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BAVAHWUE NPUMEHEHWA 3NUAOYPA/IbBHOWN AHANBIE3UW MPU
POAOOPA3SPELUEHUN YEPE3 ECTECTBEHHbBIE POAOBbBIE MNMYTU B
3ABUCUMOCTN OT UCXOOHOIo MNCUXO3IMOLUWNOHA/IbHOIO
COCTOAHUA HKEHLWWNH

Psizanosa O.B.

Jnsi koppecnonaenmun: Ps3anoBa Oxcana BrnaammupoBHa — K.M.H., CTApIUMA HAy4YHBIM COTPYAHUK OTAEIA
aKyIlIepCTBA W MEPUHATOJIOTUM MHCTUTYTa aKyIIEpCTBA, TMHEKOJIOTHH U penpoaykroigoruu um [[.0. Orra
(Cankr-IlerepOypr), Bpad aHeCcTe31M0JIOT-PEaHMATOJIOT BBICIIEH KaTeropuu; e-mail: oksanaryazanova@mail.ru

Pe3rome

B nocnennee Bpems ynensiercst 60i1b1110€ BHUMaHKE MPoOIeMe MOCIEpOJOBOM IENPECCUU CBSI3U C TEM, UTO
OHa MMeEeT NpsSMOe BIHUSHHE HE TOJHKO Ha 3J0pOBbE M 0OE30MaCHOCTh MaTepu, HO U Ha COCTOSHUE
HOBOPOJK/ICHHOTO, €ro KOTHUTHBHOE pa3BUTHE M COIMaibHOE B3aumojeictBue [1-9]. B psne ciyuaes
MOCNIEPOIOBast JETIPECCUsl Yy MaTepd MOXKET CTaThb NPUYMHON pa3BUTHA XPOHMYECKOM Jempeccuu ¢
MOCIIEAYIOIUM BIUSHUEM Ha €€ AIbHEHUIYI0 )XKU3Hb U (HOPMUPOBAHHUE OTHOILIECHUI MaTh — pebeHok [7, 10-
12]. JKeHmmHBI C JOENPECCHMBHON CHUMITOMATUKON HE CIIOCOOHBI B TIOJHOH MeEpe yXaKuBaTh 3a
HOBOPOX/ICHHBIM M TTOJHOIIEHHO B3aUMO/ICHCTBOBATH C YleHaMu cBoei cembr [6-8, 10, 13, 14].

[TockonbKy STHONOTHS Pa3BUTHS JACMPECCUU B IOCIEPOJOBOM MEPHUOAE SBISETCA MYJIbTU()AKTOPHOM,
HCCIieIoBaHMs TakuX aBTOpoB, kak Melzack R. Et al. (1999), Eisenach J.C. et al. (2008), Seth S. et al. (2016),
Kountanis J. et al. (2019), Freedman S.A. (2020), moka3anu, 4TO OJHOW M3 TMPUYUH €€ PA3BUTHSI SBJISIOTCS
BBIp@XCHHas 00JIb M MepeHeceHHbI cTpecc [7, 15-17]. Kpome 3Toro, 3Ha4uTEeNIbHOE BJIMSHUE HA YacTOTY
pazsutus [1P]] uMeeT ncxoaHOE MCUX03MOIIMOHAILHOE COCTOSTHUE MaIlMeHTOoK [18].

B cBsi3H ¢ 3TUM MBI IPEITONIOKUIH, YTO 3P PEKTHBHOE 00€300IMBaHNE B BUJIC IIPUMEHEHUS SIIHIYPATbHON
aHaJIbIe3UH MPU POJIOPA3PELICHUH Yepe3 ECTECTBEHHBIE POJOBbIE IMyTH Y JKEHIIIMH C HCXOIHBIM HapyIICHU EM
IICUXOAMOLIMOHAIBHOIO CTaTyCca MO>KET CHU3UTh BEPOSITHOCTh BO3SHUKHOBEHHS IOCIEPOIOBON JENPECCUH.

Jna yumuposanusn: Pazanosa O.B. Bausnue npumenenusi 3nudypanbHol aHanibeesuu npu pooopaspeueHuu
yepes ecmecmeenHvle pooosble NYMU 8 3A8UCUMOCHU OM UCXOOHO020 NCUXOIMOYUOHANLHO20 COCHOSHUSL

arceHuuH. Becmuuk axywepcrou anecmesuonozuu. 2020. 10(36): 4-10.
https://doi.org/10.24411/2686-8032-2020-00022

EFFECTIVENESS OF LABOUR EPIDURAL ANALGESIA DEPENDING
ON THE INITIAL PSYCHOEMOTIONAL STATE OF WOMEN

Ryazanova O.V.
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oksanaryazanova@mail.ru

Summury

Recently, much attention has been paid to the problem of postpartum depression due to the fact that it has a
direct impact not only on the health and safety of the mother, but also on the condition of the newborn, its
cognitive development and social interaction [1-9]. In some cases, postpartum depression in the mother can
cause the development of chronic depression with a subsequent impact on her later life and the formation of
the mother-child relationship [7, 10-12]. Women with depressive symptoms are unable to fully care for their
newborns and fully interact with their family members [6-8, 10, 13, 14].
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Since the etiology of the development of depression in the postpartum period is multifactorial, studies by
authors such as Melzack R. Et al. (1999), Eisenach J.C. et al. (2008) Seth S. et al. (2016), Kountanis J. et al.
(2019), Freedman S.A. (2020), showed that one of the causes of its development is severe pain and stress [7,
15-17]. In addition, the initial psychoemotional state of the patients has a significant effect on the frequency

of development of PRD [18].

In this regard, we hypothesized that effective pain relief in the form of epidural analgesia during vaginal
delivery in women with initial impairment of psychoemotional status can reduce the likelihood of postpartum

depression.

For citation: Ryazanova O.V. Effectiveness of labour epidural analgesia depending on the initial
psychoemotional state of women. Obstetric anesthesia digest. 2020; 10(36): 5-11.

https://doi.org/10.24411/2686-8032-2020-00022

IMeab wuccaenoBaHUA: OICHUTL BIIUSHUE
IIPUMEHEHHUsI SNUAYPAIbHOM aHAJIbIEe3UN B POAAX
Ha YacTOTY Pa3BUTHS MOCIEPOJOBOM JEPecCuu B
3aBUCUMOCTHU oT HNCXOOHBIX ImokKkasaTreiist
TICUX03MOIIMOHATILHOTO CTaTyca.

Marepuanabl M1 MeTObI: B MPOCIEKTUBHOE
KIMHUYECKOE MCCIIENOBAHUE BKIIIOYEHEI 296
HAIMEHTOK, POJOpa3peIIEHHBIX yepes
€CTECTBEHHbIC PpOJIOBBIE IYTH, KOTOpbIE OBLIH
paszereHbl Ha ABE TPYIIIBI B 3aBUCUMOCTH OT TOTO,
IIPOBOMIIOCH 00€300MBaHKe POAOB WK HeT. B
nepsyto rpynny (N=154) BowmuM KEHIIUHBL,
KOTOpPBIM C LEJbl0 00e3001MBaHus IIPOBOAMIIN

JUTATENbHYIO ANUAYPATBHYIO aHaJIbIe3HIO.
[lynkTupoBanu u KaTeTepU3HPOBAIIU
SMUIYpPATbHOE MPOCTPAHCTBO MPU  HAIMYUU
peryJsipHOI pPOAOBOI JIEATEIIbHOCTH.

MaHunyniuuoo MpPOBOIWIM B aCENTHUYECKUX
YCIIOBUSIX, B TIOJIOXKCHUU POXKEHHMIIBI JIEKa Ha OOKY
WM CUJIS, CPSJMHHBIM JOCTYIIOM Ha ypoBHE L —
Liv, Liv—Lv urmoit Tyoxu 18 G. C uenbto
uHayknuu aHaneresud BBoamnu 10,0 mu 0,08%
pacTBOpa pONHMBAaKaWHA THAPOXJIOPHUIA. 3aTeM
NOJKIII0YaH MHOY3uoHHBIH Hacoc Mini Rythmic
Evolution (Micrel Medical Devices SA) c¢
MPOrpaMMOl  UHTEPMUTTUPYIOMIETO  BBEICHUS
AMUAYpaTbHBIX OOJIFOCOB MECTHOTO aHEeCTeTHKa
(MA) no 8,0 mn xaxzabie 30 MUHYT B COYETaHUH C
MMalUEHT-KOHTPOJIMPYEMOU MUY PaTbHON
aHanpresuer, Ooomoc MA — 8,0 M, JokayT-
uHTepBail — 30 MUHYT.

