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HeOmaronpusiTHbie siBJICHUS

Congenital Aortic Stenosis in Pregnancy
npu NPUMCHCHUH ORCUTOLIMHA Ventricular Fibrillation Induced by Oxytocin

Martin Robinson, MD; Donald C. Greevy, MD; Jordan Katz, MD; et al

JAMA. T

JAMA. 1967;200(5):378-381. doi:10.1001/jama.1967.03120180066009
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MaTepu " CTEHO3 A0PThI

(Robinson M. et al., JAMA 1967;200:378:378-381)
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OKCHTOHHH — 3a/1€PKKaA )KUAKOCTH

PeaOcopOumsi cBOOOTHOM KUAKOCTH U3 AMCTAJTbHBIX
U3BUTBIX KAHAJIbIIEB M COOMPATEJIbHBIX IPOTOKOB

* UHTOKCHKAIUA KUIAKOCTLIO
(Boc)Haﬂ uHmOKcuKauuﬂ)

v OTek M0O3Ta

v Cygoporu
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OKCHTOHHH — 3a/1€PKKaA )KUAKOCTH

PeaOcopOumsi cBOOOTHOM KUAKOCTH U3 AMCTAJTbHBIX
U3BUTBIX KAHAJIbIIEB M COOMPATEJIbHBIX IPOTOKOB

C/CONTRASTE E.V.

* UHTOKCHKALINA
KUIKOCTBIO

v OTeK Nerkux

v OTek Mo3Ta

v' Cymoporu
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boJin 32 rpyIuHON U OTEK JIErKUX —
BCTPEYAKTCH PEAKO U TAKKe CBA3AHbI
¢ OBICTPBHIM M 0OJIFOCHOM BBeJIEeHUH
10 EJI okcuTonmHa

International Journal of Obstetric Anesthesia (2008) 17, 247-254
- see front matter ® 2008 Elsevier Ltd, All rights reserved.
doi:10.1016/j.ijoa.2008.03.003

CASE REPORT ELSEVIER

www.obstetanesthesia.com

The hemodynamics of oxytocin and other vasoactive agents
during neuraxial anesthesia for cesarean delivery:
findings in six cases

T. L. Archer, K. Knape, D. Liles, A. S. Wheeler, B. Carter

Department of Anesthesiology, University of Texas Health Science Center, San Antonio, Texas, USA

ABSTRACT
Oxytocin is a commonly used uterotonic that can cause significant and even fatal hypotension, particularly when given as a bolus.
The resulting hypotension can be produced by a decrease in systemic vascular resistance or cardiac output through a decrease in
venous return. Parturients with normal volume status, heart valves and pulmonary vasculature most often respond to this hypo-
tension with a compensatory increase in heart rate and stroke volume. Oxytocin-induced hypotension at cesarean delivery may be
incorrectly attributed to blood loss. Pulse power analysis (also called “pulse contour analysis™) of an arterial pressure wave form
allows continuous evaluation of systemic vascular n.sl:,lancc and cardiac output in real time, thereby elucidating the causative fac-
tors thlnd l.hdllg.b‘i in h!nod prc»nuru Pulu pm\ er anal vas conducted in six cases of cesarean delivery performed under neur-
associated with a decrease in systemic vascular resistance and a
¢ output. Pulse power anal may be helpful in determining the

arean delivery under neuraxial anesthesia.

Archer TL, Knape K, Liles D, Wheeler AS, Carter B.

The hemodynamics of oxytocin and other vasoactive agents during neuraxial
anesthesia for cesarean delivery: findings in six cases. Int J Obstet Anesth
2008;17:247-54
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Sum of ST-changes in the chest-leads (mV)
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HpI/I3HaKI/I NHIICMHUHN MUOKap/Aa MOCJIC BBCACHUSA OKCUTOIIMNHA
PAaHIOMHU3UPOBAHHOC, ABOMHOE CcJemnoe CPABHCHHUC OKCUTOIIMHA
U METUJDPIroMerpuHa BO BpEMA Ke€CapeBa CCUCHUA

Before oxytocin 60 s after drug

: Svanstrom et al. Brit Anaesth 2008; 100, 683—68‘%K ‘
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Acta Anaesthesiologica
Scandinavica

Oxytocin use during Caesarean sections in Denmark — are we
getting the dose right?

BN Kjer', M. Kraigaard? and L H. Garvey®

MHOTrO4YMCIEHHBIE UCCIIENOBAHUS PEAKIINU
POKEHUIl HA HA3HAYCHUE OOJIBIIINX /103 OKCUTOLIMHA
(10 EJl BHYTpHUBEHHO Kall€IbHO I1OCJIE U3BJICUCHUS
11710712 ), TIOKa3aJId pa3IMYHbIC MPOSBICHUS
reMOJMHAMUYECKUX U ApyTuX 3 PEeKTOB

MUMHUKPHUHU C AHAQUIAKTOMIHBIMHA

Background: In Denmark,
ally

peaxnusiMu. Heo0xoaum CpoUHbIM IEPECMOTP
IIPOTOKOJIOB Ha3HAYCHUS OKCUTOILIMHA BO BpEMS
orepalu KecapeBO CEUCHUSI.

§s) ;

.....

examined in ¢ T a
found to have onstrated
on, with predictable adverse

Acta Anaesthesiclogca
Scandmnavica

Boge v

B. N. Kjeer, M. Krgigaard and L. H. Garvey. 1 e
Oxytocin use during Caesarean sections in Denmark — are we getting the dose right?// el
Acta Anaesthesiologica Scandinavica 60 (2016) 18-25. ==
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ANESTHESIOLOGY@

The Journal of the American Society of Anesthesiologists, Inc.

From: Changes in Blood Pressure and Cardiac Output during Cesarean Delivery:
The Effects of Oxytocin and Carbetocin Compared with Placebo
Anesthesiology. 2013; 119(3):541-551. d0i:10.1097/ALN.0b013e31829416dd
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Cardiac output, %

Stroke volume, %

©72015 American Society of Anesthesiologists.
All rights reserved. =
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carbetocin 100ug

RTINS - se Froot mante
€ 2013 Fhaevier Lad, AR [h\luﬂml

O interval prolomgation following
carbetocin in prevention of post- ®°-“
cesarean delivery hemorrhage

Carbetocin is a new synthetic analog of human axytocin
that is used in th af p
during cesarcan delivery, I is Icmgr lnsting than oxyio-
;' however, it decreases arterial blood pressure and
incresses heart rate in similar proportions, Oytocn
has been shown to caise a transient increase in the QT
interval, " and cause changes in T-wave morphology that
may prodispose to cardiac arrhythmia,' These effects
may be cawsed by o direct action on condudion tisue
but may also be related to mdinect sympathetic effects
such us & decrease in arterial blood presiure and an in-
wrcise in hearl e

This nbservational iﬂlll!\ .uwu«l Ihc elect rocardio-

hic wned | d of i adminis-

tered during cesrean delivery. After ymbilical cord
camping, an istenenous bolis of carbetocia 100 g
{Pabal®, Ferring GrobH, Kiel, Germany) was adminis-
teved over 105 A digital 12-lend elecirocardiogrmm wag
obtained before induction of ancsthesia, 3 min afier sta-
bz amesthesin had been obtained, and then 2t 1.5
7,10 and 15 man after crbdocm injection. The QT
imterval was measured semi-manually by a single
observer and was corrected sccording to Fridericia's
cormection formula  (QTof = QT/RR). Sample size
wias cabulated in order to detedt a QTef change
=10 ms using a P eisk a1 0.20. QT RR inervals and
arterial blood pressure were compared by ANOVA for
repated measures and, i simificant using post-hoe
analyses.

