YTEePOTOHUKU —
HeCOMHeHHble NAIOChbI

KynukoB AnekcaHpp BeHnammHoBuyY

Kadenpa aHecTe3anonorum, peaHMmMaTosiormm u TpaHcdgysmonorum
®MK n 1N YTMY EkatepuHOypr
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Risk factors for severe postpartum ® e ATOH UA — 1N M.D‘epl

hemorrhage: a case-control study

Lill Trine Nyﬂmu‘r, Irene Sandveri*, Babill Stray—Pedersenz, Silje Pettersen’, lgbal AI-Zilql‘, Margit Rosenbcrgj,
Anne Flem Jacobsen' and Siri Vangen®®

Table 1 Causes of severe postpartum hemorrhage (N = 1064)

Cause®
Tone 671 (63.0%)
Uterine atony”™ 643 (60.4%)
@ Litering inversion 5 (0.5%)
Abruption of placenta 23 (22%)
lissue 380 (35.7%)
Retained placenta 2171 (19.8%)
Retained placental tissue 122 (11 4%)
Abnormal placentation (accreta, increta, percreta) 47 [4.4%)
Trauma 189 (17 8%) FemocTas —
Birth canal trauma 114 (10.7%) o 1
| | | KpanHe pegko!!
surgical trauma during caesarean delivery 63 (5.9%)
Literine rupture 12 (1.1%)
Thrombin 16 (1.5%)
Disseminated intravascular coagulation 8 (0.8%)
O Pre-existing coaqulation disorders B (0.8%)
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lNepeBsa3ka, koarynsauus
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OKCUTOLMH . TpoMGoLMUTBLI U haKkTOpbl
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MpodunnakTnKa NnocnepoaoBbiX KPOBOTEUEHUM -

dKTUBHOE BeaeHue TpeTbero nepuoada pogos
Active management of the third stage of labor (AMTSL), 1962

YTepOTOHUKU: OKCUTOLMH, KapbeToLUH, “|

_MusonocTon




YTepOTOHUKM 1-ii IMHUKN
OKCUTOLMH '
Kap6eTouuH

OXYTOCIN
Cu3HeoN1201252




Sir Henry Dale B 1906 ycTtaHOBUIl, YTO FOPMOH —
OKCUTOLUMUH Bbi3blBaeT  COKpaweHuUs MaTKn y

6epeMeHHOM KOLUKU | ,’

OT rpeueckoro wkv¢, tokoxé - «swift birth»
6bicTpoe poxaeHue /

|

Dale H. On some physiologic actions of ergot. J Physiol. 1906;34(3):163-206.

B 1909 Bell - nepBbiMm aKywep, KOTOpbliA MCNO/Ab30Ban 3KCTPaAKT runodpmsa ¢
OKCUTOLMHOM, M3BECTHblIA KaK MNUTYUTPUH, QA[AA JleYeHUa NnocaepoaoBoro
KpoBOTe4yeHus

Theobald G. 1948 r. — gna MHAYKUUU NUTYUTPUH HEHAAEXKEH U AO0/KeH
MCNO1b30BaTbCA TO/IbKO A/11 KOHTPOA 332 KPOBOTEUEHMNEM

Theobald G, Graham A, Campbell J, Gange P, Driscoll W. The use of post-pituitary extract in physiological
amounts in obstetrics: a preliminary report. Br Med J. 1948;2(4567):123-127.

B 80-e rogbi FDA o0p06pun0 OKCUTOUMH ANA UHAYKUUKU, YCUNEHUA POAOBOMU
AEeATeNbHOCTU, NPOPUNAKTUKU U IeHeHUA NOCNepoa0BOro KpOBOTeYEHUSA



B 1932 ocywecTBUA CUHTE3 OKCUTOUMHA (3TO 6bin nepBbIN
CUHTE3 NOoAUNEenTUAHOro ropmoHa), a 8 1952 nonyuun ero B
KPUCTaNINYECKOM Buae U  YCTAaHOBUA  aMMUHOKUCIOTHYIO
nocneao0BaTesibHOCTb.

THE SEQUENCE OF AMINO ACIDS IN OXYTOCIN, WITH A
PROPOSAL FOR THE STRUCTURE OF OXYTOCIN*

By VINCENT puv VIGNEAUD, CHARLOTTE RESSLER, anp STUART
TRIPPETT

re e De, f Bi y Iniversity Medical College,
BMHCEHT AI’O BMHbO (From the Department of Biochemisiry, Cornell University Medical Coll
New York, New York)
1901 _1978 r' (Received for publication, July 13, 1953)

Hobenesckaa npemuma no xumumm B 1955 r. «3a pabory c
6uonoruuecku akKTUBHbIMU COeAUMHEHUAMM, U NpeXae Bcero 3a
BnepBble OCYLLECTB/IeHHbIA CMHTE3 NoOAMNEeNTUAHOro ropMmoHa». -

OKcUTOUUH




B utore...

- CTumynauuna BbipaboTKu 3HAOPPUHA — TOPMOHA CHACTbSA;
— CHu)KeHue BbIPabOTKM KOPTU30/1a — FOPMOHA CTpecca;

— CTMMYNAUMA COKpaLLEHUI MaTKu;

— O6nerueHne npouecca poaoB U rPYAHOro BCKAPMAUBAHUA;
— YnyJyweHue KauyecTBa CHa;

— MNoBblWweHUe HaBbIKOB 06LEHUA B COLUYME;

— CHM)KeHMe TArn K HaPKOTUYECKMM BELLLeCTBaMm;

- 3aKpenieHue 3MOLMOHANbHbIX BOCMOMUHAHWIA;

— [MosBblleHne ceKCcyanbHOro BO36V)KAEHMH;

- YBennueHue creneHun sMOLMOHA/IbHON NPUBA3AHHOCTH;
— O6HoBAEHUE MbILL;

— JleyeHue aytTU3ama

Y

S~
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Minireview
The neurobiology of love

S. Zeki*
University College, Department of Anatomy, Gower Swreet, London WCIE 6BT, United Kingdom
Received 24 November 2006; accepted 13 March 2007
Available online 8 May 2007

Edited by Veli-Pekka Lehto

B Maternal love Romantic love

Fig. 4. Brain activity produced by matemal love and romantic love (in
both males and females) (shown in red and yellow). Note that there are
considerable areas of overlap, although there are as well regions that
are activated only by maternal or romantic love. Abbreviations: aC,
anterior cingulate cortex; aCv, ventral aC; C, caudate nucleus; I,
insula; S, stnatum (consisting of putamen, caudate nucleus, globus
pallidus); PAG, periaqueductal (central) gray; hi, hippocampus.

