YTEpOTOHUKH —
npodeMsbi?

0. M. H. npogheccop E. M. LLlucpmaH



O0s13aTEe/ILHO 3alIOMHHUTh:
B /5-90% cayuasx
MOCJIePOoA0BO€E KPOBOTEUEHHE —
3TO ATOHHUYECKOe MATOYHOEe KpoBOTedeHue!!!




Kiananyeckuii cay4dai

" CnuMHaNbHaA aHecTe3unAa 419 KecapeBa CeYeHuUs
B CBA3U CO €/1aboCTbiO POAOBON AEATENbHOCTU

= BbICOKMM cnMHaNbHbIN 610K

" [MNOTOHUA

= Placenta accreta — KpoBonoTeps
= OKcutoumH 10 EQl 6ontocHO

= HemepgneHHaAa OCTAaHOBKa cepaua

= be3ycnewHaa peaHMMaLuA




fter injection of oxytocinj/

ethylergometrine during

NMpu3HakM nwemun mmokapga. CpaBHeHMe OKCUTOL,

OKcutoumnH 10 ME, BBeAeHHbIN Kak BHYTPUBEHHbIN 60/1t0C, Bbi3biBaeT
noassieHne 6onen B rpyamn, BblpaKeHHYIO TaXMKapAMI0, TMNOTEH3UIO U

CONYTCTBYIOLLNE N3MEHEHUA ST cermeHTa Ha 31eKTpoKapanorpamme




HpI/I3HaKI/I NIICMHUN MUOKap/Aa IMOCJI€C BBCACHUSA OKCUTOIINHA
PAHIOMU3UPOBAHHOC, ABOMHOE cJernoe CPAaBHCHHUC

OKCUTOIMHA 1 METH/DPIroMerpnHa
BO BPEMSI KECapeBa CCUCHUSA

B Before oxytocin 60 s after drug
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Svanstrom et al. Brit Anaesth 2008; 100, 683—689 ‘



I'emopuHaMu4Yeckoe BJAMSITHHUE 00JIIOCHOTO BBCACHHUHA OKCHUTOIINHA
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I'eMoanHaMu4YecKoe BJUSIHME IOBTOPHOTO BBE€HHUSI OKCMTOIMHA BO
BpeMsi KecapeBa Ce4YeHHUsl y 310POBbIX OepeMeHHbIX
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ecKoe BJIUSIHHE ABYX /103 OKCHTOINH

eHue okcuTonuna 5 EJI Bo Bpeme

ppoc; SVR — o011ee cocynucroe COEPOTUBIIEHHE;
e AJl; SV — ynapHbliii 00beM; '

034 OKCUTOIINHA
03da OKCHUTOIIMHA



Haemodynamic effects of oxytocin 5 units
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was used to perform a beat-by-beat analysis of the
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= TpebyeTcss MeHblle OKCUTOLMHA

Ana obecneyeHUA COKpaLLEeHMA MaTKK:
0,5-3,0 Ex

= bonee megneHHoe BBegeHue npmnsoaunT
K MEHbLUMM NOOOYHbIM ABAEHUAM
CO CTOPOHbI reMmoANHaMUNKN

= ANroOpuUTM:

v 5E/[ 8/B B TeueHne 5-10 muH

v’ 10 EQl 8/B B TeueHue 12 4 (10-15 mEAQ/MunH)




The effect of co-administration of intravenous calcium chloride
and oxytocin on maternal hemodynamics and uterine tone
following cesarean delivery: a double-blinded, randomized,

placebo-controlled trial
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A Randomized, Double-blinded Trial of a “Rule of
Threes” Algorithm versus Continuous Infusion of
Oxytocin during Elective Cesarean Delivery

Viasela P. Kovacheva, M.D., Ph.D., Mieke A. Soens, M.D., Lawrence C. Tsen, M.D.

ABSTRACT

Background: The administration of uterotonic agents during cesarean delivery is highly variable. The authors hypothesized a
“rule of threes” algorithm, featuring oxytocin 3 IU, timed uterine tone cvaluations, and a systematic approach to alternative
uterotonic agents, would reduce the oxytocin dose required to obtain adequate uterine tone.

Methods: Sixty women undergoing elective cesarean delivery were randomized to receive a low-dose bolus or continuous infu-
sion of axytocin. To blind paricipants, the rule group simultancously reccived intravenous axytocin (3 TU/3 ml) and a *wide-
open” infusion of 0.9% normal saline (300 ml); the standard care group received intravenous 0.9% normal saline (3ml) and
a “wide-open” infusion of oxytocin (30 IU in 0.9% normal saline/500 ml). Uterine tone was assessed at 3, 6, 9, and 12 min,
and if inadequate, additional ic agents were administered. Uterine tone, total dose and timing of uterotonic agent use,
maternal hemodynamics, side effects, and blood loss were recorded.