Among the 2 women carolled (age: 31 £ 6 yoars,
weight: 78 + 14 kg), 85% underwent an dective proce-
dure. Gestational age was 37 weeks and 3 days & 7 days.
Cesarean delivery was performed because of previous
esarcan delivery {n = T), placenta previa (n = 3}, cervi-
<l dystocia {n = 2}, twin pregnancy (n = 2}, breech pre-
sntation (n = 2}, intrauierine growth restriction (o = ),
fetal cardiac rhythen abnormality (n = 1) and HIV infec-
tion (m = 1), Spinal, combined spinal-cpidural and epi-
dural amesdlun.m were wsed in 10, five and five paticnts,

ic 0.5% i ine was used in
15 cases, 2% lidocaine in four cases and both drsgs com-
bined in one cse, Fifteen women requirad vasopressor

_Correspondence

sapport with ephedrine (n =10, men total dose
94 11 mgh or phenylephrine {n =7, mean total dose
60+ 91 pgh. Wascline hemodynamic  characteristios
before anesthesia were systolic blood pressure 134 4 14
mmbg, disstobic blood pressure 79+ 9 mmHg, heart
rate 89 & 14 bets/min and QTcf 403 £ 1% ms, Apgar
scores were 10 in 75% (range 8-10] and 10 in 85% [range
9-10] at | and 5 min, respectively. Arterial bood gas
measurement was obtamed m 12 newhborns: median
pH was 731 frange 7.14-740] Mean QTcf interval val-
ues over time are shown in Fig | QTef duration was

longer from the p hesia measure-
ment from $Smin wuntil the last recorded value w
15 min after carbetocin administration. The maximal in-
erease was observed at Tmin (+ 18 +4ms, P=001),
Compared 1o the pre-ancsthesin baseline mensurements,
all Ty values were significantly prolonged with & max-
imal rise at Tmin (+ 30+ 4dms, F<00001), No
arrhythmia occurred during the study period, Carbeto-
win did net modify beart rate but was associated with
2 19% drop of arterial blood pressure. Compared with
post-ancsthaia values, the madic was found al 15 min
after  carbetocin  adminigmtion: <2344 and
-22+ PmmHg for systolic and daastolic blood pres-
sure, respectively (both P < 0.0001).

Alhough this observal study backed a control
group, the observed QT prolongation and hemody-
namic changes following carbetocin are likely to be
drug-relatal. Firsly, the observed deacase i anerial
blood pressure is close 10 that reported in previous
studics, supporting edormal validity; secondly, data
obained in observational and placebo-controlled stud-
ies usually show sinsbsr drsg-induced QT prolong-
tion' However. we nnol exclude that the
prolongation in QT interval might have been related
w other QT prolonging Tactos. Apant from casc

carbetocin 100pg
P
? w| *L owl *
£
=
i
f f,‘e",,a"ﬁé{‘e’gé’sc*“

SIS

Fie. 1 Mean OTof (+80 during cesarcan delivery, "= 0.8
verum Jovel after ancuthesi.
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SAMETKH M3 IPAKTIEN

-0E9.8444 615.211:616-080.8RE.61

IIpuMeHeHHe METHJIIProMEeTPHUHA YBEJIUNYUBACT —
pI/ICK pa3BI/ITI/Iﬂ OHM WHDAPKT MUOKAPAA NOCNE ONEPALLMKN KECAPEBA CEYEHUA

NPH CIWHANBHOW AHECTE3UM HA ®OHE NPUMEHEHMA
METWI3PTOMETPWHA U OKCUTOLIMHA
(KNMHWYECKOE HABNHOEHWE)

C.B. Mucemenckud, A.B. Meipezoa

AP sk LpHTp AysIepcTa,
B uyumn: = MMHASEERCOUPATBNTHA POCCRH, MOCKRA, PosCies.

MeTuproMeTpuH JI0IKEH BBOAUTHCS CTPOTO T10
MOKa3aHus, ¢ 00s13aTeIbHBIM UH(POPMUPOBAHUEM
aHECTE3U0JIOra-PEaHNMAaTOJIOra.

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

SV. Pismensky, AV. Pyregov

Pearome

B emmamme ng T MUOKAPO MOCTE BREPRINE KECApes Ceue-
i, nod < P P CHRTAEN, o
nide. Pk P pap it (OHM),
oo Emprsn mo ANECTE-

IOADL-PeANMEmOaDen. TRKINUKG SeOCHIR ARYIEPTRILE mmmmw € OHM sasucion orm ez namoseress. B
MBSO NS CRYIE, ST OHM, o
G if " mllrmrmx

[Kmiouennie CI080: OCRIPNT IENGGPKI MUDKAPOG, MERTUTPIOMEMPIEN, IPOMODAHEC

TakTrKa BeICHUS aKyIIEPCKUX MAueHTOK ¢ OUUM
3aBUCUT OT €TO MaroreHesa. B onucaHHoOM Hamu
ciy4ae, py Ba30CIacTUYECKOM
(HeTpoMmOoTHUECcKOM naToreHese) ONM,
MPOBEICHNE TPOMOOJIM3KUCA UITU SKCTPEHHOU
KOpOHapoaHruorpaduu HelelnecooopasHo... .

Abstract
The article presents a chinical obserwation of myocardial infarction after cezarean section performed under
spinal anesthesta with the use of ulerotomics, We believe that the use of metilergometring fncreases the risk of acule
myocardial miokardka (AMI), and use of the drug should be carried out striclly according fo the testimony, with
the abligatory informing Anacsthetist. Mmmgmmlf o,f obistetric patients with AMI d\“ncmi's o ifs pathogenesis.
In the case described by us, in af AM Iysis av emenpency
coronary angiography is fm;\mmmf in rfM rest D,Hhr standard therapy.

Keyworlds: acute

Breaenne

¥ eI AETOPORHONS BUTPACTA OCTPRR mnlupin MHOKAPAL CIYHIETER ROCTATOIO peaRe. HacTora ero
PAIBATHA BO BPEMA DEPEMCHROCTH Be BPeBMacT o7 2 00 5 cryaaen ua 100 000 xenumn |1, 2], Mpiansas 5o
HHIMAINE TEITEHIID K YHEARSeIttn CPeiert noapacts Gepemeniing, o Taxae noatefcTiIn TaKIx pachpo
CTPAHENHIX Wiaie (RKTOPOR PICKA, KAk KYPeite, CLEPIRMI Jaler 1 CTPECE, MOAHO OHGITL RIGacTaHne
VHSILUOES BECa ANTOR Lk o Gep CTE CAMA 10 Cefie CNocOGIEs YBETIMUBAET Bapa
ATIGCTS pasuiTia OHM 1 neckonbko pas [3].

