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Matbto Banmnu (27 oktabpsa 1761 - 23 ceHTAOpS
1823 roga) ObIs LLOTNAaHACKUM BpayoMm
N NaToNoroaHaToMoMm

B 1789 6bin cBugetenem BHe3ariHou cMepmu
MHO20poXXasuwel XeHWUHbI rocre «byuHbIxX»
pooos

Meyer J. Embolia pulmonary amniocaseosa. Bras Med 1926 ;2:301-303
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\@/BéﬂVIKO6pMTaHVIFI: 1,7 Ha 100 000 -

Fitzpatrick K, Tuffnell D, Kurinczuk J, Knight M. Incidence, risk factors, management and outcomes of amniotic-fluid embolism: a population-
. based cohort and nested case-control study. BJOG 2016; 123:100-109

o CLUA: 5,5 Ha 100 000

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

o KaHapa: 3,2 Ha 100 000

Kramer MS, Abenhaim H, Dahhou M, et al. Incidence, risk factors, and consequences of amniotic fluid embolism.
Paediatr Perinat Epidemiol 2013; 27:436—441

o Hosasa 3enanana n Asctpanua: 5,4 Ha 100 000
McDonnell et al. Amniotic fluid embolism: an Australian-New Zealand population-based study BMC Pregnancy and Childbirth (2015) 15:352

o AnoHuna: 5,0 Ha 100 000

Kanayama N, Tamura N. Amniotic fluid embolism: pathophysiology and new strategies for management.
J Obstet Gynaecol Res 2014; 40:1507-1517

o Espona: 5,4 Ha 100 000

'
Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based revieWw: Am J Obs'r\e_’r}ynecol 2009; 201 :445e1—445§-‘3
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- Differential diagnosis of amniotic fluid embolism ~/
9 Amniatic fluid Anesthetic Pulmonary Systemic
embaolism Hemorrhage Sepsis accident thromboembolism anaphylaxis
Hypotension T T T b T T T
Hypoxia +++ +i— + +44 ++ 4+ +HE
Coagulopathy +4+ 4+ + + Mo Mo No
Sudden onset Yes No No Yes Yes Yes
Prior fever Mo No Yes Mo No No
Recognized Mo Hemaorrhage Chorioamnionitis Anesthetic Mo Medication
antecedent event administration administration
Clark. Case definition of ammiatic fliid enbolism to improve quality of dinical and translntional research. Am | Obster Gynecol 2016,

* TUIOBOJEMHYECCKUH IIOK
* AHECTE3UOJOTHUYCCKHUE OCIOKHCHUS
* TpoMO03MOOJIHS JIETOYHOM apTepun
* CENTHUYECKUH IIOK
* aHa(pUIAKTUYECKHUH IIOK

HamuboJ1iee pacipocTpaHeHHBIMH 3200/1eBAHUSIMUA KOAUPYEMbIMHM 110 OIIMOKe: Q




ID Number: v

Amniotic Fluid Embolism
Study 01/15

Data Collection Form - CASE

Case Definition:

EITHER a clinical diagnosis of AFE (acute hypotension or cardiac arrest, acute hypoxia
or coagulopathy in the absence of any other potential explanation for the
symptoms and signs observed)

OR a pathological diagnosis (presence of fetal squames or hair in the lungs). L/

...BO3HUKLLUME DEe3 ABHO Ha TO NPUYNH OCTPaA TMNOTOHNA NUJTN OCTAHOBKA \/

cepAua, ocTpas rMNOKCUA UAM-Koaryionatus... o /
“— ), B
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i International Network of I N :95 S ~

Obstetric Survey Systems
(INOSS)

‘an acute cardio-respiratory collapse within 6 hours after
labour, birth or ruptured membranes, with no other
Identifiable cause, followed by acute coagulopathy in those
women who survive the initial event’

OcCTpbIil KapAUO-PECIUPATOPHBIN KOJJIANC B TE€UEHHE 6 4acoB MOCIE POAOB, BO
BpeMsI POJOB WJIH pa3phbiBa INIOAHBIX 000JI0YEK, 0€3 KaKOM-THO0O Apyrou sSBHOU
MPUYHHBL, 33 KOTOPBIM CIIEyeT OCTpas KOaryJaomaTHs y TeX KEHIIUHEL, KOTOPBIE
BBDKHMIIM MOCJIC HAaYaJIbHBIX COOBITUM

v & &P S )/
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“ B cpegHem 2,5 Ha 100 000 i

o
Clark SL. Amniotic fluid embolism. Obstet Gynecol 2014; 123:337-348
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(@) Taylor &Francis
The Journal of Maternal-Fetal & Neonatal Medicine
THE JOURNAL OF
Anesthetic management of amniotic fluid MATERNAL-FETAL
embolism -- a multi-center, prospective, cohort & NEONATAL
PTOSp MEDICINE

study

Shiri Skolnik, Alexander loscovich, Leonid A. Eidelman, Atara Davis, Anat
Shmueli, Amir Aviram & Sharon Orbach-Zinger

=| ! =| Published online: 22 Nov 2017.

AHanuns cnydyaes AFE 3a 10 net (2005 - 2015 r.)

