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YMEHBIIEHHUE NIOTPEBHOCTHU B MECTHbBIX AHECTETUKAX

» YMeHbIlIeHHe 00beMa MUY PaJbHOTO 1
cy0apaxHOUIAILHOTO MPOCTPAHCTB

> BeHo3HBIN 3aCTOM

» YBeIM4YeHNE YyBCTBUTECILHOCTH HEPBHOM
TKaHU K MA o IEMCTBUEM IPOreCTEPOHA

Santos A.C., Braveman FR., Finster M: Obstetric anesthesia.
In Barash P.G., Cullen B.F,, Stoelting R.K.: Clinical Anesthesia,
pp 1152-1180. Philadelphia, Lippincott Williams, 2006



AHAJIBI'E3UA

» Ocnabnenue 00JEBOM YyBCTBUTEIBHOCTH B pe3yJbTare
(hapMakOIOTUYECKOTO MM WHOTO BO3JIEUCTBUSI, KaK MPABUIIO,
0€3 mofaBieHUs APYTUX BUAOB UyBCTBUTEILHOCTH.

» AHecTe3usi - IOTEps YyBCTBUTEIHLHOCTH B PE3yNIbTaTe
MpEKpANIECHUSA MIPOBEACHUSA UMIIVJIbCA 110
LEHTPOCTPEMUTEILHBIM MY TAM.




®EHOMEH JUO®PEPEHIIMPOBAHHOI'O BJIOKA
(19442. — Hobenesckas npemus)

>  UYewm TOJIIIIE HEPBHOE
BOJIOKHO, TEM 0Oojiee BBICOKA
MUHUMAJIbLHA KOHIICHTPAIIH
MECTHOI'O AaHECTETMKa U TEM

MeJIJICHHEE HAcTymaeT OJIOK.

»  CnabOKOHIICHTPHUPOBAHHBIN
pactBop MA, oOecneyuBaroniyii
Onokamy TOHKHUX HEPBHBIX
BOJIOKOH, HE CIIOCOOCH
OJTIOKMPOBATh TOJICTHIE BOJIOKHA.
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* DddepeHTHBIC UMITYIIBCHI K MBITIIIAM;
* AddepeHTHble TPONPUOIIEITUBHBIE
UMITYJIECBI OT MBIIIII, CYXOXKHIUHN U
CYCTaBOB K CIIHHHOMY MO3TY.

* AddepeHTHbIE UMITYIBCHI OT PELIENITOPOB
PUKOCHOBEHUS U JABIICHUS.

* DddepeHTHbIE UMIYIBCHl K MBITIICYHBIM
BEpETEHaM;

* AddepeHTHbIE UMITYIBCHI OT PELIENITOPOB
NPUKOCHOBEHUS U IaBJICHHUSI.

* AddepeHTHbIC UMITYIIBCBI OT HEKOTOPBIX
pELENnTOPOB TeIUIa, TaBICHUS, OOJIH.

* [IperannmoHapHbIE BETETaTUBHBIC
BOJIOKHA.

* AddepeHTHBIC UMITYIIBCBI OT HEKOTOPBIX
PENEenTOpOB TEIUIa, JaBICHUS, O0IH;
 [locTtranmoHapHble BET€TaTUBHBIC
BOJIOKHA.
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Serena Sodha*, Alexandra Reeve? & Roshan Fermando?

Central neuraxial analgesia for labor: an
update of the literature PaHHCC HUJIN 1HO31HCC

HayaJio dSIUAYypajJbHOU
1N Cochrane aHAJIT€3UN paBHO3HAYHO
o Library

Cochrane Database of Systematic Reviews

Early versus late initiation of epidural analgesia for labour.

Review article

Sng BL, et al. Cochrane Database Syst Rev. 2014.



BiiMsiHHe HA VINTEJIBHOCTH POI0B

PublfRed

IlepBoponsiue:

| Full text

The descent of the fetal head is not modified by mobile epidural
analgesia: a controlled sonographic study.