Manectre, yro OHM MOKET PA2BNTECA Ha M0GoR cTagun Gep Haubonee pacnp A
AOKAANIALN MIKBAPKTA - IEPERIAR CTEIKS 1 NEPRYITRA NEROID KENYIONKD. FACTAR IPIAMIS BOMIMKHOBENIN
M B P W IOCIEPOAGIGM HEPIGAE - CHONTANIGE PACCICERNE CTENKIN IPOKEMMATLINT OTAETA AEROR NEpeil-
TR DelleqnoR apTepii. CHNTAIOT, STO B OCIOBE JTORO MPOILECCE MHOKaT CTPYKTYPHLR i GHOXIMUIeCcke 1
MENENINA CTRIIKH COCYA, DGYCIDANeNIILAR NIGHTROM NPOTECTEPON, 3 TAICKE I0TMIHUIIL W EIOCTATOIIOCTE
o ha CMHTER IPOCTRMEIRNIE 3 FHEAMYSHIE KOSILEHT PRI ARBOp-
Tewnon [4, 5, 6] Iurq\awpnue AAMILE cnRAeTe: ALCTRYIOT, WTO {0 BOATENHA D PYTHINYIO NPAKTHEY IEPENTILIX
INTEPUEIIAINET METO/LME Hetelit, CHepTilicTs 1 G<TPos eproge saboresanes (Hpemmynectnen u 111

TONBATTHHCKKA
MESHUMHCOA OHCHIINIT

lNMucemenckul C.B., lNbipezos A.B. lHgbapkm muokapda rocrie onepauuu Kkecapesa
ceyeHusi npu criuHanbHoU aHecme3uu Ha ¢hoHe npuMeHeHUs1 Memursiap2oMempuHa

U oKcumouuHa (KnuHu4eckoe HabntodeHue) // TOJIbATTUHCKUN MEOVNLIMHCKUN
KOHCUIINYM. 2015. N95—6.59—6_3.
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Mlndaan ENLY,

BEIOTACHOCTL MPHMEHEHAA YTEPOTOHHKOR:
UTO JOEAEH 3HATh AHECTE3HOIOT - PEAHHMATOIOT?

TEY3 MO MOHHKH uv. M. Bradusperoze, 129110, Mocxsa;
TBOY BIIO « Ypamcxiil 20cy0apemeenibiil Memuuncxull Viueepcumens
Mimzopasa PP, 620028, Examepunoype;
I'EY3 CO «Tomuamnunexan 20podcxas xnuciecsas doabiuya Ne S, 4450030, Tonsammu;
‘rEOY BITO «Capamoecxuti 20cy0apemeennbiil MeOuyumcwiil yHugepeumen
um. B.H. Pasymoscxocos Munzdpasa P, 410017, Capamos

(vamwon A.B2, Kpyrona 1B, Bapranos B.SL2, Mapmaaoes T.B*

Baxcweiiun acmesman npogRuarmuit N 1EEHUR NOCIEPotoesit KPosomeen il REITEMCR NPIMENENIE YMepomo-
wukos B CORGPN BHNAMTHNE r,bol\rnﬂmmrr) HO ROOTERCTUH{EM NENOTL 08NN ORCNmMOGHUNT Awami THmEpamy e Oai
dawwray Scopus, Wab of Sciance, Madlina, The Cochrana Library, EMBASE, Giobal Health, CybarLenmka, PHHI]
NCNOTBIOSET MAMEPUATS! BEVUIX MUPOSHX opsawuzayull: Worl "Health Organization, American Academy of Family
sicians, Reyal College of Obsteiricians and Gymaecalogists (RCOG), International Federation of Obstetrics and
Gynecolegy (FIGO), Cailége National des Gynécologues ef Obstéirictens Frangais, American College of Obstetricians
and Gynecelegists (ACOG), Cochrane Reviews n’mmrma MO GECHFIGWNN GCINAEMICE NPENaGpamoM REPecil TuNNN

FX O1A NPOGUIMMUKY, AKX U TGYEHUR NOC] o E 1 Kp Ipu naanogem XecapesoM Cavenun
ucnaIssosanne 5 ME oxe € EMNECinge ¢ 7 doma Aanagmes ypeavepuoti i mpedyem Mpemwmm
Adexsamuoe CORIEHNUS MCTIRN MORCOM Grme docmucHymo Goaee Nusx dozawn oxcumouna (0,5-3 EX). Med
TeHHOR BANOCHOE SERO0SNIE OXCNMONING MoXoam 3 VN CAPATIND-COCYOUCTHIIE OO IR

sihchawmea Gz yuapda drs m qpr'nﬂmrmﬁ'm o sghharma, max xax nooune speparmr oxcumeyuRa aaucam om
QO3 N NPESCINASTREMCR YETOCOOOPAINLIM SE00NME €50 MEAIENND & Sude NGV f!p?- SUNMOMOHNN MATTIN, 6CTU Hem
ANEEAMNOCT CMSEMA O HAHATBRON CMAOUN ATYENIR © CRCUIMOINHOM, ENILMANIE O0INCHO GEme YORTENO MCHOTE30-
BONID VMEpOMONNXDE - muun. Y 2eMoOuNAMINECKY HECMGOUIGHET RAYUEHMOK RPN HCROTEI0ETHIN OXKCNMOUNG
NEOGIOOUWE NPOSETTNG NPedaTeiyia ocmapascocms. CHmaay, Smo ReoBTodNuWa OaThHETILIAE PABOMA N0 MIYNENIO
N EHOODENIN0 BEFONACHBIX CXEM UNTPAONEDANONNOI0 NPIMENENNR VIEPOMORIROs.

Kawuepse caona: obiop, VmepomoNukn, noSodnse dalcmaus, oclonenis

Jas wmwposana: Wagsan EM. Kymnos AB.. Kpyrosa J1B., Bapranca BA., Maprmases 1B, Bescmacncers
WHDOH. ATD ACTKER ST HECTRNGION pEAIRETOAGET ANy § pemrmmotnae 2017, 63
3. %4

::Tax-mmu yrepoto-
DO hibtpdx doa

org/10.18821/0201.7.

Shifrman EM.Y, Kuiltkov A V?, Krugova LV, Varlanov V. Ya.", Marshalov D.V.*
SAFETY OF UTEROTONICS: WHAT ANAESTHESIOLOGIST SHOULD KNOW ABOUT THEM?

Moscow Regional Research and Clinical Institute ("MONIKI "), 129110, Moscow, Russtan Federarion;
‘Depariment af{lhﬂﬂlﬂltﬂ')&l and critical care medicine, Ural State Medical University,
620025, Yekaterinburg, Russian Federatian:
'.Demrmm:rq.r’,-lnesr‘lmo.o  and fmtensive Care, Togliatti City Clinical Hospital M 5,
4450030, Togliari, Russian Federario
‘Department of Obstetrics and Gynecology, Medical Facuif)
State Medical Univ

. Razumovsky Saratoy

review focused atfention on the proper use of exyiocin. The analysis af literature, Scopus
Medlme, The Coclrane Library, EMBASE, Global Health, CyberLenmbka, RISC, used matert
Warld Haalth COrganization, Amarican Acadamy af Family Physicians, xmm’ College of Obstemricians ¢
gists (RCOG), Intarnational Fedaration of()a‘ummrs and l’“umm'nq\ (F FIGO), Collége National des oum‘a‘ogms o
Obsidiriciens Frangais, American Coilege of Obsterricians and Gynecologists (ACOG), Cochrane Reviews has shown
that axytocin remains the drug of firsi-line. both for prevention and treatment of postpartum uterine bleeding. When
a planned Coesarean sectton 5 IU oxytocim use as a siandard dose (s excessive and requires ra-avaluation. Adaquata
utering contractions can occur with lower doses af cxytocin (@, 5-3 units). A siow bolus administration of exytocin can
affaciively minimize the cardlovascular sida affocts witheui compromising the therapeutic effect. Since the side effects
o_rr‘n.rar.lrr dase dapendent, is expedient oxXyfocin administerad as a siow mfusion. [f hypotension uterus, if there is no
T to mitaal with oaylocn, affenfron should be n"id 10 tha of sacond-ling utaratonic In
.Paam ad\nami:anj unstabie pastents should be using exyrocin Is necassary to éxercise the utmost restraint. Wa believe that
Jurther work is needed on the study ond implementation of security schemes intragperative use of wierotonics.