Bo Bropoii rpymnne (N=142) npu ponax yepes
€CTECTBEHHBIE POJIOBBIC MyTH 00e300JIMBaHUE HE
MPUMEHSIIA B CBSI3U C TE€M, YTO KCHIIUHBI OBbUIH
HaCTPOEHBI Ha POJIbI 0e3 00€300JIMBaHUS.
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C wenpl0  TICUXOJOTHYECKOW  OIICHKH
YKEHIITMH TIpU Cpoke OepemenHocTu 34-35 Henenb u
gyepe3 6 4acoB IMOCTIE POAOB MAITUSHTKH 3arOJIHSIIN
xinHndeckuil onpocHuk K.K. fIxuna u .M.
MenneneBnya Ui BBISIBICHUS W aHaIHM3a
HeBpoTHueckux coctosuuii [19, 20]. Yepes 6
4acoB, TPOE€ CYTOK M 6 HeAendb IOCJIE POJIOB
JKEHIIUHBI 3aMoJHAIN  DIUHTOYPICKYIO KTy
(DI mocnepo10BO¥ (MMOCTHATATBHOMN) IEMPECCHH
(Edinburgh Postnatal Depression Scale) [21, 22].

Jnst  oO0paboOTKM  MOJIy4EHHBIX  JaHHBIX
UCIIOJIb30BAJIM  TMaKeT MPUKIAJAHBIX MPOrpamMm
STATISTICAV.6.0. IlpoBepky THNOTE3bl O
CTaTUCTUYECKOH OJHOPOJHOCTH JIBYX BBIOOPOK
MPOU3BOJMIN C TOMOILIBIO MapaMeTPUUECKUX
KPUTEPHEB, 3TO ObLIO 00YCIOBICHO TEM, UYTO YaCTh
MaccHBa JIaHHBIX HE3HAUUTEIHHO OTKJIOHSIIACH OT
HOpMaJbHOro pacnpeneneHus. st 3Tol menu
UCTOJIb30BAIIM CPE/IHEE CTaHAapPTHOE OTKIIOHEHHUE.
Kputnueckuit YPOBEHb JOCTOBEPHOCTHU
cootBercTBOBa’ p < 0,05.

Pe3yabTaThl Hcc/Ie10BAHUSA

Oobmas XapaKTepUCTHKA KEHILMH,
BKJIFOUCHHBIX B HCCIICJIOBAHME, IPEACTaBICHA B
tabmue 1. Kak mokazamo B Tabmme 1,
CTAaTHCTUYECCKH 3HAYMMBIX Pa3]IMIMil 10 BO3pACTy
1 aHTPOIIOMETPUYCCKUM ITOKA3aTE/IsIM POIKEHHUIL B
UCCIIEYeMbIX TPyNNax BBISIBJICHO HE OBLIO.
CpemHuii  BO3pacT  TMAIMEHTOK,  KOTOPBIM
MPUMEHSUTA SMHIYPATbHYI0 aHAIBI'C3UI0 B POJAX
4yepe3 ECTECTBEHHBIE POJOBBIE IMYTH, COCTaBUI
29,08 + 0,34 ner, a poxawomuMm 0e3
o0e30ommBanna - 2987 + 0,33  er.
Pomopaspemienne  mpoBeAEHO  TPH  CPOKE
oepemennoctu 39 — 40 Hememb.
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Tabnuya 1
XapakTtepucTuka 00caeI0BaHHBIX KSHITIH
I'pynna EPII ¢ DA EPII 6e3 DA
IMoka3zarenp (n=154) (n=142)
Bospacr, ner 29,08 £ 0,34 29,87 +0,33
Bec skeHIIUHEI, KT 73,01 +£0,94 72,77 £0,72
PocT sXeHIIMHEBI, ¢M 166,58 + 0,44 166,39 £ 0,44
Cpok OepeMEeHHOCTH, HEJl. 39,66 + 0,09 39,64 + 0,08
Tabauya 2
[Tokazarenu UCXOHOTO IMCUXOIMOIIMOHATIBHOIO CTaTyca B 3aBUCHUMOCTH OT 00€300TMBaHUS
IMoka3arenun Oes IA ¢IA P
Mtm StD M +m StD
TpeBora 4,81 £0,29 3,21 4,26 £0,30 3,27 {0,180
Jenpeccust 2,58 £ 0,35 3,92 3,08 £0,24 2,62 |0,241
AcTeHus 3,98 £0,34 3,81 3,84 £0,35 3,80 | 0,776
N.T.P. 3,79 +£0,25 2,79 3,71+£0,21 2,34 10,822
O0.0.H. 3,26 £ 0,26 2,87 3,10 £ 0,22 2,40 |0,643
BereraruBHbIe HapyIeHUS 7,44 + 0,43 4,76 6,41 + 0,46 5,08 | 0,104
[Tpu HCXOJIHOM CpaBHEHUU SIxuHa u MeHjeneBUYa B TPEThEM TPUMECTPE

IICUXO3MOLIMOHAIIBHOTO CTaTyCa, CTaTUCTUYECKU
3HAQYUMBIX PANIMYAM  MEXKIy TIpyIHIaMH IO
CPEOHMM HCXOIHBIM 3HAYEHUsM IIOKa3aTeleH,
HCCIEAYEMBIX 110 KIMHUYECKOMY OIPOCHUKY IS
BBISIBJICHHSI U OLIEHKH HEBPOTHUYECKUX COCTOSHHUU

O6epemeHHOCTH He moxy4eHo (p > 0,05) (tad. 2).
HccnenoBanue Y4aCTOTHI pa3BUTHUSA

MOCJIEPOAOBOM JENPECCUH MPOAEMOHCTPUPOBaHA
Ha pucyHke 1.

35.00%
30.10%
30.00%
25.00%
19.02%
20.00% -
e ponbl 0e3 DA
15.00% ; \ 13.400
17.56% 15'71%\ - pomsl ¢ DA
10.00% 0
1000% = 0:34%
5.00%
0.00% 3.90%
HCXOIHO DI 6 gac OII 3 cyr Ol 6 Hen

Puc. 1. Yactora I[1P/] B 3aBuCcHMOCTH OT 00€300JIMBaHUs POJIOB

HcxomHo JIeTIPECCUBHOE COCTOSTHUE
BbIsiBIIEHO Y 39 u3 205 (19,02%) GepeMeHHBIX B
niepBoii rpynme u'y 36 u3 205 (17,56%) Bo BTOpOit
rpynne. Yepes 6 yacos mocie poaoB «0e0n-01103»
3apuxcupoBain y 30 w3z 191 (15,71%)
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POMMIIBHUIIBI, HE TMOJYyYHUBIIMX 00e300/MBaHUEC B
TEUEeHHE PoJIoB, a B rpymmne DA —y 56 u3 186
(30,1%), 9TO SABHIIOCH CTATUCTUYCCKHA 3HAYHUMBIM
(p < 0,05). Ha TpeThH CyTKH TIOCIEPOIOBbIi 011503
TaK€ BCTPEYAJICs yallle Ipu MPUMEHEHHH DA U
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Obu1 3apeructpupoBad y 24 u3 179 (13,4%) mo
cpaBHeHuio ¢ 17 u3z 170 (10%) >keHIMH, KOTOpbIE
ponunu 06e3 00e300nMMBaHUS, OJHAKO JaHHAs
pa3HMIIa ObUla CTAaTHCTUYECKH HE 3HAYMMa
(p > 0,05). Yepes 6 Hemenp IMoCiIe pPOIOB

MOCJIEPOJIOBYIO JIEHPECCHIO JHATHOCTHPOBAIHN Y 9
u3 142 (6,34%) xeHuuH, poaopa3pemeHHbIX 6e3
o0e300sMBaHus, a mocie pojos ¢ DA —y 6 u3z 154
(3,9%), HO maHHas pa3HUIA ObLJIa CTATUCTUYCCKH
He 3Haunma (p > 0,05) (puc. 1).