20 cnyyaes, 4.1 Ha 100 000 (1 Ha 25 000)
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_ Comparison of the Different SN
-, Definition Criteria for the Diagnosis

DIAGNOSTIC
RESEARTT
of Amniotic Fluid Embolism

Obstetrics and Gynaecology
SeElon

HIROSHI KOBAYASHI', JURIA AKASAKA?, KATSUHIKO NARUSE?, TOSHIYUKI SADO*, TAIHEI TSUNEMIS, EMIKO NIIRO®, KANA IWAIT

Journal of Clinical and Diagnostic Ressarch. 2017 Jul, val-11{7): GC18-0C21
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CpaBHeHuUue pa3nudHbIxX onpegeneHnn AFE

TonbKo 38,9% porkenunu nogxoannmn Tpem Habopam Kputepmes
onpeaeneHna AFE (CLUA, BennkobputaHua n AnoHus)

Anpenb 2005 — [ekabpb 2012 roga <

26 cny4daeB ¢ AFE, 18 13 KOoTopbIX NoaATBEPAUIUCDH "/
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\O/BEJ'IVIKO6pVITaHVIFI: 0,3 Ha 100 000 o/

'

Fitzpatrick K, Tuffnell D, Kurinczuk J, Knight M. Incidence, risk factors, management and outcomes of amniotic-fluid embolism: a population-
~ based cohort and nested case-control study. BJOG 2016; 123:100-109

o CLUA: 1,3 Ha 100 000

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

o Kanapga: 0,8 Ha TO0 000

Kramer MS, Abenhaim H, Dahhou M, et al. Incidence, risk factors, and consequences of amniotic fluid embolism.
Paediatr Perinat Epidemiol 2013; 27:436—441

o Hoaa 3enaHana n Asctpanusa: 0,8 Ha 100 000

McDonnell et al. Amniotic fluid embolism: an Australian-New Zealand population-based study BMC Pregnancy and Childbirth (2015) 15:352

o Kwutan: 4,4 Ha 100 000

Mu et al. Amniotic fluid embolism as a cause of maternal mortality in China between 1996 and 2013: a population-based retrospective
study. BMC Pregnancy and Childbirth (2016) 16:316

</
o PpaHuyma 0,95 Ha 100 000 ®

Bonnet, Marie-Pierre MD, PhD et all. Maternal Death Due to AFE:A National Study in France. Anesthesia& Analgesia: ngoiember 28, 20y
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“B cpegHem 0,5 - 1,7 Ha 100 000 o

et
Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based review.

Am J Obstet Gynecol 2009; 201:445e1-445e13
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“Maternal Death Due to Amniotic Fluid Embolism: A National

Study in France.

Bonnet, Marie-Pierre MD, PhD; Zlotnik, Diane MD; Saucedo, Monica MD, PhD; Chassard, Dominique MD, PhD; Bouvier-Colle,
Marie-Helene PhD; Deneux-Tharaux, Catherine MD, PhD; for the French National Experts Committee on Maternal Mortality

Anesthesia & Analgesia: Post Author Corrections: September 28, 2017

MaTtepuHcKaa cmepTb oT AFE:
HaunoHasnbHOe uccneaosaHmne so PpaHumm 2007 — 2011 r.

39 cnayyaeB — 36 netanbHbIE...

NetanbHOoCcTb 92% I

¥ NS S L /
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~ Anesthetic management of amniotic fluid
embolism -- a multi-center, prospective, cohort
study

Shiri Skolnik, Alexander loscovich, Leonid A. Eidelman, Atara Davis, Anat
Shmueli, Amir Aviram & Sharon Orbach-Zinger

11 chyyaeB OCTaHOBKM cepaLa

CpegHee Bpema OT nposasBaeHMn cumntomoB AFE go

THE JOURNAL OF

MATERNAL-FETAL
& NEONATAL
MEDICINE
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B 1980-x rogax okKono 20%, B

HacTosllee BpemMsi okono 80% '+23

B cnyyae ycnewHoro ucxoaa ao 60%
BbI}KUBLLUUX OCTaloTCH C
HeBponormyeckumu agepmumutTom 4

Abenhaim HA, Azoulay L, Kramer MS, Leduc L: Incidence and risk factors of amniotic fluid embolisms: A population-based study on 3 million
births in the United States. Am J Obstet Gynecol 2008; 199:49 — 8 -

Knight M, Tuffnell D, Brocklehurst P, Spark P, Kurinczuk JJ, UK Obstetric Surveillance System: Incidence and risk factors for amniotic-fluid
embolism. Obstet Gynecol 2010; 115: 910 =7 /
Gei AF, Vadhera RB, Hankins GD: Embolism during pregnancy: Thrombus, air, and amniotic fluid. Anesthesiol Clin North America 2 ’
21:165- 82

Tuffnell DJ. United kingdom amniotic fluid embolism register. BJOG 2005; 1 12:%25—\%&4. , — /
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120 cnyuaeB AFE
Incidence, risk factors, management and
outcomes of amniotic-fluid embolism: a ®Pespana 2005 - AHBapb 2014
population-based cohort and nested case—control
study UK Obstetric Surveillance
KE Fitzpatrick,® D Tuffnell,® JJ) Kurinczuk,® M Knight?
auialimml Perinatal Epidemiology Unit, University of Oxford, Oxford, UK  Bradford Teaching Hospitals NHS Foundation Trust, Bradford, Sys-l-e m ( U KO S S)

Correspondence: KE Fitzpatrick, National Perinatal Epidemiology Unit, University of Oxford, Old Road Campus, Oxford OX3 7LF, UK.
Email Kate fitzpatrick@npeu.ox.ac.uk

Accepted 7 December 2014. Published Online 12 February 2015,

53% npounsownn BoO Bpema poaos, B cpegHem cpoke 39 Hepenb (28-42 Hepn,.)
~

47% nocne poaos, B cpeagHem vyepe3 19 MUHYT (1 MUH. — 6 4. 27 MUH.) -
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™ Table 1. Comparison of characteristics of cases and controls

Risk factor No. (%) of cases No. (%) of controls Unadjusted OR  P-value  Adjusted OR  P-value
(n = 120) (n = 3834) (95% CI) (95% CI)*

Sociodemographic factors

Age (in years)