Reywords. review, ufomionies, sido

For citation: ShifmanE M., Kn]llc« AV, ’\'.ru’gcw' Y 25 \.'nr:mm VY. u \dmhaly\ JJ W Safety of merotomcs: what ansesthemologist should
know about them? A nesrez 8
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Eme oqna Tpareaus. ..

= Bo Bpems onepanum KecapeBo CeYeHUs
He MPOBOIMJICH J0JKHBIM MOHUTOPHUHI.

B yacTHOCTH, HE IPOBOAMJICH
UHTpaonepanuoHHbiii MOHUTOPUHT KT (cmanoapm
MOHUMOPUH2A, 3APUKCUPOCAHHBLIL 0OKymenmax M3
PD).

YuuThIBas, YTO B KJIMHUYECKOM OIMMCAHUHM CUMIITOMOB
Y MIaTOJIOT0AHATOMHUYECKOM 3aKJIFOUCHUM MPUCYTCTBYIOT
«OCTpas CepJieuHasi HEJOCTATOYHOCTh
. IPA OTCYTCTBUU MPU3HAKOB UCXOIHOU
COMaTHUYECKOM MaTOJI0TUU
. OCTPBIM KOPOHAPOCIa3M
. C OTEKOM CTPOMBI MUOKApAa»,
CJIEIYET, YTO C BBICOKOM JIOJIEU BEPOSITHOCTHU
3THU SIBJICHUSI HACTYIIAIN BCJIEACTBUE MIPSIMOTO
HAPYIIEHUS UHCTPYKIUU T10 PEKUMY BBEIICHUS
OKCHUTOITMHA IS MPO(PUIAKTUKHA U JICYCHUS
IIOCJIEPOIOBBIX KPOBOTECUECHU.
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Eme oqna Tpareaus. ..

IHosocTy AMJIATHPOBAHBI, IYCTHIE.

B MarucrTpanbHbIX COCyIax TEMHAas KUAKas KPOBb.
[IprcTeHOUHBIN SHAOKAPA TIaAKHM, OJCTHBIM.

CoCOYKOBEBIE MbIIINbI HC YTOJIIICHEI,
XOpAaJIbHBIC HUTHU B HOPMC.

Ha pa3pe3e muoxkapa Aps010M4 KOHCHUCTEHIIMH,
BOJIOKHUCTBIH, 0JI€THO-KOPUYHEBBII.

Krnanansl cepjia TOHKUE, TIaIKKUE;
AOPTAJIBHBIN KJIAlaH — NEPUMETP 7 CM,
MUTpaJibHbIN — 10 cM,

TpexcTBOpYarhii kianad — 10.5 cwm,
KJIalaH JIETOYHOU apTEpUM — 7 CM.

B npaBoM skenynouke 100aBoYHAs XOp/Ia.

KoponapHsbie cocyabl ¢ INIaJKOM HHTUMOM.

AopTa, MarucTpajabHbIC COCY/IbI,
C TJIIAAKOU KEITON MHTUMOMU.
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Cna3mMupOBaHHBIN COCY/,

$parMeHTaNHA-EPIHOMHOLHTOR
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Eme oqna Tpareaus. ..

BcenencTeue BBIIBIEHHOM B XOJI€ ONIEpALAH
«AHEBPU3MBI MATKW» MPHU BPACTAHUU IUIALICHTHI
(placenta increta 27,5 %) 1 0OITaCHOCTH MacCHBHOTO
MAaTO4YHOTO KPOBOTEUYEHHS, IPUHATO PEIICHUEM

0 pacupeHue o0beMa ONepa «IKCTUPIIAIIUNA MAaTKH

BBeneno gonoanutenabHo 5 E/l okcuTronmHa B/B 00J110CHO
u S EJl undys3us okcurouuna Ha 20 mJ1 pacTBopa
KPUCTAJJIONAA.

B 10:45 nepexoa Ha 00ITyI0 aHECTE3UIO UHTYOAIUs TPAXEH,
NBJI. Ha sTane Boiaesnienns MoueBOro my3sipsi B 10:50
3a(MKCHUpPOBaHA OCTAHOBKA CEPJICYHON NESITEIHHOCTH,
HayaThl peaHUMAIMOHHBIE MEPOTPUSITHU.

bes addexra
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Eme oqna Tpareaus. ..

bepemenna X., 35-Tu JIeT ¢ 4YETBEPTOM HACTOSIIEH
OepeMeHHOCThIO Ha cpoke 38—39 Henenb, CoCTOsBIIAs
Ha JMCIIAaHCEPHOM HAOJIOEHUH B TPYMIE BBICOKOTO PUCKA
(kecapeBo ceuenue B 2000 1, 2015 ., 2003 r mexn. adopT ),
nocrasiena ¢enpamepom B I'Y3 ... IIPb B (04:00 17.07.2017),

Yepe3 2 yaca ¢ MoMeHTa MaHudecTaluu 00JIM BHU3Y KUBOTA,
MOSICHUIIE, YCUJIMBAIOIITUMHUCS BO BPEMSI CXBATKU C TMATHO30M:
[IpeaBecTHrKM posioB Ha cpoke 38—39 Henenb OEpeMEHHOCTH.

Yepes 3 yaca 20 mun. (07:40 17.07.2017) ¢ MmoMeHTa
TOCIUTAIU3ALNH: MPUCOEAUHUINCH OOJIU CXBATKOOOPA3HOTO
Xapakrepa u q1uarsoctupoBal «llepsblii mepuon ponos
Ha cpoke 38—39 Henenb B HOXKHOM MPEJIEKAHUU.
HecocrostenbHbIN pyOeI] Ha MaTKe.
Yepes 2 yaca 35 mun. (09:55 17.07.2017) manueHTKa B3sTa

B ONIEPAIMOHHYIO, IJI€ BBIIOJIHEHA «HI>KHECPEAMHHAS
JanapoTOMHUS ¢ UCCEUEHHE KOXKHOTO pyOlia, ¢ pa3BeeHUEM
cnaek. KopnopasibHoe kecapeBo ceueHre Mpoa0abHbIM pa3pe3oM
npu 6epemeHHocTu 38—39 Henmenb», Ha 15 MUHYTE OT Havasa
orepalry U3BJI€UEHA KMBAasl JOHOUIEHHAs I€BOYKA
(maccout 3140 2p, onunoii 52 cm, no wxane Aneap 1-9 6annos).
Bo Bpems onepanuu 10 E/l okcuromuna Ha 200 mu
(¢puspacrBopa, npokanaHo B reueHnu 20 MUHYT.

Y
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Eme oqna Tpareaus. ..

" Muoxkapa: BbIPAKEHHBIA MEKYTOUHBIN
Y MEXKKIIETOUHBIA OTEK, IEPUBACKYJIISIPHBIC
KPOBOM3JIUSIHYS; 36pHUCTAST JUCTPOPHUS CAPKOIIA3MBI
apAMOMHUOLIMTOB, OTMEYAETCSA OYaru JUCKOUIHOTO
pacnaja ¢ pparMeHTaIMe MbIIIICYHBIX BOJOKOH,
O4YaroBbIMU KPOBOMBJIUSAHUSIMU
B 3IIA- MUO- W SHAOKAPI.

