an/IMEHEHI/Ie dHTUKOATrynAHTOB B JieHeHUU

BEHO3HbIX TPOM605MbONNUYECKMX OCNOXKHEHNN
Kynukos A.B

YpanbCKui rocyaapcTBeHHbI MeaULMHCKNIA YHUBEpPCUTET
Kadeapa aHecTeanonornm, peaHMmMato0rmm, TOKCMKON0rMm u TpaHcdysmonorum



[lpe3eHTaUuUA NoAroToB/iIeHa NpPU
noapepXKke komnaHmnu MNdansep



3agymaurecsb!
3auem yCcTpaHATb dusnonornyeckme N3ameHeHus
remocrtasa BO Bpemsa bepemeHHOCTU???



TymaHHaA 30Ha:
P PEeKTUBHOCTb aHTUKOATYNAHTOB Npw
natonornu bepemeHHoOCTH?



OcnabuTtb Nan YyCTPAHUTDb 3aWUTHbIN 3P PEKT cucTembl
remocTtasa Bo Bpema 6epemeHHOCTU ONpaBAaHO:

MpodunakTnka u neyeHue
Tpomb60308B

C MpodurnaKkTUKa U edeHne nnaueHTa-
onocpeaosBaHHOM NAaTO/0IrNN

MpodunakTuka n neyeHmne aKkyLepcKom
WU COMATUUYECKOMN NaToONOrum




BT20 n 6epemeHHOCTb: 1,2 Ha 1000 poaos
JletanbHocTb 0,68%
Peunaus: 4,27%

CunbHoe KposoTeueHue 1,05%

Kourlaba G, Relakis J, Kontodimas S, Holm MV, Maniadakis N. A systematic review and meta-
analysis of the epidemiology and burden of venous thromboembolism among pregnant
women. Int J Gynaecol Obstet. 2016 Jan;132(1):4-10.



B utore:

YMepeHHbIU

bepemeHHOCTb
OueHb

BbICOKUM

PopopaspelwieHue u
nocnepoaoBbin Nnepuoa



OTtcyTcTBUE TPOMBOIMbBONIMUECKUX OCNOXKHEHNIA B Nepuos,
rocnuTannsauum
Na/Het

A 4yTO e panee???

A panee pUCK coxpaHaertca B TedeHue 180 cyToK
nocne popos!



Rate of VTE per 100,000 person years
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Antepartum weeks

Postpartum weeks

Bo Bpemsa 6epemeHHOCTH

Mocnepoposbiit nepuop,



OCTOBER 2018 American Journal of Obstetrics & Gynecology

69,9% - B nepsBble 20 cyTOK
nocne poaopaspeLlieHusA




Mouemy HYXKHO 6oAaTbCA

HeussecTtHO, Y Koro npousonget ¢patanbHaa TIJ1A
Het 100% meTtoa08 NnpodpuUNaKkTuKu

MoKeT pa3BMBaTbLCA BHE3AMHO U CPa3y C Pa3BUTUA LLOKA U
OCTAaHOBKM CepAeUYHOM AeATEeNbHOCTHU

Mpu yrpoxxatowem *XM3HU COCTOAHUU HEBO3MOXKHO
Bepuduumposatb TIJ1A B 6onbmnHcree JIMY v MUY,

BonbLLUOW PUCK KPOBOTEYEHUA NMPU UCNO/Ib30BAHUM
aHTUKOArynfaHTOB

JKcnepTbl Bcerga Hanayr «2 u 6onee» ¢paKTtopos pUCKa
BT30



1,29

JKcTpareH. KposoTteueHua [lpeaknamncua Cencuc 30B \ TI—JJ‘IA, Ocnox. aHecr.
3abon. ~ -

W 2014 2015 m®2016

Puc. Ne3d. /IluHamMuka mnoka3aTejleH MaTepHHCKOH CMepPTHOCTH
0T OCHOBHbLIX NpH4YHH B Poccuiickor Pegepaunu, 2014-2016 rr.