Clinical Trial

Maroni E, et al. Acta Obstet Gynecol Scand. 2014.
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Casenvesa ['M. ¢ coasm.
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A YBEJIUYUBAET YACTOTY KC 777

Caesarean delivery rate

British Journal of Anaesthesia 105 (S1): i50-i60 (2010)
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Epidural analgesia rate

Antonakou A., Papoutsis D.The Effect of Epidural Analgesia on
the Delivery Outcome of Induced Labour: A Retrospective Case Series. Obstet
Gynecol Int. 2016;2016:574053
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A YBEJIUUYUBAET YACTOTY UHCTPYMEHTAJIbHBIX POIOB U KC???

TaBLE I: Maternal demographics and labour/delivery characteristics.

Total sample (n =1,046)  Epidural, yes (n = 327)  Epidural, no (n = 719) e
Mothers age at delivery (years), mean (SD) 25.9(5.7) 26.4(5.8) @ 0.039"
Ethnicity
White ethnic background 920 (88.2%) 291 (89%) 629 (87.8%) 0.67°
Asian ethnic background 43 (4.1%) 5 (L.6%) 34 (4.7%) 0.01* Vacuwm extraction
Black ethnic background 12 (1.1%) 9(2.7%) 7 (0.9%) 0.05°
Not stated 68 (6.6%) 22(6.7%) 46 (6.6%) 0.89*
BMI, mean (SD) 220 (19) 22.3(19) T 0.004'
Smoking
No 893 (871%) 271(85.5%) 622 (87.9%) 0.31¢
Yes 132 (12.9%) 46 (14.5%) 86 (12.1%)
Gestation in days, mean (SD} 278 (13) 277 (13) 278 (13) 027"
Postdates pregnancy (=41 weeks)
No 664 (63.5%) 209 (54.5%) 718 (73%) 0.003
Yes 382 (36.5%) 115 (35.5%) é ' RpTR—
Route of birth
Normal vaginal delivery 646 (61.8%) 118 (36.1%) 528 (73.5%) 0.0001*
Instrumental vaginal delivery 242 (23.1%) 124 (37.9% > 118 (16.4%) 0.0001*
Caesarean section delivery 158 (15.1%) 73(10.1%) 0.0001*
Use of oxytocin
No 790 (75.5%) 207 (63.3%) 0.0001*
Yes 256 (24.5%) 120 (36.7%) 136 (18.9%)
First stage of labour (mins), mean (SD) 300 (211) 431(239) 249 (174) 0.0001"
Second stage of labour (mins), mean (5D} 72(82) 101 (69) 61 (56) 0.0001" * TI/IHHeKC MAcCChI TCJIa
Liquor appearance
Normal 902 (86.7%) 276 (84.9%) 616 (B6.2%) 0.63
Meconium stained 138 (13.3%) 49 (15.1%) 99 (13.8%)

¥

Ty 1 Bospacrt

Obstetrics and Gynecology International

NuayuupoBaHHBIE PO

The Effect of Epidural Analgesia on the Delivery Outcome

Induced Labour: A Retrospective Case Series

2016;2016:574053 10
Angeliki Antonakou and Dimitrios Papoutsis

* MoTopHsIit 010K



METO/bI DA
namueHT-koHTposMpyemasi JA (PCEA)

PCEA 10,0 lockout 30°
20

JepooynuBakaun 0,075%

» YMenbleHne notpednenus MA
» OpHOKpaTHOE BBECHIE OOJIBIIION
110361 Hanoosee 3PhHEeKTUBHO
» bonbmmii KoMpopT
» Apanranus K O0JIH IO Mepe
IIPOTPECCUPOBAHUS POJIOB

PublfQed | E

Patient-controlled epidural analgesia versus continuous infusion for
labour analgesia: a meta-analysis.

Review article

van der Vyver M, et al. Br J Anaesth. 2002.




METO/bI DA
PCEA na ¢oHne HenpepbIBHOM 3nuaypaiabHoii nndy3um (CEI)

Lockout 30

pCEA V0P 10,0192

JeooynuBakauHn 0,075%
Publffed | Q]

| Full text

Update on modern neuraxial analgesia in labour: a review of the literature
of the last 5 years.