OHAOTENNN MEJIKUX apTEPUN U apTEPUOIT
HaOyXIIIMH C COYHBIM SHJIOTEJIUEM BBICTYMAET
B IIPOCBET COCY/A.

Mecramu noreps nNonepeyHor HCYEPUYEHHOCTH
OTHEJIbHBIX MBIIICYHBIX BOJIOKOH.
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PEIHHEH3US Eme oxHou Tpareauu

B 29 Hen. nanmeHTKa HOYBIO MTOCTYIIMIIA

B SKCTPEHHOM MOPSJIKE B AKYIIEPCKOE OTACICHUE

1-ro ypoBHS C xajio0aMH Ha TOJIOBOKPY>KEHUE,

TOIITHOTY, pBOTY. [Ipn noctymnennu AJ[ 210/110 MM pT. CT.

B 00 gac. 10 MuH. 32 maxoBbl€ CTUOBI COITIACHO
OMOMEXaHU3MY POJIOB B Ta30BOM IIpe/IJIC)KaHUHU U3BJICUCH
IO/ KEHCKOro 1ojia maccou 1100 rp.,

poctoM 35 cM B ac(hUKCHUM 3 CTETICHU

C olleHKoM 1mo Anrap 3 0Oaia,

nepeiaHa HEOHATOJIOTY.

Jlas npodUJIAKTHKH KPOBOTE€YCHHUS B/B BBEICHO
10 ME oxkcurormna.

BBenenne OKCHTOIMHA NMPOAOJIJKEHO B TEUEHHE
5 CcYTOK B OCJIEPOI0OBOM IEPHOIE
B/M 2 pa3a B CYTKH.

i

" XPpOHOJIOTHA COOBITHIA

U3 unousuoyansiion kapmol
OepeMeHHOU:
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PEHHEH3USA Ewme ogHoii Tparexuun = XpoHoJorusi cCOOLITHH

U3 unousuoyanse
o 3akawuennio CKT noarsep:kieH bepemennoni:
reMopparnyeckmnii MHCyJbT B CMA cnipaBa

C MPOPLIBOM KPOBH B KeJIYI0YKOBYIO CHCTEM

¢ (hopMHpPOBAHNEM IeMATOMBI, 0€3 INCJIOKALMH
CPEIUHHBLIX CTPYK C KPOBOM3JIUSAHNEM B CTBOJI
MO03ra, 0TeK MO3ra.

JakjaoueHue Heﬁoxnra IIPU IIOBTOPHOM OCMOTPE

KOHCVJIbTAHTAMHU CAHABHAIIMU. OIICPATUBHOC JICUCHUC
HAJOKCHUEC BCHTPUKVYJIAPHOI'O CHaYKa) HE IIOKA3aHO.



Выступающий
Заметки для презентации
Слайд N6


yto ED90 oxcutormmaa cocraniget 0.35 [U
(95% JIN, 0.18 go 0.52 1N).

Carvalho et al. B cBoux ncciaenoBaHusIX MOKa3aliH,
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A Dose-Finding Study

Jos¢ C. A. Carvalho, M, Po, Mrinalini Balki, vp, John Kingdom, Mo, and Rory Windrim, sm

Onytodn is frequently used by §
halus and infusion 1o minimize blnell loss and pml
b delivery. C
Ing regimens are arbitrary whereas luge doses may pose 8
serions risk to the mother. The purpase of this sudy was to
estimate the minimum effective Intravenoas bolus dose of
oytocin (ED,,) required for adequate neerine contraction

at elective pesarean in nonlahoring women.
METHODS: A mndomired, single-blinded sady was ander
taken in 40 healthy term pregnant women presenting for
elective cesarean under spinal anesthesia. Oxytodn was
ulmuu«md by bolus according to a 'buued coin up-and-
ial allocation sche dec-
rements of 0.5 IU. Uterine contraction was assessed by the
wbstetricdan, whe was bindod to the dose of oxylodn, as
either satisiactory or unsatisfactory. Afer achicving sus
tained werine contraction, an infusdon of 40 mUmin of
axytacin was started. Ouytacn-induced adverse effects and
intruageerative complicatians were recorded and blaod lass
was catimated. Datn were interpreted by parmmetrc anal
yals based on loglatic regression model and nonparametric
anabyses at 5% confidence intervals (Cls)
RESULTS: The Elly of axytocin as determined by bogistic
-ssion maodel firted 1o the data was estimated o be 0.5
U (95% C1 18- 0.52 TU), with nonparametric estimanes of
07.1% {05% C1 84.0-09.8%) response raic at 0.5 IU, and
100% (25% CI 02.2-100%) ax 1.0 TU. The estimated blood
loss was 693 = 487 ml (mean = standard deviaton),
CONCLUSION: The bolus dosc of oxyiocn wscd at clecive
cesarcan deliveries in nonlaboring women can be signib
cantly reduced while malntaining cfective uterine contrac
don. Alteration In practice will likely reduce the posential
addverse effects of this diug when given in large bolus doses,
bt may require aodifiction of the techlques to remave the
- ;omqm.ammmn m © 2004 by

Oxytocin Requirements at Elective Cesarean Delivery:

& Wolters Kluwer

«cental site. However, when given in large doses and as a
rapid bolus, exytocin is assocated with various adverse
elfects, including hypotension, nausea, vomatng. chese
pain, headache, fushing, and myocardial ischemia.'*
For these reasons, the munufacturer's instructions do note
recommend bolus adminissration.

A variery of regimens for administration of oxytoen
have been described previously but appear o be empir
ical.*® Furthermore, the mimimum effective dose of
aoxyrocin ar cesarean delivery has not yer been esiabe
lished. The purpose of our smdy was therefore 1o esti-
mate the minimum efecive dose EDy) of oxyicn
required v produce adequate uierine contraction at elec-
tive cesarean delivery in nonlabaring women.

MATERIALS AND METHODS

Afier obuining approval from the Research Ethics
Board at Mownt Sinai Hospieal, a randomized, single-
blinded siudy was performed with 40 healthy orm preg:
nant women scheduled for elective cesarean delivery.
Patients were recruited berween Okcober 1, 2003, and
January 21, 2004, and 20 surgeons were invalved in the
study, All pacients with condisions that predispose to
uterine arony and postparmum hemorrhage such as pla-
centa previa, muliple gestation, precclunpaia, macroso.
nra, hydrmmios, werine fbeoids, history of uierine
atony and postpanum bleeding, or bleeding diathesis
were exclided from the stady. A written informed con
sent was ottained from the patsents before enrollment in
the ssucy. All passents received 30 ml of 0.3 mol/l
sodinm citrate orally, 30 mimuies before the instmion of
spinal .mtsdu-m Llasclxnc blood pressure (BP) and heant

rate weze il 2 the mean of & readings, 2 minuees

The American Callege of O g

In muny institutions, oxyocn is routinely administered
by ineravenous bolus and infusion at cesarean delivery
aficr defivery of the fens, Oxytocin promotes werine
comraction, thereby reducing blood loss from the pla-

apam, recorded in the admirting unit using an amomaced

nonmvasive BF device, An 186 peripheral immvenous

line was inserted and 10 mL'’&kg of laciated Ringer's
selugion was given a prelead.

Alier skin disinfection and local infilraton, a sub-

hnoid puncrure was d in the sitting position

Fivm the Dhpertments of Ofutrris s Cipnseology ol Awtheris asd Pon
Monsgrment, Mot Sin’ Hegrial, Taronto, Ontarso, Canals.

0.5 PART 1, MVEMBER 2004

American Cofinga of ans and Geecoiogisis

Imag
Unavailable

at Ly 5 or Ly, interspace using a 276G Whitacre needle.