<35 74 (62) 3062 (80) , Bospact > 35, pucK 2,5 pasa

35 or older 46 (38) 766 (20) 248 (1.711-3.62) <0.0001 2.15(1.43-323) 0.0002

Missing 0 (0) 6 (0)

Current pregnancy

Multiple pregnancy MHoronnogHas 6epemeHHOCTb puck 10,5 pas

MO 106 (88) 3786 (99 1

Yes 14 {12) 48 (1) 10.42 {(5.57-19.48) <0.0001 ?.?‘5 (3.60-16.69) <0.0001

Induction of labour using any method

o 1 (59) 2921 & blj1r06asll WHAYKUWA POAOE, PUCK 2,2 pa3a

Yes 49 (41) o908 (24) 2.22{1.53-3.22) <00001 253(1.70-3.75) <=0.0001

Missing 0 {0) 5(0)

Flacenta praevia

Mo o 1797 (ol IPEANEKAHNE NNaUeHTb], PUCK 4,5 pa3a

Yes 3(3) 22 (1) 4461(1.32-1512) 00163 5.75(1.64-2019) 0.0064

Missing 1(1) 15 (0)

A /
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doi:10.1111 /jog. 13453 |. Obstet. Gynaecol. Res. 2017

Squamr:nus cell carcinoma antigenasa novel candidate marker
for amniotic fluid embolism

Natsuki Koike' (9, Hidekazu Oi”, Katsuhiko Naruse', Naohiro Kanayama® and
Hiroshi Kobayashi'

'Department of Obstetrics and Gynecology, Nara Medical Liniversity, Nara, *Department of Obstetrics and Gynecology, Kindai

Linipersity Nara Hospital, Ikoma, *Department of Obstetrics and Gynecology, Hamamatsu University School of Medicine, Hamamatsu,
Japan

Squamous cell carcinoma — anmueen ???

Yyscmeumenvnocms 60,0%.
Cneyuguunocmo 89,2%

~Y < &) v
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_ Volume 27 o Mumber & s December 2015 =

Amniotic fluid embolism: despite progress,
challenges remain

ot

CONCLUSION

Although the incidence of AFE continues to be low  yaihryn J Balinger®, Melissa T. Chu Lam®, Heidi H. Hon®,

and the mortality has been decreasing over the past g niclaw P Stawicki® and James N. Anasti®
few decades, this potentially devastating syndrome

remains a feared entity in both the obstetric and
critical care realms. Prompt identification and

aggressive supportive measures are the mainstay H 3 3d MOJIHUEHOCHO20O np()gpeccupaga]—luﬂ

of treatment and involve the interdisciplinary

efforts from multiple clinical specialty teams. There CUMNNIOMOB AFE’ 6Ceé 6u0]‘4apl{epbl umerom

is an acute need for better ways to diagnose AFE

early, with a number of promising biomarkers ngaHuquHy}O K]ZuHuquKy}O L!eHHOCmb U
currently in wvarious stages of development and

investigation. HU OOUH U3 HUX He obecneuusaem «paHHeeo
NpeoynpedcOeHUs "/

¥ &

- > /
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\/ \/ NaTtoreHes AFE
...NnaTtoreHes A0 KOHUA He ACEeH...

'

~ [Npeagblaywan Teopua HacTtoAauwaa Teopua
AMHMOTUYECKAN MUAKOCTb NPOHMKAET B [MaccnBHOE NPOHUKHOBEHME aMHUOTUYECKOM
KPOBOTOK MaTepu 3a CYET PasHULbI HRNAROCTN B KPOBOTOK MaTeput
rpaguMeHTa AaB/ieHus MaTonornyeckan peakuma Ha ¢eTanbHbIN
maTtepman
KneTo4yHbi maTepuan Bbi3blBAET AHOManbHOe BbICBO6OXKAEHNE IHAOTEHHbIX

O6CTpYKLI,V|I-O NeroyHou apTepuu BOCNA/IUTENIbHbIX MeaANaTopoOoB
«AHadUNAKTOUAHBIN cUHAPOM 6epeMeHHbIX» 3

TMMNOKCHUA

MonagaHune ¢eTanbHOro matepmana B KPOBOTOK MaTepu NMOpon npomncxoamt 6e3 Kakmx 1nbo npoasaeHuin ', n
on 0OHapyKKUBaeTca noutn y 1/3 porkeHuy, ?

1. Tamura N, Farhana M, Oda T, ltoh H, Kanayama N. Amniotic fluid embolism: Pathophysiology from the perspective of pathology. J Obstet Gynaecol Res. 2017
Feb 11

2. Benson MD. A hypothesis regarding complement activation and amniotic fluid embolism. Med Hypotheses 2007; 68:1019-1025

3. Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based review. Am J Obstet GMQOOQ; 201: 445 e1-44513. ™ /
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) ) American
— Pulmonary vascular obstruction by squamous cells is not Journal of
involved in amniotic fluid embolism Ohstetricss
= Mark Funk, MD, Alexander Damron, MD, Venkata Bandi, MD, Kjersti Aagaard, MD, PhD, Reka Szigeti, MD, Gvnecnlogv

Steven Clark, MDL—]

OB6CTPYKLMA NnerovyHbiX KanuanAapoBs KAETOYHbIM MaTepmaniom He
yyacTByeT B naToreHese pa3sutmsa smb0oanMm aMHMOTUYECKOWN KUAKOCTbIO

Bbinn B3ATbI 06pasubl okononaoaHbix Boa Yy 30 poOXKeHWU, Npu CANOHTAaHHOM pPa3pbiBe
NAOAHbIX 060/104EK BO Bpema PoaoB AN BO BPEMS aMHUOTOMUK NPU KecapeBo ceyeHune

