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Matbto Bannu (27 oktabpsa 1761 - 23 ceHTAOpS
1823 roga) ObIf LLOTNAaHACKUM BpayoMm
N NaToNoroaHaToMoMm

B 1789 6bin cBugetenem BHe3ariHou cMepmu
MHO20pOoXXasuwel XeHWUHbI rocre «byuHbIxX»
pooos

Meyer J. Embolia pulmonary amniocaseosa. Bras Med 1926 ;2:301-303



4
— YacTtoTa AFE

\@/Bé!'IMKO6pMTaHVIFI: 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-
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Knight M, Berg C, Brocklehurst P, et al. Amniotic fluid embolism incidence, risk factors and outcomes: a review and recommendations. BMC
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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
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- Differential diagnosis of amniotic fluid embolism —/
L) 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,

* TUIOBOJEMHUYECKUH ITIOK
* AHECTE3HOJIOTUYECKHUE OCI0KHEHUS
* TpoMOO03MOOJIHS JIETOYHOM apTepuun
* CENTHUYECKUH IIOK
* aHa(pUIAKTUYECKMUH 0K

HauboJ1ee pacipocTpaHeHHBIMH 3200/ 1eBAHUSIMUA KOAUPYEMbIMHM 110 OIMOKe: 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 OEe3 ABHO Ha TO NPNUYUNUH OCTPaA TMNOTOHNA UTIN OCTAHOBKA \/

cepAua, ocTpas rMNOKCUA UAM-Koaryionatus... Q /
~— ), B
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Iy 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’

‘OCTpBIN KapAUO-PECIIMPATOPHBIN KOJIAIC B TEYCHUE 6 4acOB MOCHIE POJIOB, BO
BpeMsI POJOB WJIH pa3phbiBa INIOAHBIX O00JIOYEK, 0€3 KAKOM-THOO APYyron sSBHOU
MPUYHHBL, 33 KOTOPBIM CIIEIyeT OCTpas KOaryJaonaTHs y TeX KEHIIUHEI, KOTOPBIE
BBDKHJIM MOCJIE HaYaJIbHBIX COOBITHM’

v Y . S y
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o
Clark SL. Amniotic fluid embolism. Obstet Gynecol 2014; 123:337-348
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DIAGNOSTIC
RESEARTT
of Amniotic Fluid Embolism

Obstetrics and Gynaecology
SeElon

HIROSHI KOBAYASHI', JURIA AKASAKA?, KATSUHIKO NARUSE?, TOSHIYUKI SADO*, TAIHEI TSUNEMIS, EMIKO NIIRO®, KANA IWAIT
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Journal of Clinical and Deagnostic Ressarch. 2017 Jul, Vol-11{7): QC18-0C21
CpaBHeHuUue pa3nuyHbIx onpeageneHnn AFE

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

Anpenb 2005 — [lekabpb 2012 roga <

26 cny4daeB ¢ AFE, 18 13 KOTopbIX noaATBEPAUIUCH "/

"W 9 By
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Fitzpatrick K, Tuffnell D, Kurinczuk J, Knight M. Incidence, risk factors, management and outcomes of amniotic-fluid embolism: a population-
ot 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 HoBaa 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
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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 ®paHuma 0,95 Ha 100 000 ®

Bonnet, Marie-Pierre MD, PhD et all. Maternal Death Due to AFE:A National Study in France. Anesthesia& Analgesia: Séfaiember 28, 20y
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Conde-Agudelo A, Romero R. Amniotic fluid embolism: an evidence-based review.

Am J Obstet Gynecol 2009; 201:445e1-445e13




. Vi
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Amniotic fluid embolism mortality rate
Michael D. Benson &

First published: 17 August 2017  Full publication history

AHann3 aaHHbIX 40 12 Hosbpsa 2016 .

NNetanbHocTb 20,4%
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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 OoT AFE:
HauMoHasnbHOe uccneaosaHmne so PpaHumm 2007 — 2011 .

39 cnayyaes — 36 netanbHbIE...



