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Kananyeckuu ciryuyau

CrnuHajabHas aHeCTe3Us IS KecapeBa CCUCHUS
B CBSI3H CO CJ1a00CTBIO POJIOBOH AeSITEIbHOCTH

Bpicokuii cnuHaIbHBIN OJIOK
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Placenta accreta — kpoBomoTeps

Oxcutomud 10 EJI 0omrocHO

Hememiennas octanoBka cepia

besycriemnas peannManus



Выступающий
Заметки для презентации
Слайд N6


C JAMA JAMA Network

HeOmaronpusiTHbie siBJIEHUSA

Congenital Aortic Stenosis in Pregnancy
HpH HpI/IMeHEHI/II/I OKCUTOIIMHA Ventricular Fibrillation Induced by Oxytocin

Martin Robinson, MD; Denald C. Greevy, MD; Jordan Katz, MD; et al

JA

JAMA. 1967;200(5):378-381. doi:10.1001/jama.1967.03120180066009

" JeroyHasi runepTreH3us

= CMepTh
Y —

MarTepHu " CTE€HO3 A0PThI

(Robinson M. et al., JAMA 1967,;200:378:378-381)
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OKCI/ITOHHH — 3aI€PKKA KUTAKOCTH

PeaOcopOumsi CBOOOTHOM KMIAKOCTH M3 JUCTAIBHBIX
U3BUTBIX KAHAJIbIIEB M COOMPATEJIbHBIX MPOTOKOB

* UHTOKCHKAIUA KUIAKOCTLIO
(Bodﬂaﬂ uHmOKcuKauuﬂ)

v OTek Mo3Ta

v Cygoporu

\‘
X
"



Выступающий
Заметки для презентации
Слайд N6


OKCHTOHHH — 3aI€PKKA KUTAKOCTH

PeaOcopOumsi CBOOOTHOM KMIAKOCTH M3 JUCTAIBHBIX
U3BUTBIX KAHAJIbIIEB M COOMPATEJIbHBIX MPOTOKOB

C/CONTRASTE E.V.

* UHTOKCHKALINA
KHUIKOCTBIO

v OTek Mo3Ta
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Acta Anaesthesiologica
Scandinavica

AN INTERNATIONAL JOURNAL OF ANAESTHESIOLOGY AND INTENSIVE CARE, PAIN AND EMERGENCY MEDICINE

Oxytocin use during Caesarean sections in Denmark — are we
getting the dose right?

B. N. Kjzr', M. Krpigaard? and L. H. Garvey?

"Department of Anaesthesia, Aalborg Universiy Hospital, Aslborg, Denmark
2Danish Anaesthesia Allergy Centre, Allergy Clinic, Gertofte Hospital, Hellerup, Denmark

MHOro4mnciIeHHbIE UCCIIEN0BAHUS PEAKLIUU
POKEHUIl Ha HA3HAYEHHE OOJIBIIINX /103 OKCUTOILIMHA
(10 EJl BHYTpHUBEHHO Kall€IbHO IIOCJIE U3BJICUYCHUS
1110712 ), TIOKa3aJId pa3IMYHbIC MPOSBICHUS

Correspondence Background: In Denmark, an iv bolus of 10 IU oxytocin was
8. N. eer, Department of Anaesthesia, traditionally given after delivery to prevent atony during
al 22, M . N
Aalborg Unersity Hosptal, Hobrove] 1822, caesarean sections. Randomized controlled trials have shown

9100 Aalborg, Denmark . o .
Emal: bjame Kser@m.dk that lower iv bolus doses have same efficacy with fewer side
. effects and many countries now recommend a 5 IU maximum

Conflicts of interest dose. The aims of this study were to investigate whether
The authors have no conflicts of interest. patients referred for allergy testing after oxytocin exposure had

dose-related side effects to oxytocin rather than true allergic
Funding reactions and to investigate whether updated international rec-

Departmental funding nly. ommendations on lower bolus doses had been implemented in

practice.

Submitted 14 June 2015; accepted 21 June . . X .
Methods: Medical notes of patients tested with oxytocin as part

2015; submission 12 Apri 2015,

of investigations in the Danish Anaesthesia Allergy Centre from

Citation May 2004 to January 2014 were reviewed retrospectively. A tele-

T'CMOJMHAMHWYCCKHUX U I[pyl"I/IX 6] CKTOB N Koo, ey O phone. survey of on-dury obstetican. at all_ Danish bsiaric
use during Caesarean sections in Denmark departments was performed and most recent online recommenda-

are we getting the dose right?. Acta
Anaesthesiologica Scandinavica 2015

tions from the Danish societies of obstetrics and anaesthesia about
the use of oxytocin were identified.
doi- 10111 1/2¢.12603 Results: In total 30 women were tested with oxytocin as part of
investigations. None were allergic to oxytocin but 19 had symp-
toms consistent with dose-related side effects on iv provocation.
The telephone survey revealed that iy doses of 10 IU oxytocin
were still used and recommendations on the websites were not
updated.
Conclusion: Too high oxytocin doses are still used in Denmark
leading to dose-related side effects mimicking allergic reactions.
Coordination between obstetricians and anaesthesiologists on pro-
ducing common updated guidelines on the administration of oxy-
tocin and dissemination of this information to obstetric and
anaesthetic departments in Denmark is needed.