CpefHee KONMYECTBO KAETOK B OKOMOMAOAHOM KUAKOCTU cocTaBmao 695 £ 600 knetok/mn
(AU 99,9% 159-1231, ananasoH 33-2637)

—’
CpeaHas pa3Huua mexay Tpems obpasuamm y oaHOM KeHWmnHbl 18%

Ana obpasuos., cogeprawmx > 1000 KneTtok/mn, pasHuua coctasnana 5% \/

- (G d B
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480 MUNIMOHOB a/1bBEOJIAPHbIX €ANHUL, B IETKOM
280 MUANMAPAO0B /IErOYHbIX KaNUANAPOB (cpes

2637 knemok * 1000 ma = 2,6 MUAaUOHA KAemoK
meHee 0,1% anb8e0aapHbIX eOUHUY

s

«...Takaa obcmpykyusa ©6bina 66l KAUHUYECKU
He3Ha4yumolu...»
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ATL3um6ep, EM.Inpvan  BC@ HOBOE — 3TO XOPOLUO
AXyIIEpPCTBO I1a3aMH aHECTE3HOJIOTa o
| e 3abbiToe cTapoe...

Jonroe Bpemsi CyLIECTBOBAJIO MHEHHME, YTO JIENOYHAs aprepHasibHas
ITerpozaBosack * 1997 THIEPTEH3Hs BBI3BAHA OOCTPYKIMEH JIETOYHBIX KaNWUIAPOB MEXaHHYECKUMHU
IpUMECSMHU (UEITYMKH, MYIMKOBBIE BOJIOCHI, MYIIMH ¥ T.II.), HO MOCKOJBKY B 1 Mz
OKOJIOILJIO/THBIX BOJI COAIEPXKHUTCA B cpemHeM okoiio 500-600 kieTok, To i TOro,
yTOOBI OHH CO3JAM TIperpaay JEro4YHOMY KPOBOTOKY HEOOXOAMMO OBLIO OFI,
yTOOBI JErKHe MPOPUIHTPOBAIM OKOJIO CEMH JIUTPOB aMHHUOTHYECCKOM KUIKOCTH,
JUTISL 9eTr0 TPeOYIOTCS OKOJIOILIOAHBIE BOJIBI, IO KpaiHEH Mepe, IeCTH OepEeMEHHBIX
KESHIIIHMH.
H M q e ro H e Bosiee mnpaBnONOMO0OHOM KaXETCA THIIOT€3a O IIOBBIIICHHH JIETOYHOTO
COCYIHCTOTO COIMPOTHBIICHUS C BO3HUKHOBEHHEM KapAHO-IyJIBMOHAIBHOTO IIOKA
10/ BO3CUCTBHUEM, TJIAaBHBIM 00pa3oM, npocTarjianauHa Fo,.
I B skcnepuMeHTaxX Ha JXHBOTHBIX HEOJHOKPATHO OTMEYAIOCh DPa3BUTHE
Me HH ETCHQ NEroYyHOM THIMEPTCH3UM U KapIHUO-IYJbMOHAJIBHOTO IIOKa MPH BHYTPHBCHHOM
BBCJICHUM aMHHUOTHYCCKOM >KMJIKOCTH, B3ATOM BO BPEMS POIOB, HO HE B CEPCIUHE
oepemerHOCTH [158]. OCHOBHOE pa3nH4YHMe B COCTaBE OKOJIOILUIOJTHBIX BOJ B OTH
I-I p O Iu n O 2 O n ET P MOMEHTHI - BBICOKAsI KOHIICHTPAI[Us MPOCTariIaHInHOB K MOMCHTY pofoB. [IpaBna,
OnMcaHbl 3MOOJIMH OKOJIOIUIOIHBIMY BO/JAMH B PAHHHUE CPOKH OEPEMEHHOCTH IIPHU
BBICOKOM HaJpBIBE IIOAHOTO My3bIps [S50], HO B paHHHMX CpOKax aMHHOTHYECKas /
sMOoiMst  OoJbLIe IPOSBISAETCS KOaryjonarHeili M B MEHbIIECH CTENEHH —
KapIMOMyJIbMOHATEHBIM IIOKOM.
i N’ g
/,
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CASE REPORT

Right heart masses demonstrated by echocardiography in a
patient with amniotic fluid embolism during labour
K. H. Maack' (13, K. Munk?, K. Dahl®, H. H. Jergensen®, A. Christiansen® and R. B. Helmig®

> [nntenbHOCTb NepBomn

AN [ YRR

TPUKYCNMNOANbHasA pery

Conde-Agudelo A, Romero R. Amniotic fluid
based review. Am J Obstet Gynecol (2009) 2(




\/ MqueCKaﬂ KapTuHa (ABYXPa3HbIN OTBET Ha AFE)\/

BTopaa ¢a3sa (remopparmyeckas) -/

S’

> JleBoXKenygo4ykoBas HeioCTaTO4YHOCTb
» BUBEHTPUKYNAPHaAA HeJOCTaTOYHOCTb

» Otek nerkux (OPAC)

» ATOHMA maTKun, Koarynonatua n [BC

Conde-Agudelo A, Romero R. Amniotic fluid embolism: An evidence-based review. A?nJ-dbstet Gxnecol (2009) 201: 445. /
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\ Tonbko 38,9% poxeHuuy, noaxoaunu

R el
DIAGNGOSTIC Habopam Kputepmes onpeaeneHna AFE (CLUA,

BennkobputaHua n AnoHuA)

BONbLWIMHCTBO AMNOHCKUX aKYLUEpPOB  BKAKOYAIOT
(POXEHWUU, C KpoBoTeyeHMem ©6e3 Kapauo-

peCnpaTtopHOro KoAanancCa B Ka4yecCTBe ﬂepBbIX
npoasneHuun AFE» 23

DOO0! GETETEEIVITII Howv2s34 OLLSONOVIA™ TYIINMO* TYNANION 18 -1 S oA 10T

1. Hasegawa J, Sekizawa A, Tanaka H, Katsuragi S, Osato K, Murakoshi T, et al. Maternal death exploratory committee in japan; japan association of
obstetricians and gynecologists. current status of pregnancy-related maternal mortality in Japan: a report from the maternal death exploratory committee in
Japan. BMJ Open. 2016 ;6(3):e010304.

