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Toxoans

" Tokoan3 — HHTEPBEHLNS, KOTOPasi MOKET OTCPOYUTH MpexKAeBPeMEHHbIe
poabl /10 48 4acoB JJisi TPAHCHOPTUPOBKYU MAIUEHTKHA B CTAIUOHAP
11 ypoBusi u npodunaxkTuxu PIC.

ToxkoauTn4Yeckass Tepanus JIOOBIMHA TOKOJIUTHKAMM HEe MOKET
npoBoAUTHCA Dosiee 48 yacos. Illogaep:xuBaromas repanus
JISE NPO(PMIIAKTHKH NPeKIAeBPEMEHHBIX POJI0B He 000CHOBAaHA,
MOCKOJIbKY He3(p(peKTUBHA U 1aeT psix MOO0YHBIX I(P(PEKTOB.
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BJIOKaTOpI)I KaJbIIUCBbHIX KAHAJIO0OB
A aHECTEC3IUMA

Oo0mias anecre3us

= HNaraasanuoHHad aHECTe3Ud:
v VYmenbmenune MAK
v ApTepuajibHasi THIIOTOHMS U JeNpeccusi MUOKAPAA

"  MbllIeYHBbIE PEJAKCAHTHI:
v Tlorenuuupyouuii 3pdext + Marnesus?
Peruonapnasi anecre3us

HOTEHI[I/IpOBaHI/Ie TOKCUYHOCTU MECTHBIX aHECTCTHUKOB
CKOMﬂpOMeTI/IpOBaHHaH reMoaAnHaMuuKa




BJIOKaTOpr KaJbIIUECBbIX KAHAJIOB

= JosioBHas 00/1b M TUNIEPEMUS

= J0/I0BOKpYXKEeHUE W TOUIHOTA

= ['unoren3usi
= Jlerkas TaxuKapaus

" YcronvuBas MOCJAEPOAOBASA ATOHUS MATKH
(nocnepooosuvie kposomeueHust)

1= Orek Jerkux




TOKOJIUTHKH U OTEK JerKkux

= bepeMeHHOCTD IBOHEH
* Hupexkuus
» KomOuHanus pa3jiuyHbIX TOKOJUTHKOB

* Hmewmuecsi, HeM3BeCTHbIE paHee M BHOBb Pa3BUBIIHECS
BO BpeMsi 0epeMEeHHOCTH 3200/1eBAHUA CePALA

"  AprepHajibHasi THNIEPTOHMS

=  AHeMus




Review Article

4 i on tocolytic and
uterotonic therapy in obstetrics
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Anaesthesiological considerations on tocolytic and uterotonic therapy in obstetrics,
Act Anesth Scand Vol. 53, Issue 6, 2009 P. 701—709.
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B3aumonencreue aroHUCTOB 3,
AIPEHEPreTUKOB M AHECTE3UH

PeruonapHasi anecre3usi:
= Taxuxkapausa
= Tuaparauus
= @eHuPpuH

O0mas aHecre3us:
= Tlociie MHAYKIUU
= He BBOAUTH CYKCAMETOHMH
= Bbouaroc ¢peHTaHUIIA

IlocJjie ponos:
" TunoriiukeMusi y HOBOPOXKIACHHOI0
" TunepkajueMusi (pUKOIICTHAS)
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AHTAroHUCTHLI OKCUTOIMHA

ATO3M0aH. TPAKTOIMJI

Iooounvie 3ghghexmot:

»  Peako TOmHOTA, pBOTA M FOJIOBHAsI 00J1b

= He Bausier HA cepAEYHO-COCYTUCTYIO,
AbIXaTeJIbHYI0, HEPBHYIO CUCTEMY

=  He orMeueHo BJIUSIHMSI HA TUYype3
y MaTepu " IJI0Aa

=  OrpaHuyeHa J0CTYIIHOCTD: JIOPOTOBHM3HA

'\ '- ' %




IlamuenTka b. |
- TrAKTOLIHI
ATO3MBAH 7,5 mr/ma
gt
* bepeMeHHOCTB 2, poabl 1, 26 Hex. 0epeMeHHOCTH. e —
Havaauch npexaeBpeMeHHbIe POAbl. ATO3H0AH. -
M
= Jlo0aByieH HHAOMETALMH, CXBATKH NPEKPATUIUCH.

IIpexpamien arocudan 4epe3 48 yacon. AJl 115/75 vim pT. CT.