MUMHUKPHUHU C AHAQUIAKTOMIHBIMHA

peaxuusiMu. Heo0xoaum CpoUHbIN IEpecMOTpP
IIPOTOKOJIOB Ha3HAYECHHUS OKCHUTOIIMHA BO BpEMs
orepalu KecapeBo CEUCHUS.

Editorial comments: what this article tells us
Major adverse responses to oxytocin in obstetric anaesthesia use were examined in this study in a
Danish cohort, with a focus on possible allergic responses. None were found to have demonstrated
allergies at later testing. High doses of oxytocin seem to remain common, with predictable adverse
effects.

2 Scandinavica 60 PO16) 18-25

© 2015 The Acta Anaesthesilogica Sc: ation. Published by John Wiey & Sons Lid

Acta Anassthesiologica
Scandinavica

B. N. Kjaer, M. Krgigaard and L. H. Garvey.
Oxytocin use during Caesarean sections in Denmark — are we getting the dose right?//
Acta Anaesthesiologica Scandinavica 60 (2016) 18-25.
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YIIK 615.217.03-618 714-005 1-084

Mladman EM!, Kyanxoe A.B2 Kpyroea JLB?, Bapranoe B, Mapmance [ B.* R)/ﬂuKOG A B
BE3OIMACHOCTE IIPHMEHEHHA YTEPOTOHHKOB: 7
Kpyeosa JI. B.,

UTO JOLKEH 3HATh AHECTE3HOIOT-PEAHHMATO.IOI?

I'EV3 MO MOHHKH um. M.®. Bradumupcxozo, 129110, Mocksa;
‘I'BOY BIIO « Ypamvciuil 20Cy0apcmeerHblll MeOuyUHCKUTl VHUSEPCUmen»

Munsdpasa P, 620028, Examepuntype; B B H
‘I'BEV3 CO «Tomsammuncrasn 20POOCKAA KTUHWNECKAR BoMbHuUYa Ne 5y, 4450030, Tomsammu; Clpm ClHO 6 . oy
“I'BOY BIIO «Cap Kuti 20Cyoapc 11l MEOUYUHCKUL YHUSEPCUMEM

un. B.H. Prmr:uosrmca» Munszopasa PP, 410017, Capamos

Baxcreituum acnexmom NPo@UIAKIMUKN U 1€4ERUA NOCIEPOO0SEX KPOEOMEHEHTl AENAEMCA NPUMEHEHUE YMEPOomo- mpmaﬂ 08 ﬂ B-

Hukog. B ofz0pe sHUMAHUE CHOX] Ha HA. uc . Anamiz 2P 6az
dawnuix Scopus, Web of Science, MedLine, The Cochrane Library, EMBASE, Global Hea{!ft CyberLeninka, PHHH
HCROAB308AT MAMEPUATE! EE0VUJUX MUPOSHIX opeanusayuil. World Health Organization, American Academy of Family
Physicians, Royal College of Obstetricians and Gynaecologists (RCOG), International Federation of Obsietrics and
Gynecology (FIGO), Collége National des Gynécologues ef Obstétriciens Frangais, American Coilege of Obstetricians
and Gynecologists (ACOG), Cochrane Reviews. IToxazano, wmo oCMAaemcs np nepeoii MuHUN
KaK 015 NPOGUIGKMIKY, MAK U NEHERUA ROCTEPOO0SH MAMOYHEIX Kposomeyenutl. Iipu marceon KECapesoM ceeHun
ucnoaszoeantie 5 ME & KaHecmee cim. i do3r1 ABNAGMICA HPEIMEPHOL U IMPEGYem NepecyenKy.
Adersamuoe cORpaujerle MAMKU MOXCEm Guime docmuzHymo Golee HuskumMy dozawu oxcumoyuna (0,5-3 EX). Med-
nenHoe 6o KCUMOYUHA MOXCEm SPHERTMISHO MUKIMUIUPORATE CEPICYHO- coq}dnrmue nobounLie
agdermer Hez yujepba on mepanesmirieckozo 3Q@exa, max kax notounvie sgdi asucam om
00361 U RPEdCMAETAEMCA Yelecoo0pasHLEIM 8800) ez0 & gude uUHG . Hpu zu Mamicu, ecmi Hem
AdeKBamHO20 OMEEMA HA HAUATLHOI CMAOUN AEHEHIR ¢ OKCUMOYUHOM, GHUMAHUE JOTXCHO GbImb YORTEHe UCHOMLI0-
SaHUID YMEpomonuKoe 2-if Tunun. V zeModuraMuteckl HecmamuIsHEL NAUEHMOK AU UCHOTBI0BAHUN OKCUMOUHA
HeoOX0OUMO NPORETANE NPEOETsHYI0 OCMoPoXcHoCME. ClmaeM, ¥mo HeotxoduMa darsreliuiai pasoma no U3VHexuo
U GHEOPEHUIO GE3ONACKBIX CXEM UHMP P np"