Fig. 5. Deactivated regions with maternal and romantic love, shown in
red and yellow. Abbreviations: mt, middle temporal cortex: op,
occipitoparietal junction; tp, temporal pole; LPF, (ventral) lateral
prefrontal cortex.
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Review Article
The Oxytocin-Oxytocin Receptor System and Its Antagonists as

Tocolytic Agents M | 0 KCUTOUMUH

o a, €
Ty
g e ¢ xn\"'
Nikolaos Vrachnis,' Fotodotis M. Malamas,” Stavros Sifakis,’ Efthymios Deligeoroglou,' Ge!
and Zoe Iliodromiti'

1 2nd Department of Obstetrics and Gynecole
Ist Department of Obstetrics and €
Department of Obstetrics and Gynaec

Aretaicio Hospital, University of Athens Medical School, 11526 Athens, Greece
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OKCUTOUUH

MaKkcmmanbHaAa NNOTHOCTb peuenTopos OKCUTOLIUHA B
TéNe MaTKn U ymeHbllaeTCA K LUeMrKe



P C"'ﬁ' OKcuToumH

Cnoco6 npumeHeHuAa U Jo3bl
B/m, B/B (MeaneHHo). No 1-3 ME;

npu kecapesom ceuennn — 5 ME MeaJIeHHO;

npv aToHN4YecKoMm KposoteyeHumm s/ Mm uam n/k — 5-10 ME.

UHpy3ua 10-40 ME B 1000 mn HaTtpua xnopuvaa 0,9% B
TeyeHue 8-12 y

UHdy3ua: 0,02 - 0,04 EA/muH ?
1,2-2,4 EAl B 4ac @



FETHCTE AEKAPCTHENHBEX CPEJCTIE POMCCHA

PNC+%  fosuposanue okcutoumHa

- lNpogunakmuka u nedyeHUe 2unNOMOHUYECKUX Kpoeome4yeHuu 8
nocsiepoooesomM rnepuooe:.

1. B/B kanenbHasa nHdy3ma — B 1000 mn HerngpaTupyroLwen XXuaKkocTtu
pactBoputb 10-40 ME okcutouuHa;, Ansa nNpoPMNakTUKU MaTOYHOW
aToOHUN obbIYHO Heobxoaumo 20-40 ME[l/MUH OKCUTOLMHA.

2. B/m BBegeHune — 5 ME/mn okcutouuHa nocne otaerieHUsa nnaueHThbl.

i HenosniHbili unu Hecocmosiswutlicas abopm: 10 ME okcuTouuHa
po6asute B 500 mn dwmsmnonornyeckoro pacrteopa unu cmecum 5%
AEeKCTpo3bl ¢ pusmnonornyeckum pactsopom. Ckopoctb B/B MUHY3UN —
20-40 kanenb/MWH. LS

_~...a B/B 6bonioca HeT ?
O




WHCTPYKUMA

| l I I I I I | @ no MmeanUUHCKOMY npnmeHeHmo
npenapara

OKCUTOUWUH

HoMep: NCP-003483/10

UTOUMH
aHHOe Ha3BaHue: OKCUTOLMH

[N UHBEKLAIA 1 MECTHOTO NPUMEHEHUs!

Perucrpauuounbw'l
Toprosoe HasBaHue: Okcl
MexgysapogHoe HenaTeHToB
flekapcTrBerHHan opma: pacTBop
Cocrag Ha 1 MI:
AkmueHoe eeusecmeo; OKCUTOLMH CUHTETUHECKNN - 5ME
BeriomozamerbHble eeujecmea: xnopoByTaHona remurnapar (xnopGyTaHonm.upaT) -5 MYy
wicnota - ao pH 3,0-4,5, Boaa AN MHBEKUW - A0 1 MN.
Onucanue: NpozpavHas BecupeTHan unv cnerka OKpaLLieHHas XNAKOCTb.
DapmakoTepaneBTh4eckan rpynna: pOAOBOW [esATernbHOCTU cTumynsTop-npenapar OKCUTOLIMHA
Kopg ATX: [HO1 BB02]
Manuavanarud@ckoe AencTene
% miimnar FARMNMA 2ANHAINH NONW TUNOMU3A. Obnapaer yTepOTOHNPY'ONMM.
R L AAlaa NENCTBNE Ha

LA™ * =i e T W NG W IVIVITT,
[1n1s npOUNAKTUKM TUMNOTO
2:3 D233 B CyTKM EXeE, HeBHquCKWX MaTO4YHbIX KpOBOTEYE Y
H b HUU OKC
AHEBHO B Te4eHue 2-3 nHen, AoNyCTMO B/:‘nnggzeB:uoﬂT()Bll\;lnéngtﬁ o)
cpasy nocne
LB e

oTAeNeHus nnaueHTsl. 4nA
4 nevyeHus
3pa3zz B AeHb B Tey FMMNOTOHMNYECKNX
Hog o ik MaTO4HbIX KPOBOTEYEHUN
yT. [pn HeobxoaumocTv BBOAAT B/B Kar?enbﬂce) noH1M6I-2(B)?VI T(2 -88 m1)
- OKCUTOLMHA,

5§$zﬁ2HoHom Ha 100 M1 JOHOPCKOWM KpOBM
TAEneHusi Monoka :
(Ans NnpegoTepalLeHns MacTUTa n3-3a 3acTosi Moroka): /M - 2 ME (0,4
:B/M- 4 mn).