* Cnycrs 5 4acoB CXBATKH BO300HOBUJIMCH: NMPUCOCANMHEH HU(ETUINH

" Hudexunun 10 mr 2x, AJ[ 73/30 mm pT. CcT. (; I
T \K

= Marb 0e3 0coO0eHHOCTel. Y m101a — OpaguKapaus U CMepPTh.

TpakTouun’:
" HMH}y3us koI0UI0B: Yyepe3 6 yacoB Hopmaau3anus A/l ATO3MBAH

"MewTpar ans npurorosne!”
Pa ans uHdyau 5 M

™,




THE LANCET

Nifedipine versus atosiban for threatened
preterm birth (APOSTEL I11):
a multicentre, randomised controlled trial

Nifedipine group

Atosiban group Nifedipine versus atosiban for threatened preterm birth
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AHTAroHUCTHLI OKCUTOIMHA

ATO3U0aH: TPAKTOLUJI

ATo3ubdaH deHoTepoII Hudeaunuu
800 eBpo 20 eBpo 2 eBpo

Ilpenapam gvi00pa: NpexIeBpEMEHHbIC POABbI ¢ KPOBOTCYCHUEM,
BHYTPUMATOYHOU MH(EKUUEH Y NALMEHTOK ¢ KOMIIPOMETHPOBAHHOM
CePAECYHO-COCYAUCTOM cUcTeMOM. 3200/ 1eBaHUA CepaLa.
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BE30IACHOCTE IPHMEHEHHA YTEPOTOHHKOB:
UTO JOIKEH 3HATh AHECTE3HOIOT-PEAHHAMATOIOL?
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Shifman E.M*, Kulikov A V2, Krugova L V3, Vartanov V' Ya*, Marshalov D.\V*
SAFETY OF UTEROTONICS: WHAT ANAESTHESIOLOGIST SHOULD KNOW ABOUT THEM?

'Moscow Regional Research and Clinical Institute (“MONIKI"), 129110, Moscow, Russian Federation;
*Department of anesthesiology and critical care medicine, Ural State Medical University,
620028, Yekaterinburg, Russian Federation;
*Department of Anesthesiology and Intensive Care, Togliatti City Clinical Hospital M 5,
4450030, Togliarti, Russian Federation;
‘Department of Obstetrics and Gynecology, Medical Faculty, V.I. Razumovsky Saratov
State Medical University, 410017, Saratov, Russian Federation
The most important aspect of the prevention and treatment of postpartum hemorrhage is the use of uterotonics. The
review focused attention on the proper use of oxytecin. The analysis of literature, Scopus databases, Web of Science,
MedLine, The Cochrane Library, EMBASE, Global Health, CyberLeninka, RISC, used materials leading organizations:
World Health Organization, American Academy of Family Physicians, Royal College of Obstetricians and Gynaecolo-
gists (RCOG), International Federation of Obstetrics and Gynecology (FIGO), Collége National des Gynécologues et
Obstétriciens Frangais, American College of Obstetricians and Gynecologists (ACOG), Cochrane Reviews has shown
that oxytocin remams the drug of first-lme, both for prevention and treatment of posiparfum uterine bleeding. When
a planned Caesarean section 5 IU oxytocin use as a standard dose is excessive and requires re-evaluation. Adequate
uterine contractions can occur with lower doses of oxytocin (0,5-3 units). A slow bolus adminisiration of oxytocin can
effectively minimize the cardiovascular side gffects without compromising the therapeutic gffect. Since the side effects
of oxytocin dose dependent, is expedient oxyiocin administered as a slow infusion. If hypotension uterus, if there is no
adequate response to inifial treatment with oxytocin, attention should be paid io the use of second-line uterotonic. In
hemodynamically unstable patients should be using oxytocin is necessary to exercise the utmost restraint. We believe that
further work is needed on the study and implementation of security schemes mtraoperative use of uterotonics.
Keywords: review, ics; side effects;
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MHOro4YrCICHHBIE UCCIEIOBAHUS PEAKIINU
POKEHUIl Ha HA3HAYEHHE OOJIBIIIMNX /103 OKCUTOIIUHA
(10 EJ] BHYTpHUBEHHO Kall€JIbHO IIOCJIE U3BJICUCHUS
1J10/1a), TIOKA3aJId Pa3IUYHbIC TTPOSBICHUS
reMOJIMHAMUYECKUX U APYTUX 3(DPEKTOB