7 BbikmBaemocTb AFE et

B 1980-x rogax okKono 20%, B

HacToslee Bpemsi okono 80% '+23

B cayyae ycnewHoro ucxoaa no 60%
BbIXXUBLUMX OCTaloTCA C
HeBpoJsiornyeckumun aepumumtom *

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:T{S25—\1~624. J ~ /
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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-re m ( U KOSS)
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53% npowusownm BO Bpema poaos, B cpeaHem cpoke 39 Heaenb (28-42 Hep,.)
~’

47% nocne poaos, B cpeaHem vepe3 19 MUHYT (1 MUH. — 6 4. 27 MUH.) (I
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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% Cl) (95% CI)*

Sociodemographic factors

Age (in years)

<35 74 (62) 3062 (80) , Bo3pacr > 35, puck 2,5 pasa

35 or older 46 (38) 766 (20) 248 (1.71-3.62) <00001 2.15(1.43-3.23) 0.0002

Missing 0 (0) 6 (0)

Current pregnancy

Multiple pregnancy MHoronnogHaa 6epemeHHoOCTb, puck 10,5 pas3

MNo 106 (88) 3786 (99) 1 1

Ve 14 {12) 438 (1) 10.42 (5.57-19.48) <0.0001 7.75(3.60-16.69) <0.0001

Induction of labour using any method

o - S 41'063’}' MHAOYKUUA POAOB, PUCK 2,2 pa3a

Yes 49 (41) 908 (24) 2.22(1.53-3.22) <00001 253{(1.70-37% <0.0001

Missing 0 {0) 5(0)

Flacenta praevia

o T — {ggpennlemaHue NNaueHTbl, PUCK 4,5 pasa /

e 3 (3) 22 (1) 4.46(1.32-15.12) 00163 5.75(1.64-2019) 0.0064

Missing 1(1) 15 (0)

— Y 4
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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 ???

Yyscmeumenvrnocms 60,0%.
Cneyuguunocms 89,2%

~Y < < v
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Volume 27 ¢« Mumber & & December 2015 ~

Amniotic fluid embolism: despite progress,
challenges remain

CONCLUSION

Although the incidence of AFE continues to be low
and the mortality has been decreasing over the past
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
of treatment and involve the interdisciplinary
efforts from multiple clinical specialty teams. There
is an acute need for better ways to diagnose AFE
early, with a number of promising biomarkers
currently in wvarious stages of development and
investigation.

Kathryn J. Balinger®, Melissa T. Chu Lam®, Heidi H. Hon?,
Stanislaw P. Stawicki®, and James N. Anasti®

H3 3a MOMHUEHOCHO020 npocpeccuposamiis
cumnmomos AFE, ece ouomaprepvr umerom
OZDAHUHEHHYIO  KIUHUYECKYIO YEHHOCMb, U
HU OOUH U3 HUX He obecnedusaem «paHHezo
NPeoynpedCcOeHU» "/
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> N3BecTHO 100% - naTtoreHe3 A0 KOHUA He ACEH... -/
~ [Npeagblaywan Teopua HacTtoAauwaa Teopua
AMHMOTUYECKAN MUAKOCTb MPOHMKAET B [TaccMBHOE NPOHUKHOBEHNE aMHUOTUYECKOM

KPOBOTOK MaTepu 3a cyeT pa3HULLbl HMUAKOCTU B KPOBOTOK MaTepH

rpafmeHTa AaBieHus [MaTonornyeckasa peakumna Ha deTanbHbIN

maTtepuan

KneTo4yHblh maTepuan Bbi3biBaeT

3 MMMYHHO-BOCNONUTEIbHAA peaKkuums
OOCTPYKLUIO NEFOYHOM apTeEpPUM

(MUMMYHONOTMYECKMIA LUTOPM)

«AHaPUNAKTONAHDBIN CUHAPOM
TMNMOKCUA 6epemeHHbIX» 3

MonagaHue peTasbHOro maTepuana B KPOBOTOK MaTepmn NOpoin NPomncxoamuT 6e3 Kakmux nmbo nposasneHun ', u
on 0OHapyKuBaetTca 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 Gyn&€ol 2009; 201: 445 e1-445 13. -’ /
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Clark SL. Amniotic fluid embolism. Obstet Gynecol 2014; 123: 337-348. Y & / ~’
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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 NepBo