) ) )

AO KOPpMIIeHUA.

L )

lMobo4Hbie aencTeus

KeycHas

Y
" ...a B/B 6bontoca HeT




0

09

(o]

or

(11

— —_— — —_— — —_— — —_— — —

05

OkcutoumH, E

(%) aes esuodsay



Royal College of
Obstetricians & OKcUTOoUuUH

Gynaecologists

v

Prophylactic oxytocin (query bank) published: 10/03/2016

One RCT of prophylactic oxytocin in women with at least one risk factor for uterine atony
was identified. (King) This included 143 women undergoing caesarean section, and tested

the hypothesis that a 5 IU 1.V. bolus of oxytocin before the initiation of a continuous

infusion decreases the need for additional uterotonic drugs in the first 24 hours after
delivery.

«....nH}Y3NA OKCUTOLMHA MOXKeT bbiTb ageKBaTHOMU
6e3 HeobxoaumocTu 6onroca, garxke y nauueHTos C

BbICOKOM CTENEeHbIO PUCKA»
(YpoBeHb goka3aTtesnibHocTH |b)



OKCUTOUMUH

2 El okcutouuHa 3dpPeKTnBHbI Kak U 5 EAl npu
MEHbLINX remoguHamMmmnyeckux npobaemax u meHbLuen
4aCTOTOM TOLLIHOTbI

Sartain JB, Barry JJ, Howat PW, McCormack DI, Bryant M. Intravenous oxytocin bolus of 2 units is superior
to 5 units during elective Caesarean section. Br J Anaesth. 2008 Dec;101(6):822-6.

“Rule of Threes”: no 3 E[l B/B 3 pa3a yepe3 3 M

Kovacheva FP, Soens MA, Tsen LC. A randomized, double-blinded trial of a “rule of threes” algorithm versus
continuous infusion of oxytocin during elective cesarean delivery. Anesthesiology 2015;123(1):92-9.



DedepiIbHOe FOCYIAPCTREHHOE YIpesdeiite
«HAayTHbI HEHTP AKYIIEPCTBA, TRAEKOTOTHH I HEPHHATOIOMHN
HMEHH aKaTeMHKA PAMH B.F TAKOBA»

MHHHCTEPCTBA 3IPABOOXPAHCHHA H COI

ATHOIO PA3BHTHA

Poccuitcrofi beepauiun . Hp{}(ilHJIHRTHKEi KpOBOTCHUCHHA B III PaHHEM IIOCISpOIOBOM IEepHOIS pPOIOB
IIyIEeM BBECICHHA VICPOTOHHUSCEKHX CPEICTB (B MOMEHT pPOAICHHA IIepelIHETO

ba3oBblii NpoTOKO.1
BeJleHHUs POA0B

IUIeYHKA U103 BBOIAT oKCHTOIHH 10en BEHYVTPHMBIIMEYTHO HITH Sen BHYTPHBEHHO

pacTBOpa

OECHTOIIHHA

5

EI m=Ha

50

MexTeHHO). C Uenpl NpoHIAKTHKH KPOBOTEHEeHHA BO3MOMKHO B KOHIE |
nepHoda pPOJOB BBEISHHE

MO

Bacs OP @I-I?HDJ]DI’H"EECKDFO pacTeopa IIPH IOMOITH HH[b}’?DMHTE‘L HauHHAag ¢ 1.9 mm/gac.

Komuccaposa JT.M

S IrmoTK [Mocme poXIeHHA TepedHEero IUIeYHKA CKOPOCTE HH(VIHH VBeTHTHBAIOT 0

MaasGaxosa E.T.

[Moasuunkosa O.J1 ]_ _5 - 2 hi:-,[."llqﬂ C '

IIndman EM.

Mocksa
201

MHHHCTEPCTBO 3IPABOOXPAHEHHA POCCHACKON $ETEPAITHA

MMHCBMO
oT 6 maa 2014 r. N 15-4/10/2-3190

MumncTepeTBo 3gpapooxpanerHd Poccmfickofl PefepalHH HANpPAaBTTeT KIHHHYCKHE
PeKOMEHIAIHH (IpoTokol dedernd) "Kecapeso cedenne. [lokazaHuA. MeTOOE 00£300MHEAHHEA,
XHDYPIHIEeCKAT TEXHHKA, AHTHOHOTHEONPODHTAKTHKA, BeIeHHE MOCISCNEpPAlHOHHOIO
nepHoga" pa3palOoTaHHEIE B COOTBETCTEHH Cco cTatkell 76 PemepamsHOoro 3akoHa or 21 Hoabpa
2011 r. N 323-®3 "00 ocHOBAX OXpaHE! 3JOPOBEA Ipakiad B PoccHickod Pegepammm”, mma
HCOOIB30B3HHA B paboTe pYKOBOTHTEIAMHE OPTAHOE VIPAEIEHHA 3IPAB00XPAHEHHEM CYOREKTOB
Poccrfickofi egepaimy npH MONTOTOBKE HOPMATHBHEIX NPABCEEI AKTOE, ITABHEIMH BpPAaTaMH
TIEPHHATATHHEIY OEHTPOE H POSEIBHEN JOMOE (OTHOENEHHH) OPH OPTAHHIANHH MeTHITHHCEOH

HCIT

NpeHMVIIE€CTBEHHBIM B/B KallelIbHBEIM

EJX =na 400

M1 us.

“‘”j B kauecTBe yTEepOTOHHUECKOH TepalHH IIperapaToM BEIOOpa ABISeICSd OKCHTOLHH C
BBedeHHeM (5

p-pa).

