Myrauua FV JlengeH - peanbHble
PUCKM B aKYLUEpPCKOM NpaKTUukKe

BbenomectHoOB C.P., Kynukos A.B., XKunun A.B.

@e O6GnacTHana perckaa KnuHuuyeckana 6onsHuua Ne1
\@. ExaTtepuHOypr



CIIVUAM 1

AHAQMOUAGKTOUAHBIN CUHAPOM 6GepemMeHHbIX B pPe3yAbTaTe OTCAOMUKMU
HOPMOAABHO PACMOAOXEHHOM NAQLLEHTDI, BO3HMKLLUEU HQ doHe
AUCKOOPAMHUPOBAHHOU POAOBOU AEATEAbHOCTU. MACCUBHOE KPOBOTEYEHME.,

f'McTepakTomus.

CyaebHbiM UCK (NOAAEPXAH  3KCNEPTOM  AKYLUEPOM-TMHEKOAOIOM)
OCHOBAHUEe - FV-myTauusa aBAfeTCA PAKTOPOM HAPYLUEHUs TFemMocTasq,

CNOCOOCTBYIOLLMM MOBbILLEHHOM KPOBOMNOTEpPE.




CIIVUAM II

HedaTtaabHas TOAA B NTOCAEPOAOBOM NEPHUOAE.

YyutbiBas FV-MyTauuio C LeAblo MNPOMUAAKTUKU KPOBOTEYEHUSI BBEAEHA

TPAHEKCAMOBAS KUCAOTA NPU AONYCTUMOM KPOBOMOTEPE B POAAX.




CJIIVUAU 111

HedaTaabHas TOAA. CamMonpousBOAbHbIM AOOPT B | TpumecTpe. BeHO3HbIN

TPOMOO3 HUXKHUX KOHEYHOCTEMN.

Uck Ha Bo3melLL,eHue OUMHAHCOBBIX CPEACTB — FreNapuMHOUAbI, AdBopaTopHoe

ob6caepoBaHue. OTcyTCcTBUE NPOPUAAKTUKU BEHO3HbIX OCAOXKHEHUH.




U3BAe4YeHUne KaMHsa 6e3ymus (1475-1480 r) UepoHum bocx




OITIPEOEJTEHUE ITOHSITUM

Tpombocbuans — npemopobuaHoe cocTosHue,
XapakTepusylow,eecs NaTOAOrM4eCcku NOBbILLEHHOMU FOTOBHOCTbIO
CUCTEMbI FeMOCTA3A K UHMUUALUU BHYTPUCOCYAUCTOrO

CBEpPTbIBAHUA B OTBET HO AEUCTBUE NPOBOLUPYIOLWLUX PAKTOPOB

PyAoAbcdd Bpxon



OITIPEOEJTEHUE ITOHSITUM

HacAeAcTBeHHble TpomMbodouAMM — rpynna reHOTUNUYECKUX
COCTOSIHMK, CPEHOTUNMHECKU PEAAUIYIOLLUXCSH YMEHbLUEHUEM
3adbPpeKTUBHOCTH €CTEeCTBEHHbIX AHTUKOATYASHTOB
(aHTUTPOMOBUHA, npoTeMHa C, npoTeuMHa S), MNOBbILLEeHMEM
KOAryAiLUOHHOTO MOTEHUMAAA KPOBU MU, NMPU HAAUYUMU APYTUX
NPOBOLUPYIOLWMUX DAKTOPOB, CMNOCOOHBLIX MPUBECTU K PA3BUTUIO

AOKOAADbHbBIX U CUCTEMHDLIX BEHO3HbIX TpOM603OB.
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HACJIIEACTBEHHAZ TPOMbBbO®WJINII

PacwuvpeHHoe nccaeAoBaHue
reHOB CUCTEMbI FeMoCTa3a




HACJIIEACTBEHHAZ TPOMbBbO®UJINII

PacwuvpeHHoOe nccAaeAOBAHUE
reHOB CUCTEMbI FeMoCTa3a

\_

12.