IToxa3zaTenn

Tabnuya 3
Cpasuenne onenku no DI mpu pogax uepe3 EPII B 3aBucuMocT ot 06€30011MBaHMS
0e3 DA cJA P
M+ m StD M+ m StD

On. llkana 6 yac

5,48 +0,33 3,93 | 7,68 £ 0,34 4,21 | 0,000

On. lkana 3 cyT.

4,55 +0,31 3,65|533+0,34 4,08 | 0,104

On. llkana 6 uex.

4,29 +0,28 3,24 | 3,78 +0,25 3,07 | 0,176

Kak  mpeacraBieno B Tabmume 3,
CTaTUCTUYECKH 3HAUMMOE Pa3Inyure MOJYyUYeHO MO
CpPEIHUM 3HAYEHUSAM roKa3zaresieun o
D nuHOYPrcKoH mKaie yepes 6 4acoB MOCJIe pojoB,
CpenHsisi OoleHKa B rpymme 0e3 o06e300nuBaHus
paBHa 5,48 + 0,33 Gamos, a ¢ DA — 7,68 + 0,34 (p
< 0,05). Ha pgpyrux »sramax wucCIeI0oBaHUs

CTaTUCTUYECKH 3HAYMMOW pa3HUILIBI HE ObLIO
BBISIBJICHO.

OtHomenus mancoB (OLLl), orpaxaromue
pOCT  WIM  CHWKEHHE  pHUCKAa  pa3BUTHUA
JEIIPECCUBHOTO COCTOSIHUS B IIEPBBIE CYTKH I10CIIE
ponopaspemenus uyepe3 EPII B 3aBucumoctu ot
HACXOHOTO ICHUXO3MOLHOHAJIBHOTO COCTOSTHUSA
MOKa3aHbl B Ta0nuiie 4.

Tabnuya 4

Cpasuenus O nenpeccBHON CUMOTOMATUKY B TIEPBBIE CYTKH MOCIIE POAOB

IMoxa3zaTenn

EPII 0e3 DA

EPII ¢ DA

TpeBora ucx.

11,47 [1,93; 68,26] p=0,007

0,77 [0,13; 4,38] p=0,767

[enpeccus ucx.

2,79 10,83; 9,39] p=0,013

3,33 [0,58; 19,05] p=0,176

AcTeHus ucx.

2,56 [0,58; 11,52] p=0,215

0,38 [0,10; 1,45] p=0,159

HapyUICHUS UCX.

N.T.P. ucx. 11,60 [1,95; 69,04] p=0,007 15,38 [0,81; 293,27] p=0,069
O.®.H. ucx. 40,61 [4,52; 364,97] p=0,0009 2,44 [0,39; 15,23] p=0,341
BereratuBHrie

31,43 [3,41; 289,34] p=0,002

4,28 [0,79; 23,13] p=0,092

IIpoBeneHHBIN pacyeT OTHOLICHUS IIAHCOB
MOKa3aj, 4YTO MHpPH pPOAAX 4Yepe3 ECTECTBEHHbIE
pPOIIOBBIE IYTU BEPOSTHOCTH YacCTOTHI PA3BUTHUSA
JETIPECCUBHOIO COCTOSIHUSA B TIEPBBIE  CYTKHU
CTaTUCTUYECKH  3HAUYMMO  YBEIMYMBAETCA Yy
KCHILWH c UCXOIHBIM HapyLIeHUEM
NICUX0AMOLIMOHAIBHOTO CTaTyCa, BBISIBICHHOIO 110
KinuHnyeckoMy ONpPOCHMKY JJisi BBISBICHUS U
oleHKku HeBpoTuueckux cocrosiunii K.K. SIxuna u
AM. Menenesuya, KOTOPBIM pu
poJOpa3peIeHuy He MPOBOIMIA 00€300TMBaHNS.
Torma kak y DaUEHTOK, KOTOPBIM POJBI
00e300yMBaIM  SMUAYpaJbHONH  aHaJbIe3HeH,
U3MEHEHNE BEPOSTHOCTU Pa3BUTHUSI MATEPUHCKOTO

Obstetric Anesthesia Digest 2020 N210(36)

Omo3a ObUTO HE3HAUUTENBHBIM TPH HAPYIICHUH
HCXOJHOTO  TICHXOSMOIMOHAIBHOTO  CcTaTyca
(p>0,05). Y nanueHToK, poJopa3peiieHHbIX Yepe3
€CTECTBEHHbIC POJOBbIE NMyTH 0€3 MPUMEHEHHS
00e300J1MBaHusl MPU MCXOJIHOM BBICOKOM YPOBHE
tpesoru OIIl = 11,47 [95% JIU: 1,93-68,26],
HAJIMYMM UCTEpHUECKOl peakuuu Ha ctpecc O =
11,6 [95% JAM: 1,95-69,04], obOceccuBHO-
dhobmnueckux Hapymenusx O = 40,61 [95% JAU:
4,52-364,97] u BereraTuBHBIX Hapymenusx OL =
31,43 [95% JU: 3,41-289,34], uro ObuLIO
craructuyecku 3Haunmo (p < 0,05).
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Oo6cyxaenne

Poner 1 pogopaspernieHie TOKHBI SBIISTHCS
MOJIOKUTEIBHBIM ~ COOBITHEM,  CBSI3aHHBIM  C
MOJIOKUTETbHBIME AMotusamu  [9, 24]. Oanako
cama To cebe OEpeMEHHOCTh YK€ SBISCTCS
BaXHBIM CTPECCOBBIM KM3HCHHBIM COOBITHEM,
KOTOPOE YCKOpSICT MHTEHCUBHOCTH Jenpeccuu [9,
23, 25]. TlocnepomoBasi nenpeccus 3aTparuBacT
6onee 10—15% sxenmmu Bo BceM mupe [9, 26-28].

«bebn-0103» — ATO MICUXOIMOILMOHAIBLHAS
peakmus YKEHII[IHBI Ha POJIBL. ITo
OIyOJIMKOBAHHBIM B JINTEPATYpE JaHHBIM, 4AaCTOTA
ero koJjebnercsa B auamnazone or 26 mo 84% B
TEUCHHE TICPBOM HEJEIH IOCIIe POJIOB, IMHK €ro
NPUXOJUTCS HA TATBIH JIGHb W TIOJHOCTBIO
perpeccupyer B TeueHue  10-14  gneit
mocaepogoBoro mepuoma [27, 29, 30]. 3a
KCHITMHAMHU C TIOCJICPOJOBBIM OJIFO30M CIICIyeT
BECTH TIpUCTalTbHOE HAOMIOJCHHWE, TOKa He
HACTYIIUT TIOJHOE BBI3IOPOBIICHHE, HEOOXOIMMO
UCKJTFOUUTH MICUXOTPABMUPYIOIIHE CUTYAIIHH.

CormacHo pe3yiibTaTam Hamero
HCCIICA0BaHus, €CJIIM HC MPUHUMATb BO BHUMAHHC
PE3YIbTATHI OLCHKHU HCXoaHoro
IICUXOOMOIIMOHAJILHOI'O craryca, qacToTa

pa3BuTHs «0eOu-0103a» B IEPBBIE CYTKH OblLIa
3HAYUTEIIGHO BBIIIC Yy IMAIIHCHTOK, KOTOPHIM B
polax ¢ 1enpo 06e3001uBaHus MPOBOIMINA DA —
30,1% mo cpaBHenuto ¢ 15,71% y xenmuH 6e3
obe3bonmmBanus. B Toxke  Bpems, mocie
MPOBEJICHHOTO pacyeTa OTHOIICHUH 1IAaHCOB OBLIO
MOKa3aHO 3HAYUTENBHO OOJBIIUN PUCK PA3BUTHUS
«0ebu-06m03a» MpU  UCXOTHOM  aucOanaHce
MICUXOAMOIIMOHAIBHOTO  CTaTyca Yy JKCHIIHH,
KOTOpble pojopaspemeHsl uepe3 EPIT  6e3
00e300MMBaHus. A y MalMEHTOK, 00€300JICHHBIX
DA 1npH poJopaspelieHud OTHOIICHHE IIIaHCOB
ObUIO  3HAUUTEIBHO HHUXKE TIPH  HUCXOJHOM
HapyIIEHUH MICUX0IMOIIMOHAIIFHOTO CTaTyca.