METH/I3PIOMETPHH IIPDHMEHACTCA HCKTHOUYHTCIBHO IO CTPOIHM ITOKasaHHAM (paHHee H IIO3JHEEC

nocjeonepalHOHHOe KPOBOTeUeHHe).

CormacosaHo VTBep#EIa0
I'mapHEIR BHENITATHEIA CISIHATHCT Ilpeznaent
Mrumzgpasa Poccan Poccmiickoro obmecTea
0 AKYIIEPCTEY H THHEKOIOTHE AKYIIEPOB-THHEKWIOTOR
axagemur PAH. npodeccop axagenur PAH. npodeccop
JLB ATTANAH B HCEPOB
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Prevention and Management of Postpartum

Haemorrhage

Green-top Guideline No. 52
December 2016

OKcutoumH 10 EAl B/Mm

Please ite this paper as: Mawrides E, Allard S, Chandraharan E. Collins P, Green L, Hunt BJ, Riris S, Thomson AJ on behalf
of the Royal Callege of Physicians. Prevention and management of postpartum haemor rhage. BJOG 2016; DOI: .10.11 11/
1471-0528.14178.

For women without risk factors for PPH delivering vaginally, oxytocin (10 iu by intramuscular
injection) is the agent of choice for prophylaxis in the third stage of labour. A higher dose of

oxytocin is unlikely to be beneficial.

OKcutouuH 5 E[l B/B meaneHHo!

For women delivering by caesarean section, oxytocin (5 iu by slow intravenous injection) should
be used to encourage contraction of the uterus and to decrease blood loss.
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5 WOMEN'S HEALTH CARE PHYSICIANS

ACOG PRACTICE BULLETIN

Clinical Management Guidelines for Obstetrician—Gynecologists

NumBer 183, OcToser 2017 (Replaces Practice Bulletin Number 76, October 2006)

bonloc OKCUTOLUMHA He

‘Committee on Practice Bulletins—Obstetrics. This Practice Bulletin was developed by the American College of Obstetricians and Gynecologists”
Committee on Practice Bulletins-Obsterics in collaboration with Laurence E. Shields, MD; Dena Goffman, MD; and Aaron B. Caughey, MD, PhD.

peKkomeHa0BaH
Table 3. Acute Medical Management of Postpartum Hemorrhage< \
Drug* Dose and Route Frequency Contraindications Adverse Effects /
Oxytocin IV: 10-40 units per 500-1,000 mL  Continuous Rare, hypersensitivity to Usually none.
as continuous infusion medication Nausea, vomiting,
or hyponatremia with
IM: 10 prolonged dosing.
Hypotension can result
B/B — TONIbKO MH)Y3UA OKCUTOLMHA }mm \V push, which is not
recommended.
Methylergonovine  IM: 0.2 mg Every 24 h Hypertension, preeclampsia, Nausea, vomiting, severe
cardiovascular disease, hypertension particularly
hypersensitivity to drug when given IV, which is
not recommended
15-methyl PGF,, IM: 0.25 mg Every 15-90 min, Asthma. Relative Nausea, vomiting,
Intramyometrial: 0.25 mg eight doses contraindication for diarrhea, fever (transient),
maximum hypertension, active hepatic, headache, chills,
pulmonary, or cardiac disease shivering hypertension,
bronchospasm
Misoprostol 600-1,000 micrograms oral, One time Rare, hypersensitivity to Nausea, vomiting, diarrhea
sublingual, or rectal medication or to prostaglandins  shivering, fever (transient),

headache




KayecTBO OKCUTOLMHA: 2611 ccbiIOK, BOCEMb UCCneA0BaHUM,

oueHKa 559 o6pas3uoB 13 15 pas3sMuHbIX CTPaH

* HeKayecTBeHHbIN OKCUTOUMH - 45,6% ( B Anana3oHe 0-80%), B
OCHOBHOM U3 - 33 HEA0CTAaTOYHOrO KO/INYECTBa aKTUBHOTO
bapMaKoNorM4eckoro MHrpeamneHTa.

* Bonee ogHoM TpeTn obpasuos (n = 204) nmenun HM3Koe (<90%)
coaepaHue OKCUTOLMHA

e Ba 0bpasLa He UMeNn aKTUBHOTO UHIPeaueHTa

Torloni MR, Gomes Freitas C, Kartoglu UH, Metin Giilmezoglu A, Widmer M.
Quality of oxytocin available in low- and middle-income countries: a systematic
review of the literature. BJOG. 2016 Mar 22.



14.10.17 3DKcTpeHHaa onepauMa nNo NOBOAY KAMHUYECKOro
HecootBeTcTBMA. [lauMeHTKA 26 »neT, COMAaTUYECKMU He
otAroweHa. [llocne wu3snedyeHna nnoga 5 E[Ql oKcutouuHa
6ontocHO

Putm BocctaHoBneH Yyepe3 40 mnH KopaapoHom. NpusHaKos
rmnognHaMmun MMOKapAaa He BbiAB/IEHO




MpoTuBONOKa3aHUA K OKCUTOLUHY M
N'Mnepy4yBCTBUTENBHOCTb K OKCUTOLIUHY ,
ApTepuanbHas runeptTeH3us [ )
Y3kun Tas (aHaTOMUYECKUU U KITMHUYECKUN)

Nonepe4yHoe M Kocoe nosnoxeHue nropa

JIluueBoe npepnexaHue nnoaa

NMpexpeBpeMeHHblIe poabl

Yrpoxarowmn paspbiB MaTKU

CocTtosiHuA ¢ npeapacnosioxXeHHOCTbIO K pa3pbiBY MAaTKU
(BKNtoYas TpaBMaTUYECKNE POAbl U Onepauun KecapeBa CeYeHNss B aHaMHe3e)

UpeamepHoe pacTaxeHne MaTkKu

MaTtka nocrne MHOroKpaTHbIX poaoB
YacTuuHoOe npeanexaHue nnaueHTbl
MaTo4yHbIN cencuc