Review article
Loubert C, et al. Anaesthesia. 2011.

PublfQed | Q

Patient-controlled epidural analgesia versus continuous infusion for
labour analgesia: a meta-analysis.

Review article

van der Vyver M, et al. Br J Anaesth. 2002. 19



METOAbBI DA
PIB — nporpamupoBanubii nHTEpMUTHpPYOIIHU 6omroc + PCEA
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A Comparison of a Basal Infusion with Automated
Mandatory Boluses in Parturient-Controlled Epidural Pubmed | E
Analgesia During Labor Al T S MVED

Yvonne Limi, MMED
AMESTHESIA & AMALGESIA

Cecllla Ooampo, MD

2 M7 Int=mational Anesthesia Research Society l Fu” teXt
'\ cochrane Programmed intermittent epidural
é) Library 1014 boluses for maintenance of labor

analgesia: an impact study.
McKenzie CP, et al. Int J Obstet Anesth. 2016.

Cochrane Database of Systematic Reviews

Automated mandatory bolus versus basal infusion for

maintenance of epidural analgesia in labour (Protocol)

PIB+ PCEA
» | xonmuuectBo MA

Sng BL, Zeng Y, Leong WL, Oh TT, Siddiqui FJ, Assam PM, Chan ESY, Sia AT

International-Journal of >T BpEMii TICPBOTO Gomroca

Obstetric Anesthesia

» |urcia caMOCTOSATEIbHBIX OOTIOCOB

" Table: PCEA-CIA vs PCEA-PIB
PCEA-CIA PCEA-PIB

(n = 62) (n=61) dhia
mL/h 11.7 £ 6.4 10.1 £6.4 0.018 (t test)
legs fully mobile (h) 57 % 76 % < 0.0001 (Chi sq)
no pain (h) 60 % 65 % 0.24 (Chi sq)
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Komnbrorep-unrerpupoBannas PCEA

IIporpaMma aBTOMAaTHYE€CKH HacTpaWBacT O0a3albHYIO
MH(Y3HIO, OCHOBBIBASICh Ha KOJIMYECTBE
JTOITOJTHUTEIIBHBIX OOJIFOCOB 3a MPEABIAY AN Yac

» | gacToTa NpophIBHOHN 0OIH
» 1 YIOBIICTBOPCHHUE

18BM Notebook
WIFI enabled

A randomised comparison of variable-frequency automated
mandatory boluses with a basal infusion for patient-controlled
epidural analgesia during labour and delivery

A. T. Sia,' 8. Leo” and C. E. Ocampo®

Patient demand button

Anaesthesia 2013, 68, 267-275
16
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M.Nazir et al. Local anaesthetic drugs: adverse effects as reported through the ADROIT system in
the UK. Pharmacoepidemiology and drug safety 2009; 18: 1000—-1006

18



IJ O A International Journal of
Obstetric Anesthesia

Effect of sufentanil on minimum local analgesic concentrations of
epidural bupivacaine, ropivacaine and levobupivacaine in nullipara
in early labour

. Buyse, W. Stockman, M. Columb, E. Vandermeersch, M. Van de VeldeFd -

Departments of Anaesthesiology, Heilig Hart Hospital, Roeselare, and University Hospital Gasthuisberg, Leuven,
Belgium and South Manchester University Hospital, Wythenshawe, UK

Published Online: November 26, 2006

1. JleBoOymuBakamH  0OJIaja€T  TaKOW K€  mepaneemuueckoil
ahpekmuenocmopro, Kak OyIHMBaKawH, IIPEBOCXOMAS €ro IO MpOQUIIIO
0€30macHOCTH

2. JleBoOynuBakauH 00JagaeT TaKuM K€ npoguiem de3onacnocmu, Kax
pOIMBaKanH, MPEBOCXOAS €ro Mo TeparneBTHuYecKor 3PHEKTUBHOCTH