Results: Adequate uterine tone was achieved with lower oxytocin doses in the rule versus standard care group (mean, 4.0 .
8.4 IU; point estimate of the difference, 4.4+ 1.0 [U; 95% CI, 2.60 to 6.15; P < 0.0001). No additional oxytocin or alterna-
tive uterotonic agents were needed in either group after 6min. No differences in the uterine tone, maternal hemodynamics,
side effects, or blood loss were observed.

Condusion: A “rule of threes” algorithm using oxytocin 3 U results in lower oxytocin doses when compared with
continuous-infusion oxytocin in women undergoing elective cesarean delivery. (ANESTHESIOLOGY 2015; 123:92-100)

TERINE atony can result in severe postpartum hem- . .
orrhage, gravid hysterectomy, and matcrnal mortality.! What We Already Know about This Topic

Onxytocin is the most commonly used agent for the preven- + The dosage of uterotonic agents, prmarily oxytocin, at cesar-

tion '.:.nd treatment of uterine atony during cesarean deliv- e m'%‘ﬂgﬂ”@mﬂgﬂ@ﬁ““ exceed that

2 . R . .
ey’ rapid ad ration and increasine doses can

Ha3znauenue okxcumouuna 00110cHo

3 E/l 6 meuenue 15 cexyno 6o epemsa nianosvlx
onepayuil Kecapego ceueHus umeem

AGHbBIE NPEUMYUIECEA 6 OMHOWEHUE
YMEpOmMOHUYECKUX C60ICME U 2eMOOUHAMUYECKUX
HapyuwieHuil neped NOCMOAHHOU 6HYMPUBEHHOU
ungy3uei

and more cffective communication parterns.® Awention  oxytocin and alternarive uteroronic agents, for use during

This article is featured in “This Month in Anesthesiology,” page 1A.
Submitted for publication July 9, 2014. Accepted for publication March 6, 2015. From the Brigham and Women's Hospital, Depanment of
Anesthesiology, Perioperative, and Pain Medicine, Harvard Medical School, Boston, Massachusetts.
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MeTumproMmeTpuH

= [leiicTBME ONOCPEAOBAHO Yepes a-peLeTopbl

" [MnepTeH3unaA, ocobeHHOo Npu NpeaLecTByoLWem
NPUMEHEeHNM Ba30NpPeccopoB

= KopoHapHbIX Ba3ocnasm, MHGapPKT MMOKapaa

= TOWHOTA M pPBOTA










MeTHIProMeTpyH U near miss

[TarmenTka JI. 32 net, /6 Ne 154, Haxomwiack B pommome Ne 15

¢ 03.03.2012 o 19.03.2012.

Juarno3 npu nocrymienuu: bepemennocts 37-38 Henenb.
buxopuanpHas OnamHuoTHuecKas ABoiHs. TazoBoe npemiexkanue | miozga.
Mmuorosoaue. [IMK 1ct. CunycoBas Taxukapaus. Rh — orpuniarensaas
KpOBb 0€3 SIBJICHUI CEHCUOMTU3AINY.

OkctparenutanbHas naronorus: C 1992 r. Muonus cinaboii cTeneHu.

N3 anamue3a: nanHas 0epeMeHHOCTh 3-51, HACTYMHIIa CAMOIIPOU3BOJIHHO.
12.03.2012 B nimaHOBOM MOPSAKE MPOU3BEICHA JIATAPOTOMHUS

no /Ixoan-Koxeny. KecapeBo ceueHre B HUKHEM MAaTOYHOM CETMEHTE.

B 114 02 mun u3BncueHa 1 xwuBasi foHomeHHas geBouka (3020/50),
Anzap 718 6annos

B 114 03 MuH u3BicueHa 2 »uBasi JOHOIICHHAs geBouka (2610/47),

Anzap 718 6annos

B/B 00,110CHO BBEIEH METHJIIPIrOMETPHUH, D €/1. OKCUTOIMHA.

B 119 05 MuH y MOSIBUIIHCH Kan0Obl HAa UyBCTBO HEXBATKH BO3IyXa,

CyXoH Kamienb. [Ipu ocMOTpe OTMEUeH aKpOIUaHo3,

OJIETHOCTh KOXKHBIX ITOKPOBOB.

AyCKYIBTaTUBHO: B JIETKHX JKE€CTKOE JIbIXaHH€e, TOHBI CepLla MPUITYIICHBI.
AJl 108/70, PS — 68 B MmuH.

B 13 4y na OKI npusHaku neperpysku MpaBbIx OTJEIOB CepAlla.

Ha RQ rpynHOi#t KeTKM — NIPU3HAKHN 0TE€KA JerKUX.