MHBa3uMBHasA KapuMHOMA LUEUKN MATKU
MNepTOHYC MAaTKMU (BO3HUKLLMI He B XO4e poaoB)
CpnaBneHue nnopaa

XpoHunyeckas nove4yHast He4OCTaTO4YHOCTb



Kapb6etouuH (Maban)

MeXayHapoaHoe HenaTeHTOBAaHHOE Ha3BaHue: KapbeTouuH
JlekapcTBeHHaa ¢popma: pacTBop A4 BHYTPMBEHHOIO U BHYTPUMbILLEYHOTO

BBEAEHUA
CoctaB Ha ogHY amnyny:

AxkmusHoe sewecmso — KapbeTouuH 100 mKr (OKCUTOLMHOBASA
aKTUBHOCTb 0Kos0 50 ME okcutoumHa/mn);

KapbetouuH (1-aeammnHo-1-
MOHOKapba-[2-0-MeTUNTUPO3UH]-
OKCUTOLMH) ABNAETCA arOHUCTOM
OKCUTOUMHA ANINTENBHOTO AENCTBUA.

Oxytocin

H-Cys-Tyr-lle-Glu(NH,)-Asp (NH,)-Cys-Pro-Leu-Gly(NH,)
I

I
S S

CazHesN12042S; Molecular weight = 1007.21

Carbetocin
Me

I
O = C-Tyr-lleu-Glu(NH,)-Asp (NH,)-Cys-Pro-Leu-Gly(NH,)
I

I

CasHggN11012S Molecular weight = 988.18



MpeumyuiectBa KapbetoumnHa (Mabana)

BbICTPbIX U CUAIbHLIKW YyTepoTOoHnYecKnn adpdekr (B 8-10 pas
CUNbHee, YeM OKCUTOLLUH)

AnutenbHoe pAeicTBUME, HaMNpaB/AeHHOE Ha COKpallieHue
muomeTtpusa (A0 2-x yacos)

Hebonbwan yactota nobouHbIX adpdpeKToB
MpocToTa BBeaeHusA - 1 B/BeHHaa MHbEKLUUS

bbicTpaa wuHBOAOUMA MaATKM nocne poaoB  bes
AONOJIHUTENIbHOro BBeAieHUA YTEPOTOHMKOB



PEFHCTP AEKAPCTREHHLIX CPEACTE POCCHHT
& i i i g5

MpoTtnBonokasaHua K KapbetouuHy

lNoBbiWeHHanA 4yYBCTBUTE/IbHOCTDb K KHpGETOLI,VIHy, OKCUTOLUUNHY
UINn K ogHoOMY U3 KOMNOHEHTOB MNnpemnaparta

Mepuop 6epemeHHOCTU U POAOB A0 poXKAaeHUA pebeHKa.
HapyweHnAa GYHKLMU NeYeHU Uam Noyek;

Cepbe3Hble HapyweHua CCC (HapyweHua putma m
NPOBOAUMOCTH);

ANuaencus;

Maban npoTnsBonoKasaH A4NA UHAYKLUK POOOB.



1§ Cochrane
o Library
Kapb6eTouunH - OKCUTOLUMH

11 nccneposaHunu (2635 »KeHLUH)
YacTtoTta KpoBOTEUEHUU — HET
CHM}KeHune NoTpebHOCTU B A0NONIHUTENbHbIX
YTEPOTOHUKAX U MeHbLUe YacToTa NobouHbIX apdeKToB

Su LL, Chong YS, Samuel M. Carbetocin for preventing postpartum haemorrhage.
Cochrane Database Syst Rev. 2012 Apr 18;(4):CD005457.



UK National Health Service —
1500 KC (nnaHoBble u 3KCTpeHHbIe)

CHUXXeHUe YacToTbl NOCNepoaoBbIX
KpoBoTeueHuu n skoHomua £27,518

van der Nelson HA, Draycott T, Siassakos D, Yau CW, Hatswell AJ. Carbetocin versus oxytocin for prevention
of post-partum haemorrhage at caesarean section in the United Kingdom: An economic impact analysis.
Eur J Obstet Gynecol Reprod Biol. 2017 Jan 3;210:286-291.



Ecan KaXetca uto goporo nonpobyimte o6vACHUTD
YXeHe, UTO MOXXHO U nogeLlesne...




 YTEPOTOHMKM 2-i1 AUHUK
dpromeTpuH




Puc. 1. Orous cBATOro AHTOHUS.
Penpoaykuua: H von Gersdorf, Feldbuch
_ der Wundtartzney, Frankfurt: 1551.

AnKanounabl CNOPbIHbU

3aKpyTKu, YepPTOBbI POXKKW, MPOKNATbIA KYKONb, NEeTYLWWHbIE LWNo-
pbl — BCE 3T0 Ha3BaHWA cnopbiHbn. He meHee «MNO3TU4HbLI» Ha3Ba-
HWUA OTpaBJIeHUA ankanoumagamu rpuba: 3nble KOp4u, OroHb CBATOrO
AToHuMA, nnAcKa ceAToro Butra, 3protuam, KOHBYNbLCUKW, FAHrpeHa.
AHrnuinckoe cnoeo «ergot» nNpoucxoaut ot thpaHUyY3CKOro «argot»,
KOTOpoe nepeBoAnTCA Kak «netywuHaa wnopa» (Van Dongen a. De
Groot, 1995), a anrnuinckoe «spur» (lWNopa) Takxe agnaerTca 6o0-
TaHN4YEeCKMM TEPMUHOM, 0603Ha4akOLWMUM CMOPbIHbIO.

Ankanougbl CNOpbIHbM - 3TO MWKOTOKCWHbLI, Npoayuupyembie
rpubamun popga Claviceps, TUNu4YHbIM nNpeacraBuTenem KOTOPOro
apnaetca Bua C. purpurea (cnopbiHbA NYpnypHas), napasuTupyro-
LKA HA KONOCbAX 3NaKOB B Nepvoj LUBEeTEeHUS.