3. To ectb neBOOYNMBOKAMH C MEIUIIMHCKOM TOYKHU 3PEHHS COUYETaeT B
ce0e cpasy JiBa MPEUMYIISCTBA ABYX MECTHBIX aHECTETHUKOB:
AHECTETUYECKYI0 CHJIY OyMUBAKAUHA
+ npoduab 0€30MaACHOCTH PONNMBAKAWHA
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JIEBOBYIIUBAKAUH &= LYIIUBAKAHWH

Author Dose/concentration Type Onset time Maximum Duration of sensory Onset time of Duration of motor Incidence of
surgery of sensory sensory block mean (SD) motor block mean block mean hypotension
block (min) dermatomal or median (range), (SD) or median (SD) or median (%)
level min (rperZE). T (range), min /7 N\
Guler et al. 2012 2 ml levobupivacaine 0.5%+15ug  Caesarean 46(1.41) T4(249 99 (9.13) 16.6
fentanyl section 4.46 (1.07) T3 (24) 132.66 (7.15) 36.6
2 ml bupivacaine 0.5%+15 ug
fentanyl
Sananslip et al. 3 ml isobaric levobupivacaine 0.42% Gynecologic 6.6 (4.7) T8 (C8-L1) 6.9 (5.3) 70
2012 3 ml hyperbaric levobupivacaine surgery 28(1.1) T4(27) 29 (2.9 60
0.42%
Cuvas et al. 2010 2.5 ml levobupivacaine 0.5% Transuretheral 6.50 (2.62) T9 (4-10) 377 (80) 4(1.5) 291 (81) 15
2.2 ml levobupivacaine 0.5%+15 ug endoscopic 6.32 (3.50) T6 (3-10) 337 (61) 3.6 (1.0) 214 (51) 15
fentanyl surgery
Erbay et al. 2010 7.5 mg hyperbaric bupivacaine+25 Transuretheral 6 (1) 127 (19) 113 (7) 133
pug fentanyl endoscopic 5(2) 157 (39) 105 (19) 10.0
7.5 mg hyperbaric surgery
levobupivacaine +25 ug fentanyl
Santiago et al. 10 mg lidocaine 2% +10 ug fentanyl Laparoscopic 8.1 (1) T4 (4-6) 93 0
2009 3 mg levobupivacaine 0.5% +10 ug tubal ligaton 7.7 (1) T3 (24) 105 0
fentanyl
Mantouvalou et al. 15 mg isobaric bupivacaine0.5% Lower T8 (L2-T4) 240 2(1) 278 (70) 425
2008 15 mg isobaric ropivacaine 0.5% abdominal T8 (4-12) 200 3 269 (20) 25
15 mg isobaric levobupivacaine 0.5% surgery T8 (L1-T49) 230 2(D) 273 (80) 175
Vanna et al. 2006 2.5 ml isobaric levobupivacaine 0.5% Transuretheral 10.0 (4.3) T9 (4-10) 256.2 (48.0) 3.9 (1.7) 232.1 (51.8) 5.7
2.5 ml hyperbaric bupivacaine 0.5% endoscopic 7.3(3.6) T9(6-10) 215.1 (50.8) 3.0(1.3) 192.9 (50.9) 11.4
surgery

Journal of Anaesthesiology, Clinical Pharmacology

Wolters Kluwer -- Medknow Publications

Clinical profile of levobupivacaine in regional anesthesia: A

systematic review

Sukhminder Jit Singh Bajwa and Jasleen Kaur

BpeMst HacTymieHus O0ka
TUIIOTEH3US

J Anaesthesiol Clin Pharmacol. 2013 Oct-Dec; 29(4): 530-539.

doi: 10.4103/0970-9185.119172
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3819850/
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Quality of Labor Epidural Analgesia and Maternal Outcome
With Levobupivacaine and Ropivacaine: A Double-Blinded
Randomized Trial

[Downloaded free from hitp:/fwww.aeronline.org on Wednesday, May 31, 2017, IP: 213.135.76.242]