2. Kanayama N, Inori J, Ishibashi-Ueda H, Takeuchi M, Nakayama M, Kimura S, [5] et al. Maternal death analysis from the Japanese autopsy registry for rec\ey
16 years: significance of amniotic fluid embolism. J Obstet Gynaecol Res. 2011;37(1):58-63.

3. Hasegawa A, Murakoshi T, Otsuki Y, Torii Y. Clinical course of disseminated intravascular cgggulopo’rhy- ype amniotic fluid embolism: A report of three cases. J

Obstet Gynaecol Res. 2016 ;42(12):1881-85. , -t /
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JTOKanbHbIM MOTOK aMHUOTUYECKOM MUAKOCTU B TKaHM MATKU mMoxcem
8b136aMb (aHAaUNAKTOMAHYIO peakUuUlo B MaTKe», B pe3ynbTaTte 4ero

pasBuBaetca [IBC cMHAPOM MAN aTOHMYECKOoe KpoBoTeyeHue |

YneHbl coobuiects Maternal Mortality Evaluation Committee u Association of
Obstetricians and Gynaecologists B ANOHUM

«...Tkenble caydam [BC mam aTOHMYECKOro KpoBOTEYEHMUA, KOTOpble He
nogaatoTca pasgIMYHbIM MEeToAam NeYeHus, cuymTaTb

«neakum/cnaboim AFED

=

1.  Kanayama N, Tamura N. Amniotic fluid embolism: pathophysiology and new strategies fo?‘l‘nanagwﬂ’r. J Obstet Gynaecol Res. 2014;40(6):1507-17.
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Hannyne B COCyAaX MATKMN KOMMNOHEHTOB aMHUOTHUYECKOU XKUAKOCTU U

SMOPUOHANbHbIX MAaTepuanos, He ABNAETCA cneunPuyeckMm noKasaTenem
nna AFE v npucyTCcTBYEeT NOUYTU Y OAHOM TPETU POXKEHWUL, N He Bceraa

npusoaut K ABC nnmn AFE /2

222 (AFE maTku» ¢¢¢
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1. Benson MD, Cheema N, Kaufman MW, Goldschmidt RA, Beaumont JL. Uterine intravascular foetal material and coagulopathy at peripartum hys’rerec’rorrU

Gynecol Obstet Invest. 2012;73(2):158-61.
2. Nakagami H, Kajihara T, Kamei Y, Ishihara O, Kayano H, Sasaki A et al. Amniotic componen

ts in the uterine vasculature and their role in amniotic fluid
embolism. J] Obstet Gynaecol Res. 2015 ;41(6):870-75. ~’
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< Previous Article February 2018 Volume 50, Supplement 1, Page S137 Next Article >

Disseminated intravascular coagulation type amniotic fluid
embolism

R. Pujari, H. Rees

['mcTonorus NoATBEpANUIA HATUYME PACIIUPEHHBIX TPOMOUPOBAHHBIX COCYIOB
B ILEPBUKAJIBHOW M IIEPEHICMKOBOM 4YaCTIX, COACPKAIIMUX KOMIIOHEHTHI
AMHUOTUYECKOU JKUIIKOCTHU

Bo3MokHa TOKanbHasg aHA(PUIAKTOMIHAS PEAKIHsSI B MaTKE )

A °S J



| )\ 4
" OcHoeHble HanpasneHus B Tepanun AFE

Review Article

) Journal of Medical Toxicology and Clinical Forensic Medicine 2016
http://iwww.imedpub.com/ Vol.2 No.2:6
ISSN 2471-9641 .

DOL: 10.21767/2471-9641.100018

Amniotic Fluid Embolism: An Update of the Evidence
Isabella Piva, Scutiero G and Greco P

Department of Morphology, Surgery and Experimental Medicine, University of Ferrara, Ferrara, Italy

 AnekBaTHasg OKCUTEHAI[UI
e [emomuHaMHuuecKkas CTaOWIHLHOCTD
* JlabopaTopHBIE€ TECTHI
* lleHTpaliIbHBIN BEHO3HBIN JOCTYII
* DKCTPEHHOE KECAPEBO CCUCHUE
* [llocieponoBeil epuoa
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RESEARCH Open Access

Pulmonary vascular and right ventricular
dysfunction in adult critical care: current and
emerging options for management: a systematic

literature review

Laura C Price’ ", Stephen J Wort'", Simon J Finney‘, Philip S Marino', Stephen | Brett”

JleroyHana runepTeH3us (NoBbILEHHOEe CONPOTUB/IEHME NIEMOYHbIX COCYA0B)
[paBoXKenyao4ykoBas He4OCTaTOYHOCTb ®

+ /- JleBOXKenya04ukoBas HeoCTaTOYHOCTb -



_ TemoauHamuuecKas cTabunbHoOCTb

0, ConpoTtusneHue ConpoTuBneHune NeroyHbix cocyaos / o
NerovyHbiX cocyaos cncremHoe cocyamncroe conportmsineHue
Table 5 Pulmonary vascular prmu of vasoactive agents /
l PVR SVR PVR/SVR Tachycardia Renal®/metabolic