AyYCKYBTaTUBHO: B JIETKUX JKECTKOE JbIXaHUE, TOHBI CepIla PHUIITYIICHBI.
[Ipu ocMoTpe — akpoIMaHo3, OJITHOCTh KOKHBIX TTOKPOBOB.

AJl 130/80, PS - 60 B muH.




MeTHIProMeTpyH U near miss

B 18 4 mpu MCKT rpyaHo# MOJA0CTH: JaHHBIX 32 TPOMO0IMOOIHIO
JIETOYHBIX apTEPUMN HE BBISABICHO. Mallblii JBYCTOPOHHUN THAPOTOPAKC.
[Ipu3HaKy TUMOBEHTUIISALIUUA OOOUX JIETKHX.

AyYCKYJBTaTUBHO: B JIETKUX JKECTKOE JbIXaHUE, TOHBI Cep/la IPUIITYIICHBI.
[Ipu ocmoTpe — akpoLKaHo3, OJIETHOCTh KOXKHBIX TOKPOBOB.

AJl 115/70, PS — 74 B MmuH.

Breneno 50 Mr npeaHu3010Ha.

B 23-00 AyckynbTaTUBHO: B JIETKUX JKECTKOE JbIXaHHE, TOHBI Cep/IIia
npuntyeHsl. [Ipu ocmotpe — 01eTHOCTh KOKHBIX TOKPOBOB.

AJl 116/66, PS — 40 B MuH.

KoncynbTupoBana kapinoJIoroM — JaHHBIX 3a 0. UHGAPKT MUOKap/Ia HET.
13.03.2012 B 12-00 nepeBenena B ADO.

19.03.12 Koncynsranus kapauonora: AneBpuzma MIIII 6e3 cOpoca
kpoBu. [IMK 2 ct. MP 1 ct. Fnaponepukapia. I'maporopakc.
HapvyimieHusi puyTMa 1o TUNY BereTaTuBHOM AUCHPYHKIIMHA CHHYCOBOI'O
y3J1a, CHHIPOM TaxXu-0paju, NapoKCH3MaJbHOM (hOpMBbI
HAKEJTVI0YKOBOM TaXMKAPAUH.

JlaHHBIE aHATIM30B KPOBU U MOYHU B MIPEAETAX HOPMBI.
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From: Changes in Blood Pressure and Cardiac Output during Cesarean Delivery:
The Effects of Oxytocin and Carbetocin Compared with Placebo
Anesthesiology. 2013; 119(3):541-551. d0i:10.1097/ALN.0b013e31829416dd
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Figure Legend:

Estimated cardiac output (A), stroke volume (B), and systemic vascular resistance
(C) in the three treatment groups the minute before and 8 min after intervention
(intervention = time 0) presented as the percentage change from baseline
representing measurements from the last 30 s before uterotomy.
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Figure Legend:

Invasive hemodynamic variables are presented as mean (SD) in the three
treatment groups 1 min before and 8 min after intervention (intervention = time 0).
The group means of the measurements in the last 30 s before uterotomy are
indicated on the y-axis with horizontal lines. (A) Systolic arterial pressure,

(B) mean arterial pressure, (C) diastolic arterial pressure, and (D) heart rate.




OuMHa ¥ Nabana B
ecapeBom CeYeHMH

B uenom ogHokpaTtHas B/B MHbEKUMA KapbOeToLmMHA CTOSb Xe
3MEKTMBHA B NPOPUNAKTIKE NATONOrMYECKON KPOBONOTEPH, KaK
npogomkuTensHas (164) MHGY3NS OKCUMTOLMHA U COYETAeTCs C

YMEHblLUEHNEM €€ BEJINHNHDBI B HEOCMOXHEHHOW CUTYyalnun

T T 7V o

OkcuTouMH

Wy

“=<__Boucher etal.,1998 .




BbiBOAbI

= KapbetouuH ymeHbLuaeT 4actoty npumeHeHUa  shilod FIZ NP Ve (o
okcutouuHa nocne KC no cpaBHeHUIO
(5ME)

MANAGEMENT OF [ b P
POST-PARTUM HEMORRHAGE

GC DI RENZO, MD, PHD, FRCOG, FACOG
PERUGIA, ITALY




BbiBOAbI

OpHa ao3a Kap6etouuHa B/m 100 mKr moxket apartb 6onblien
3P PEeKTUBHOCTbIO B YMEHbLUEHUU KpoBonoTtepu
No CPaBHEHUIO C OAHOM 00301 B/M CUHTOMETPUH
(5 ME okcutoumHa m 0,5 mr sapromeTpuHa)

MeHbLasa yactota nob6ouHbIx 3pPpeKToB

(HebnaronpuATHbLIX, HEraTUBHbLIX BO34ENUCTBUMN)

MANAGEMENT OF =
POST-PARTUM HEMORRHAGE

GC DI RENZO, MD, PHD, FRCOG, FACOG
PERUGIA, ITALY
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