B noctynHoit nuteparype Mbl HE BCTPETUIIN
paboT, wu3yyaromux BIUsHUE 00e300IuBaHUs
pOOB HAa PUCK  Pa3sBUTHS  JACMPECCHBHOU
CUMITOMAaTUKA B IOCIEPOJOBOM IEpUOJIE B
3aBUCHUMOCTH oT HCXOJIHOTO
TICUXO03MOIIMOHAIEHOTO COCTOSHUSI.

B omyGnukoBaHHBIX HCCIIEIOBAaHUAX ObLIa
MOKa3aHa HaWMEHbINas YacToTa BCTPEYAEMOCTH
MOCJIEPOJIOBOM  Jierpeccuu 4yepe3 6 Henenb y
KEHIIMH  TOCIIe  POJOB  C  JIHIYPaTbHOU

aHajbre3Well MO CpaBHEHHIO ¢ pomamu  0Oe3
obe30ommBanus [25, 31, 32].
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B mocnennee Bpemsi OmyOJIMKOBaHO BCe
0oJpI1Ie paboT, T/Ie TOKAa3aHO OTCYTCTBHE BIUSTHUS
OPUMEHEHHUS SOMIYpaJbHOW aHaJbIe3UU IpHU
POJOpa3peIIeHuH Yepe3 eCTECTBEHHBIE POJJIOBBIC
MyTH Ha YacTOTy pa3BUTHS MOCIEPOAOBOI
JeTIPECCUH.

PesynbTarhl Harmieir paboThl COTIACYIOTCS C
ncenenoanmemM  A. A. S. Vanden Bosch,
omybnukoBaHHOM B 2018 r., B KOTOpOM OBLIO
MOKa3aHO OTCYTCTBHE BIMSHUS SNUTYPaTbHON
aHaJIbre3WM B pOJAaX HA YACTOTy pPa3BUTHUS
MOCIIEPOJOBOM Jempeccuu yepe3 6 Helenb Mmocie
ponos [33]. Kak u mb1 Nahirney M. et al. (2017) B
ucciaenoBaHuM ¢ ydactuem 206 pOIUIBHUIL
MOKa3ajdl OTCYTCTBHE CTAaTUCTMYECKU 3HAUYMMOM
CBSI3U MEXAy TNPUMEHEHHEM JIHIypabHOU
aHaJIbre3Wd B pOJAX MW YaCTOTOW pa3BUTHUSA
oCepoI0BOI nenpeccun [34].

Wu Y. et al. B pabore, onmy0aukoBaHHO# B
2018 r., wuccnenoBanu 40303 mnepBOPOASAILINX
xeHnH B Ontapuo (Kanama) B mepuon ¢ 2006 mo
2012 rr. ¥ NpUILIHA K BBIBOJY, 4TO 00€300/11BaHue
POJIOB IyTeM SMUAYPATHHON aHABIe3UH He OBbLIO
CBSI3aHO C Pa3BUTHEM IIOCIICPOJOBON JIETPECCHU
[35].

Opnako B Hamed pabore mnpu Oosee
JETATBHOM  HCCJIEOBAHUU  MCHUXOJIIOTUIECKOTO
cTaryca MO KJIMHUYECKOMY OINPOCHUKY IS
BBISIBIIGHUS U OLIEHKH HEBPOTHYECKHX COCTOSIHUM
METOJ0M JIOTUCTHYECKOU perpeccun
CTaTUCTUYECKH 3HAYUMBbIEe 00Jiee BHICOKHUE IIIAHCHI
pa3BuTHs ~ «0eOu-0m03a»  MpU  MCXOTHOM
nucOanaHce TMCUXOIMOIMOHAIBHOTO  COCTOSTHUS
MMEHHO Y JKCHIIHWH, KOTOPBIM HE MPOBOIMIN
SMUAYPATBHYIO aHANbIe3Ul0 B pojaax. Tak ecnu y
KCHIIMHBI Tepell pOJAaMH HWMENCS BBICOKHI
YPOBEHb TPEBOTHU, U OHA poXKayia 0e3 MPUMEHEHUS
00e300JIMBaHus, TO BEPOATHOCTh Pa3BUTHUs «OeOu-
0mro3a» mociie poaoB mossimaercst B 11,5 pas. A
€CcIIn JKEHINHE poIbI 00e3001nBaIN
SMUAYpPATBHOM aHanbre3ueil, To pUCK pa3BUTHUS
«6ebu-0mro3a» yBenmuunBaercst Bcero B 0,8 pas.
AHanoru4Has IUHAMHKa NpPOCIeXUBaIach IMpHU
HQIMYUM HUCXOJHOW HCTEPUUYECKON peakiuu Ha
CTpecc, HUMCIOIIMXCS HaBA3YMBBIX CTPaxoB, a
TaKkKe TpH BETeTaTUBHBIX HapylIeHUsx. B
JOCTYIHOM JIUTEpaType Mbl HE BCTPETHIN HU
OTHOW pPabOTBl, KOTOpPBIE W3yYald BIUSHHUE
MpUMEHEHUsI 00e300JMBaHUsI POJOB Ha PHUCK
pasBuTus  «0eOu-01103a» M MOCIEPOJIOBOM
JETpecCud B 3aBUCUMOCTH  OT  MCXOJHOTO
COCTOSTHUSI TICHXOAMOITMOHAIBHOTO CTaTyca.
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Takum oOpa3zom, B Hameid padoTe Mbl €CTECTBCHHBIC POJIOBBIE MyTH Yy JKCHIIUH C
MPOJIEMOHCTPUPOBAIIH, 91O MUYy paTbHAs UCXOJHBIM JTUCOATAHCOM TICHXOAMOIMOHAIHHOTO
aHajubre3us  JOJDKHA  OBITh  NPUMEHEHa B craryca ¢ Leibl0 MNPOQWIAKTUKUA pa3BUTHUS
0053aTETPHOM TIOPSJIKE C IENbI0 aJEKBAaTHOTO JETIPECCUBHOTO COCTOSIHUS B paHHEM
00e300IMBaHUs TP POAOpPA3PEIICHUHN  Uepes3 MOCJIEPOIOBOM TIEPHOJIC.
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1. OTneneHne aHECTE3MONOTMHM M MHTEHCHUBHOW Tepanuu, BceMHIMICKOrO MHCTHTYTa MEIULMHCKHX Hayk, [lemu
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Pesrome

JIOCTyMHOCTh U TOBBILIEHHE KAayeCcTBAa MOMOIIM B aKyIIEPCKOM aHECTE3HOJOTHMU UTPAIOT BaXKHYIO POJb B
o0I1eM yIy4IlleHUH 310pOBbs Matepu. HANUS — MHOTONIMKAs CTpaHa ¢ pa3HOOOpa3HON UHPPACTPYKTYpoOit U
ycayraMd B OOJIacTH 3/IpaBOOXPAaHEHHs] HE TOJBKO MEXIy IITaTaMH, HO M BHYTPHM HHUX C TOYKH 3PEHUS
CEJIbCKUX U TOPOJICKUX paliloHOB. B 3TOH cTaThe emaeTcs NONbITKA OXBATUTH B IIEJIOM MPAKTUKY aKyIIEPCKON
AQHECTE3UOJIOTUH, KOTOPOM MNPUACPKUBAOTCA B VHIWU, C BBIACICHUEM pPa3auduil MEXIy TOPOICKOU H
CEeJIbCKOW MECTHOCTBhIO. PaccMOTpeHBl BOIPOCHI POJIM aHECTe3MoJIora IMpH (U3MOJOTHYECKUX PpOJax;
MpensITCTBUsL B obOecriedeHHH 00e300JMBaHusl pPOJIOB, OCOOEHHOCTH IpHU ONEpaluu KecapeBa CEeueHus,
TEKyIllee COCTOSIHNE WHTCHCUBHOW TEpaliM B aKyIIEPCTBE, a Takke 00yueHHE W MOArOTOBKA aKyIIEPCKHUX
aHecTe3nosoros B Muaun.