T. Senthil Kumar, P Rani, V. R. Hemanth Kumar. Sunita Samal', 5. Parthasarathy, M. Ravishankar

Departments of Anassthesiology and Critical Care and "Obstetrics and Gynaecology, Mahatma Gandhi Medical College and Research Institute, Sri Balaji Vidvapeeth
University, Puduchemry, India

Table 1: Qutcome parameters

Parameters (min) Group

Mean (95%CI)

(n=30)
Omset of analge=ia Group L

Group K
Duration of Group L
analgesia Group R
Duration of Group L
labor

Group B

O06a mnpemnapara

23.57 (22.93-24.21)
71.43 (20.59-21.90)
68.17 (64.04-72.29)
60.77 (54.92-65.56)

440.97 (331.23-
550.70)

46383 (364.63-
563.03)

Percentage of Mode OF Percemtage of Mode OF
P Delivery In Levobupivacaine Delivery In Ropivacaine
Group (n=30) Group (n+30)
0*
- ALNAL VAL NAL
0.830 “cron “ecnon

Oe30macHbl i1 Marepu ¢ HOBOPOXKJICHHOTO.
JleBoOymnuBakanH OOECIEUYMBACT JIyylllee KauyeCTBO aHaybresuu. Oo0e

IPyNIlbl UMEJIW OJWHAKOBYK) YaCTOTy POJAOB YEPE3 €CTECTBEHHBIE
POAOBBIC MyTH U KECAPEBO CEUCHHUE.
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AHAJIBI'E3USA B POJAX — ITOCIIEPOJOBASA AEINNPECCUSA

PubliQed B V  OKEHIIMH,  IOJy4YHMBIIUX
SHMIYPATbHYI0 AHAIBIE3UI0 B

pomax umeeTcs Ooree HUBKHI
PUCK pPa3BUTUSA IIOCIEPOAOBOU

Does pain relief during delivery
decrease the risk of postnatal

depression? ACTpECCHH.
Hiltunen P, et al. Acta Obstet Gynecol Scand. 2004.
Show full citation Society for Obsteric Anesthesia and Perinatology
Kumaii: HPI[ Section Editor: Cynthia A. Wong
14% ¢ DA Epidural Labor Analgesia Is Associated with
35% 6e3 DA a Decreased Risk of Postpartum Depression:
A Prospective Cohort Study
Ting Ding, MD,* Dong-Xin Wang, MD, PhD,* Yuan Qu, MD.* Qian Chen, MD,t and Sal-Nan Zhu, PhD#
Ncmﬁfguﬁfa?ﬁiaﬁﬁﬁgt 200812 13331339 Dove
a8 ORIGIMNAL RESEARCH Cquanyp: HPI[
Investigating analgesic and psychological factors s 10% c DA
associated with risk of postpartum depression  feen e 19,3% 6es OA
development: a case—control study monens St

Mian-Lin Reena Han®
Ene-Choo Tan®"
Ban Leong Sng"? 22
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whww anesthesio-analgesia.orng

The Relationship Between Women'’s Intention

to Request a Labor Epidural Analgesia, Actually
Delivering With Labor Epidural Analgesia, and
Postpartum Depression at 6 Weeks: A Prospective
Observational Study

Sharon Orbach-Zinger, MD,*+ Ruth Landau, MD,# Avi Ben Harousch, MD,§ Oren Ovad, MD,*+
Liron Caspi, MD,*+ Evgeniya Kornilov, MD,*t Alexander loscovich, MD,|| Danielle Bracco, BA,*t
Atara Davis, BA,*+ Shlomo Fireman, MD,*+ Moshe Hoshen, PhD,Y and Leonid A. Eidelman, MD*

Table 4. Postpartum Satisfaction With Labor Experience in All Parturients (N = 1497), and Postpartum

Depression Rate at 6 Weeks Among Women Who Were Satisfied With the Pain Relief Provided by the LEA
(N = 604 out of a Total of 932 Who Received LEA Who Were Reached at 6 Weeks)