MUMHUKPHUHU C AHAQUIAKTOMIHLIMHU

peakimMsaMM. Heo0xoauM CpoUHbBIN IEPECMOTP
POTOKOJIOB Ha3HAYEHHUS OKCUTOIIMHA BO BpEMsI
OIepaliu KECapeBO CEUCHUSI.
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Background: In Denmark, an iv bolus of 10 IU oxytocin was
traditionally given after delivery to prevent atony during
caesarean sections. Randomized controlled trials have shown
that lower iv bolus doses have same efficacy with fewer side
effects and many countries now recommend a 5 IU maximum
dose. The aims of this study were to investigate whether
patients referred for allergy testing after oxytocin exposure had
dose-related side effects to oxytocin rather than true allergic
reactions and to investigate whether updated international rec-
ommendations on lower bolus doses had been implemented in
practice.

Methods: Medical notes of patients tested with oxytocin as part
of investigations in the Danish Anaesthesia Allergy Centre from
May 2004 to January 2014 were reviewed retrospectively. A tele-
phone survey of on-duty obstetricians at all Danish obstetric
departments was performed and most recent online recommenda-
tions from the Danish societies of obstetrics and anaesthesia about
the use of oxytocin were identified.

Results: In total 30 women were tested with oxytocin as part of
investigations. None were allergic to oxytocin but 19 had symp-
toms consistent with dose-related side effects on iv provocation.
The telephone survey revealed that iv doses of 10 IU oxytocin
were still used and recommendations on the websites were not
updated.

Conclusion: Too high oxytocin doses are still used in Denmark
leading to dose-related side effects mimicking allergic reactions.
Coordination between obstetricians and anaesthesiologists on pro-
ducing common updated guidelines on the administration of oxy-
tocin and dissemination of this information to obstetric and
anaesthetic departments in Denmark is needed.

Editorial comments: what this article tells us

Major adverse responses to oxytocin in obstetric anaesthesia use were examined in this study in a
Danish cohort, with a focus on possible allergic responses. None were found to have demonstrated
allergies at later testing. High doses of oxytocin seem to remain common, with predictable adverse

effects.

ACta Anaesthesiologica
Scandinavica

Acta Ansesthesiologica Scadinavica 60 2016) 18-25
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Background. The aim of this study was to determine the lowest effective bolus dose of

oxytocin to produce adequate uterine tone (UT) during elective Caesarean delivery (CD).

{

Methods. Seventy-five pregnant patients undergaing elective CD under spinal anaesthesia
were randomized to receive oxytocin (0.5, 1, 3, 5 units) or placebo. UT was assessed by 2
blinded obstetrician as either adequate or inadequate, and using a verbal numerical scale score
(0-10; 0, no UT: 10, optimal UT) at 2, 3, 6, and 9 min after oxytocin administration. Minimum
‘ effective doses of axytacin were analysed (EDso and EDy) using logistic regression. Oxytacin-

related side-effects (including hypotension) were recorded

Results. There were no significant differences in the prevalence of adequate UT among the
study groups at 2 min (73%, 100%, 93%, 100%, and 93% for 0, 0.5, 1, 3, and 5 units oxytocin,
respectively). The high prevalence of adequate UT after placebo and low-dose axytocin pre-
cluded determination of the EDs, and EDys, UT scores were significancly lower in patients
receiving O unit oxytocin 2t 2 and 3 min compared with 3 2nd 5 units oxyeocin (P<0.05,
respectively). The prevalence of hypotension was significantly higher after 5 units oxytocin vs 0
unit at | min (47% vs 7% P=0.04)

Conclusions. The routine use of 5 units axytecin during elective CD can na longer be rec-
ommended, as adequate UT can oceur with lower dases of oxytocin (053 units).

Br | Anaesth 2010; 104: 33843

Keywords: anaesthesia, obstetric; Caesarean section; drug delivery, bolus; uterus, oxytocin

Acceprad for publication: December 15, 2009

Oxytocin is routinely administered during elective Caesarean  UT at 2 min for 50% (EDsg) and 95% (EDys) of patients
delivery (CD) to initiate and maintain adequate uterine con-  undergoing elective CD with spinal anaesthesia.

tractility after placental delivery. The uterctonic effect of

axytocin is important in reducing bload loss from the site of

placental atachment and decreasing the risk of pospparum ~ Methods.

hacmorrhage. However, adverse hacmodynamic cffects are  After obtaining Institutional Review Board approval and
known to occur after iv. oxywein, netably tachycardia, written informed consent, 75 healthy term patients (237

Prevalence of hypotension at 1 min (%)