Y10 peanbHO CHUXKaeT PUCK BEHO3HbIX
Tpomb0308B:

TonbKo npumeHeHne aHTUKOarynaHTosB

Puck BT20

z0



fenapuH (HMI)

!
i




l[enapuH HuskomonekynapHbii renapuH

e Mo3KHO BBOAUTDL B/B e [MporHo3unpyembiit 3pPeKT
 Bonee ynpaBnsembiu * MeHbLe pUCK KpOoBOTEUYEHUA

e MoX»HO ambynaTtopHO
e Ynob6cTBO MCNONb30BaHUA

* He npoHMKalOT Yepes3 NAaLeHTY
 ECTb aHTMAOT — NpOTaMUHA cynbdaTt



JHOKcanapuH

Hosonormueckan unaccudurayma (MKB-10)

120.0 HecrabunbHanA CTeHOKaApAHA

121 OcTpbiA HHG:E PRT MHOKapaa

126 NNeroqnan ambonua

182.9 3MG01A 1 TROMBOS HEYTOUHEHHOH BEHEI

196 ObixaTensHan HeA0CTETOMHOCTE, HE KNAcCHEHUMPOBaHHaRA B APYTHY pyBpHKkax
Z2100* KNACC XXI| Xupyprudeckan NpakTHra

249.1 Nomouwys, L3R IKCTPEKopNo D W guanus

MpPUMEHEHKE BELECTES IHOKCANANHH HATPNA

MpodnnarTHia BEHO3HLIXK TROMBO306 M TpoMBOIMBOAHH (0COBEHHD B OPTONSOHYECHOR
NpaKTHKE M OBWER XHPYPIUK), 8 T.4. ¥ BONbHIX € TEPaNEsTHYECKHMK 33 601e8aHHAMK,
HBXOLAWMXCA HE NOCTENBHOM PEXUME (XPOHUY BCKaA CepaedHan HegocTatouHocTs lhwn
IV knacc NYHA, oCTpan AbiXaTenbHan HeaoCTaToMHOCTE; OCT0an HHPEKLKMA; OCTPpbIe
PEBMATHYECKHE COCTOAHWA B COYETAHHH C OQHHM H3 HEKTOPOB PHCKE BEHOIHOTD
TpombBoobpasosanua). levenue TpomBo3a rnyBokMX BEH B CONETAHWK C
TpomGo3MBONHER AErOUHO 3 pTepuH WaK Ge3 Hee. TPodHNEKTHKS KOSMNALMH B CHCTEME
IKCTPAKOPNOPANEHOTC KPOBOOGPALLEHHA NDK NPOBEASHHH FEMOJHANHIE. JleyeHie
HecTaBuABHON CTEHOKAPAHK M Hhda prTa MHokapaa be3 3yBua O (B coMeTaHHH ©
AUETUACATHLUAOBOR KUCAOTOR)

B NOKa3aHuAX — TONbKO
npodunakTuKa n neyeHme Tpomb603a!

JansTenapuH

Hosonornueckan knaccudurauma (MKB-10)
120.0 HecTaBuAbHaA CTRHOKaPaHA

121 OCTpBIA HHEE PRT MACKE pAE

180 @nebut n TpombBodnetut

182 3mbonua u TpomBos pyrux BeH

Z100* KNACC XXI| Xupyprayeckan npakTuka

Mp Bewecrsa fla PHH HATPHUA

JNeyexue: ocTpeIi TROMBO3 IYGOKUX BEH, TDOMBO3MB0HA NETOYHON 3PTEPIM,
HecTabuneHaA CTeHOKapapA, HHPapKT MHOKapas Ge33yiua Q.

NpogunakTiia: TpomBo3a ryGoRHX BEH NPH NpO ONEepaTHBHbIX CTE, B
T.u4. B GPIOWHON NONOCTH Y NALUEHTOB C PUCKOM PE3BUTHA TPoMBo3MBoAnYEecki
OONOHHEHKI (B03pacT cTapwedd NeT, TYMHOCTE, TPOLONHHTENEHOCTE Ha prosa Gonee 30
MKH, H2AHHHE 3NOKIYECTEEHHOT0 HOBOOBPE30BHHA, TROMEOS TYBOKHK BEH WM NETOUHOH
TPTEPHH B aHIMHESE), CBEPTHIBAHHA KPOBH B CHITEME SKCTPSKopNopanbHore
KPOBOOBPALLERHA NPH FTEMOAHANHIE U FEMOGHABTPALIMH ¥ N3 LLHEHTOB C OCTPOR H
XPOHHUYECKOH NOYEYHOR HELOCTATOUHOCTERD.