Ancstheric blockade of up toa T, dermatomal level was

TAS30.00
ea.10.1097/01 KOG, 0000142709 04450kl

K
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T10JA 2010 editorial
Oxytocin protocols during cesarean delivery:

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

3 en. ymapHas J103a

3 muH. OneHka
3 el1. 103a CraceHus
3 o0mwmx no3sel (1 ynapnas, 2 cnacenusi)

3 en/n @ 100 ma/gac mogaep KKa

J Obstet Anesth. 2010 Jul;19(3):243¢\5;

19,260 245
L Al rights re

RIAL

Oxytocin protocols during cesarean deliver,
acknowledge the risk/benefit ratio?

‘bearing a heightened
induce or augment the proves: effect va e use " that may “require 5
delivery. onyiocin is also used as the first line drug s
e and mimimi

ctic i
focin adnoiadgh the unpredictable h
utic index fin which 4

an,
1997-99 tricnnial
ral Deaths
Ithe deaths of two  which no furthe
loss is ob
tocin did not ohwiate the eed o additinat virodoni
niritogly, & skl oo desi
= 0.35 1U) b
in producing
tive cesarean de
ily In\ Toading dose (ED 9
Wein w8 hove T el
siptints
ain hidden in plain sig y s rhe  higher ; orie
drug most commonly associated reve signal at desensitization of the oxytoc
verse events during childbirth, and o in a time and concentration dependent man-
cated in ncarly half of 4
claims.' Morcover. the U
Administ unsul[.‘\ll
8 responsive (o add
Forthirmors, 1he Insitua for Safé Mo The curn
e tocin during cesarear
recommendations are utilized e, The most rea
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Hutupyro:

1.1 Ilpogpunaxmuxa u n1euenue 2unomoHUYECKuUxX

KpO8omeueHuil 6 nociepooosom nepuooe:

1. B/B kaneabHas uHpy3usa — B 1000 mux
HETrHJIPATHPYIOLIEH KUIKOCTH PACTBOPHUTH
10—40 ME okcutounHa; 1jsi IpopuiIakTHKN
MATOYHO! AaTOHUU 00BIYHO HEOOXOAUMO
2040 mE/I/MUH OKCUTOIIUHA.

2. B/m BBenenne — 5 ME/MJ1 okcuTOIIMHA
MoCJIe OTACJICHUS MJIANEHThHI

1.2 6.2 JIns npUroToBIECHUS CTaHAAPTHON MH(Y3UU
okcuTonrHa B 1000 M1 HETUAPATUPYOIIEU KUJIKOCTH
pactBoputh 1 Mi1 (5 ME) okcuToIiHa U TIIATEIBHO
repeMeniaTh, Bpaiias (hIaKkoH.

B 1 M npuroroBjIeHHON TakuM 00pa3oM HHGY3UHU
couaepxkutcst S ME/1 okcuTouHa.

Jl1st TouHOTO A03MpOBaHMs MH(Y3MOHHOTO pacTBOpa
clIenyeT IPUMEHATh HH(PY3NOHHYIO TIOMITY
WU JPyTO€ MOJ00HO0E MPHUCTIOCOOICHHE.
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5EAnan 10 EO?

1. BospacTt B UHTepBasie oT 15 go 25 net He BAMAET Ha PUCK

OkcutoumH 10 EA

Scatterplot of Kposonoreps against ST
Kposonorepa = 411,9153 + 427 2422*x

pa3BUTMA Aenpeccumn cermeHTa ST M apTepuanbHOM :g

TMANOTOHUMW. < o

3'800

@ 700

2. PwucK pa3sutua aenpeccum cermenTa ST 6onbwe 0,5 mm B B e
[+]

8,6 pa3a Bblwe nNpu BBegeHUn okcntoumnHa (OT) B go3e 10 gsoo

E[l no cpaBHeHuto ¢ o301 5 E/]. x

200

0,0 02 04 0,6 08 10

ST, Mm

3. Puck passutuna genpeccun cermeHta ST BO Bpems
nHoy3nm OT Npu HAMYNM aPTEPUANBHON TUMOTOHUN Y

IOHbIX NepBopoOAALLNX BO3pacTaeT bonee yem B 4,9 pasa
BblLLUEe NO CPaBHEHUIO C NepBOPOAALLUMM ONTUMASIBHOTO
penpoayKTUBHOIO BO3pacTa.

OxcuroumH = 5
Scatterplot of Kpoeonoteps against ST
Kposonoteps = 557,9487 + 186,1998°x

g A

BrusHUe 003bl OKCUMOUUHA HA U3MeHeHUe ceaMeHma st, apmepuasbHyo 2UNoOMOHUI0 U 8eaU4UHY Kposoromepu
Y POXEHUU pa3HbIX 803PACMHbIX 2Py 80 8peMsA onepayuu Kecapesa cedyeHus E.H. leemsapes, E.M. LLlugpman, I'.I1. Tuxoea, A.B. Kynukos. BecmHukK
UHmMeHcusHol mepanuu umeHu A.U.CanmarHosa, 2018 2., Ne 3 c.77-85



5Eannn 10 En?

BeepeHune 10 E/] OT Bo Bpema NA1aHOBOW onepaunm
Kecapesa CeYeHUA Yy COMATUYECKN 30PO0BbIX
NauMEHTOK FOHOIro U ONTUMAJIbHOIO PENPOAYKTUBHOIO
BO3pacTa He CHUXKaeT obbema KpoBoMnoTepPM No
cpasHeHuto ¢ 5 El OT.

Cpeanne suayernis obnema KPOBOIOTEPH — ACHPECCHst
cermenta ST

p

(Oenpeccus
[enpeccus cermeHta ST
cermenTa ST HET ECTb HETIECTb)

0T5(20/2) 5900+1165 700000 0,206
OT10(5/18)  6000+70,7 6941+1402 0,168
p (0T 5/0T 10) 0,857 0,955 —

Obwan epynna 5920+ 1077 6947+ 1322 0,007

Y nepBopoAALLUX KOHOFO BO3pacTa 0bbem
KpOBOMOTEPMU NPU onepaumnn Kecapesa ceyeHUA B
cpeaHem 6onbwe npm go3e OT 10 E/l no cpaBHEHMUIO C
no3unposkon 5 Efl (agppekm cmamucmuyecku
3HaYUM).

ObLuas rpynna nauueHToK

700 672,7

YBennyeHne obbema KPOBONOTEPU KOPPEUPYET C
rnybuHomt genpeccum cermeHTa ST Ha poHe BBeAEHMUA
10 EQ OT

XL C

BausHue 003bl OKCUMOUUHA HA udmeHeHue ceeameHma ST, apmepuasibHyro 2UuromMoHUIo U 8es1U4UHY Kpogoriomepu

Y POMCEHUU, pPA3HbIX 803PACMHbIX 2Py 80 8peMs onepayuu Kecapesa cevyeHus E.H. [leemsapes, E.M. LLlugpmaH, I.T1. Tuxosa,

A.B. Kynukos. BecmHuKk uHmeHcusHol mepanuu umeHu A.U.CanmaHosa, 2018 2., Ne 3 ¢.77-85
-

O6Lem KpoBonoTepu, Mn

5 10
[oaupoeka okcuToymHa, EQ]

=




OKCUTOUMH U nemma MMoKapAaa

Obuwan rpynna naumeHToK: Ao3bl OT 10 EA M 5 EA,
PUCK OCTPOM nwemMmn mmokapaa oboiam B 36 pas Bbile

[pynna toHbIX nepsopogAawmx: ao3bl OT 10 EQ wn 5 EL,
PUCK Pa3BUTMA UWIEeMUN MUOKapaa B 45 pas Bblwe.