0 unit 0.5 unit 1 unit 3 units 5 units

Oxytocin group

Butwick AJ, Coleman L, Cohen SE, Riley ET, Carvalho B:

Minimum effective bolus dose of oxytocin during elective caesarean delivery.
Br J Anaesth 2010; 104:338-43.

hypotension, and ECG changes.'  Although
titioners use S units oxytocin during elective
limited evidence to substantiate this practice. Smaller bolus
doses of oxytocin are assaciated with reduced frequency of
adverse efifects;” * however, few studies have investigated the
dose-related effects of an oxytocin bolus for achieving ade-
quate uterine tane (UT) during elective CD.**®

The aim of this sudy was 1o estimate the minimum
effective dose of oxytocin required to produce adequate

5 The Avshor [2010), Published by Qxfond Univerity Press an be
Fos Permissins, plesse el ourmal perissions @osfonouenal.

weeks gestation) undergoing elective CD were enrolled in
this  randomized, double-blind, placebo-controlled,
dose-ranging study. The study was conducted at Lucile
Packard Children's Hospital (Stanford, CA, USA), and
patients were enrolled over a I0-month period (July
2008—April 2009).

Inclusion eriteria were ASA T or I1, age between 18 and
40 yr, singleton pregnancies, and elective €D with a
Pfannensteil incision. All enrolled patients received spinal

e Bty Jourasl of Anaesthesia. All ights reservc.




IIpuMeHeHHe METHJIIProMEeTPHUHA YBEJINYUBACT

puck passutusa OUM

MeTunspromeTpuH J10K€H BBOAUTHCS CTPOIO MO
MOKa3aHus, ¢ 00s13aTeIbHBIM UH(POPMUPOBAHUEM
AHECTE3UO0JIOTa-PEAHUMATOJIONA.

TakTuka BeeHUs aKyMIEPCKUX manueHTok ¢ ONM
3aBUCHUT OT €0 Narore’esa. B onucaHHOM Hamu
ciy4ae, py Ba30CIacTHYECKOM
(HeTpoMOOTHUECKOM maTorenese) OMM,
POBECHUE TPOMOOJIM3UCA UIIU IKCTPEHHOMN
KOpOHApOAHTHOTpauu HEIEIeCO00pasHo. .. .

lMNMucemeHckul C.B., Nbipezos A.B. IHbapkm muokapOa riocrie oriepaluu Kecapeesa
ceyeHus npu criuHanbHOU aHecme3uu Ha ¢boHe NPUMEHeHUsT Memuriap2oMempuHa

U oKcumouuHa (kruHu4eckoe HabnodeHue) // TOJIbATTUHCKUN MEOVLIMHCKUN

3AMETKM V3 IIPAKTHKI

VIIK 617-089.844+ 615.211:616-089.888.61

WHDAPKT MNOKAP/IA NOCJIE ONEPALLMW KECAPEBA CEYEHUA
MPU CUHANBHOW AHECTE3UU HA ®OHE NPUMEHEHUA
METW/I2PTOMETPMHA U OKCUTOLLMHA
(K/IMHUYECKOE HABJIOAEHUE)

C.B. MMucemenckud, A.B. Meipezos

o e BloKeTHoe H UenTp Aywepcrea, " WMEHN aKane-
k@ B.. Kynakosan Munsapascoupassurun Poccuw. Mockaa, Poccus.

MYOCARDIAL INFARCTION AFTER CESAREAN SECTION UNDER
SPINAL ANESTHESIA DURING TREATMENT WITH OXYTOCIN
AND METILERGOMETRIN (CLINICAL OBSERVATION)

S.V. Pismensky, A.V. Pyregov

Pesiome

B cmamue np MUOKAPOA NOCIE ONEPAKLL KECAPEBO ceye-
Hute, nod c Cuurnaem, 4mo ucnoIL306a-
Hue puck, ucmpnza (OMM), a

pama domkro 5 cmpozo no anecme-
suonoza -pearumamonoza. TaKmuxa sedeHus axyuepcKkux nuzgueu mox c OV 3asucitm om e20 namozene3a. B
ONUCAHHOM HAML CYUAE, NPU BA30CNACHIUYECKOM 1P OMM, np mpom-
Goauauca uau 1p p 8 mepanus