2 c97G>A (20210 G>A; rs1799963

F5 . 1601 G=A (Argd34Gin; 16921 G>A; rs6025)
MTHER c.665C=>T (Ala222Val; 677 C>T; rs1801133)
MTHER c. 1286 A>C (Glu429Ala; 1298 A>C;

rs1801131)
MTR c.2756A>C (Asp919Gly; rs1805087)

MIER c.66A>C (lle22Met; rs1801394)

F13 c. 103G=T (163T; rs5985)
FGB c.-46/G>A (-455 G>A; rs1800790)

ITCAZ c./759C>T (Phe253Phe, 807 C>T; rs1126643)

ITGBS . 1/6T=C (Leud9Pro; 1565 T>C; rs5918)

£/ c 1238G=A (Arg353Gin; 10976 G>A; rsé046)
PAI-T [SERPINET) =675 5G>4G (rs1799889).
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Testing for thrombophilia: clinical update

Neil Graham, Hunaid Rashiq. Br J Gen Pract. 2014 Feb; 64(619). e120-e122.

BbIBOA:

MoBbiLLeHWE AOCTYNHOCTM TE€CTOB HAO TPOMOBOMUAMKU, B YOCTHOCTHU, HA

HAQCA€ACTBEeHHbIe, MPUBEAO K HEHOAAEXALLeMy UX ICNMNOAb3OBAHMUIO.




A single genetic origin for a common Caucasian risk factor for venous
thrombosis. Zivelin A, Griffin JH, Xu X, et al. Blood 1997;89:397-402
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Factor V Leiden thrombophilia. Kujovich JL Genet Med. 2011 Jan;13(1):1-16




PESVICTEHTHOCTD K
AKTVIBMUPOBAHHOMY IIPOTEVIHY C

Prothrombin and factor V mutations in women with a history of thrombosis during pregnancy and the
puerperium. Gerhardt A, Scharf RE, Beckmann MW et al. N Engl J Med 2000;342:374-80

Inherited thrombophilia and gestational venous thromboembolism. Zotz RB, Gerhardt A, Scharf RE. Best Pract
Res Clin Haematol 2003;16:243-59

Bates SM, Greer IA, Middeldorp S, Veenstra DL, Prabulos AM, Vandvik PO. VTE, thrombophilia, antithrombotic
therapy, and pregnancy: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American College of
Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest 2012;141: 691-736

Risk of pregnancy-associated recurrent venous thromboembolism in women with a history of venous
thrombosis. Pabinger |, Grafenhofer H, Kaider A, Kyrle PA, Quehenberger P, Mannhalter C, et al. J Thromb
Haemost 2005;3:949-54




.- Anc

{[ aFVv ﬂ\’/g




SMMUIAEMMOIOTUSI MYTALIUU FV JIEMIEH

d N o 1 ' A e Rl

Fa

%
k| e

.

34 TbiC. AeT A0 P.X. — dnoxa BeAukux reorpadom4eckmx oTKpbITUH I"



SMMAEMMOIOTUS MYTALIUM FV JIEVIEH

YacToTa 3-8%, roMo3uroTHoi BapuaHT 1:5000

YepHokoXxune adopmUKAaHLLbI, KUTAULLbI,
SINOHLLbI, A3UATCKUE HAPOAbI, 3CKUMOCHI
He MMeloT MyTauumn AemaeHa

| B coBpemMeHHOM Mmupe
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Kunp

BeAnko6putaHus 8,8 %

Typums 4,6-7 % E— - —
Ethnic distribution of factor V Leiden in 4047 men and women. Implications for venous

~ thromboembolism screening. Ridker P.M. et al. JAMA. 1997; 277:1305-7

Esponeickue 6,6 % <

LbIraHe Frequency of factor V Leiden and prothrombin G20210A mutations in Slovak and Roma
(Gypsy) ethnic group of Eastern Slovakia. Bozikova A. et al. Thromb Thrombolysis. 2012