Xotenoch Obl mobmaromaputh JlxorcHa Ilynxka 3a myOnmkanuio cBoeil paboTel xypHaie «BecTHux
aKyIIepcKOi aHecTe3nonorumny». [Ipobiemsl, KOTOpble ONUCAHBI B CTaThe, MOXOXH HA T€, C KOTOPHIMU MBI
crankuBaeMcs U B Poccniickoit @enepannn. OrpoMHas CTpaHa C pa3IMYHBIMU 10 YPOBHIO YUPEXKICHUAMHU
POJIOBCIIOMOXKEHUS — OT 1 10 3 ypOBHS, B OCHOBHOM, BKJIIOUAIOUIUX B c€0sl pOAMIIbHBIE JOMa HEOOIbIINX
rOpoIoB B OOJNIACTSIX U pailoHaX, ¢ pa3iIMYHbIM YpOBHEM (MHAHCHUPOBAHUS M, KaK UTOT, OTPaHUYCHHBIMHU
pecypcamu B JOCTYITHOCTH COBPEMEHHBIX MEIMUMHCKUX yciayr. B cratee Ilynka [I. onmucansl paznudHble
aCIeKThl aKylIepCKON aHEeCTe3UO0JIOTUU: 00€e300JIMBaHIE PO/IOB, KECapeBa CEUEHUSI U MHTEHCUBHAS TEPaIlus.
CoznaHne HECKONBKUX TIOCYJapCTBEHHBIX MEIUIMHCKUX IMpOTrpamMM, HallpaBICHHBIX Ha PACIIMPEHUE
BO3MOKHOCTEH IOJSyYeHHs] KBaJTU(UIMPOBAHHOM MEAMIMHCKOM IOMOIIM CENbCKUM >kuTensM HWHnauwm,
KOTOpBIE COCTAaBIISIIOT 0K0JI0 70% OT BCEro HAaceIeHMsl, TO3BOJIUIIO COKPATUTh MAaTEPUHCKYIO CMEPTHOCTh U
yJIy4lIuTh HUCXOAbl. Jloaroe BpeMs aKylIepbl-TMHEKOJIOrM B MHIMM CKENTHYECKHM OTHOCWINCH K
SMUAYpATBHOMY 00€300JIMBaHUIO POJOB, MPEANOYUTas BBEIEHHE IMpernapaTroB MapeHTEepalbHO, OJHAKO B
MOCJIEIHUE TOJbl 3TO JOBEPUE M YBEPEHHOCTb B 0E30MACHOCTU SMUAYPATIbHOTO 00€300JMBaHUS POIOB
BBIPOCTIa, YTO HE MOTJIO HE CKa3aThcs Ha OOJIbIIEM KOJIMYECTBE POKEHHI] ¢ 00e300mBaHueM po1oB. OIHAKO
u3-3a OefgHOCTH HaceneHuss MHOUM B CENbCKUX paliOHaX MHOTUM IPUXOAUTCS OTKa3bIBaThCsA OT
00e300J1MBaHus pOJIOB, HECMOTPS Ha JKeJlaHuE MOJIy4YUTh ero. HanpoTus, B TOPOACKUX OOJIBHUIIAX U YaCTHBIX
POIMIIBHBIX TIOMaX MPOLEHT 00e300JIMBaHUS OCTAECTCS BEICOKHM.

MupoBasi TEHAEHIUS YBEIMUYEHUs YMCIIa ONepaluil kecapeBa cedeHus He obomuia MHauo cTopoHoii, uro,
KOHEYHO K€, 0Ka3aJl0 CBOE BIHMSHUE Ha YaCTOTy PETMOHAPHOM aHeCTe3WH, KOTopas U3 roja B T'OJ pacTeT.
JlokanbHble pekoMeHaanuy B THIMM noyIepKUBatOT 60jiee 4acToe UCIOJIb30BaHUE PErHOHAPHON aHeCTEe3UH,
0COOEHHO «OBICTPOM MOCIIE0BATENLHON CIIMHAIBHOM aHeCTe3Un», B TeX ClIydasix, KOra poBeAeHue o0ei
AHECTE3HMH CBSI3aHO C BHICOKUM PUCKOM TPYJHBIX AbIXaTEIbHBIX ITyTEH.

B Muaum He cyliecTBYEeT CHELMAIU3UPOBAHHBIX LIEHTPOB, KOTOpBIE INPUHUMAIOT TOJBKO NAI[MEHTOK
aKyILIepcKoro npoguiis, H03TOMy, €ciIl OepeMEHHOM MM pOJUIIbHULIE TPEOyeTCss HNHTEHCUBHAs Tepanus, OHa
TOCHHUTAIM3UPYETCS B OJJHOMMEHHOE OT/IEJIEHUE OOIIEeT0 MPOQIIIS.

Accoupanus aKylmepcKux aHecTe3nojioroB MHIWM Bemer NOCTOSHHYIO paloTy, HalpaBlIEHHYIO Ha
yJIy4llIeHUe KauecTBa MOMOIIM U obecrieueHue ee 0oJiee MUPOKOIl JOCTYIHOCTH O€peMEHHBIM, POXKEHULIAM
U POAMIIBHULIAM.
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Abstract

Availability and improvement in obstetric anaesthesia services play an important role in the overall
enhancement of maternal health. India is a diverse country with varied infrastructure and services in health
care not only between the states, but also within them in terms of rural and urban areas. This article attempts
to cover by large the practice of obstetric anaesthesia followed in India, highlighting the distinctions between
the urban and rural areas. Role of the anesthesiologist in normal labor; practice, acceptance and barriers in the
provision of labor analgesia, challenges faced in handling patients who present for caesarean section, current
status of obstetric critical care and teaching and training of obstetric anaesthesia in India have been addressed.
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Introduction

Maternal healthcare continues to remain a
major challenge in the developing countries.
Maternal mortality rate (MMR) is one of the key
healthcare indicators that defines a country’s
progress and development in the health sector. The
Safe motherhood WHO training manual considers
anesthetic accidents as preventable causes of
maternal deaths and thus obstetric anaesthesia
plays a significant role in improving the quality of
maternal health and thus in reducing MMR.
Anesthesiologists, with their wide experience in
critical illnesses, resuscitation, fluids, pain
management and knowledge of maternal
physiology play a significant role in managing the
complications in  obstetric  patients like
hemorrhage, sepsis and hypertensive disorders. In
India, there is shortage of anesthetists and this is
now identified and recognized by the government
as one of the major causes of high MMR. This led
to inclusion of anaesthesia as an important
component of «Comprehensive essential obstetric
care» in the safe motherhood programs of the
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country, which is in line with the guidelines of
WHO.

India is a huge and diverse country. It has a
population of over 135 crores but the distribution
of population in its 29 states and 7 union territories
is not uniform. Close to 30% of the India’s
population lives in the urban areas, while rural
population constitute close to 70%. There is a gross
difference in health parameters of the country
according to the urban/rural population.

Though the MMR of the country declined
from 556/100,000 live births in 1990 to
122/100,000 live births in 2015-2017, India
currently ranks at 129 among 184 nations on MMR.
However, MMR in India is not uniform through the
country and varies between different states. States
like Assam and Rajasthan have significantly higher
MMR close to 200/100,000 live births and more
educated states like Kerala have MMR of close to
50/100,000 live births which is closer to developed
nations [1]. The reasons of this are multiple, like
diversity in culture, local customs, percentage of
people living in rural and urban areas, literacy,
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socioeconomic status, age of marriage, preference
to home deliveries, awareness and access to
healthcare.