Knioueavie cnoaa: ocmpaiii

Abstract

‘The article presents a clinical observation of myocardial infarction affer cesarean section performed under
spinal anesthesia with the use of uterotonics. We believe that the use of metilergometrina increases the risk of acute
myocardial miokardka (AMTI), and use of the drug should be carried out strictly according to the testimony, with
the obligatory informing Anaesthetist. Manugemem of obstetric patients with AMI depends on its pathogenesis.
In the case described by us, in of AMI or emergency
coronary angiography is im, pmcnm[ iy ufthe standard !hempy

oyworlds: acute

Boenenne

Y JKeHIINH IETOPOJHOTO BO3PACTA OCTPhI MHGAPKT MUOKAPIa CTy4aeTcs JJ0CTaTOMHO pefiko. YactoTa ero
PA3BUTIS BO BPeMsi GePeMeHHOCTH He IIPEBBIAeT 0T 2 A0 5 Oydaes Ha 100 000 sxenuu (1, 2]. [Tpunimas Bo
BHMMaHHe TEH/ICHIIMIO K YBE/MHEHII CPEJIHETo BO3PacTa GepeMeHHBIX, a Takke BO3JIEHCTBUS TAKIX Pacmpo-
CTpaHeHHBIX HbIHe (haKTOPOB PHCKa, KAK KypeHue, CaxapHblii TMabeT M CTPECC, MOXHO OXMMIaTh BO3PACTaHUe
VAGILHOrO Beca JaHHOI 1ATO/0MKH. HAIOMIIMM, 4TO GepeMeHHOCTS CaMa 10 CeGe CIIOCOGHA YBe/NUIBaeT Bepo-
ATHOCTH pageuTIst OVIM B HECKONBKO pas [3].

Viaecto, uro OVIM MOXeT PasBuTHCA Ha OGO cTamu Gep . He
noKanu3aIHE WEBAPKTA - MEPETHAL CTEHKA 1 BEPXYIIKA TEBOTO KEMYIOUKa. UACTAA MPUHIHA BOSHUKHOBEHI
VM B nipept- 1 nocrep Hepuoze - crenKn np 0 OTACIA ICBOI HIepeA-
Heli BeHEWHOT apTepyH, CTAIOT, 4TO B OCHOBE ITOTO MPOLECCA /IEKAT CTPYKTYPHHIE  6HOXHMIIECKE 13-
MeHeHH CTEHKH COCYIa, 00YCIOBTERHEE H3GLTKOM IPOrecTepOHa, a Takoke 303HOMII 1 HEOCTATOYHOCTD
IUIa3MaTH4eCKOro (PJaKTOpa, CTMMYIHPYIOLIEro CHHTe3 IPOCTAIMI/IMHA M YBe/IHYeH) e KOHIIEHTPA Ll IMIIONpo-
TemHOB [4, 5, 6]. JIuTepaTypHbIe JaHHble CBU/IETeNBCTRYIOT, WTO /10 BBE/ICHHS B DY THHHYIO IDAKTHKY TIeDBUEHEIX
MHTEPBEHIMOHHEIX METOJUK JIeUeHs, CMEPTHOCTS B OCTPOM TIepHOJie 3a60/eBansi (IpeuMylecTaerHo B 11T

59

KOHCUITTNYM. 2015. Ne5-6.59-63.



Eme oqna rpareaus...

= Bo BpeMd onepanuu KecapeBo cedeHus
He NMPOBOAMJICH A0JKHbIT MOHUTOPHHI.

B yacTHOCTH, HE IPOBOAMJICH
uHTpaonepauuoHHbiii MOHUTOPUHT JKI' (cmanoapm
MOHUMOPUH2A, 3apUKCUPOBAHHBIU 00OKyMenmax M3
P®).

YUUTBIBaAs, YTO B KIMHUYECKOM ONUCAHUU CUMIITOMOB
Y [1aTOJIOTOAHATOMUYECKOM 3aKIIFOYEHUU [IPUCYTCTBYIOT
«OCTpas ceplieuHas HeIOCTATOYHOCTh
. IpA OTCYTCTBUHU MPU3HAKOB UCXOIHOM
COMAaTUY€CKOU MaTOJIOTUU
. OCTPBIA KOPOHApOCHa3M
. C OTEKOM CTPOMBI MUOKApAa»,
CJIEIYET, YTO C BBICOKOM J10JI€ BEPOSTHOCTHU
OTU SABJICHUS HACTYIIUIU BCIEACTBUE MIPSIMOTO
HAPYIIEHUS UHCTPYKIHH 110 PEKUMY BBEIICHUS
OKCHUTOIIMHA JIJIs1 NPO(UIIAKTUKY U JICUCHUS
MTOCJIEPOJIOBBIX KPOBOTEUEHUM.