MCAGHAMSI 5,2 % Oct;34(3):406-9
Genetic hematology of french basques: recent data about this peculiar pyrenean

MoAsiku 5% people. Bauduer F. et al. International Journal of Anthropology 06/2005; 20(3):331-342

ey Ll.eHTpCIAbHCIﬂ 4,5 % Population Genetics of Factor' V Leiden in Europe. Gérard Lucottea, Géraldine Mercierb.

o Blood Cells, Molecules, and Diseases. Volume 27, Issue 2, March 2001, Pages 362-367
Prevalence of thrombophilic mutations of FV Leiden, prothrombin G20210A and PAI-1

CAOBAKM 2’9_4 % 4G/5G and their combinatipns in a group of '1450 healthy middle-aged individuals in the
Prague and Central Bohemian regions. Kvasnicka J. et al. Cas Lek Cesk . 2012;151(2):76

0,

I'epMcmml 4% An age-related decrease in factor V Leiden-frequency among Polish subjects. Adler G. et
al. J Appl Genet. 2010;51(3):337-41

PpaHUMA 3,8 %

Factor V Leiden and the Slovak population. Hudecek J. et al. Vnitr Lek. 2003
Nov;49(11):845-50

UcnaHug, UTaaus 2-3%

IPrevalence of factor V Leiden and prothrombin G20210A gene mutation. Irdem A. Saudi
Med J. 2005 Apr;26(4):580-3

backu PpaHumum

[

The prevalence of factor V Leiden (1691 G-->A) mutation in Turkey. Gurgey A. Turk J
Pediatr . 1997 Jul-Sep;39(3):313-5




SMMAEMMOIOTUS MYTALIMU FV JIEMIEH

High prevalence of three prothrombotic polymorphisms among Palestinians: factor V
G1691A, factor Il G20210A and methylenetetrahydrofolate reductase C677T. Ayman S.
Hussein. Journal of Thrombosis and Thrombolysis. October 2012, Volume 34, pp 383-387

Dashti A. et al. Thrombosis risk in carriers of the factor V Leidenmutation: is it associated
with a defined skin color? Dashti A. et al. Pathol Res Pract. 2011 Nov 15;207(11):671-3

Prevalence of factor V Leiden in south Tunisian blood donors. Maalej L. et al. J Thromb
Thrombolysis. 2011 Jul;32(1):116-9

Factor V Leidenmutation in Arabs in Kuwait by real-time PCR: different values for different
Arabs. Dashti A. J Hum Genet. 2010 Apr;55(4):232-5

Prevalence of factor V G1691A (Leiden) and prothrombin G20210A polymorphisms
among apparently healthy Jordanians. Nusier M. et al. Neuro Endocrinol Lett . 2007
Oct;28(5):699-703

Prevalence of factor V Leiden (G1691A) and prothrombin (G20210A) among Kurdish
population from Western Iran. Rahimi Z. J Thromb Thrombolysis. 2008 Jun;25(3):280-3

Prevalence of factor V Leiden, prothrombin G20210A, and MTHFR C677T mutations in 200
healthy Jordanians. Eid S. et al. Clin Lab Sci . 2004 Fall;17(4):200-2

High prevalence of factor V Leiden in healthy Jordanian Arabs. Awidi A. et al. Thromb
Haemost. 1999 Apr;81(4):582-4
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UcnaHos3bIYHbIE AMEPUKAHLLbI 2,2 %
BeAble amepuKaHLLbI 52 % ;
KaHaaa 5,3 %
ApreHTuHa 5,1 % I
bpasuAus 2% -
BeHucysaaa 1,6 %
KocTa-Puka 1,2 %
A3naTbl-AMepPUKAHLLbI 0,45 %

KopeHHble aMepUKAHLLbI

Adopo-amepuKaHLLbI

Prevalence of the factor V-Leiden mutation in four distinct American ethnic populations.