HagponapuH

Hosonorwyeckan knaccudmiaiua (MHB-10)
126 Neroynan 3mbonua

182 3MB0NHA K TROMBO3 APYTHX BEH

Z100* KNACC XXI1 Xpyprudeckan npakTka

MpHUMeHeHne BELecTsa HaApoNapHH KanbUKA

TpomBo3 ryGokux BeH, TROMGO3MB0INA NErOYHON 8 PTEPHM, OCTPLIR KOPOHEPHLIA
CHHAPOM, NPO$HAZKTHKE TPOMBO308 ¥ BONLHBIX € BLICOKHM PHCKOM: @) NpH
OPTONEIMHECKHX, OHKOAOTHY ECKIX M OBLLEXMPYPTHYECKIX ONEPaLHAX, §) npu

TEMOIHANHIE H TEMOGHALTPALMH Y BOABHBIX C XPOHWYECKOH NOYEYHON HELOCTETOMHOCTHO.

B Ub Bbl MOXKeTe 3anncatb TO/IbKO OAHO:
«...2enapuH (HMr) Ha3Ha4eH ¢ yenovio
npogunakmuku (unu nevyeHus)
mpomb60308...»




Mpenapatbl 4nA NPOoPUNAKTUKU U iIedeHua Tpombo3a
BO Bpemsa bepemeHHOCTU

lNpenapar [ OKa3aTenbHOCTb
fenapuH YpoBeHb 1A
AantenapuH YposeHb 1A
HaaponapuH YpoBeHb 1A
JHOKCcanapuH YpoBeHb 1A




NpuHuun HasHavyeHuna HMI

NMpodunaktuyeckue JleuebHble
A03bl A03bl

®uKcMpoBaHHas A03a Pacuet posbi (EA, mr)
1 pa3s B cyTkM n/K MO/bKO HA K2 MAccbl mend

U nydlie 2 pasa B CYTKMU n/K

J1abopaToOpHOro KOHTPONSA J1abopaToOpPHbIN KOHTPO/Ib:
3P PEeKTUBHOCTU HeT AMNTB, aHTU-Xa aKTUBHOCTb
OtcytctBue BT20 OTtcytcTBMe peunagmBa




dparmuH




Macca Tes1a manuenra (Kr) JABaxabl B IeHb, IPOAO/KATEAbHOCTH 10 qHeik
Oo0nem (M) AnrTn-Xa ME
<50 0,4 3800
50-59 0,5 4750
60-69 0,6 5700
70-79 0,7 6650
80-89 0,8 7600
>90 0,9 8550




MUHUPCTBO 3[JPABOOXPAHEHNS POCCUMCKON ®ENEPALIUU

WHCTPYKLHA
[10 MEJULIMHCKOMY INMPUMEHEHHUIO JIEKAPCTBEHHOTI'O ITPEITAPATA

Kaexcan®

Perucrpaunonupiii Homep: I1 N014462/01.




[e3arperaHrbl
AcnupuH
TneHonepuauHbI
UHrmbutopol pXa
doHpanapuUHyKC
PusapokcabaH
fenapuHounapbl.
Cynopekcup,
Mpambie MHFIM6UTOPBDLI

TpOoMbMUHa:
AnburatpaH
AnuKcabaH
AHTAroHMcCTbl BUTaMUHa K:
BapdapuH
TpombonnutTnkm

____*



lenapuH (HMT) BO Bpema 6epemeHHOCTH
MO>HO UCNO/1Ib30BaTb (C YNCTOU COBECTbIO) :

l l

NpumeneHue Tpom60duUnnm ¢ BbICOKMM
dHTUKOArynaHTOB A0
6epeMeHHOCTH puckom Tpombo3a:
(npoTe3supoBaHHble KNanaHbl 1. Aedbuumt aHTMTpoMm6bUHa llI
cepaua, Tpombodpunum, 2. KombuHauusa retepo3nrotHom mytauum
nepeHeceHHbie TpOM603bI, npoTpom6buHa G20210A v pakTopa V JlenpeHa