AN [ m LD

TPUKYCNUAanbHAA 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) o/
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> JleBoXKenygo4ykoBas HeloCTaTOYHOCTb
» BUBEHTPUKYNAPHaAA HeJOCTaTOYHOCTb

» Otek nerkux (OPAC)

» ATOHMA maTKu, Koarynonatua u [1BC

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

DOO0! GETETEEIVITII Howv2s34 OLLSONOVIA™ TYIINMO* TYNANION 18 -1 S oA 10T
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BIAGNGSTIC Habopam Kputepues onpeaenenHmna AFE (CLUA,
RESEARCH

somen e BE@ANKOOPUTAHUA U ANOHNA)

BONbLWMHCTBO AMNOHCKUX aKYLLEepPOB  BKAKOYALOT
((POYKEHUL, C KPOBOTEYEHMEM B KayecTse NEepPBbIX

npoasneHun AFE, y KoTopbix He 6blno Kapauo-
pecnupaTtopHoro Koananca» '3

. 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. |
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.

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

Obstet Gynaecol Res. 2016 ;42(12):1881-85. , et /
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JIOKaNbHbIK MNOTOK aMHUOTUYECKOM HKNOKOCTU B TKAHU MATKU MOXem

8bI360Mb (aHAQUNAKTOUAHYIO pPeaKkUUI0 B MaTKe), B pe3ynbTaTe 4ero
npoucxoaut ABC nnm atoHnveckoe KposoteyeHume '

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

«...TKenble cnydam [BC mam aTOHMYECKOro KpoBOTEYEHMUA, KOTOpble He
nogaatoTca pasIMYHbIM MEeToA4amM NeYeHus, cYMTaTb

«neakum/cnaboim AFEY

=

1. Kanayama N, Tamura N. Amniotic fluid embolism: pathophysiology and new strategies foF‘ﬁwnaW’r. J Obstet Gynaecol Res. 2014;40(6):1507-17.
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Hannyne B COCyAaxX MATKM KOMMNOHEHTOB aMHUNOTUYECKOU HKUAKOCTU U

JMOPUOHANbHBLIX MaTepuanoB, He ABaAAeTcA crneunuPpuyeckum MoKasaTesiem
ana AFE v npucyTCcTBYeT NOUYTU Y OAHOM TPETU POXKEHWUU, N He Bceraa

npusoaut K ABC nnu AFE '/ 2

222 (AFE maTku» 222

1. Benson MD, Cheema N, Kaufman MW, Goldschmidt RA, Beaumont JL. Uterine intravascular foetal material and coagulopathy at peripartum hysterectomy.  /

Gynecol Obstet Invest. 2012;73(2):158-61.
2. Nakagami H, Kajihara T, Kamei Y, Ishihara O, Kayano H, Sasaki A et al. Amniotic components in ’rDe uterine vasculature and their role in amniotic fluid

embolism. J] Obstet Gynaecol Res. 2015 ;41(6):870-75. o o’/ /
—— e ¥
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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 OKCUTEHAIIUI
e [eMoauHaMHueckasd CTaOMIBHOCTD
* JlabopaTropHbIE TECTHI
* lleHTpaJiIbHBIN BEHO3HBIN JOCTYII
* DKCTPEHHOE KECAPEBO CEUCHUE
* llocneponoBriu niepuo
v O/
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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 (NoBblLEHHOE CONPOTUB/IEHME NIEMOYHbIX COCYA0B)
[paBoXKenyao4ykoBas HeJOCTaTOYHOCTb ®

+ /- JleBoXKenyao4ykoBaa HeAOCTaTOYHOCTb /



_ TemoauHamuyecKasa cTabunbHoOCTb

0, ConpoTtusneHue ConpoTuBaeHMe NeroyHbix cocyaos / o
NerovyHbiX cocyaos cnucremHoe cocyamncrtoe 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 CUNTbHDbIE ++ - - . +/= -

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.
— \-/ ~

N’ \ /
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°* [lpn HekoHTpONuUpyemom PPH, Ha4ano