YepHokoXxue 3%
Gregg J. Am J Med Genet. 1997 Dec 19;73(3):334-6

(CIMepMKOHLI.bI BO MHOIMUX HOKOAeHMﬂX)

Evidence for a single origin of factor V Leiden. Cox M. Br J Haematol. 1996
Mar;92(4):1022-5

Prevalence of factor V Leiden in a Canadian blood donor population. Lee D. CMAJ. Aug
1, 1996, 155(3): 285-289

Factor V Leiden (FVQ 506) is common in a Brazilian population. Arruda V. Am J Hematol.
1995 Jul;49(3):242-3

Prevalence of the factor V-Leidenmutation in four distinct American ethnic populations.
Gregg J. Am J Med Genet. 1997 Dec 19;73(3):334-6

Prevalence of factor V Leidenmutation in non-European populations. Pepe G. Thromb
Haemost . 1997 Feb;77(2):329-31
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Genetic risk factors of venous thrombosis. Franco R.F et al. Hum Genet 2001;109:369-84

Factor V Leiden Thrombophilia. SourceGeneReviews® [Internet]. Seattle (WA): University
of Washington, Seattle; 1993-2014. 1999 May 14

The prevalence of inherited thrombophilias in a Caucasian Australian population. Gibson
C.et al. Pathology. 2005 Apr;37(2):160-3

The prevalence of inherited thrombophilic polymorphisms in an asymptomatic Australian
antenatal population. Said J. et al. Aust NZJ Obstet Gynaecol. 2008 Dec; 48(6):536-41

Use of first nucleotide change technology to determine the frequency of factor V Leiden
in a population of Australian blood donors. Pecheniuk N. et al. Fibrinolysis. 1997
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I'IpO‘-IHCISI CBSA3b C BEHO3HbIM TpOM603OM. [HE LANCET

% Universiteit

ApTepHaAbHbI TPOMGO3 HE XAPAKTEPEH. W '. _' Leiden

Pucku yBeAnuusaloTcs:

Linkage between inherited resistance to activated protein C and factor V gene

rOMo3MrOTH b|ﬁ BMA My‘rq LLMM mutation in venous thrombosis. Zoller B., Dahlback B. Lancet. 1994 Jun: 343:1534-8

coYeTaHue C APYrMMU FreHETUHECKUMU TPOMBODUAUAMHU

coYeTaHue ¢ npuobpeTeHHbiMU Tpombodonauammu (Haamume APC, runepromMouUCTEMHEMMUS,
3A0KAY€CTBEHHbIE HOBOOOPA30BAHMUSA)

CUTYALMOHHbIE PAKTOPbI PUCKA: AAUTEABHASA UMMOOBUAUIALLUA, NyTELLECTBUSA, LLEHTPAAbHbIE
BEHO3Hble KaTeTepbl, O6epeMeHHOCTb, WCMOAb3OBAHME OPAAbHbIX KOHTPALENTUBOB,
30MeCTUTEeAbHOA TFOPMOHAOAbHAA  Tepanus  (3CTporeHbl), NPEeKAOHHbIM  BO3PACT,
XUpYypruieckme BMeLlaTeAbCTBA

AUYHBIX U CEMENHBIU TPOMBOUABHBIM AHOMHE3
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TPOMBODPUIIBHBIV OBPA3 JKVM3HM
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BEPEMEHHOCTD
HACJIIEACTBEHHAZ TPOMbBbO®UJINII

1. Ao 40% O6epemeHHbIx ¢ TOAA reTepo3uroTHbl no chakTopy V AenaeH
2. PUCk TOAA Yy reTepo3uroThbl
6e3 AUMHOU U CEMENHOU UCTOPUU — HE BoAaee 5-12 %o
HE UMEIOLLLUX AUMHYIO, HO UMEIOLLLYIO CEMEUHYIO UCTOPUIO A0 15 %o
umelowLme AM4HHyIo nctopuio — 10%
3. PUCK TOAA Yy roMO3UroThI
6e3 AM4HOMU uctopun TOAA UAM UMEIOLLUX CEMEUHYIO UCTOPUIO — 1-2%

C AMMHOM UCcTOpPpUEU TpoMbo3a — 17%

Gerhardt A, Scharf RE, Beckmann MW, Struve S, Bender HG, Piliny M, et al. Prothrombin and factor V mutations in women with a history of thrombosis
during pregnancy and the puerperium. N Engl J Med 2000;342:374-80.