TI/1A, HPapPKT MUOKapAa, 3. lomo3urotHaa mytauua ¢akropa V JleigeHa

ULWEMMUYECKNIA MHCYNbT) 4. Tomo3uroTHaa mytauua nporpombébuHa G20210A

o

AHTdochonnnuaHbIN CUHAPOM

v

Pa3BuTue octporo BeHO3HOro Tpomb60o3a
(TrB, T9/1A m T1.48.) BO Bpema bepemeHHOCTH




14 Nov 2018.

danvrenapuH spPpeKkTuseH u
6e3onaceH B aKywepcTBe

Conclusions

In  conclusion, thromboprophylaxis in ‘at-risk’ pregnant
women and treatment of VTE with dalteparin resulted in a
low risk of VTE recurrence. The reported adverse events were
minor, and there was no evidence of a significantly increased
risk of HIT, allergy, local reactions or osteoporosis.
Furthermore, there was no indication that dalteparin
increases the risk for specific pregnancy complications affect-
ing mother and/or child. Our findings show that disparity
exists in the way that VTE in pregnancy is treated and how
thromboprophylaxis is managed in clinical practice, with var-
iety in the dosing regimens, treatment strategies and moni-
toring practices employed. Large, randomised controlled
trials are warranted, but due to ethical reasons, and the rarity
of VTE-associated obstetric complications, case-control, regis-
try and large observational studies present more likely
options of expanding knowledge within the field. In addition,
the cost-effectiveness of treatment and prophylactic therapy
has not been sufficiently examined. In the absence of such
studies, an analytic model to compare efficacy and cost-
effectiveness is warranted.




AKyLuep-rmHeKonor — 310 cyabbal



MaumneHTKe, NPUHUMAIOLLEN
Ae3arperaHTbl U aHTUKOAryNAHTbI:

AKyuwep-2uHeKosno2 moxem (0653aH):

— Mpu nhaHnpoBaHnn 6epemeHHOCTU
— Mpu HacTynneHun bepemeHHOCTH

OTmeHuTb Bce!!l
TonbKo renapuH uam HMI






REGULAR ARTICLE | blood advances’

Whole-exome sequencing in evaluation of patients with
venous thromboembolism

“9



HacneacrBeHHble Tpombodunmm cBaA3aHbl C NOBbLIWEHHbBIM PUCKOM BeHO3HOM
Tpomb605mboaMM KM cBA3aHbl € HebnaronpuATHbIMM UCXOAAaMM BO Bpems
6epemeHHOCTM.

Tem He meHee, MMEIOTCA OrpaHUYEHHble AaHHble ANA NPoBeAeHUA CKPUHUHIA U
NIeYeHUA 3TUX COCTOAHMIA BO Bpema bepemeHHOCTM.



TonbKo renapuH (UFH) n
HU3KOMO/IEKYNIAPHbIN
renapuH (LMWH)

Table 4. Anticoagulation Regimen Definitions

Anticoagulation Regimen

Anticoagulation Dosage

Prophylactic LMWH?®

Enoxaparin, 40 mg 5C once daily

Dalteparin, 5,000 units SC once daily
Tinzaparin, 4,500 units 5C once daily
Nadroparin 2,850 units SC once daily

Intermediate-dose LMWH

Enoxaparin 40 mg SC every 12 hours
Dalteparin 5,000 units 5C every 12 hours

Adjusted-dose (therapeutic) LMWHT

Enoxaparin, 1 mg/kg every 12 hours

Dalteparin, 200 units/kg once daily

Tinzaparin, 175 units/kg once daily

Dalteparin, 100 units/kg every 12 hours

Target an anti-Xa level in the therapeutic range of 0.6-1.0 units/

mL 4 hours after last injection for twice-daily regimen; slightly
higher doses may be needed for a once-daily regimen.

Prophylactic UFH

UFH, 5,000-7,500 units SC every 12 hours in first trimester
UFH, 7,500-10,000 units SC every 12 hours in the second trimester

UFH, 10,000 units SC every 12 hours in the third trimester, unless
the aPTT is elevated

Adjusted-dose (therapeutic) UFH'

UFH, 10,000 units or more 5C every 12 hours in doses adjusted to
target aPTT in the therapeutic range (1.5-2.5 x r_untrulj & hours
after injection

Postpartum anticoagulation

Prophylactic, intermediate, or adjusted dose LMWH tor 6-8
weeks as indicated. Oral anticoagulants may be considered
postpartum based upon planned duration of therapy, lactation,
and patient preference.