[pynna B3pocabix naumeHToK: fo3bl OT 1I0EA M S EA,
PUCK Pa3BUTMA nwemnun mmokapsda s 30 pas.

«... PUCK pa3BUTHUA nwemMmmmn mmokapaa Bo Bpems
UH}Y3UUN OKCUTOLLMHA NPU HaZIMUMe apTepPUaNbHOMU
rMNOTOHUM Y IOHbIX BOo3pacTaeTt 6onee uem B 11 pas
No CpaBHEHUIO C NePBOPOAALLUMU ONTUMANIBHOIO
penpoAayKTUBHOro BOo3pacra»

i AL TEETE PR FE=

Tabnuua 2. YacToTa pasBUTHS MILEMUN MUOKapAa W apTepuans-
HOW FMMOTOHUM B O6LEN rpynne MNauMeHTOK M B MoArpynnax
NaLMeHTOK IOHOTO M ONTUMAaNbHOro PenpofyKTUBHOTO Bo3pacTa
Table 2. The incidence of developing myocardial ischemia and
arterial hypotension in the joint group of patients and subgroups
of young patients and patients of optimal reproductive age

[unotoHus / Awemus / Het mwemwn/  OLU (95% AW), p/
Hypotension Ischemia No ischemia OR (95% Cl), p
perel N S R
T N T
i R T

PesynTatsl npencTaBeHsl KaK YUCO NaLUEHTOK ¢ rumoToHueli (n) u3 obLyero
qucna naymenTok ¢ uiemmesi unm 6es (N): N.

*Mpynna nayueHTok oNTUMANLHOrO PEnpoayKTUBHOM BO3PACTA.

Results are presented as the number of patients with hypotension (n) out of the total
number of patients with or without ischemia (N): n/N.

*Group of patients of optimal reproductive age.

E.H.feamsapés, E.M.LLupmaH, I.M1.Tuxosa, A.B.Kynukos, A.A.byxmuH, N.B.XKykosely. OKCUMOUYUH KaK haKmop pucka paszsumus

uwemuu muokapda. Bonpocel euHekonozauu, akyuiepcmaa u nepuHamosoauu, 2018, mom 17, No4, c. 5-10
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Mu30npocToJ1 MoKa3aja yreporoHudeckuu 3¢ pext
= MeHee sicHA POJib Me30MPOCTOJIA KAK /I0TI0JIHEeHNsI

K OKCHUTOLMHY:

v" Widmer ¢ coaBTropamu,
Lancet. 2010 May 22; 372 (9728): 1808-13

" YMeHBIIAET JiK 100aBJIeHHE Me30MPOCToJIa

K OKCUTOUMAY (Kax cocmasnsiouas akmugHou
npogunaxmuku 3-eti cmaouu pooos) mMocJaepoaoBoe
KpOBOTEeYeHHE?

Julie Fort, MSc, Sophie Javoise,
Laurence Bussieres, MD, Philippe Aegerter, MD, and Patrick Rozenberg, MD) Active
Management of the Third Stage of Labor With a Combination of Oxytocin and
Misoprostol to Prevent Postpartum Hemorrhage: A Randomized Controlled Trial
Obstet. Gynecol 2016; 128 (4) 805-811

Thibaud Quibel, MD, Idir Ghout, MSc, Fran¢ois Goffinet, MD, Laurent J. Salomon, MD,

Original Research

Active Management of the Third Stage of
Labor With a Combination of Oxytocin
and Misoprostol to Prevent Postpartum

Hemorrhage

A Randomized Controlled Trial

Thibaud Quibel, up, Idir Ghout, s, Frangois Goffinet, up, Laurent J. Salomon, s, fulie Fort, ss,

's‘npm:jamua Laurence Bussieres, M, mfﬁppm«gmn Mp, and Patrick Rozenberg, up, for the Groupe

en Ohsté et Gyneé

7

()I'IIEE—H\‘I' To 1n[uall| H‘r effectiveness and afety of
with oaytocin as
part af the active management of the third stage of labor,

METHODS: This multicenter, double-blind, randomized,
placebo-controlled trial recruited women in the first stage
of labar with expected vaginal deliveries at 36-42 weeks of
gustation. Exclusion criteria were multiple pregnancies,
hypersensitivity to misoprostol, and cesarcan defivery. Par-
licipants received routine intravenous caylodn and wene
randomly allocated o receive 00 micrograms misoprostol
o¢ placebo orally immediately after defivery of the mew-
bom. The primary outcome was postpartum hemarrhage
(500 ml or greater within 2 heurs of birth). Secondary out-
oumus induded severe postpartum hemaorrhage (1,000 mL
o greater) and adverse maternal events such as fover

From the Department of Obsiniric and Gynecelagy, Poisry-Saint Germain
Heapitsl, Versillo-Seinl Questin Dimiservity, sesseoch weit A 7285,
Versaille, the Department of Clinicol Resvarch Paris oo, Amlestie Past
Husptel, Amiiance Pblipur Hipitere de Parn, Bouisgee, the Departments
of Dbsstricr and Gpmaswisgy, !‘a«ﬁnd Cockin Jmm.m Nocker Hupical,
Astistarce Pabligav-topitenx de Perti, Deviuriss Univerity, Ports, end the
Diepartryeat of Clivical Revesrch Nevker-Cockin, Nrcher Lok in Hsajeital, Asir
sence Publigui-ospitaxc de Ports, Pards, Frases.

Supporied by @ grant from Prograwmme Hoplasliar de Recherche Clinigue
Clinigur=PHRC 2003 (Misittire de Ls Santé N* A0R G5010)
Prrcnied i the 150k el i ﬂu oty for Mt Febel Meeicizs
Fibrwary 2-7, 2075, Sem Digo, G

Commapendivg sathos: Thibaud (i a.( MD, Sercier da Gpicolegir-Odtitvigas,
Cimbe Hupalalier Poiiey Srint-Leemain, 10 rae da champ Caillend, 78300
Py, Framor; e-musil: uibelhchi-poisay-it-geressi f.

(GROG)

shivering, and nausva. Two groups of 1,550 women
waere required to demonstrate a 33% decrease of posts
partum hemorrhage according to a two-tailed o at 0.05
with 80% power. An interim analysis was planned after
50% enrollment.

RESULTS: Participant enroliment ocourred  from: Aperil
2010 to September 2013, Baseline characteristics were
similar in the two groups. The study was discontinued
after the planned interim analysis including 1,721 pa-
tients showed that misoprostol was not effective and was
asociated with significantly mare adverse effects. The
rate of postpartum hemorrhage was 8.4% (G8/806) in the
misoprostol and 8.3% (66/797) in the placebo group
(Po98), and rates of severe postparium hemosrhage
were 1.8% and 24%, respectively (F=57). Maternal
adverse events occurred significantly more frequently
in the misoprostel group (fer fever 30.4% in the miso-
prostol group compared with 6.3% in the placebo group,
P=001; for shivering 10.68% in the misoprostol group
compared with 0.6% in the placebo group, P<.001).
CONCLUSION: Misoprostol administered with prophylac-
tic pouting eocytacin did not reduce the rate of postparium
hemaorrhage risk and increased the rate of adverse events,
CLINICAL TRIAL REGISTRATION: ClinscalTrizk gov, hitps://
chnicaltrials.gov, NCTD1113229,
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by with oxytodin as
part of the active management of the third stage of labor.