Zotz RB, Gerhardt A, Scharf RE. Inherited thrombophilia and gestational venous thromboembolism. Best Pract Res Clin Haematol 2003;16:243-59.

Bates SM, Greer IA, Middeldorp S, Veenstra DL, Prabulos AM, Vandvik PO. VTE, thrombophilia, antithrombotic therapy, and pregnancy: Antithrombotic

Therapy and Prevention of Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. American College of
Chest Physicians. Chest 2012;141(suppl):e691S-736S.
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Diagnosis and management of heritable thrombophilias

P. MacCallum, D. Keeling o
BMJ Published 17 July 2014 |98 Chadt))

Clinical guidelines for testing for heritable thrombophilia

T. Baglin, E. Gray, M. Greaves " e
British Journal of Haematology, 2011 j british journal of haematology

v' UccaepoBaHus CBA3U (CAYH4QH-KOHTPOAB)  CHUHAPOMA norepu
6epeMEHHOCTH, NPE3KAAMNCUN HACAEACTBEHHbIX TPOMBODOUAUIA AQAU
PA3AUYHbIE PE3YABTATHI.

v' MeTa-aHaAu3 NPOCNEKTUBHbIX UCCAEAOBAHUH AQA TOABKO
OFPAHUYEHHAs dCCOLMALMIO HACAEACTBEHHbIX TpPOMGOUAMK MU
OCAOXHEHUN GEPEeMEHHOCTMU.

v PQHAOMMU3UPOBAHHBI® UCMBITAHUS MOKA3AAU OTCYTCTBUE MOAb3bl HMI B

NOBbILLEHUU >XXMBOPOXKAEHUN y >KEHLUMH c NPUBbIYHbIM
HEBbIHALUMBAHUEM U HOCAEACTBEHHOU TPOMBObUAKEN.
v' Pe3yAbTaTbI CeBepOaMEPUKAHCKUX UCCAEAOBAHUM He

CBMAETEAbCTBYIOT MNPOTMB  MCMOAb3OBAHMUS  CAHTUTPOMOGOTUHECKUX
NPenapaToB Yy >XEHWWH C HACAEACTBEHHOW TpomMGodouaMen wu
OCAOXHEHHOM 6epEeMEHHOCTbIO B HAOMHE3E.

v" HecMoTpss Ha pe3yAbTaTbl HEKOTOPbIX WCCA€AOBAHUMK, OCTAETCA
HeACHBbIM 3Ha4YeHMe HasHa4eHusi HMI AA NPOCOUMATAKTUKM OCAOXKHEHUMH
6epeMeHHOCTM U NPOBEAEHUs OOCAEAOBAHMA HA HACAEACTBEHHble
TPOoM6odOUAUM.

v CylLecTBYIOT WUCCAEAOBAHMS, YKA3bIBAIOLLME HA CBfi3b HACAEACTBEHHOM
Tpomb6odouAMM UM nAToAoruM  GepeMeHHocTu (noTteps  GepeMeHHOCTH,
NPEe3KAAMICHA, 3AAEPXKA POCTA NACAQ).

v' Ae4yebHble MeponpUATUA AOAXHbI ObiTb ONPeAEAE€Hbl KAMHUMECKMMU CUMNTOMAMMU, A
He HJ OCHOBOHMM AQGOPATOPHOTO TECTUPOBAHMUS.

v PeweHne o npumeHeHMn HMI He AOAXKHO OCHOBBIBATBCSH HA Pe3yAbTATAX
TeCTUPOBAHUA HO HOCAEACTBEHHbIE TPOMGODUAUK.