Vasopressors Dase related

ME + - ++ +i- - Lactic acidasis

PHE OCTOPOMHO - w4 + . - -

Law-gase AVE +i- +f= ++ - = Diiuresis ++
Imotropes

Dobutamine +- = - - -

<5 pafkgmin

Dopamine + +/- + + ++ Matriuresis

Epinephrire ++ - ++ . ++ Lactic acidosis
Inedilators

PDE Nis CUNNbHDbIE ++ - - . +/= -

Levasimendan ++ - - . = =

AVP, arginine vasopressing NE, norepinephring; PDE llls, phosphodiesterase inhibitors; PHE, phenylephrine. “Renal blood flow is likely to improve with increased /
cardiac output and systemic blood pressure with all agents.
s \-/ ~
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_  TemopgunHamunueckana ctabunbHoOCTb

~
o e e R e G w e, = =
FEEELEL S e [
S mi Viw 56 04 90 ¥

,
JHoboyramuH | . b
i SIMDAX 2,5 mg/ml —

Texcan t 5 OPALLPEHANWH AFETAH

Loy gl 13 Bsaran v e danag ! R -
Varoaw 748 1L Balls oM™ | DPPIIASINAA L 2 MI‘/MH
w

KoHueHTpar anA npurotosnenua pacteopa anA
= WPV BHYTPMBEHHOIrO BBEEHWA

o

AKTHBHOC BCUICCTBO!:
NOOYTAMHHTHAPOXA0PHIT

Lo v ailet L5y

A s 10,0 »g HopanuHedpur
A ON NS 100y \

(oGl oV o~

HMas suyrpusentodn undy-
: q 3UH NOC/C PACTBOPEHMS N
Dobutamin He pasbaBacHus

ST F8id 8

ey *9 |
s a J
3eh Aufidsan und Verous 3

e G i 5 BHyTpueeHHO |

D Intravenous route /

""" HEXAL AG o

L 43507 Hotakirchen 1 aaxon ‘

¢ 530 mr amn ‘

i : = Wl Owmr g
| cyxomn cybcranumu p— 10ampoules 4 i '
L5 S—— —4/ AGUETTANT Mn /

PaHHee HAYa/10 MHOTPOIMHON U BA30IPECCOPHOU MOAACPKKHA
"

JloOyTamuH JleBocumeHaaH Hopaapenanun )

SMFM. Amniotic fluid embolism: diagnosis and managemeént. Adr) Ob@Gynecol 2016 /



| ~/
\/ " OcHosHble HanpaeneHus B Tepanun AFE

JlaboparopHbIe TeCThbI




w

-/

L

Koazynonamusa — []BC cuHOpom

[lpy  HEKOHTPONUPYEMOM KPOBOTEYEHWMHU,

TpaHcPy3uun

Hayano paHblue

XUPYPru4yeckoro BMeLLaTeNbCTBa,

npeumywiecrsenHo C3I1
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Tamura N, Farhana M, Oda T, Itoh H, Kanayama N. Amniotic fluid embolism:

¥ &

J Obstet Gynaecol Res. 2017 Feb 11

DIC ARDS

|
HYPOXEMIA _——7 INJURY

RIGHT HEART FAILURE

NEUROLOGIC

v LEFT HEART FAILURE

BLEEDING = HYPOTENSION

-/

Pathophysiology from the perspective of pathology.
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9KMO 23,8

LleneHanpassneHHaa mepanua aHaguaaxkcuu °
KoHueHmpam C1-uHaubumopa > °
femoanadpunbTpauma n nnasmoobmeH *
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Kobayashi H. Amniotic fluid embolism: anaphylactic reactions with idiosyncratic adverse response. Obstet Gynecol Surv 2015; 70:511-517.

SharmaNSs, Wille KM, BellotSC, Diaz-Guzman E.Modern use of extracorporeal life support in pregnancy and postpartum. ASAIO J 2015; 61:110-114.
Moo Suk Park, M.D. Urgent Application of Extracorporeal Membrane Oxygenation in Amniotic Fluid Embolism. Korean Journal of Critical Care Medicine 2016; 31(3): 179-180.

Ogihara T, Morimoto K, Kaneko Y. Continuous hemodiafiltration for potential amniotic fluid embolism: dramatic responses observed during a 10-year period report of three cases. Ther
Apher Dial 2012; 16:195-197.

Tamura N, Farhana M, Oda T, Itoh H, Kanayama N. Amniotic fluid embolism: Pathophysiology from the perspective of pathology. J Obstet Gynaecol Res. 2017 Feb 11

Todo Y, Tamura N, ltoh H, lkeda T, Kanayama N. Therapeutic application of C1 esterase inhibitor concentrate for clinical amniotic fluid embolism: a case report. Clin Case Rep 2015; 3:
673-675.

Derek J. Tuffnell, Elizabeth Slemeck. Amniotic fluid embolism. Obstetrics, Gynaecology and Reproductive Medicine (2017), V. 27, Issue 3, Pages 8690 3J
Tobin, C.D.. Amniotic Fluid Embolism during Dilation and Evacuation during 2" Trimester Treated by ACLS Guidelines, ECMO and Dialysis: A Case Report (2017) J Anesth Surg 4(2):1- 3»

Shadi Rezai, Alexander C. Hughes, Tracy B. Larsen, Paul N. Fuller, and Cassandra E. Henderson, “Atypical Amniotic Fluid Embolism Managed with a Novel Therapeutic Regimen,” Case
Reports in Obstetrics and Gynecology, vol. 2017, Article ID 8458375, 6 pages, 2017. - _ /
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COMNACOBAHO: YTBEPMKAAIO: ~