L AII*DS NEUROLOGIC
TPaHCHY3MM paHblue XMPYPruyecKkoro vpckea  —— INIURY

RIGHT HEART FAILURE
BMellaTeN1bCTBa, npeumyuiecteseHHO C3I1

& LEFT HEART FAILURE
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MuTeHcuBHana Tepanua ambonum

OHONONNOAHLIMM BOAaAMM
npu DepemeHHOCTH K pogax

Knuunveckne peNoMeHgalni.
MpoToxonsi nevYeHUun

V1eepwaeHsl Ha MNaenyme lNpaeaennsa AccoumMaumM aKyLIepCckMx
aHecTezuoAor oB-peaHumartororoe ot 14.10.2015 r., Mockea.
PaccmoTpeHbl M peKomMeHAOBaHbl K yTeepxaeHHio [NMpodmabHOM
KOMMCCHEH MO AHECTE3IMOAOIHM M peaHMMaToAorMM MuHMCTep-
CTBa 3apaBooxpaHeHHa Poccumckon @Peasepaummu Ha 3aceaaHMM
ot 24.03.2016.
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Cnyyaun ycnewHon peaHumaumm poxKeHuubl
c ambonmenm oKkononnoaAHbIMU BOAAMM



\ =

"
eHTKa K, 39 NneT,
6epemeHHOCTb 3, poabl 2,
noeTynuna B CTauMoHap
[lepnHaTanbHOro LeHTpa

8.12.16, Ha nnaHoBOe KecapeBo
ceyeHue.

D.S.: bepemeHHOCTb 39 Heaens,

N30bITOYHbIN BeC nnoaa
Tpebytowmnm npeaocTaB/ieHune
MeaNLNHCKON nomoLu,
recTauMOHHbIN CaxapHbIn
anaber, MHOrosogme,
aMHUOTOMMUSA.

[MaumneHTKa NOCTaB/eHa B
onepaunoHHYIO, NOAroToBNAEHA K
BbIMO/IHEHUIO CAMHa/IbHOM

aHecte3nn, B 9.42 BbINONHEHA
CA, 6e3 ocobeHHOCTEN.

KnuHuveckuu cny4au
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B 10.00.05: 6bina u3BAevYeHa
XnBasa AOHOLIEHHAA AeBOYKa, 8
6annos no wkKane Anrapa.

B 10.00.42: y nayumeHTKun
BO3HUKAIOT TOHUKO-
KNOHUYEeCKme cyaoporu, C
notepen co3HaHmA go 3 6annos
no LLIKT, C yrHeTeHnem
AblXaHue, 7 noAaBAeHMe
aKpouunaHosa B obnactm nuua,
BEPXHEM MONOBUHLI TPYyAHOWM
KNETKMW.

HauaTta BEHTUNAUMA 100%
KMCNOPOAOM, NOAroTOBKa K
NHTYHaUUM Tpaxen.

A = 160/100 mm prt.cT., PS =
120 ya/muH, 6bln  Bbi3BaH
3aBeaytrowmm OAP.
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Mocne nHTy6aumnm (RSI) vepes 2
MWHYTbI TEHAEHLUMA K TMNOTOHUM,
BBEeAEH Me3aToH, hanee
nHdy3ma HopaapeHanmHa.

B 10.09: Ha doHe
npoao/Katouwencsa rTMNOTOHUMN
npoucxoauT OCTAHOBKaA

cepAeyHon  aeATenbHoOCTU Mo
TUNY aCUCTONINMN.

PaclumpeHHble peaHMMaALMOHHbIE
MEPONPUATHUA.

BoccTtaHoBNeHUE CMOHTAHHOW
UMPKYNAUMK 4yepe3 & MUHYT, C
HEeCTabunbHON TreMoAUHAMUKOMN,
oTmeyvaeTca pocT 3ybua P Bo Il n
AVF otBepgeHunax, genpeccma ST.




-/

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

BoicTaBnaetrca  gunarHo3s  [ABC
CUHAPOM, Ha doHe
NpPoAONKAtOLLEerocs
KPOBOTEYEHMA PaA3BOpPAYMBAETCA
Cell — Saver.