CnopbliHbA, KaK cpeacTBo ANA YCKOpPeHUs
popoB B 1582 r

Apam INéHuuep

(1528 — 1586)
B 1808 roay 31O neKapcTso BOLWIO B aKaAeMUYECKYI0 MeaAUuLUHY,
6narogapa Tpyay amepuKaHCKoro Bpava /[AxoHa CrTupHca,

o3arnasneHHomy «Otyér o Putvis Parturiens, cpeacrtse pns

YCKOpPEeHUsA poaoB»



PERINATAL LESSONS FROM THE PAST

John Chassar Moir (1900-1977) and the discovery of
ergometrine

P M Dunn 60—

E an |-

§ Ext, Frgu‘lnn Iiﬂ
B0

mirm

i 10 20 30 40 30 & 0

Minutes

Figure 2 Top: the I'rc:lr.inﬁ that first showed on 11 March 1932 the
presence of an unidentified active principle in crude ergot. Bottom:

the first tracing mode on @ February 1935 with the purified alkaloid,
later to be named ergometrine.

Figure 1 John Chassar Moir (1900-1977).

Moir C. The action of ergot preparations on the puerperal uterus. BMJ

1932;ii:1119-22.

Moir C. Clinical experiences with the new alkaloid, ergometrine. BM/

1936;ii:799-801.

Moir JC. The obstefrician bids, and the uterus contracts. BMJ
1964;ii:1025-9.



MeTunapromeTpuH oguH n3 cambiX 3PpPeKTUBHbIX
YTEPOTOHUKOB M TaKOM *Ke onacHbin!

PJIC ¥+
Cnoco6 npumeHeHUAa u Jo3bl

B/8B, 8/m, n/K. MNpn aKkTUBHOM BeAeHUM BToporo nepmoaa poaos — 0,1-0,2 mr B/B measeHHO nocne
noABAEHMs NepeaHen YacTu naedya Uam cpasy nocae Bbixoaa pebeHka (He no3aHee).

Mpwn poaax B ycnosuax obuiero obesbonnsanms — 0,2 mr.

Mpu aToHNYECKOM MaToYHOM KpoBoTeyeHun — 0,2 mr 8/m nnm 0,1-0,2 mr B/B, BO3MOXKHO NOBTOPHO

— C MHTEepPBaIOM 2 Y.
Mpw Tepanmumn TOXMOMETPbI, MOC/IEPOAO0BbIX KPOBOTEYEHUN, AN1A CYOUHBONOLMN MATKU, — N/K UK

B/m no 0,1-0,2 mr Ao 3 pa3 B CyTKM.
Mpu KecapeBom ce4yeHnn — nocse ussnevyeHns pebeHka 8/s 0,05-0,1 mr nam 8/m 0,2 mr. Mpwm

abopTax, nocne pacwMpeHunsa KaHana wemkn matkm — 8/8 0,1-0,2 mr.
Mpu cnoHTaHHbIX abopTax — B/B 0,05—-0,1 M.

MpenapaT sBTOpOIN OUepeau



e

e "‘"»A The American College of
£ : Obstetricians and Gynecologists

5 WOMEN'S HEALTH CARE PHYSICIANS

ACOG PRACTICE BULLETIN

Numgser 183, OcToser 2017 (Replaces Practice Bulletin Number 76, October 2006)

‘Committee on Practice Bulletins—Obstetrics. This Practice Bulletin was developed by the American College of Obstetricians and Gynecologists”

B/B 3promeTpuH He

pekomeHAao0BaH
Table 3. Acute Medical Management of Postpartum Hemorrhage© \
Drug* Dose and Route Frequency Contraindications Ad\/erse Eﬁecy/s
Oxytocin IV: 10-40 units per 500-1,000 mL  Continuous Rare, hypersensitivity to Usually hone.
as continuous infusion medication Nausea, vomiting,
or hyponatremia with
IM: 10 units prolonged dosing.
Hypotensipn can result
from IV push, which is not
recommended.
Methylergonovine  IM: 0.2 mg Every 2-4 h Hypertension, preeclampsia,

JpromeTpuH To/IbKO B/m 1

cardiovascular disease,
hypersensitivity to drug

Nausea, vc-n\i/{ing, severe
hypertension\particularly
when given IV, which is
not recommended

15-methyl PGF,,  IM: 0.25 mg Every 15-90 min,

Asthma. Relative
contraindication for
hypertension, active hepatic,
pulmonary, or cardiac disease

Nausea, vomiting,
diarrhea, fever (transient),
headache, chills,
shivering hypertension,
bronchospasm

Intramyometrial: 0.25 mg eight doses
maximum
Misoprostol 600-1,000 micrograms oral, One time

sublingual, or rectal

Rare, hypersensitivity to
medication or fo prostaglandins

Nausea, vomiting, diarrhea
shivering, fever (transient),
headache




HobeneBckaas npemua no dusmonormm W
meauLUuHe 1982 roga «3a OTKpbITUA,
Kacalowmeca npocTtariaHAMHOB M OAU3KKUX K
HUM 6MONOrMYecKU aKTUBHbIX BELLLECTB»