METHODS: This malticenter, double-blind, randomized,
placebo-controlled trial recruited women in the first stage
of labor with expected vaginal defiveries at 3642 weeks of
gestation. Excusion criteria were multiple pregnancies,
hypenensitivity o misoprostol, and orsarean delivery. Pars
ticipants received routing intravenols. oxytodn and wene
randbomly allocated to receive 400 micrograms misoprostol
ar placebo orally immediately after defvery of the new-

shivering, and nausea. Two groups of
were required to demonstrate a 33% decrease of post-
parturn hemorrhage according to a two-tailed o at 0.05
with 80% power. An interim analysis was planned after
50% enrollment.

RESULTS: Participant enrollment occurred from April
2010 to September 2013, Baseline characteristics were
sirmilar in the two groups, The study was discontinucd
after the planned interim analysis including 1,721 pa-
tients showed that misoprostol was not effective and was
assocated with “g.mru antly maore adverse effects. The

bom. The primary outcome was |

{500 mL or greater within 2 hours of birth). N!cumiaryuuk
comes induded severe postpartum hemorrhage (1,000 mL
or greater) and adverse maternal events such as fiver,
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rate of P h wiis 8.4% (68/806) in the
misoprostol and 83% (66/797) in the placebo group
(P=08), and rates of severe postpartum hemorrhage
wore 1.8% and 24%, respectively (P=57). Maternal
adverse events occurred significantly more frequently
in the misoprostol group (for fever 30.4% in the miso-
prostol group compared with 5.3% in the placebo group,
P<0i; for shivering 10.8% in the misoprostol group
compared with 0.6% in the placebo group, P<001).
CONCLUSION: Misop ini with prophyl
tie routine oxytodn did not reduce the rate of postpartum
hemorrhage risk and increased the rate of adverse events,
CLINICAL TRIAL REGISTRATION: ClinicalTriak. gov, hitps://
wlinicaltrials.gov, NCTO1113225.
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randbomly allocated to receive 400 micrograms misoprostol
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or greater) and adverse maternal events such as fiver,
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shivering, and nausea. Two groups of 1,550 women
were required to demonstrate a 33% decrease of post-
parturn hemorrhage according to a two-tailed o at 0.05
with 80% power, An interim analysis was planned after
50% enrollment.

RESULTS: Participant enrollment occurred from April
2010 to September 2013, Baseline characteristics were
sirmilar in the two groups, The study was discontinucd
after the planned interim analysis including 1,721 pa-
tients showed that misoprostol was not effective and was
associated with significantly mare adverse effects. The
rate of postpartum hemorrhage was 8.4% (68/806) in the
misoprostol and 8.3% (66/797) in the placebo group
(P=08), and rates of severe postpartum hemorrhage
were 18% and 24%, rspectively (P=57), Maternal
adverse events occurred significantly more frequently
in the misoprostol group ifor fever 30.4% in the miso-
prostol group compared with 5.3% in the placebo group,
P<0i; for shivering 10.8% in the misoprostol group
compared with 0.6% in the placebo group, P<001).
CONCLUSION: M ini with prophyl
tie routine oxytodn did not reduce the rate of postpartum
hemorrhage risk and increased the rate of adverse events,
CLINICAL TRIAL REGISTRATION: ClinicalTriak. gov, hitps://
wlinicaltrials.gov, NCTO1113225.

{OBstar Cynacal 2016 18805-11)

DON: T G DOODOUDDNNTT 626

VOL. 128, NO. 4, OCTOBER 2016

¥ gre, the most common form of

major obstetric hemorrhage, remakns a leading cause
of maternal morbidity and monality worldwide, even
in highincome countries. " Postpartum hemorrhage

resulis from various couses, expecially terine atony.*

OBSTETRICS & CYNECOLOGY 805


Выступающий
Заметки для презентации
Слайд N6


3aK/JII0UYCHHUEe

KapOeTonuH — MHOT000emamui YTepOTOHUK

= (CxomHas 3PEeKTUBHOCTb C OKCUTOIIMHOM
B MPEAYIPEKJACHUM MOCIEPOIOBOT0 KPOBOTCUCHHUS

= Jlyumuii npoduiab 0€30MaCHOCTH MO CPABHEHUIO
C OKCUTOLIMHOM



Выступающий
Заметки для презентации
Слайд N6


KapOeTouuHn fiBjsieTcs CAHHTETUYECKUM, JAJIUTEIbHO
AeHCTBYIOIIUM ATOHMCTOM OKCUTOIMHA U 00/1axaeT
MEePUOAOM MOJYKM3HHM NPUMepPHO B 4—10 pa3 0osbmmmM,

Y€M OKCHUTOIIMH.

B HacTosiee BpeMsi OH JIMIEH3UMPOBAH [IJISt
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KapOeTOUUHA 1JIs JIeYeHH MOCJIePOA0BbIX KPOBOTECUEHUM
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[Ipu BBeneHH KapOeTOMHA, KaK Ipernapara
nepBour ouepenu npu miaHoBom KC,
OTMEUAJIOCh CHH)KEHUM TTOTPEOHOCTU

B MIOBTOPHBIX BBEACHUSIX YTEPOTOHNUKOB

He orMeueHo pa3HHUIbI 10 00bEMY KDOBOIIOTEPH
B rpvranax (okcumouuH U kapbemouur)

YBenueHre CTOMMOCTH NPH JICYeHUHU
Kap0eTOLMHOM COMOCTABUMO C
YMEHBbIIEHUEM J0MOJHUTEIbHOI0
IPUMEHEHHUS YTEPOTOHUKOB BTOPOM
oyepeau ¥ Mo0OYHbLIMHU 3P dexTamu
IPUMEHEHHUS TOJbKO OKCUTOIMHA
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3aKJ0uHuTeIbHbIE KOMMCHTaApHUH

J1st ipoMIIaKTUKK TIOCIEPOAOBOTO KPOBOTCUCHUS
KapOeToIuH 3 PEeKTHBHEE OKCUTOIIMHA

= [Ipoduib mo60YHBIX F3DPEKTOB KapOETOLIMHA Ty UIIIE,
4YeM Yy CHHTOMETPHHA

= [lepuon nomypacnajia yrepOTOHUKOB OTINYAETCH:

v’ OKCHUTOIIMH — 3 MuH.
v’ 3promMeTpuH — 12 mMuH.
v’ KapOeTounH — 40 mMuH.

= He cMmoTps Ha GoJbIKi IEPUOJT MOy paciaja,
y KapOeTolurHa 0ojiee KpaTKOBPEMEHHBIN MEPUO]T

ITI0OOYHOI'0 BIMSHUS Ha IrceMOANHAMHUKY
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3aK/JII0UYCHHUEe

=  OKCHUTOIIMH-aCCOLMUPOBAHHOE BIIMSIHUE
Ha FeMOJAMHAMUKY BKJIIOYAET:
v’ Bazoounamayuio

v’ Veenuuenue cepoeuno2o evibpoca
v’ Cruocenue AJ[
v’ WUsmenenus na KT

= VY kapOeTolMHAa 110 CPABHEHUIO C OKCUTOIIMHOM
OTMEYaroTCs 00Jiee KPATKOCPOUHbIE FEMOJMHAMUYECKOE

no0ouYHbI€ 3P(DHEKTHI, HECMOTPS Ha OOJIBIINHI TTEPUO/T

€ro nojaypacrnaja.
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