Total W/DR DW/R W/R DW/DR
Postpartum Day 1 N = 1497 (N =193) (N = 135) (N =923) (N = 246)
Satisfaction with |abor experience (VNPS, 0-10) 10(8-10)  9(7-10) 8 (7-10) 9 (8-10] 10 (B-10)
Fostpartum week & Total Mo LEA Satisfied with LEA Satisfied with LEA Mo LEA
N =998 N=172 =75 N=529 N=222
EPDS 210 62(6.2%) 14 (B.A%P @ 19.3%)) 35 (6.6%) 6 (2.7%)

W/DR — u3HavansHO X0Tenu DA, HO HE TOTyJUITH

DWI/R — ne tutanupoBain 00e3001uBaHIe, HO TOMYIrmiIn DA B pogax
W/R — ucxoaHo turanupoBaiiu 00e300JIMBaHUE U MOTYYHIN B poaax DA
DW\DR — He mianupoBaiy B HE MOAYUHIn DA B pojax



BJIMSIHUE PA HA HEOHATAJIBHBIE NCXObI
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OIEHKA HEPBHO-IICUXHNYECKOI'O CTATYCA HOBOPOXJIEHHOI'O
PEBEHKA — HHIKAJIA NACS
(Amiel-Tison C. et al., A new neurologic and adaptive capacity scoring system for
evaluating obstetric medications in full-term newborns. Anesthesiology.

1982;56(5):340-50).

1. Aoanmayuonnaa cnocoonocms (peaxkiysa Ha 3ByK, IPUBBIKAHUE K
3BYKY, PEAKIMsI HAa CBET, IPUBBIKAHUE K CBETY, YCIIOKOCHUE);

2. Ilaccuenwtit monyc (cumntoM mapda, MpUBEACHUE B JIOKTE, YIOJ
Ta300€PEHHOr0 CyCTaBa, IPUBEICHUE B KOJICHSX );

3. Akmuenuwtit monyc (aKTUBHOE COKpallleHUE crudaresen u
pazrubaresnieil meu, xBaraTeabHbIN pediiekc, cuiia CUETUICHUSI, PEaKIIHs
OTTAJIKWUBaHUS);

4. be3ycnoenvie peghiexcot (aBTOMaTUUECKOM MOXOAKH, MOpo, cocaHue);
5. Oowuii neeponozuueckuii cmamyc (CO3HaHUE, KPUK, MOTOPHAs
aKTUBHOCTB ).

Kaoicowviu npuznak oyenuesancs 0-2 o6annos;

Maxcumanvnas oyenka — 40 6annos.



BJIUSAHUE PETMOHAJIBHOM AHECTE3UU HA ICUXOHEBPOJIOIT MYECKUIA
CTATYC HOBOPOKAEHHOI'O ITOCJIE POXAEHUA

Anexcanoposuu FO.C., Iwenucnos K.B., Mypuesa 3.A4., Pazanosa O.B. Buusnue onumenbHou

INUOYPATILHOU AHAbEE3UU 8 POOAX HA HEBPONOSUYECKUL CIAMYC HOBOPONCOEHHO2O
Appepenmuas mepanus. 2010.7.16.Ne4.C.82-88.

qhwmnas

NACS
dlluﬂ

TR 42

. __ A 0 |

| 36 | —
. [y
32 -
30 -
NACS 15 mun NACS 2 u NACS 24 u NACS 72 u

| rpynma - 0,2% ponuBakaux

Il rpynna 0,1% pornuBakaus + ¢peHTaHuI

Il rpynina — 0,2% OynuBakaux 27
IV rpynmna 0,1% OynuBakauH + (eHTaHuI



JAK/IIOYEHHUE

AJIEKBATHOE U TPAMOTHOE
MPOBEJIEHUE PA HE
OKA3BIBAET
OTPULIATEJLHOTO
BJIMSIHUS HA
COKPATUTEJBHYIO
AKTUBHOCTB MATKH,
JTUHAMMKY POIOB U
COCTOSTHUE IJIOJIA.
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