The non-uniform composition of the country
resulted in different health practices in each region
and thus cannot be generalized. To make health
care available to all people in the country especially
to the rural population, government initiated
Primary Health Centers (PHC) for preventive and
promotive aspects of health care, right from its
independence in 1947. These are state-owned rural
health care facilities and are essentially single-
physician clinics usually with facilities for minor
surgeries. They are part of the government-funded
public health system in India and are the most basic
units. Considered the backbone of the health
services in the country, presently more than 23,000
PHCs are functioning in the country. Each PHC
caters to a population of 30,000. Approximately 3-
4 PHCs refer patients to one Community Health
Centers (CHC) and each CHC caters to a
population of 1,20,000 in urban areas and 80,000
in remote areas.

This article will aim to understand the
complex current obstetric anaesthesia practices in
India.

Description of current Obstetric Anesthesia
Practices

Normal labor,
anesthesiologist

labor analgesia and the

Normal labor and the anesthesiologist:
Increased utilization of institutional facilities for
delivery is recognized as a major factor for
improved maternal health and reduction in MMR
[2]. However, in India only urban women are more
likely to deliver in institutions. Major concern in
the rural set up is to motivate the parturient to
report to the PHCs for antenatal care which is
hugely related to their economic status and
accessibility of delivery services [3, 4]. The data of
the number of women delivering in institutions
with the help of skilled birth attendants shows an
encouraging trend from 43% in 2004 to 83% in
2014 [5]. This has mainly been possible due to
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increased health awareness programmes of the
government like the Janani Shishu Suraksha
Karyakram that allows free transport and no
expense delivery including caesarean section, to all
pregnant women delivering in public health
institutions. Another effective government scheme
is the Pradhan Mantri Surakshit Matritva Abhiyan,
that allows greater access to antenatal check-ups
and helps obstetricians track and refer high risk
pregnancies at the right time. The success of these
programmes has been mainly due to early
recognition of anemia, a significant problem in our
country among women of child bearing age group,
and recognition of other obstetric complications, at
the level of the PHCs where the parturient reports.
These women are then timely referred to higher
CHC centers for further management. In the CHCs,
presence of blood bank and round the clock
operation theatres ensure good peri-partum care for
these patients.

Obstetricians and Anesthesiologist: Earlier
studies conducted about 15 years ago showed
considerable neglect among obstetricians in
teaching and training of labor analgesia in the
Indian setup [6]. Increased incidence of
instrumental deliveries and concern of increased
time required to initiate labor analgesia were the
main concerns in obstetricians to not agree for it
[7]. A recent study in 2018 showed that in about
71% parturients, labor analgesia was administered
by anesthesiologists with majority not believing in
myths surrounding labor analgesia [8].

Labor analgesia and the anesthesiologist:

The  Federation of Obstetric and
Gynecological Societies of India (FOGSI)
emphasizes that labor management should be
individualized according to the needs of the
laboring woman trying to achieve a successful and
safe vaginal delivery, along with the ability to
intervene with a cesarean delivery, if necessary, to
prevent morbidity and mortality [9].
a) Labor analgesia in rural areas: Awareness
about labor analgesia in rural areas is next to nil. In
a survey that involved participants primarily from
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rural areas, about 98% of the participants had no
awareness about labor analgesia, though majority
expressed interest in learning about how it will be
provided and the advantages [10]. On the other
hand, a study conducted in a tertiary care teaching
hospital which sees a mixture of rural and urban
women reporting for antenatal care, majority were
found to express desire in opting for labor analgesia
if it would be effective and safe. However,
increased cost was a concern that led to almost half
the interested parturients drop the option of labor
analgesia [11];

b) Labor analgesia in urban areas: In urban
women acceptance to labor analgesia has come
about gradually. The main reasons against labor
analgesia were that it is felt that pain during labor
is a good aspect as it helps in allowing the mother
push the baby, as it is a is a natural process pain has
to be tolerated and fear that pain relief might lead
to some delivery problems [10]. As family
members have a major say in a married couple’s
life in the country, opinion of other family
members, especially the elderly ladies are
respected and obeyed and as these people are
mostly unaware of labor analgesia, permission for
the same is usually not given due to ignorance. This
prevented most women for asking for labor
analgesia.

Recent studies show a remarkable increase in the
willingness, awareness as well as intent among
obstetricians and anesthesiologists in the practice
of labor analgesia [7, 8, 11]. A study conducted in
the year 2018 showed that among anesthesiologists
throughout India, labor analgesia is maximally
practiced by those in the corporate and private
hospitals, primarily catering to the urban
population, followed by the ones practicing in
government medical colleges. This could be
because pregnant women reporting to the
government medical colleges for antenatal care
usually belong to lower socio-economic state. This
survey might also be underrepresented of practices
in tertiary medical colleges and teaching
institutions, due to low response rate of 16.47% to
the survey [8];
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C) Services of labor analgesia: Presently, labor
analgesia is practiced in majority of the tertiary
teaching institutes, which is reflected by numerous
studies on labor analgesia published from teaching
institutions, though data of all the whole country
practices is not compiled presently [12-15];

d) Techniques of labor analgesia practiced in
India: In a recent study (2018), the most common
indication for the initiation of labor analgesia
among 74.38% of respondents was request for pain
relief. Amongst all the modalities of labor
analgesia, regional techniques were the most
common of which epidural analgesia with
intermittent boluses was the most preferred. 8% of
respondents considered using ultrasound for the
placement of epidural. Systemic analgesia was
generally reserved for early stages and as adjuvant
to regional. Bupivacaine was the local anesthetic of
choice for epidural in 64.10% of respondents,
followed by ropivacaine. Lower concentrations of
local anesthetic were preferred as walking epidural
was considered by 67% of anesthetists. Myths
surrounding labor analgesia were dismissed by
majority of the respondents [8].

Another study in year 2018 also revealed epidural
to be the first choice of technique for providing
labor analgesia among 77% of anesthesiologists.
Obstetricians on the contrary used parenteral drugs
for labor analgesia (LA). The reasons for providing
LA were better maternal outcome in
anesthesiologists and a cooperative parturient who
helped in delivery and vaginal examination in
obstetricians [7].

Anaesthesia for caesarean section

FOGSI recognized increase in the rate of
caesarean section (CS) in the country which has
doubled in a decade, from 9% in 2005-06 to 17%
in 2015-16. The various reasons that an
anesthesiologist has to administer anesthesia for
CS to the parturient are varied. On one hand, are
the planned elective patients who are well prepared
and adequately fasted for CS, and on the other hand
are parturient for emergency CS due to last minute
referrals and are inadequately fasted and non-
optimized ( which may include blood pressure,
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hemoglobin values, sugars and other comorbid
conditions like valvular heart diseases, liver and
renal dysfunctions). The urgency of fetal distress
and the anticipated difficulty in the pregnant
airway with the risk of regurgitation are true tests
of the skills and knowledge of even the most
experienced of anesthesiologists.

In a 30 year survey from California, spinal
anesthesia was found to be the most preferred
technique for CS among all regional anesthesia
techniques [16]. The ease of administration
combined with the rapid onset and cost
effectiveness has made it the most popular choice
among regional techniques [17] Introduction of
«rapid sequence spinal anesthesia» (RSSA), where
spinal anesthesia can be established in 6-8 minutes
in suitable parturient has made spinal anesthesia a
popular option in patients undergoing emergency
CS where not much time can be spent on
administration of anesthesia [18, 19]. Epidural and
combined spinal epidural (CSE) have also been
used for CS. Epidural anesthesia is mostly
administered when a patient has an indwelling
epidural catheter placed for purposes of labor
analgesia, and a decision to convert to CS has been
taken due to non-progress or any other cause that
allows time of at least 15- 20 minutes for the
activation of epidural. CSE combines the benefits
of both a rapid onset block along with prolonged
duration of anesthesia and the flexibility of
extending the block height and is particularly used
in the high-risk cardiac patients and obese patients.
[19]. Emergency CS with fetal distress in the
presence of a difficult airway of parturient,
especially during nights is particularly challenging,
especially in the hands of a not too experienced
anesthesiologist [20]. The choice of RSSA versus
GA depends on expertise of the anesthetist and
institutional practices.