(NaBHbI BHEWTATHLIW cneymanuct Muxucrepcrsa Npe3aunpeHT Poccuirckoro obulecrsa

3apasooxpaneHus Poccuitcron Pegegay aKyLIEpPOB-TMHEKONOroB,
. g 3 Bt L
' : akapeMuK Pg, zod:ecco? ? \/
P (0 B.H. Cepos

NO 3KYWePCTBY U rMHEKONPTUu, EEE K AR
—  ruapokoptH3oH 500 Mr BHYTpHBeHHO, 3aTeM Kaxnsle 6 yacos (1o 2 r/24 u)

npodeccop

- npeaHuMsonoH B pgo3e 360-420 wmr, uyepes 10-15 munyr 280-360 wmr
BHYTPHBEHHO M3 pacdera cymmapHoH nossl 700-800 mr/cyr, B nmocneayroniue

2 cyrok HasHayatoT mo 30 Mr npexnHuzonoHa 4 pasa u no 30 mMr 2 pasa Bo BTOpOi

JEHB.
IMBOJINA AMHUOTHUYECKOU XKUTKOCTbIO:

NuTencuBHAs Tepanusi 4 AKYIIEPCKAs TAKTHKA
KAuHUYecKune pekomeHaauum

(npoTokon nevyeHus) &



European Jounal of Obstetrics & Gynecology and Reproductive Biology 211 (20N17) 33-36

Contents lists available at ScienceDiract

European Journal of Obstetrics & Gynecology and
Reproductive Biology

journal homepage: www.elsaevier.com/locate/ejogrb

Full length article

Reproductive decisions after the diagnosis of amniotic fluid embolism @

Amirhossein Moaddab®, Miranda Klassen”, Cynthia D. Priester?, Elvira H. Munoz®,
Michael A. Belfort®, Steven L. Clark®, Gary A. Dildy™”

a Department of Obstetrics and Gynecology, Bawor College of Medicine, Houston, TX, Unifed States
B Amniotic Fluld Embolism Foundmtion, Vista, CA, United States

Crosshdark

PenpoayKkTUBHBIE pellIeHU NMOCJIe IePeHeCEeHHOo IMO0JIUH
OKOJIOILIOAHBIMHM BOJIAMH ®

beuio mpoanamusupoBaHo 116 wucropmit Oone3snm ¢ AFE, 80 xenmwmn /
OCTaJIHCh CIIOCOOHBI K AaJbHEHIIIeH OepeMEHHOCTH

\/ - v.\
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JEHPOHyKTHBHbIe pelieHUs Mocje AUArHOCTUKHU IMOOITUH

OROJIOIIVIOAHBIMA BOAaMH -
: .' Contents lists available at ScienceDirect 3 4
f European Journal of Obstetrics & Gynecology and )I(eH m NHbI peH—H/IHHCB Hda

Reproductive Biology

journal homepage: www.elsevier.com/locate/ejogrb

OCIEAYIOIHNE OEPEMEHHOCTH

Full length article

Reproductive decisions after the diagnosis of amniotic fluid embolism @;1...M.»1._ru

Amirhossein Moaddab?®, Miranda Klassen®, Cynthia D. Priester?, Elvira H. Munoz?, BBIKI/II[BIHI » 3 7 I/I A6OpT B 1

Michael A. Belfort®, Steven L. Clark?®, Gary A. Dildy**

a Department of Ohsteirics and Gynecology, Baylor College of Medicine, Houston, TX, United States
" Amniotic Fluid Embolism Foundation, Vista, CA, United States

llocneoyrowas bepemennocms:

2 GEpeMEHHOCTh — 17 KEHIHUH EcTrecTBeHHBIE POABI — 3

3 6epeMEHHOCTE — 5 JKEHIIUH KecapeBo ceuenne — 16

4 OepeMEHHOCTB — 1 KeHIMHA Tekyast 6epeMEHHOCTD — 2 ,
5 0epeMeHHOCTh — 1 JKEHIIUHA —
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Cnyyaun ycnewHomn peaHumaumm poxeHuubl
c ambonmem oKkononNoAHbIMU BOAAMM
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"
eHTKa K, 39 NneT,
6epemeHHOCTb 3, poabl 2,
noerynunaa B CTauuoHap
[MepuHaTanbHOro LEeHTpA

8.12.16, Ha nnaHoBOe KecapeBo
ceyeHue.

D.S.: bepemeHHOCTb 39 Headens,

N30bITOYHbIN BeC nnoaa
Tpebytowmnm npeaocTaB/ieHnE
MeANLNHCKOW nomMmoLu,
recTauMOHHbIN CaxapHbIn
anaber, MHOroBoMeE,
aMHUOTOMMUSA.

[MaumeHTKa [0CTaB/IeHa B
onepaunoHHYI, NOAroToBAEHA K
BbIMO/IHEHUIO CAMHANIbHOM

aHecTte3nn, B 9.42 npoBeaeHa
CA, 6e3 ocobeHHOCTEN.

KnuHuveckuu cay4au
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B 10.00.05: 6blna u3BAevyeHa
XnBasa AOHOLUEHHaA AeBOYKa, 8
6annoB no wkKane Anrapa.

B 10.00.42: y nayumeHTKuH
BO3HUKAIOT TOHUKO-
KNOHUYEeCKune cyaoporu, C
notepen co3HaHmA go 3 6annos
no LLKT, C yrHeTeHnem
AblXaHue, 7 noAaBAeHME
aKpouunaHoza B obnactm numua,
BEpPXHEM MONOBUHLI TPYyAHOWM
KNETKMW.

Hayata  BeHTUAAUMA 100%
KMCNOPOAOM, NOAroTOBKa K
NHTYBaUUM Tpaxen.