Kamuesne ciosa: ofop; ymep u; ;o

Mna wrrnposasna: Maguas EM., Kymoos AB., R yrosa JLB., Baj anonES[ mrancs J.B. besonacro 113)1;'.\4 yTeporo-
rp q’ 17\‘ % Mﬂp 2017; 62(3): 220-224. DOI: hip://dx doi.

HHEDB: IOLEEH 36
org/10. 18831 0201- 4‘63201.l 62-3-220-224

Shifman EM, Kulikov A.V*, Krugova L V2, Varfanov V Ya?, Marshalov D.V*
SAFETY OF UTEROTONICS: WHAT ANAESTHESIOLOGIST SHOULD KNOW ABOUT THEM?

‘Moscow Regional Research and Clinical Institute (“MONIKI”), 129110, Moscow, Russian Federation;
*Department of anesthesiology and critical care medicine, Ural State Medical University,
620028, Yekaterinburg, Russian Federation;
‘Department of Anesthesiology and Intensive Care, Togliatti City Clinical Hospital Me 3,
4450030, Togliarti, Russian Federation;
‘Department of Obstetrics and Gynecology, Medical Faculty, VI Razumovsky Saratov
State Medical University, 410017, Saratov, Russian Federation
The most important aspect of the prevention and treatment of postpartum hemorrhage is the use of uterotonics. The
review focused attention on the proper use of oxytocin. The analysis of literature, Scopus databases, Web of Science,
MedLine, The Cochrane Library, EMBASE, Global Health, CyberLeninka, RISC, used materials leading organizations:
World Health Organization, American Academy of Family Physicians, Royal Coilege of Obstetricians and Gynaecolo-
gists (RCOG), International Federation of Obstetrics and Gynecology (FIGQ), Collége National des Gynécologues et
Obstétriciens Frangais, American College of Obstetricians and Gynecologists (ACOG), Cochrane Reviews has shown
that oxytocin remains the drug of first-line, both for prevention and treaiment of posipartum uterine bleeding. When
a planned Caesarean section 5 IU oxytocin use as a standard dose is excessive and requires re-evaluation. Adequate
uterine contractions can occur with lower doses of oxytocin (0,5-3 units). A slow bolus administration of oxytocin can
effectively minimize the cardiovascular side effects without compromising the therapeutic effect. Since the side effects
of oxytocin dose dependent, is expedient oxytocin administered as a slow infusion. If hypotension uterus, if there is no

adequate response to mifial treatment with oxytocin, attention should be paid to the use of second-line uterstonic. In 2 AHECTE ;“( WIOTHA
hemodynamically unstable patients should be using oxytocin is necessary to exercise the utmost restraint. We believe that 4 y

further work is needed on the study and implementation of securify schemes infraoperative use of uterotonics. 1 y \

Keywords: review: e sde effocts compl at : PEAHH 1:‘.TOJUFHFI

For citation: ShlfmmE\fI Kuhlm\'A . Km‘gm,iLV Ea:mm \"Ya Marshalm D V. Safety of uterotonics: what anaesthesiologist should T
know about them' ;. Russian journal). 2017- 62(3): 220-224. (In Russ ).
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BCTPEYAKTCH PEAKO U TAKKE CBA3AHBI
¢ OBICTPBHIM M 0OOJIFOCHOM BBeJIEHUH
10 EJI okcuTonmHa
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: front matter @ 2

¥

CASE REPORT ELSEVIER

www.obstetanesthesia.com

The hemodynamics of oxytocin and other vasoactive agents
during neuraxial anesthesia for cesarean delivery:
findings in six cases

T. L. Archer,” K. Knape, D. Liles, A. S. Wheeler, B. Carter

rsity of Texas Health Science Center, San Antonio, Texas, U

ignificant and e ata potension, particularly when given as a bolus.
vascular nece or cardiac output thro i
sculature most

g the caus:

s ivery performed unds
thesia. Hypotension in response to oxyt S &
ory incre i oke volume, heart rate and cardiac

Archer TL, Knape K, Liles D, Wheeler AS, Carter B.