Due to the vast population of the country and
diversity in geography the country lacks data of
total number of CS conducted under regional or
general anaesthesia. One retrospective study from
the eastern part of the country found that
administration of regional anaesthesia for CS has
consistently increased over the years, both in
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elective and emergency scenarios and spinal
anesthesia is the most frequently used type of
regional anaesthesia [21].

Similar to the practice in most parts of the
world, general anaesthesia (GA) for CS is not the
first choice in India mainly due to the risk of
potential difficult airway and risk of aspiration. It
is used in conditions when regional anaesthesia is
contraindicated, failure of regional anaesthesia and
in emergency CS for acute conditions where
spending more time on CS may jeopardize safety
of mother and child (19) A study involving 60
patients undergoing category 1 emergency CS
carried out in India, found shorter anaesthesia to
delivery time with RSSA, and found the technique
to be equivalent to GA [22]. Another observational
study involving 123 patients from a tertiary care
center in India, comparing spinal anaesthesia vs
GA for category 1 emergency CS found no
difference in decision to delivery time, uterine
incision to delivery interval and fetal heart rate
among both the groups. However, on subgroup
analysis of parturient who presented with fetal
bradycardia, lower cord blood pH and lower 1-
minute Apgar scores was found compared to
parturient who received GA [23].

The All India Difficult Airway Association
(AIDAA) brought out five guidelines for the
management of difficult airway, that included a
separate algorithm to deal with obstetric difficult
airways, tailor made for the Indian scenario, which
can be followed irrespective of the level of
experience of the anesthesiologist [24]. These
guidelines have some differences from the the
international guidelines. The DAS guideline for
obstetric difficult airway has 3 distinct steps in an
algorithmic form detailing sub steps for the
provision of safe obstetric general anaesthesia,
obstetric failed intubation and cannot oxygenate
situation compared to 4 steps recommended by
AIDAA for the obstetric difficult airway which
include: 1) laryngoscopy and intubation, 2)
insertion of supraglottic airway device to maintain
oxygenation, 3) rescue face mask ventilation and 4)
emergency cricothyroidotomy. Also, perimortem
caesarean section is included as part of the
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algorithm when condition deteriorates into
maternal cardiac arrest. Human factors and efforts
to avoid mistakes due to human errors have been
included and are emphasized in the guidelines.
Terms like front of neck access and cannot
ventilate and cannot intubate were replaced with
«emergency cricothyroidotomy» and «complete
ventilation failure» to aid in better and clearer
communication [25].

Special population like parturient with heart
disease, obese parturient, uncontrolled
hypertensives and  parturient  with  liver
dysfunction, renal dysfunction or any other
comorbidity that poses threat to the life of the
mother or the fetus are referred to higher centers as
soon as diagnosed, so that adequate optimization
and management of the specific condition can be
done. Majority of the tertiary care centers in India,
corporate hospitals and medical colleges in capitals
of states have state- of the art facilities and
experienced anesthesiologists for the management
of complicated obstetric cases. Management of
complicated patients, along with measures to
improve quality of care, like implementation of
enhanced recovery after surgery (ERAS) in
obstetric population is undertaken in few of the
Institutes  including the authors Institute.
Implementation on a larger scale has barriers like
poor literacy, inadequate telecommunication and
networking, urban rural divide and inability to
identify early warning signs [26].

With expanding fetal medicine services in
India, anesthetists are also involved in procedures
like oocyte retrieval for in vitro fertilization and
assisted reproductive techniques, intrauterine
transfusions and fetal reduction procedures. They
also form part of the team of ex utero intra partum
(EXIT) procedure performed in tertiary and apex
centers [27].

Critical care services and the anesthesiologist
Admission rates of obstetric patients to
intensive care unit (ICU) in India is not uniform
and ranges between 3-8% which is more than the
rate of admissions in developed nations 0.9-1%
[28]. General critical care units are available in the
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country for the admission and treatment of
obstetric patients but dedicated obstetric critical
care units is not present. Similar number of critical
care units and obstetric ICUs were found in states
both with lower MMR and higher MMR. On
analyzing it was found that success of lower MMR
was attributed to systematic referral system in these
states which helped in timely ICU admission to get
care and treatment at the right time.

Our future direction aims at creating a greater
number of dedicated obstetric critical care units,
encouraging use of early warning signs in
obstetrics to aid in early referral and management,
involving multidisciplinary approach with active
involvement from policy makers and government
and increasing awareness among the society and
public to utilize these services.

Simulation based training (SBT)

SBT to teach and enhance basic and
advanced skills has become part of the curriculum
in many teaching institutes. The traditional concept
of «see one, do one, teach one» in imparting skills
to students is not acceptable anymore, as it puts
patients at potential risk. SBT is transforming
training and teaching not only in anaesthesia, but
also in surgical specialties. Skills like epidural
placement, difficult airway management, team
work and crisis resource management are
efficiently imparted to students through SBT.
Training programmed in simulation, involving
international agencies have been organized in India
to enhance training in obstetric anaesthesia among
students and PR actioners [29]. Presently, SBT is
present in only few of the leading teaching
institutes of the country though many are actively
pursuing it due to the proactive involvement of the
teachers and consultants in taking it forwards to
reach the students and PR actioners.

Conclusion

India is a developing country, where the
primary focus is still on MMR, in contrast to the
developed nations where the focus has shifted to
near misses in obstetric practices. Audits with data
analysis and publication definitely help in shaping
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obstetric anaesthesia practices better and should be
a mandate to move forward. India faces shortage of
anesthesiologists, with a ratio of 1 anesthesiologist
per 50,000 population against the WHO
recommendation of 1 per 5000 population. Data
collection and auditing for quality control purposes
require sufficient manpower, finances and
equipment. Using dashboard as a dynamic audit
tool to simplify complex data, and aid in easy
sharing, analysis and addressal of potential
problems has been suggested [30]. Despite the
manpower shortage and paucity of published data,
majority of the teaching hospitals, government
hospitals and tertiary care centers conduct regular
maternal and perinatal morbidity and mortality
meets involving obstetricians, anesthesiologists,
pediatricians and hospital administrators to address
lacunae in care and to avoid preventable

complications. In India, teaching and training of
postgraduates, clinical practices and research
resonates with evidence-based practices followed
worldwide.

To conclude, obstetric anaesthesia practices
vary between rural and urban areas in India. In the
rural areas it is primarily aimed at reducing MMR.
In urban areas, anesthesiologists are involved in the
provision of labor analgesia and in providing and
constantly improving quality of care in anaesthesia
services for caesarean section and high-risk
pregnancies. Formation of dedicated obstetric
critical care services, creation and maintenance of
robust data collection and auditing and establishing
and implementing simulation-based teaching to
enhance teaching and training in obstetric
anaesthesia is the way forward and is being led by
the premier institutes of the country.
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Mbl MPUTNALLAEM:

- Bpaveil, BO2IPacT KOTOPbIX Ha MOMEHT NoAauM 3aaeku Mexee 35 ner;
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NYBAUKALUUA @ NOAAEPKKA
8 «BecTHUKE akylepCKon PUHAHCUPOBaHWE
aHeCTe3anoNOTMU» NePCNeKTABHON
+ ABTOPCKUM roHOPap, HaY4HOM UCCNBA0BAHUA.
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PedepeHcHble HHTEPBAaAbl NAPAMETPOB POTALMOHHOM
TpoM0OD3JacTOMETPUHU Yy OepeMeHHBIX U POAUJbHUIL:
OJHOLEHTPOBOEC PAHAOMH3UPOBAHHOE HCCJEJOBaAaHHE