JKCTMpnauua MaTKWN 6e3
NpPUAATKOB.

MpoBognTbLCA NHPY3NOHHAA
Tepanus, KapAMOTOHUYECKas,
nnasma- M remoTpaHcPysus,
ayToremoTpaHcdysms.

[lpoBeneH aHanns 12T,
nabopaTtopHbIN aHaNU3.

KnuHu4eckuu cay4au
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® KnuHu4yeckuu cny4au

O _OKOHYaHMIO onepaumu
caenaHa Rg rpyaHoON KneTtku:
paclWMpeHme NpaBbiX rpaHuL,
cepAaua, C ero potauunemn.
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[MauneHTKa OCTaB/iIeHa noa

HabatogeHWe B onepaumMoOHHON Ha
2 yac.

[epen nepeBoaoM
reMmognHaMmKa CcTabunbHa, 6e3
WHOTPOMHOM NoAAepKKH,

nepeseaeHa B nanaty OAP

MHTpaonepayMoOHHO:

[emoTpaHcdy3una = 500 mn
AytoremotpaHcoysuma = 200 mn
C3IM = 1400 mn

Kpucrtannongbl = 3000 mn
Kposonotepa = 3000 mn
NHoy3mna = 4700 mn

KnuHuveckuu cny4au










— KnuHuyeckul cnyyau
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[TpodonxceHo nevyeHue 8 naname OAP =

B anHamuke IXO-KI yepes 10 vacos: COJIA = 48 mm pT.CT.; yMeHbLUaeTcA.
K nndpysmm gobasneHo: C3IN = 300 mn, Ip. Macca = 200 mn, Kpuctannomapl = 1000 mn.

KauecTBeHHbIN N KONNYECTBEHHbIN coCTaB obwen nHdpysum:
[emoTpaHcdy3ma = 700 mn

AytoremoTtpaHcodysua = 200 mn

C3IM = 1700 mn

Kpuctannonabl = 4000 mn

KpoBonoTtepa = 3000 mn

UHPY3mna = 6500 mn

KoHewl, nepBbix cyToK: anypes = 30 ma/yac, Hb = 95 r/a, PLT = 129*10°/n, KpeaTUHWH =/
115,2 mkmonb/n, naktaT = 3,1 MMOAb/n, NO ra3am KPOBU KOMMNEHCUMPOBAHa
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— KnuHu4ecKkuu cnyyau
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O Ha mpemobu cymKu nayueHmeka rnepeseoeHa

8 MHO20MpogunbHbIlU cmayuoHap bY3 OKb 2. Teepob

* Ha 6 cytkn IXO-KI: cucronnyeckoe aaBneHume B IErOYHOM apTeEPUN, PACCYUTAHHOE MO
CKOPOCTU CTPYU TPUKyCNMAaanbHoOW peryprutaumm - 25-30 mm pt.cT. (<30 mm pT.CT.).
pa3mepbl NONOCTEN cepaua M UX GYHKUMOHANbHOE COCTOAHME B npeaenax HOPMBbI.
KnanaHHasa pyHKUMA 6e3 remoaMHaMMYEeCKN 3HAYMMOM NaToONOTUMN.

* Ha 10 cyTku 6bina nepeBeseHa Ha CMNOHTAHHOE AbIXaHUe.

* Ha 20 cyTku BbinnucaHa gomon 6e3 Kakoro 1mMbo HeBponornyeckoro aedpuumTa.
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* CBOeBpPeMeHHOCTb M N
AHECTE3MA, MHTEHCUBHAR i3
* YeTKOe cobnopgeHue TEPANMA ¥ PEAHHMALMA \eHAAUMN MO NeYeHUto
B ARVILUEPCTBE
3MOONNN OKO/IONNIOAHI W FMHEKONO MK
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* TexHMYecKaa oCcHallEH
* CnaXeHHOCTb KONNeKT
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Ponencon A.M. ,
emall: a.ronenson@mail.ru
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n Akylwiepckan aHecTesnonorus (Obstetric anesthesia) Q
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(Obstetric
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