Guideline, Sep 2011 (2014)

Inherited trombophilias in pregnancy

Guideline, May 2015 " THE AMER COLLEGE OI

OBSTETRICIANS AND GYNECOLOGISTS

Early pregnancy loss

Venous Thromboembolism, Thrombophilia, Antithrombotic
Therapy and Pregnancy

American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines (8th Edition)
http://journal.publications.chestnet.org/ on 01/04/2015
Shannon M. Bates, lan A. Greer

v" Pe3yAbTaATbl M3y4E€HUsl B3AUMOCBSA3IN TPOMBOCOUAMM U OCAOXKHEHUH
6epeMEHHOCTU CEPbE3HO PA3AUYAIOTCS.

V' Y6eAUTEeAbHbIX AQHHBIX HE MOAY4EHO.

v' OdPEKTUBHOCTb CKPUHMHIA HA TPOMOBOMOUAMM U NpPOBEAEHUE
NPOMUAGKTUHECKUX MEPOMNPUATUM Y DXKEHLWMH C Tpombodbuanen
OCTAETCSH HEONPEAEAEHHOMN.

|————————————————————————————— |

v TeCTUPOBAHME >KEHWMH C NPUBbIMHOM nNoTeperd 6GepeMeHHOCTH, OTCAOMKOM
NACQLLEHTbI HE PEKOMEHAYEeTCS, TMOCKOAbKY HESICHO, CHUXJeT AU MpUem
QHTUKOATryASIHTOB PUCK MOBTOPEHMS.

v CylLecTByeT HEAOCTATOYHO AOKA3ATEAbCTB, 4TOObl PEKOMEHAOBATL CKPUHUHT MAU
A€YEeHUe TPOMBOMUAUMU Y XXEHLUMH C NPEeAblAyLLEW BHYTPUMYTPOOGHOM 30AEPXKOM
passuTus nroaa (3BYP) MAnM npeakaamncuen.




B cdeBpane 2014 roaa Maternal-Fetal Medicine (SMFM) ony6AuKOBAA
CNMUCOK U3 5 npoueAyp, KOTOpble He CAeAYeT NMPOBOAUTb CKYLUEPAM-
TMHEKOAOICAM.

B 4ucAe nepBbiX HA3BAHO OOCAEAOBAHME OG6epeMeHHbIX >XEeHLUMH,
UMEBLLUMX B CAHAMHe3e nepuHAaTaAbHble noTtepu, 3BYP naoaa, MNMOHPH,
NPE3KAAMIMNCUIO HAO HOAMYUE HAOCAEACTBEHHbIX TPOMOBOUAUM.

Ob6ocHoOBAHME:

HEeT AOCTATOYHOU AOKA3ATEAbHOM 6A3bl, MOATBEPXAAIOLLEU CBSA3b MEXAY
HOCAEACTBEHHbIMU TPOMOOMDUAUAMHU U HEOAAronpUATHbBIMU UCXOAAMM
6epeMeHHOCTM.

THE AMERICAN COLLEGE OF Offic
OBSTETRICIANS AND GYNECOLOGISTS
commi

Society for Maternal-Fetal Medicine




KAK ITOCTYIIATH?

Mpu OTCYTCTBUU KAUHUKU, AUMHOTO U CeMeUnHOro aHamMHesa obcaepOBaHME HA

HOAUYMEe MyTauuu FV He ueAecoobpdasHo.

CKPUHUHT He ueAecoobpaseH.

Mepe4yeHb HACAEACTBEHHbIX TPOMOOMUAMK HEe ucHepnbiBaeTcs MmyTtauuen FV

AenpeH.
Ne4yebBHble meponpuaTUa y 6epeMeHHON C BbISBAEHHOU MYTALLMEN NMPECAEAYIOT

OCHOBHYIO LeAb — NPOMUAAKTUKY TPOMOOTHHECKHMX U TPOMOBIMOBOAUYECKUX

OCAOXXHEHUM.