10.C. PAcmonnnH2, B.B. TToThIIUIIMHAL2, A. V. TPUIlAH2, A.B. KOBANEB3, M.A. OJIbXOBCKHUM3

IKI'BY3 «KpacHoapckuii KpaeBoW KNMMHUYECKUIA LEHTP OXpaHbl MAaTEPUHCTBA U OETCTBAY;
Poccusi, 660074 KpacHosipck, yn. Akagemuka KupeHckoro, 2A;

20 MBOY BO «KpacHosipckuit rocydapCTBEHHbIM MeQULMHCKUIA YHUBEPCUTET MMeHU npodeccopa B.®. BoliHo-HAceHelkoro»
MuHucTepcTea 3gpaBooxpaHeHus Poceuiickon Peaepaunn; Pocens, 660022 KpacHosapcek, yn. MNapTusaHa XenesHska, 1;
3KpacHosipckuit ounuan IBY «HaunoHanbHbIN MEAULMHCKUIA UCCNEA0BATENbCKUIA LIEHTP reMaTonorumy
MwuHuctepcTtBa 3gpaBooxpaHeHusi Poccuiickon ®epepaumu; Poceus, 660036 KpacHosipek, yn. Akagemropogok, 15A

Pe3tome. BsedeHue: B nocneaHee Bpems ctanu BocTpeboBaHbl MHTErparbHble TECTbI OLLEHKU CUCTEMbI FEMOCTa3a Y KEHLLVIH BO Bpe-
Msi GEPEMEHHOCTU, @ TaKXe BO BPEMSI aKyLLEPCKUX Onepauuii, CBsi3aHHbIX C KpoBOTeHeHUeM. B Hallelt cTpaHe oTcyTcTByHOT pabo-
Tbl MO OMpeAeneHmnio NonymnsLMOHHBIX HOPM poTaLUoHHOK TpoMGoanactomeTpun (POTEM) y 6epeMeHHbIX, POXXEHUL, Y POAUITBHUL.
Llenb uccnedosaHusi: onpenenuTb Npeaersl pedepeHcHbIX MHTepBanos nokasareneit POTEM Bo BpeMsi oU3nOnormyeckn npote-
KatoLet 6epemMeEHHOCTY 1 B paHHEM NOCNEPOAOBOM NEPUOAE U NPOBECTU KOPPENSALMOHHBIN aHarg3 Co CTaHAapPTHBIMU NokasaTe-
naMn KoarynorpamMmbl. Mamepuanbl U Memoosl: OﬁCﬂeﬂOBaHO 229 XKEeHLWWH KpaCHOﬂpCKOI’O Kpas pbie Obinm nogeneHbl Ha 5
rpynn: HebepemeHHble (KOHTPONb), GepeMeHHble |l 1 1l TPUMECTPOB, XXEeHLUMHbLI paHHero no nepuoaa nocne onepa-
Lunn Kkecapesa ceHeHUda N eCTeCTBEHHbIX POAOB. Bce xeH LWNHbI 6bInn conocTaBMMbl MO B KCy Macchbl Tena, conyTcrBy-
toLen natonorun. PedpepeHcHble MHTepBarbl paccuuTbiBany nnbo yepes cpeaHee v ctaiMial e OTKIIOHeHWe (Ans HopMarbHOro

pacnpepeneHus), n6o Yepes meguany u 2,5 n 975% nepueHTUnmM (ana HeHopman pacn¥®aeneHus). Pesynsmamsi:. B npo-
Lecce uccnegosaHua noareepamnoch, 4TO BO Bpems 6epemeHHocw| W B paHHEM N BOM Nepnoae Nponcxoasat nusmeHe-
HWS B CUCTEMe reMocTasa B CTOPOHY runepkoarynsuuu. MNokasatenn ROTEM y 11l TpumecTpe GepeMeHHOCTU N paHHEM
nocnepofoBoM Nepuoze CyLECTBEHHO OTNINYAOTCS OT nokasatenei HeGeae! onynsunK. Y XXeHWWH nocrne poaos BHe
3aBMCMMOCTM OT cnocoba pofopaspeLLeHns pasnuunin MexXay napame 1 e yctaHoBneHo. Koppensuuws mexay napa-
meTpamu ROTEM 1 TpaauLMOHHbIMM NabopaTopHbIMU TecTamm Koar blsIBINA B3aMMOCBSA3b MEXAY aMNUTYAON NNOTHO-
ctn cryctka B Tecte ABTEM 1 ypoBHeM mbpuHoreHa no Knaycy, Y [pencTaBrieHbl pecepeHcHble MHTepBanb! napa-
meTpoB POTEM y xeHwwmH KpacHosipckoro kpasi. HaiiaeHa kop gisi y napametpamm POTGM 1 ypoBHeM chubpuHoreHa.

KniloueBble croBa: 6epeMeHHOCMb, POMayuoHHasi mpoMgoaacTREEempUsi, 2eMocmas, nociiepodoesbil nepuod

nMeHun npodeccopa B.®. BoliHO-AceHeLKoro, P®
CraTbsa noctynuna: 17.02.2020. B fopa6oTaH! % g

mocmas u peonoausi. 2020;(3):47-

Referenc gesof rotational thromboelastometry
parame®ers in pregnant women and puerperas:
a single-center randomized trial

YURI S. RASPOPIN'2, VIKTORIA V. POTYLITSINA2, ALEXEY I. GRITSAN?Z,
ANTON V.KOVALEV3, IGOR A. OLKHOVSKIY3

Krasnoyarsk Regional Qinical Center for Maternity and Childhood Protection;
2A Academician Kirenskogo Str., Krasnoyarsk 660074, Russia;
2VF Voino-Yasenetsky Krasnoyarsk State Medical University, Health Ministry of Russian Federation;
1Partizana Zheleznyaka Str., Krasnoyarsk 660022, Russia;
3Krasnoyarsk Branch of National Research Center for Hematology, Health Ministry of Russian Federation;
15A Akademgorodok Str., Krasnoyarsk 660036, Russia

Summary. Background: Recently, integral tests for hemostasis assessment in pregnant women as well as during obstetric surgery
associated with bleeding have become popular. In our country, there are no studies of population norms for rotational thrombo-
elastometry (ROTEM) in pregnant women, parturients and puerperants. Objectives: to identify reference intervals limits for ROTEM
parameters during physiological pregnancy and in early postpartum period and to carry out correlation analysis with standard co-
agulogram parameters. Patients/ Methods: We examined 229 women in Krasnoyarsk region; they were divided into 5 groups: non-
pregnant (control), pregnant women in Il and Ill trimesters, women in early postpartum period after cesarean section and after
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Management practices for postdural puncture headache in
obstetrics: a prospective, international, cohort study
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Abstract

Background: Accidental dural puncture is an uncommon complication of epidural analgesia and can cause postdural
puncture headache (PDPH). We aimed to describe management practices and outcomes after PDPH treated by epidural
blood patch (EBP) or no EBP.

Methods: Following ethics committee approval, patients who developed PDPH after accidental dural puncture were
recruited from participating countries and divided into two groups, those receiving EBP or no EBP. Data registered
included patient and procedure characteristics, headache symptoms and intensity, management practices, and com-
plications. Follow-up was at 3 months.

Results: A total of 1001 patients from 24 countries were included, of which 647 (64.6%) received an EBP and 354 (35.4%) did
not receive an EBP (no-EBP). Higher initial headache intensity was associated with greater use of EBP, odds ratio 1.29 (95%
confidence interval 1.19—1.41) per pain intensity unit increase. Headache intensity declined sharply at 4 h after EBP and
127 (19.3%) patients received a second EBP. On average, no or mild headache (numeric rating score<3) was observed 7
days after diagnosis. Intracranial bleeding was diagnosed in three patients (0.46%), and backache, headache, and anal-
gesic use were more common at 3 months in the EBP group.

Conclusions: Management practices vary between countries, but EBP was more often used in patients with greater initial
headache intensity. EBP reduced headache intensity quickly, but about 20% of patients needed a second EBP. After 7 days,
most patients had no or mild headache. Backache, headache, and analgesic use were more common at 3 months in
patients receiving an EBP.

Keywords: accidental dural puncture; epidural analgesia; epidural blood patch; obstetrics; postdural puncture headache
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