HopMm-cocynel, hparmenTamusa-KMI, oTek-cTpoMbl




BonnooOpa3znas nepopmanuss KMII, hpparmenTarus




Cna3mMupOBaHHBIN-COCY/,

MEpUOPUCHTALUA-SIJIEP

q’p ATMEHTALHA-Kap THOMHOLTHTOB




HpHBHaKI/I NIICMHUHN MUOKap/da IMoCJI€C BBCACHUA OKCUTOIINHA

PAaHIOMHU3UPOBAHHOC, ABOMHOE CJIernoe CPABHCHHUC OKCUTOIIMHA
U METHJDPIroMeTrpuHa BO BpeMi KecapeBa CCUCHUA

- 8 A Before oxytocin 60 s after drug
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Eme oqna rpareaus...

bepemenna X., 35-Tu JIeT ¢ 4ETBEPTOU HACTOSIIIEN
O0epeMeHHOCThIO Ha cpoke 38—39 Heemnb, COCTOsBIIAs
Ha JUCIAHCEPHOM HAOIOICHUU B TPYIIIE BHICOKOTO PUCKA
(kecapeBo ceuenue B 2000 1, 2015 ., 2003 r mea. abopt ),
nocraeieHa ¢enpamepom B I'Y3 ... IIPb B (04:00 17.07.2017),

Yepe3 2 yaca ¢ MOMeHTa MaHH(ecTalMU 00JIM BHU3Y )KHBOTA,
MOSICHUIIE, YCUJIMBAIOIIUMHUCS BO BPEMsI CXBATKHU C JUATHO30M:
[IpeasectHrku pooB Ha cpoke 38—39 Henmenp OepeMEHHOCTH.

Yepe3s 3 yaca 20 mun. (07:40 17.07.2017) ¢ MmoMeHTa
TOCIUTATN3ALNY: PUCOCTUHUIUCH 00N CXBATKOOOPa3HOTO
xapakrepa u quarsoctupoBal «llepBbiii mepruoa poos
Ha cpoke 38—39 Helenb B HOXKHOM MPEJICKaHUH.
HecocTtositenpHbIl pyOel Ha MaTKe».
Yepes 2 yaca 35 mun. (09:55 17.07.2017) narnpeHTKa B3sTa

B OTNIEPAI[MOHHYO, /1€ BBITIOJIHEHA «HIKHECPEAMHHAS
JanapoTOMHUSI ¢ UCCEYEHUE KOXKHOTO pyOI1a, ¢ pa3BeICHUEM
cnaek. KopmopajibHOE KecapeBO cedeHUE MPOI0IHLHBIM Pa3pe3oM
npu 6epemerHocTr 38—39 Henmenby, Ha 15 MUHYTE OT Havasa
oTepaliy U3BJICUEHA JKMBAasl TOHOIIIEHHAs I€BOYKA
(maccout 3140 ep, onunoit 52 cm, no wxane Aneap 7-9 6annos).
Bo Bpems onepauun 10 E/l okcuTounna va 200 mu
¢uspacreopa, npokanaHo B redyeHuu 20 MUHYT.




Eme oqna rpareaus...

BCJ’IG,Z[CTBI/IC BBISIBJICHHON B X0 oIecpannun
«AHEBpHU3MBI MATKW» TIPU BPACTAHUH TUIALIEHTHI
(placenta increta 27,5 %) u omacHOCTH MacCHBHOIO
MATO4YHOT'O KPOBOTCUCHUA, IPUHATO PCUHICHUCM

O paCclInpCHHUC o0BeEMa orcpanuu «OKCTHUPIAIUU MATKHU»

Beeaeno nonoanurteabno S EJI okcuTonmua B/B 00J110CHO
u 5 EJl undy3us okcurouuna Ha 20 MJ1 pacTsopa
KPHCTAJJION/A.

B 10:45 nepexon Ha oOlIy0 aHECTE3UI0 UHTYOAIINS TPaxeH,
NBJI. Ha strane BeiaeneHus Mo4eBOro my3sipsi B 10:50
3a(UKCHUpPOBaHa OCTAHOBKA CEPJCYHOMN JIEATEIbHOCTH,
Ha4yaThl PEAHUMALIMOHHBIE MEPOTIPUSITHUS.

bes adpdekra




Eme oqna Tpareaus...

* [losocTH IMJIATHPOBAHBI, ITYCThIE.
B MaructpasibHbIX COCyiaXx TEMHAs KUK KPOBb.
[IpucTEeHOUHBIN SHIOKAP/T ITIAAKUM, OJI€THBIN.
CoOCOYKOBBIE€ MBIIIIIBI HE YTOJIIIEHBI,
XOpJAJIbHbIE HUTU B HOPME.