Surveillance

Clinical vigilance and appropriate objective investigation of
women with symptoms suspicious of deep vein thrombosis or
pulmonary embolism. VTE risk assessment should be performed
prepregnancy or early in pregnancy and repeated if complications
develop, particularly those necessitating hospitalization/
prolonged immobility.

Abbreviations: aPTT, activated partial thromboplastin time; INR, international normalized ratio; LMWH, low-molecular-weight
heparin; SC, subcutaneously; UFH, unfractionated heparin; VTE, venous thromboembolism,

“Although at extremes of body weight, modification of dose may be required.

TAlso referred to as weight-adjusted, full treatment dose.




«HepocTaTouHO  AOKa3aTenbcTB, 4YTO6bl peKomMeHAoBaTb
dHTUKOArynaAunio B KayectBeé BmelwlaTteNlbCTBa ANA npeaorspallieHunnA
|-|e6naronpm|THb|x ncxoaos GEPEMEHHOCTM cpeaun KEeHLWHWH C

HacneacTBeHHbIMU Tpombodpuanamm»



Skeith L, Rodger M. Anticoagulants to prevent recurrent placenta-
mediated pregnancy complications: Is it time to put the needles away?
Thromb Res. 2017 Mar;151 Suppl 1:538-542.

...Bpemsa ybpartb urnbi?




Tong L, Wei X. of aspirin-heparin therapy for un-explained recurrent miscarriage.
Chin Med Sci J. 2016 Nov 20;31(4):239-246. Meta-analysis

Mastrolia SA, Novack L, Thachil J, Rabinovich A, Pikovsky O, Klaitman V, Loverro G,
Erez O. LMWH in the prevention of preeclampsia and fetal growth restriction in
women without thrombophilia. A systematic review and meta-analysis. Thromb

Haemost. 2016 Oct 28;116(5):868-878.

Rodger MA, Gris JC, de Vries JIP, Martinelli | et al. Low-Molecular-Weight Heparin for
Placenta-Mediated Pregnancy Complications Study Group. Low-molecular-weight
heparin and recurrent placenta-mediated pregnancy complications: a meta-analysis
of individual patient data from randomized controlled trials. Lancet. 2016 Nov
26;388(10060):2629-2641.

Skeith L, Carrier M, Kaaja R, Martinelli | et al. A meta-analysis of low-molecular-
weight heparin to prevent pregnancy Ioss in women with inherited thrombophilia.
Blood. 2016 Mar 31;127(13):1650-5




...BeHO3Hble Tpomboambonnueckme ocnoKHeHUA
TaK }Xe BepOATHbI Pa3BMBATbLCA B XXEHLMHaX 6e3

HacneacTBeHHOM TPOMbOPUANK, KaK U Y XKeHLUH

C HacneacTBeHHOM Tpombodunuen...



AHTH KOArynAaAHTbl U NNaKTalus

Bbe3onaceH BapdapuH

U3 akTyanbHOM MHCTpyKuum ana panrtenapuvHa (M N 014647/01-12.04.17):

«...BEPOATHOCTb abGCOpPOLMN HU3KOMOJSIEKYNAPHOro renapuHa npuM npuemMe BHYTPb C MOJIOKOM
MaTepu oO4YeHb Marna, KIIMHU4YecKoe BINUsiHMe HeOONbLIOW AHTUKOArynsiHTHOM aKTUBHOCTWU Ha
HOBOPOXOEHHOro Heu3BecTHO. CrnepyeT cobGniogaTtb OCTOPOXHOCTbL NpU  MPUMEHEHUM

AanTenapvHa HaTpUA Y KOPMSILLMX MaTepeny.

U3 akTyanbHOM MHCTpyKuun ana HapgponapuHa (M N015872/01-25.01.18): «B

HacTosiLlee BpemMsi MMEKTCH JUWb OrpaHUYeHHble OaHHble NO BblOeNIeHUI0 HagponapuHa B
rpyaHoe MoJoKo, XOTSl BcacbiBaHMe HagponapuHa y HOBOPOXAEHHOro MmanoBeposiTHO. B cBsAzu ¢

3TUM NpUMeHeHune HagponapuHa B nepuvuoa rpyaHoro BCKkapmsjimBaHunsa He nNpoTnBOMNOKa3aHO».