A0 = 160/100 mm prt.cT., PS =
120 ya/muH, 6bln  BbI3BaH
3aBeayrowmm OAP.
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Mocne nHTy6aumnm (RSI) vepes 2
MWHYTbI TEHAEHLUMA K TMNOTOHUM,
BBEeAeH Me3aToH, nanee
nHdy3ma HopaapeHanmHa.

B 10.09: Ha doHe
NPOAONKAOLWENCS MMNOTOHUU
npouncxoauT OCTAHOBKa

cepAeyHol  aeATenbHOCTU Mo
TUNY aCUCTONINMN.

PaclumpeHHble peaHMMALNOHHbIE
MeponpuATUA.

BoccTtaHoBneHUe CMOHTAHHOW
UMpKYNaUMmM 4depes 6 MUHYT, C
HEeCTabunbHON TreMOoAUHAMUKOMN,
oTmeyvaeTca pocT 3ybua P Bo Il n
AVF oTtBegeHunax, penpeccma ST.




® KnuHu4eckuu cny4au

|
ARywep-ruHekosiorn  obpauwiatoT
BHMMaHWE Ha remaToMbl NO BCEWN
I'IO\é/erHOCTM MaTKM,
KpOBOTEYEHME M3 LIBOB Ha
MaTKe.

KoarynonaTus, Ha doHe
npoAonrKatoLierocs
KpOBOTEYEHUA pPa3BOpaYMBaeTcA
Cell — Saver.

IKCTUpPNaUmA MaTKMN 6es3
NpPUAaTKOB.

[MpoBoanTbCA NHPY3NOHHaA
Tepanus, KapAWOTOHMYECKaA,
nnasma- UM remoTpaHcdys3us,
ayToremoTpaHcdy3mA.

[lpoBeaeH aHanuns3 T3,
NnabopaTopHbIN aHaNKU3.
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0 KnuHu4eckuu cny4au

O _OKOHYaHMIO onepaumu
cAenaHa Rg rpyaHON KneTtku:
paclWMpeHme NpaBblX rpaHuL,
cepAaua, C ero potauunemn.
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® Knuru4eckuu cay4au

[MNauneHTKa OCTaB/iIeHa noa
HabaoaeHMe B onepaumMoOHHON Ha
2 vyac.

[epen nepeBoaoM
reMmognHaMmKa CcTabunbHa, 6e3
NHOTPOMHOM noaaepXKu,

nepeseaeHa B nanaty OAP

MHTpaonepaynMoOHHO:

[emoTpaHcdy3una = 500 mn
AytoremotpaHcoyzua = 200 mn
C3I1 = 1400 mn

Kpuctannounabl = 3000 mn
KposonoTtepa = 3000 mn
NHoy3mna = 4700 mn










— Knuruyeckul cnyyal
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B anHamunke IXO-KI yepes 10 vacos: CJIA = 48 mm pT.CT.; CHUXKaETCA.

[MpodonxceHo nevyeHue 8 nansame OAP

Kposonotepa = 3000 mn

KauecTBeHHbIN N KONNYECTBEHHbIN cOCTaB 0bwen nHdpysum:
femoTpaHcdy3ma Ip. Maccbl = 200 mn
AytoremotpaHcodysua = 200 mn

C3IT = 2000 mn

Kpuctannomngbl = 4000 mn

KoHeLl, nepBbIX CYTOK:
Hb = 95 r/n, PLT = 129*107/n
KpeaTnHuH = 115,2 mKmonb /A, naktaT = 3,1 Mmmonb/n

Onypes = 30 mn/yac
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— KnuHu4eckuu cnyyau
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o Ha mpembu cymKu nayueHmeka rnepeseoeHa

8 MHO20MpogunbHbIlU cmayuoHap Y3 OKb 2. Teepob

* Ha 6 cytku IXO-KI: cucronnyeckoe aaBneHwme B NEeroMHOM apTepun, pacCcyUTaHHOE no
CKOPOCTU CTPYU TPUKyCcnMAaanbHoOWU peryprutaumm - 25-30 mm prt.cT. (<30 mm pT.CT.).
pa3mepbl NOAOCTEN cepaua M UX GYHKUMOHANbHOE COCTOAHME B npeaenax HOPMBbI.
KnanaHHasa pyHKUMA 6e3 remoanHaMMYeCcKN 3HAYMMOM NaToNOrnn.

* Ha 10 cytKun 6bina nepeBeageHa Ha CNOHTAHHOE AbIXaHME.

* Ha 20 cyTtKu BbinncaHa gomoun 6e3 Kakoro 1nbo HeBposiorMyeckoro aedumumnTa.
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MWHUCTEPCTBO 3[JPABOOXPAHEHWUA POCCMACKON ®ENEPALIMA

ACCOLMALIMA AKYIIEPCKMX AHECTESWONOIOB-PEAHUMATONOIOB /
'

e’
MoNnoXUTenbHbIN UCX(

AHECTE3HA, HHTEHCHMBHAR
TEPANKHA H PEAHUMALIHA

B AHVIIEPCTBE UMM N0 JIeYEeHUIo
W THHEKO/IOTHH

* CBoeBpeMeHHOCTb
* YeTKoe cobnogeH

aMbo MM OKoN0oNI0

KnuHnueckue peKomeHgaumm
MporToxonbl neweHnn

* TexHn4YyecKasa OCHa

HW3ganmwe sTopoe,
AononHexHHoe u nepepaboranHoe

AHECTE3MA, MHTEHCMBHAA TEPAINMXA
U PEAHUMALIMA B ARVLUEPCTBE U TMHEHONOINMH

* CnaeHHOCTb KONNE

HVITEITHO
CMEITHHNHAS
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