O6beM AeYeOBHbIX MeponpUATUM AOAXEH COOTBETCTBOBATb MPOTOKOACGM
NPOodOUAAKTUKU TPOMOBO3a U TOAA.

PekomeHAALMUM AOAXHBI 3ATPArUBATbL OGP A3 XXM3HU U PACNPOCTPAHATLCSA HA BCIO

XKU3Hb.




Factor V Leiden mutation in women with early recurrent pregnancy loss: a meta-
analysis and systematic review of the causal association
Sergi C, Al Jishi T, Walker M. Arch Gynecol Obstet. 2015 Mar;291(3):671-9.

PE3YADTATDI:

AeBATb ICCAEAOBAHUN COOTBETCTBOBAAU KPUTEPUAM BKAIOYEHUS U ObiAK BbIGPAHDbI AAS 0630pa. B
obwen CAOXHOCTHU 2147 XeHWwMUH 6bIAu 06CcAeA0BAHbI HO FVL myTauum, 1305 XXEHLWUH C PAHHEMH
RPL u 842 XeHLWwMHH 6e3 KAKUX-AM6O OCAOXHEHMUMN.

Y XeHLMH € RPL ObIAO CTATUCTUHECKU 3HAYUTEABHO YALLLE BbISBASAACDH FVL MyTaLLMS.

BbIBOA.
MyTauusa FVL MoXeT NOBbICUTb HACTOTY RPL.
TecTupoBaHME HO MyTaAUMIO FVL cAeAyeT PEeKOMEHAOBATb NPU HEOOGBACHMMOM RPL.

TpoMBonpoOUAAKTUKA NOKA3AHA XXEHLUHAM C Heob6bsicHMMOM RPL, cBi3aHHOM € FVL myTauuen.




Maternal genotype and severe preeclampsia: a HUGE review.

Fong FM, Sahemey MK, Hamedi G et all Am J Epidemiol. 2014 Aug 15; 180(4):335-45.

B AHOAM3 BOLIAMU 57 UCCAEAOBAHUM.

MeTa-aHaAM3 NOKA3AA BbICOKMU PUCK PA3BUTUSA TAXKEAOU MPEIKACMIMICHUU Y XEHLLMUH
Cc MmyTauueun cbakTopa V.

OAHAKO HEAOCTATOYHO AOKQA3ATEAbLCTB B HACTOfALWLEE BpemMs AAl YCTAOHOBAEHMUS

OAHO3HAYHOMU NPUYUHHO-CAEACTBEHHOU CBA3MU.




[TPEJIATAEMBIVN CTEPEOTUII

OCHOBHASA LLeAb UCKAIOYEHMUS HACAEACTBEHHbIX chopM Tpombocbuaum,
dbopMHUPOBAHMA NAAHAO OOCAEAOBOHUSA, BeAEeHMs OepeMeHHOCTH,

peaAnsaunm Ae4ebHbIX MeponpuUaTHn

NPOMOUAAKTUKA TPOMOBOIMOOAUYECKNX OCAOXXHEHUMH

Bce OCTdAAbHbIE KAMUHN4eckue LeAUu AOAXHDbI 6e3orosopo‘-||-|o
COOTHOCUTCA C npesaAnpylroLLMMu no 3HAQYMMOCTHU

npoTU BOTpOM6OTM‘-IeC KUMU MeponpuUiaTuasmum




[TPEJIATAEMBIVN CTEPEOTUII

HacAaeAcTBeHHas TpomMbodouams MoXeT pPeaAM3OBATbLCS BEHO3HbIM
TPOMOO3OM B PA3AUYHBIX KAMHUYECKUX CUTYALLMAX, MOSTOMY BONPOCHI
AUCATHOCTUKU, A€HEHUSA U NPOPUAAKTUKU UMEIOT MEXXAUCLUUNAUHAPHOE
3HOYEHME U He SHABASIIOTCA NpPeporatMBoM KAKOU-AMOO OAHOM
BPAYEOHOU CMNEeLMAABHOCTU, A AOAXHblI BOCNPUHMMATBCA KAK
00A3aTEeAbHASS COCTABASIIOWLAS 3HAOHMU UM HABBIKOB  AlOGOro
CNeuLMaAMcTa, OKA3bIBAIOWLErO MEPBUYHYIO U CNELMUAAUZUPOBAHHYIO

NMOMOLLb.