Dochonunuab
l @oconunasa A,
ApaxuMOoHoBas KMCnoTa
LuxnookcHureHasa NMunooKcHraHasa
(WOr-1, Uor-2)
Y Y Y
MNpocTarnaxdaMHeL!
Mpo {cn'r;t‘r;‘““"' (NMr-D,, Nr-E,, Tmﬁﬁ“f“ NeiKoTpHEHb
< Mr=Fo.) c

beHrT UHremap CamyanbCoH



IMPABUTE.TLCTBO POCCHHMCKON ®EEPAITHHA

I. ¥reepanTs:

nepeteHb KNIHEHHO HEeoOXOIHMEBIX ¢
MEeIHIMHCKOTO npaMeHeHns Ha 2015ron  cormacHo

MpenapaToB 4
nptosenmo Ne 1

PACITOPAXKEHHE

ot 30 nexabpa 2014 r. Ne 2782-p

MOCKBA

BARHEIIIX JIEKAPCTBEHHBIX

7
AHaTOMO-TepaleBTHUeCKO-XHMHUecKas
Kog ATX JIeKapCTBeHHEIE IIpelapaThl JlekapcTBeHHEIE (DOPMEI
Kkrnaccupukanus (ATX)
HO1BB OKCHTOITHH H er0 aHAJIOTH KapOeTOIHH pacTBOp 71 BHYTPHBEHHOI'O H BHYTPUMEIIIIEYHOT'O
BBeICHHA
pacTBOp /1A BHYTPHBEHHOI'O H BHYTPHMEIIIEYHOI'O
BBeICHHA;
GO2A YIepOTOHH3HPYVIOIIHE IIpermapaTkl
GO2AB AIKATOUIE] CIIOPHIHEH MEeTHI3ProMeTpHH pacTBOP U1 BHYTPHBEHHOI'O H BHYTPHMBIIIEUHOT'O
BBeICHHA
GO02AD IIPOCTAarIaH AHHEL JTHHOIIPOCTOH Tellb HHTpallepBHKAILHBIHA

MH30IIPOCTOII

TabJIeTKH



2o Mwusonpocrton

" 3 )
5 CUHTETUYECKUI aHanor - npocraraHguHa E1

«off-label» — BHe opunumanbHbIX NOKazaHUM

MoKasaHuA K npumeHeHuIo npenapaTta Musonpocron:

Mpodunaktnuka u neuyeHme A3BeHHOU 6onesHu Kenyaka u 12-nepctHou
KULWKNU U 3pO3UBHO-A3BEHHble nopa)eHna XKT Ha ¢oHe Tepanuun HIBII.
f3BeHHaa 6one3Hb XKenyaka wn 12-nepctHOM KUWwKK (obocTpeHue).
JpPO3UBHbIIA FaCTPOAYOAEHUT, ACCOLUUPYIOLLMICA C A3BEHHOU 60ne3Hblo
enygka v 12-nepcTHOM KUWKU. B KombuHauum ¢ mudenpuctoHom:
npepbiBaHUe bepemeHHOCTM Ha paHHUX CpoKax (oo 42 pHen ameHopew).

Ucnonb3yetca 200-400-600-800-1000 mKr peKTanbHO



MpoTBONOKa3aHMA N OrpaHUYEeHnA ANA MU30MNPOCTONaA

* MnepuyyBCTBUTENBLHOCTb K Npenapary, a TakKe K gpyrum
npocTarnaHAMHaM U aHa/I0ram;

 HapyweHuna ¢yHKLUN NeYeHu;

 CeppaeyHo-cocyanCTble MU SIHAOKPUHHbIE 3aboneBaHus;
 [Nunaber;

* Taxenaa popma NoYe4yHOU HEeAOCTAaTOYHOCTH;

* [lpoTuBOoNOKa3aHMA UCNO/Ib30BaHUA NPOCTArNaHANHOB —
6poHXxManbHaa actma, rayKkoma, aptepuasbHas runepTeHsus;

 BocnanurtenbHble NPoOLECCbl B KULLEYHUKE, B TOM YUC/IE SHTEPUT;
 BbepemeHHOCTb, NOAO3PEHNE HA BHEMATOUYHYIO 6epeMeHHOCTD,
e Jlaktauua (KopmaeHue rpyabio);

* Bo3pacTHas rpynna 4o BoCEMHaALATU NeT.



FEMACTE JEEARCTHENM Y CFEJCTH FOOCHE®
I " c:L E I: r

lpu npumMeHeHuUu & Kadyecmee
ymepomoHu3upyruweao cpedcmea MOXeT
NMPUMEHATbLCA TOJSIbKO C Ueribio npepbiBaHUSA
OepeMeHHOCTU, B MPOTUBHOM Criy4yae npu

OepeMeHHOCTU NPOTUBOMNOKA3aH.

Kamezopusi deticmeusi Ha nnod no FDA — X.



AMNSL — aKTUBHOe BegeHue TpeTbero nepuoaa poaos
OKcnTOoUUH

New WHO
recommendations for

WHO publishes guidelines prevention and treatment

on PPH prevention; of PPH; revised FIGO
First placebo ICM/FIGO releases guidelines for the
controlled trial statement on new prevention and treatment
Amino acid sequence of RGT8 find of misoprostol advances in PPH of PPH; misoprostol is
oxytocin elucidated by AMTSL can for PPH prevention for included in the UN
du Vigneaud etal" " ang feduce p’p tEDy prevention in low-resource settings  Commission on Life-Saving
Tuppy,'” followed by 70% home births Commeadities for Women
biochemical synthesis po————— o and Children
| 1962 2003 } 2006 2011 |
| >
VV/ 5 \\l) 1953 [ 1980 | 2405 | 2007 | 2012
V&SV zes |
AMTSL is first .| WHO crganizes Misoprostol is
N Vv FIGO/ICM joint } R T
\lg f b‘/ defined staternent on AMTSI techmcal consul!auén included in the WHO
S b vkt 1 on PPH prevention; | Model Lists of

Nigena is first country |  Essential Medicines

World Health I Ggters

I misoprostol product

Organization \ for PPH prevention /'

MwusonpocTon — Tam, rae HeBO3MOXKHO BBECTU OKCUTOLMH!