= Ha pa3pe3e Mmuoxkapa Aps0,10M KOHCHUCTEHIIMH,
BOJIOKHHMCTBIN, 0JIeITHO-KOPUYHEBbIM.
Kiananel cep/ilia TOHKHE, TaKHUE;
aopTaJbHbBIN KJIAMaH — IEPUMETDP / CM,
MUTpaJIbHbIM — 10 cMm,
TpexcTBopUaThiil kianan — 10.5 cMm,
KJIAIIaH JIETOYHOU apTEPUU — / CM.
B npaBom xenynouke 100aBoyHas Xop/a.

= KopoHapHble coCyabl ¢ INIAAKOH HHTUMOI.
Aopta, MarucTpajabHbI€ COCYbI,
C MIAJIKOM YKEJITOU UHTUMOMU.




Eme oqna Tpareaus...

= MuoKkapa: BbIPAKECHHBIN MEKYTOUHBIN
Y MEXKJIETOYHBINA OTEK, IEPUBACKYIIAPHBIE
KPOBOUBJIMUSIHUS; 36pHUCTAS TUCTPO(PUS CapKOIIa3Mbl
apAMOMHUOLIMTOB, OTMEYAETCS OYaru JUCKOUIHOTO
pacnaja ¢ parMeHTalren MbIIIEYHbIX BOJIOKOH,
O04YaroBbIMU KPOBOU3IUAHUAMU
B DIIM- MHO- U DHJOKapA.

OHAO0TENINN MEJIKUX apTepUil U apTEPUOI
HaOyXIIWA C COYHBIM IHIAOTEIINEM BBICTYIIACT
B IIPOCBET COCY/A.

MecTtamu oTepsi MONEepPEeYHON UCYEPUEHHOCTH
OTJICJIbHBIX MBIIIEYHBIX BOJIOKOH.




1.1 Ilpogpunaxkmuka u neuenue cunoOmMoOHUYECKUX

KpO8omeueHuil 6 nociepooosom nepuooe:

1. B/B kaneabHast uHpy3usa — B 1000 mux
HeruJApaTupyrouien ;KuJIKOCTH PacTBOPUTH
10-40 ME okcutounHa; 1jsi NpopuIakTHKH
MATOYHOU ATOHUM O0OBIYHO HEOOXO0AMMO
20—40 MEJI/MHUH OKCUTOIIUHA.

2. B/m BBegenune — 5 ME/mi1 okcuTonnna
nocJje OoTaeJIeHUs MIaleHThI

1.2 6.2 JIiis npuroToBICHUS CTaHAAPTHOW HHDY3UH
okcuTonHa B 1000 M1 HErMAPATUPYIOWIEH KUATKOCTH
pactBoputh 1 Mi1 (5 ME) okcuTonmHaa v TiaTeabHO
nepeMeniaTh, Bpamias (pJIakoH.

B 1 Mu1 mpuroToBiIeHHON TaKUM 00pa3oM HHPY3UU
conepxxkurcd 5 MEJl okcutonuua.

JI71s1 TOUHOTO AO3UPOBAHUA HH(Y3MOHHOTO pacTBOpa
cieAyeT NPUMEHSTh HH(PY3UOHHYIO TTOMITY

WU JpyToe MOJ00HOE MPUCHOCOOJICHUE.




I0JA 2010 editorial
Oxytocin protocols during cesarean deliver

time to acknowledge the risk/benefit ratio?
L. Tsen & M. Balki

= 3 ej. ymapHas g03a

= 3 muH. OeHka

= 3 ej1. 103a CIIaceHUs

= 3 00mux 103561 (1 ymapHas, 2 cmaceHus)

= 3 en/n @ 100 ma/gac moaaepKKa

J Obstet Anesth. 2010 Jul;19(3):243-5 u
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EDITORIAL

Oxytocin protocols during cesarean delivery

Lk, A rights reserved.

ELSEVIER

W obstetanesthesia.com

: time to

acknowledge the risk/benefit ratio?