KNMHETNYUYECKAJ ITPOOUNIIAKTUNKA
NCKJIFOYUEHUE CTATUKU

. .

POCCUA A/® «YIPO3bl COBPEMEHHOIO MUPA», PEXK. IOBACTOB K.B.

TPOMBIMBOJ/INA. MPOPUNTAKTUKA. MAJIbILLEBA E.




KNMHETNYUYECKAJ ITPOOUNIIAKTUNKA
ADPODBHDBIE HAIPY3KU

AbcontoTHble nNPOTUBOMNOKAa3aHUA

femogmMHamuuecku 3HauMman 6onesHb cepaua
AbixatenbHaa HeJOCTAaTOYHOCTb

CepKnaX WeinKn MaTkn, NnpexkaeBpemMeHHble poabl
PUCK npexxaeBpemMeHHbIX poaoB Npu ABOMHE
KposoteueHus Bo Il lll TpumecTtpe

MpeanexkaHue NaaueHTbI

Pa3pbiB nnoaHbix 060n10ueK

Mpeaknamncua / runepteH3na 6epemeHHbIX

OTHOCUTEeNbHbIEe NPOTUBONOKA3aHUA

Taxkenaa aHemuA

Aputmua

XpOoHuuecknit 6poHxuT

DOnabert | TNa (TAXKenoe TeueHue)
JKcTpemanbHbiit Bec (MMT <12)
OnvtenbHaa runogMuHamusn
3apepiKKa pocTta naoaa

Mnoxo KOHTpoAUpyemas runepToHuUn
OpToneaunyecKkue orpaHMyYeHUA

fMnoTtupeos, Taxenoe TeyeHue

30 MUHYT eXXeagHEeBHO

ACOG. Exercise During Pregnancy and the Postpartum Period. 2009




KMHETUUECKAS IIPO®UIAKTUKA
[IPEOIAJIEHUE OEITPECCUU

LABGH, ERAVIRY, AND POSTRAREOM CAK

 10% G6epeMeHHbIX UCMbITbIBAIOT AENPECCHUIO

Postpartum
e 10-15% >XEeHLULHUH UCNbITbIBAIOT AENPEecCcuHio NoCAe

poXAeHue pebeHka

CopA RS M i

% Effective Health Care Program

Crimparaton Factimnas Rview

Muiear [0

e 20-30% >XEeHLWMUH UCNbITLIBAIOT NMCUXOAOIrU4eckKoe
HANps>XXeHne BO BpeMS U NOCAe BepeMEeHHOCTH

Efficacy and Safety of
Screening for Postpartum

Depression

e 2-3% XXEHLLUH MCMbITbIBAIOT 6unoaAapHoe
PACCTPOUCTBO BO BpeMS U NOCAE 6epeMeHHOCTH

e 0,5% >XeHLLLHH UCNbITbIBAIOT MOCAE POAOB NCUXO3

Depression in the antenatal

and postnatal periods
WHEO recommaendations on

Postnatal care of the
mother and newborn
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http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Screening-for-Perinatal-Depression
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Screening-for-Perinatal-Depression

NpPU HaAAM4YUU PAKTOPOB PUCKO CBOEBPEMEHHOE
HOLLEeHUEe KOMNPECCUOHHOTo 6eAbs

oby4yeHue cpeAHEero NnepCoHAAd NPUHUUNAM
noAGopa KomnpeccuoHHoro 6eabs | Kanacca
OTKA3 OT 3AACTUYHbIX OBMHTOB AA KOMNPECCUH

NHEBMATHYECKOE CXATHUE HUXKHUX KOHEYHOCTEMH







I'OTOBbLI K COTPYAHNYUYECTBY
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