U3 aktyanbHon nHctpykumm ana KnekcaHa® (M Ne014462/01): «KnekcaH® moxeT

NMPUMEHATbCA B nepuog rpyaHoro BCKapmMminBaHuUA»




PUCK Ha3HaYeHUA HU3KOMOEKYIAPHbIX renapuHoB

NMpodunakTnyeckme Ao3bl:
* Lo popos. -0,5%
 [locne popos ao 1,0%

JleyebHble po3bl:
e Jo poposB-1,5%
 [locne popos Ao 2%

Lu E, Shatzel JJ, Salati J, DeLoughery TG. The Safety of Low-Molecular-Weight Heparin During
and After Pregnancy. Obstet Gynecol Surv. 2017 Dec;72(12):721-729.



Be3onacHOCTb NpUMeHeHUA HU3KOMOEKYIAPHbIX renapmuHoB
BO BpemAa bepemeHHOCTU

OcnoxXHeHuna YacroTa, % (95% Cl)
AHTeHaTa/IbHOE KpoBOTEeYeHue 0,43 (0,22-0,75)
KoxKHble annepruuyeckue peakumm 1,80 (1,34-2,37)
OcTeonopos — nepenom 0,04 (<0,01-0,20)
TpombouutoneHus (<100 x 10°/n) 0,11 (0,02-0,32)

MNoaTBepKAeHHaA renapuH-MHAYLUPOBAHHAA

0,00 (0,00-0,11)
TpombouutoneHus



MpoTuBOoNoOKasaHuA K TpombonpodpunakTnke aHTUKOAryIaHTaMM

BpoXXaeHHaA uAM npuobpeTteHHas Koarynonatua C MNOBbILWEHHOM
KPOBOTOYMBOCTbIO

AKTUBHOE KpoBOTe4YeHune BO Bpema bepemeHHOCTH namu nocne poaos
BbICOKMIA PUCK KPOBOTEUYEHMUSA (npepnerkaHne NaaLeHTbl)
TpombouutoneHuUa (mexee 75*109)

femopparnyecknin MHCYNbT B Npegenax 4 Hepenb

TaKenaa noyeyHaa HeJOCTATOYHOCTb (K® menee 30 mn/mun/1,73 m?)

Takenble 3a6oneBaHMA neyeHn (ysenmuenme MHO, BapMKO3HO
paclmpeHHble BeHbl NULLEBOAA)

HeKoHTpOoAupyemasa apTepuanbHaa runepreH3una (6onee 200/120 mm
pT.CT.)

MpoBogute HedapmakonormyecKkyio!



TIB v TIOJ1A: anarHocTuka

e [lynnekcHoe Y3U

e OKI

¢ IJxoKappurpadwus

¢ AHruvorpadusa nero4yHou aptepum

¢ KomnbroTepHasa Tomorpadgpus

¢ MarHnTHoO-pe3oHaHCHast Tomorpadus

¢ BeHTUNAUMOHHO-Nepdy3nMOHHOE CKaHMpoOBaHMe

buomapkepsi.

L D-p,umep (akTmBauusa unbpuHonM3a B OTBET Ha TPOMOO3 — BbICOKAs HeraTMBHasi AMarHocTudeckas
LleHHOCTb (95 %), HO HM3Kasa CrneumMdUUHOCTb (MOMOXMTENbHbLIN pe3ynbTaTt He o3HadaeT TIB/TIMA). Y
69peMeHHbIX KakK ,EI,VIaI'HOCTVI‘-IeCKVIVI TeCT He VICI1011b3yeTCF|!

TPONOHUHLI T K |
NMpencepaHbI HaTpunypeTudeckum nentug tuna B (BNP)
MwvornoouH

HTFABP - heart type fatty acid binding protein
GFD-15 - Growth differentiation factor-15



N Engl ) Med 2019;380:1139-49.

B nepBom TpumecTtpe nsdexanu KT anrnorpacdpum B 65%
B TpeTbem TpumecTpe usbexanu KT aHruorpadcdum — 32%




Doppler Flow

. ——
-




TpaagUUMOHHbDbIE NOKa3aTenu
Koarynorpammol

(Bpemsa ceBepTbiBaHMA Kposu, MHO, AMNTB, dubpuHoren, -anmep,
TpombouuTbl, T3, ROTEM wnT.4.)

