medical induction RR 1.9
of labour (0.8-4.9) OR 1.8 (1.3-2.7) * * *
Surgical induction of
labour/artificial rupture (F;F; ;g 1.0 (0.6-1.8) * * *
of membranes (0.6-3.5)
Vaginal prostaglandin RR 3.4 N N * *
(PG) E2 (induction) (1.3-9.0)

: RR 0.8 . . . .
Any oxytocin (0.3-2.3)
Induction with both RR 2.1 . . . .
PG+oxytocin (0.5.-9.1)

Knight M, Berg C, Brocklehurst P, Amniotic fluid embolism incidence, risk factors and outcomes:
a review and recommendations. BMC Pregnancy Childbirth. 2012 Feb 10;12:7.




«Ewe okcutoumHallly»
«Metunl!ll...»




Mpn cobnogeHun npuHUMNA aKTUBHOTO BeAEHUA TpPeTbero
nepuopaa poaos npodunakTnyeckoe npuMmeHeHue
YyTepoOTOHMKOB Ha 60% CcHuUKaeT pPUCK nNoOCAepoaoBbIX
rMNOTOHUYECKUX KpoBoTeYeHUM!

MpumeHeHne yTepOTOHMKOB HE NMPOTUBOPEUYUT U HEe 3ameHAeT
Apyrmx metoaos — 6aNN0OHHOW TaMNOHAAbl U KOMNPECCUOHHbIX
LUBOB HAa MATKYy U APYrov onepaTtMBHON TEXHUKMU



gcex! YTepoOTOHMKK MOryT BbITb
cMepTesIbHO ONnacHbi!

Cnepyet usberatb B/B 6ontocHoro sesegeHua!
bontoc - TonbKoO KapbeTouunH
OtcyrcTBue adpdeKra oT CTaHAAPTHOU A03bl —

NOKasaHue K Apyrmum metogam edyeHus
rMNOTOHUU (aTOHMK) maTKU!



bnarogapro 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023
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