A hormone discovered and synthesized over SO
y used in the majority of b

and a growing numbs of bisths
Commonly employed to

delivery, oxytocin is also used as the first line drug to
restore utering tone and minimize postpartum blood loss
following cesarean delivery. The purpose of this edita-
ial, which is cchoed in the review article by Dyer and
colleagues in this issue
risks associated with large intravenous (i.v.) bolus doses
of axytocin administered during cesarean delivery and
10 advocate an evidenced-based. infusion approach 1o
dosing

The administration of oxytocin is associated
nificant. maternal, fetal. and neonatal adverse events
M.mrmlm wihimias, hypotension, utering hyperstim
fation and atremia, " fetal decreases in oxygen sat-
uration \\.m ) related to contraction frequency,”
neonatal seizures, hyperbilirubincmia, or retinal hemor-
have been reported fallowing oxytocin use. Dur-
ing  cesan

E

rhage™

medication safety, recently adde to the Ii
of high-alert medic: which
tifies drugs “bearing & beightened risk of harm
when used in error’” that may “require special safe-
guards 10 reduce the risk of error”, has been applied
to only 11 other specific drugs'®
In an effort to improve patient safety. the cause cilé-
bre of the eo edical community, practitio-
ners have questioned the high-dose, non-slandardized
oxytocin practices currently in use.”” " The re-evaly
tion of exytocin acknowledges the unpredictable thera-
peutic index (in which a given dose can resull in either
hypertonic contractions or no discernable effect), use
of excessive starting doses, lack of a predetermined,
lock-step protocol that predicates increasing doses on
. and practices

&

eter
that contribute 1o nor
tion of profession hni
individual experience).’" " lnt

action stops abrupily at the door of the o
despite literature that commeon clini

following delivery, mate
are the most relevant concern
audit of the C

water clearance, peripheral flushing.
sis and signs of myocardial ischemia.""
practitioners may be aware of these risks
ated professional liability is the proverbial
mountain hidden in plain sight: oxytocin remains rhe
drug most commonly associated with preventable
adverse events during childbirth, and the drug impl
cated i ncarly half of all paid obstetric litigation
ns."* Morcover, the United States Food and Drug
Administration (FDA} has placed a black box warn
restricting oxytosin wse (during labor) to medical in
urthermore, the Institute for Safe Medica-
ices (ISMP), an
organization whose 1

2 cosarcan

practices resull in unnecessary., excessive oyl
In non-laboring women underg
cling effet o axytocin § 1§ simessed. beyond
which no further improvement in uterine tone and blood
i laboring women, high do
tocin did not obyiate the need for additional wierotonic
n ng dose of oxytocin
nined 1o be sulficient
ontractions durin
g w

in producing adequate uter

tive cesarean deliveries in non-labor

ilarly low loading dose (ED 90 = 2.99 TU) is re n

Taboring women & Women wha hiv received oxytocin

augmentation for labor have greater blood loss despite

higher oxytocin doses; this appears Lo originate from

enuation and desensitization of the oxytocin

n a time and concentration dependent man-

%" Similarly, continued high-dose oxytocin expo-

sure in the postpartum period may also lead 10 scute

receptor desensitization and render the myometrium less
additional oxytocin,”’

guidelines for the administration of exy-

tocin during cesarcan delivery are diverse, empiric, and

vague, The most recent editions of major obstetric
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Carbetocin for Elective Caesarean Delivery:
Impact on Use of Second-line Uterotonics
LS Mes|

Meshykhi, M Nel, €
i

YBesilnueHue CTOMMOCTH NPH JIeYeHU U
Kap0eTOUMHOM CONMOCTABUMO C
YMEHbIICHHEM IONOJHUTEIHLHOT0
NPUMEHEHUS YTEPOTOHUKOB BTOPOM
oyepeau u MO0OYHbLIMU 3P dekTamu
NPUMEHEHUS TOJbKO OKCMTOUHA

Meshylhi L.S., Nel M., C. Papageorgiou. Carbetocin for Elective Caesarean Delivery: Carbetocin for Elective Caesarean Delivery:
Impact on Use of Second —line Uterotonics. OAA meeting May 2016, P. 12




YmepomoHuKu-npobaemol

= Kapb6eTouunH ymeHbLUaeT YacToTy NPUMEHEHUA A0NONHUTENbHbIX A03
oKcutoumHa nocne KC no cpaBHEeHUIO TMLLeH3UPOBAHHOM A,030i OKCUTOLLMHA
(5ME)

MANAGEMENT OF
POST-PARTUM HEMORRHAGE

GC DI RENZO, MD, PHD, FRCOG, FACOG
PERUGIA, ITALY




«Teopus M NpaKTKA AHECTE3M M MHTEHCMBHOW Tepannum
B AKyLI€pPCTBE M TMHEKOAOTUN»
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