Uuaykuma poaos n JAX

Australia Canada UK
(NSW) Netherlands Us

Induction of labour (all . N RR 5.6 OR3.5 OR 1.5
methods) (1.5-20.9) (1.9-6.7) | (0.9-2.3)
Specific methods of induction
Any medical induction RR 1.9
of labour (0.8-4.9) OR 1.8 (1.3-2.7) * * *
Surgical induction of
labour/artificial rupture (F;F; ;g 1.0 (0.6-1.8) * * *
of membranes (0.6-3.5)
Vaginal prostaglandin RR 3.4 N . * *
(PG) E2 (induction) (1.3-9.0)

: RR 0.8 . . . .
Any oxytocin (0.3-2.3)
Induction with both RR 2.1 . . . .
PG+oxytocin (0.5.-9.1)

Knight M, Berg C, Brocklehurst P, Amniotic fluid embolism incidence, risk factors and outcomes:
a review and recommendations. BMC Pregnancy Childbirth. 2012 Feb 10;12:7.




WHO recommendations

Intrapartum care for
a positive childbirth experience

World Health Organization

7@ World Health

.Y Organization

3.6 Care of the woman after birth
3.6.1 Uterine tonus assessment

RECOMMENDATION 52

lNocne poaoB oueHKa TOHyca MaTKu ANA paHHen naeHTudukaumm
aTOHMM MaTKU peKoMeHAoBaHa BCEM XXEeHLUUHaM

3.4 Third stage of labour
3.4.1 Prophylactic uterotonics

RECOMMENDATION 41

NMpumeHeHUe yTepOTOHUKOB ANns NpodunakTukm nocrnepoaoBoro
KPOBOTEYEHUA PEKOMEHAOBAHO BCEM XEHLUMHaM

RECOMMENDATION 42

Ona npocgmnakTukn nocneponoBoro KPOBOTEYEHUA peKOMeHAoBaH
OKCUTOUMH (B MaTKy, B/B, B/M)

RECOMMENDATION 43

Ecnu OKCUTOLMH HeAOoCTyNneH, MOXHO pacCMOTpPeTb Apyrue
YTEPOTOHUKU. IProMTEPUH, KOMOMHALMIO 3PrOMEeTPUH+OKCUTOLIMH,

n per os musonpoctosn 600 mr



WHO RECOMMENDATIONS

" World Health Organization 2017

Maternal Health
GUIDELINES APPROVED BY THE 6. PREVENTION OF POSTPARTUM HAEMORRHAGE (PPH)
WHO GUIDELINES REVIEW COMMITTEE

UPDATED MAY 2017

B The use of uterotonics for the prevention of PPH during the third stage of labour is
recommended for all births. (Strong recommendation, moderate quality evidence). Source

B Oxytocin (10 IU, IV/IM) is the recommended uterotonic drug for the prevention of PPH.
(Strong recommendation, moderate quality evidence). Source

B In settings where oxytocin is unavailable, the use of other injectable uterotonics (if
appropriate ergometrine/methylergometrine or the fixed drug combination of oxytocin

and ergometrine) or oral misoprostol (600 pg) is recommended. (Strong recommendation,
() Yord st moderate quality evidence). Source

Organization

B In settings where skilled birth attendants are not present and oxytocin is unavailable, the
administration of misoprostol (600 pg PO) by community health care workers and lay health
workers is recommended for the prevention of PPH. (Strong recommendation, moderate
quality evidence). Source

B Oxytocin (IV or IM) is the recommended uterotonic drug for the prevention of PPH in
caesarean section. (Strong recommendation, moderate quality evidence). Source

yTepOTOHI/IKVI nocre Bcex poaos,

rMaBHbLIA yTepOTOHUK - OKCUTOLUH



«Ewe oKkcutoumHallly»
«Metunl!ll...»




MNMpogunakmuka
rMNOTOHMYECKOTO MOC/NIEPOA0BOI0 KPOBOTEUEHUA

y Y

1 BapuaHT 2 BapMaHT
MuKpocTpyiiHoe 6/8 ) ' BontocHoe B/B BBegeHue
BBE/leH1e OKCUTOLIMHA Kap6eTtouuHa 100 MKr
OkcutoumH 8/m 10 E[]

KposoTeueHue
npogomKaeTca
(meHee 1000 mn)

Her

lMepexogum K s1IeYEHU IO
rMMNOTOHUYECKOro NOC/Iepoao0BOro
KpOBOTEYEeHUA

MnaHoeoe segeHue
nocnepogoeoro/

HHOro nepuog

A

Pal

UHdy3ua okcutoumuHa
MeTrunspromerpuH s/m
BannoHHasa TamnoHaga

Knemmbl

KposoTeueHue
npopgo/mKaeTca
(6onee 1000 mn)

Her

Nanapotomusa
KomnpeccuoHHble LWBbl HA MaTKy

MepeBsAsKa cocygoB
MoaroTtoBka K TpaHchy3um
KOMMOHEHTOB KpPOBM




Mpn cobnogeHun npuHUMNA aKTUBHOTO BeAEHUA TpPeTbero
nepuopaa poaos npodunakTnyeckoe npumeHeHue
YyTepoTOHMKOB Ha 60% CcHuUKaeT pPUCK NOCAepoaoBbIX
rMNOTOHUYECKUX KpoBoTeYeHUM!

MpumeHeHMe YyTEePOTOHUKOB He NMPOTUBOPEUYUT U He 3aMeHAeT
APYrux metoaoB — 6aNN0OHHOW TaMNOHaAbl U KOMNPECCUOHHDIX
LWBOB Ha MAaTKy U/nunun gpyro onepaTMBHOMN TEXHUKU



gcex! YTepoOTOHNKN MOryT bbITb
cMepTesIbHO ONnacHbi!

Cnepyet usberatb B/B 6ontocHoro sesegeHua!
Xotute 60n10C - TONbKO KapbeTouUuH!
OtcyrcTBue adpdpeKra oT CTaHAAPTHOMU A03bl —

NOKasaHue K Apyrmm metogam eyeHus
rMNOTOHUU (aTOHMK) maTKU!



bnarogapro 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023



mailto:kulikov1905@yandex.ru