U uUux cAsBuUr B CTOPOHY TakK Ha3biBaemou
«runepKoraynaumum»

HUKOrAA! HUIAE!

HE YMMOMMHANINCD KAK OCHOBAHME
ANA npoBeaeHna papMaKo/IormuecKon

(renapmHbl) TpombonpodpunakTnkm!



Hopma

datanbHaa TIJ1A Ha
16 cytkn nocne KC



|
British Journal of Haematology, 2018, 180, 694-704 |

Biomarker

APTT
Prothombin time

Clauss fibrinogen

D-Dimer (ELISA)
D-Dimer (Innovance)
Thrombin Generation (Lag Time)

Thrombin Generation (Endogenous Potential)

COI‘IC' usion Thrombin Generation (Time to Peak)

. Thrombin Generation (Peak)
Biomarkers cannot currently be recommended as a way of Plasmin —antiplasmin complexes
selecting women with suspected PE in pregnancy or postpar- ;I‘;P -

. . : : pro
tum for imaging. In particular, D-dimer should not be rec- Soluble Tissue Factor
ommended for use in the diagnostic work-up of PE in Prothrombin fragment 1 + 2
Troponin

pregnancy. C-reactive protein

buomapkepbl — HeT
A-anmep — Hert!



«D-pumep ysennumsaerca Bo Bpema bepemeHHOCTU»

«N3mepeHne D-aumepa He UMeeT KAMHUYECKOro 3HAaYEeHUA NpU
OuEeHKe Tpomb0osmbonnyecKkux cobbiTnin BO Bpems
6epemeHHOCTH...»

Tromeur C, van der Pol LM, Klok FA, Couturaud F, Huisman MV. Pitfalls in the diagnostic management of pulmonary embolism in pregnancy.
Thromb Res. 2017 Mar;151 Suppl 1:S86-S91

Kearon C. Diagnosis of suspected venous thromboembolism. Hematology Am Soc

Hematol Educ Program. 2016 Dec 2;2016(1):397-403.

Van der Pol LM, Mairuhu AT, Tromeur C, Couturaud F, Huisman MV, Klok FA. Use of clinical prediction rules and D-dimer tests in the diagnostic
management of pregnant patients with suspected acute pulmonary embolism. Blood Rev. 2017

Mar;31(2):31-36.
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Setting Emergency departments and maternity units at eleven
prospectively recruiting sites and maternity units in the United
Kingdom Obstetric Surveillance System (UKOSS)

Population 324 pregnant/postpartum women with suspected PE
and 198 pregnant/postpartum women with diagnosed PE

Conclusion

Clinical features, existing clinical decision rules and D-
dimer have little diagnostic value and should not be used
to select pregnant or postpartum women with suspected PE
for diagnostic imaging. Chest x-ray abnormality, even if
not considered to be PE-related, increases the likelihood of
PE diagnosis.

O-anmep — Het!



For now, most major guidelines, including the Royal College of
Obstetricians and Gynaecologists (RCOG), the Society of Obstetricians
and Gynaecologists of Canada (SOGC), the American College of
Obstetricians and Gynecologists (ACOG), and the American Thoracic
Society/Society of Thoracic Radiology (ATS/STR) recommend against

the use of D-dimer to rule out PE in pregnant women

O-aumep — HeT!




BepemeHHOCTb, oOnepaTtuBHble poabl WM NOCNEPOAOBbIN
nepuoa, — 3Hauumble pakTopbl pucka BTI0

Bo Bpema 6epemeHHOCTM U3 aHTUKOATYIAHTOB MOXHO
UCNONb30BaTb TONbKO renapuH un HMTI

fenapyH U HMI Ha3HauawTCcA BO Bpema bHepemeHHOCTH
TONIbKO ANnA NpoPUNaKkTMku u nedyeHna BTI0

Mpu ymepeHHbIX ¢aKTopax pUCKa Tpombonpodunakrmka
HMI npogonkaetrca nocne pogopaspeweHna 10 cyTok, npu
BbICOKMX — HEe MeHee 6 Hegenb

NMpu neyeHnn BTI0 — TwiatenbHO pacuntbiBaTtb 403y HMI



bnarogapro 3a BHUMaHue!
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