The hemodynamics of oxytocin and other vasoactive agents during neuraxial
anesthesia for cesarean delivery: findings in six cases. Int J Obstet Anesth
2008;17:247-54
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IIpuMeHeHHe MEeTHJIIPrOMETPUHA YBEJIUNYUBACT
puck pazsutusas OUM

MeTUmproMeTpuH J0DKEH BBOJUTHCS CTPOTO IO
MOKa3aHus, ¢ 00s13aTeIbHBIM HH()OPMUPOBAHUEM
aHECTE3U0JIOra-PEaHNMAaTOJIOra.

TakTuka BegeHus aKymepckux nangueHTok ¢ OMM
3aBUCUT OT €ro NaToreHesa. B onrcaHHOM HaMu
ciiydae, Py Ba30CIaCTUUYECKOM
(meTpomOoTHUEeCcKOM naToreHese) OMM,
IPOBEJCHUE TPOMOOJIU3KCA UIIU IKCTPEHHOMN
KOpOHApOaHTHOTparu HEIEIECO00pasHo. .. .

lNMucemenckuti C.B., lNbipezos A.B. IHgbapkm muokapda nocrie onepauuu Kkecapeesa
ceyeHusi npu criuHabHoU aHecme3uu Ha ¢hoHe nNpuMeHeHUss Memurap2oMempuHa
u oKcumouyuHa (knuHuyeckoe HabmodeHue) // TOJIbATTUHCKUMA MEOVLIMHCKUA
KOHCUITTNYM. 2015. Ne5-6.59-63.

3AMETKM M3 IPAKTHKH

VK 617-089.844+ 615.211:616-089.888.61

WHOAPKT MUOKAP/IA NOCJIE ONEPALLMU KECAPEBA CEMEHUA
NPY CNUHANbHOW AHECTE3UMN HA ®OHE NPUMEHEHUA
METWI3PTOMETPUHA N OKCUTOLIMHA
(KIMHWYECKOE HABJIOAEHUE)

C.B. lMucemer ckud, A.B. [Tsipezos

e BioppKeTHoe aHayunsii LenTp AxywepcTea, Tunexonoru u llepuHATONOrMM uMeHH axage-
mika B.WL.Kynakosan MuHaapascoupazentin Poccim. Mockea, Poccus.

MYOCARDIAL INFARCTION AFTER CESAREAN SECTION UNDER
SPINAL ANESTHESIA DURING TREATMENT WITH OXYTOCIN
AND METILERGOMETRIN (CLINICAL OBSERVATION)

SV. Pismensky, A.V. Pyregov

Pesrome
B cmampe npusod KAUHUYECKOE 0 MUOKApJA NOCTe ONEPaLiLl Kecapeso ceve-

Hue, nod c y Cuumaex, umo ucnozs3osa-
Hue ) pum ormpum ! (OMM), a

pama domiro ocy 5 cmpozo no 5 anecme-
3U0R02a-peanumamonoza. Taxmuxa 8edeHIs AKYULEPCKIX mmgncmnum OMM 3asucum om e20 namozenesa. B
OmuCaHOM HaML Crywae, mpU 6a (riemp oM, mpox-
Gonusuca unu g g s mepanus d

Katoucevie cnoaa: ocmpuiti

Abstract
The article presents a clinical observation of myocardial infarction after cesarean section performed under
spinal anesthesia with the use of uterotonics. We believe that the use of metilergometrina increases the risk of acute
‘myocardial miokardka (AMI), and use of the drug should be carried out strictly according to the testimony, with
the obligatory informing Anaesthetist. Management of Dbﬁcmc patients with AMI depends on its Pat)u)gmcs!:
In the case described by us, in ( heskom of AMI,

coronary angiography is impractical in the rest ofmummmni therapy.

Keyworlds: acute 1

Bsenenne

Y JKEHIIMH IETOPOJJHOTO BO3PACTA OCTPHI MHGAPKT MHOKAp[ia C/Ty4aeTcs JOCTATONHO peko. YacToTa ero
PAIBUTIS BO BeMsi GePeMEHHOCTH He IIPEBbIIaeT 0T 2 A0 5 Cydaes Ha 100 000 skenuus (1, 2]. [Tpunmmas 8o
BHHMaHMe TEeH/ICHIINI0 K YBe/MYEeHMIO CPEJHEr0 BO3pacTa GepeMeHHBIX, a Takke BO3IENCTBMSA TaKMX Paclpo-
CTpaHenuLIX Hbitie PAKTOPOB PICKa, KAK KYpeHIte, CAXapHELit JJHAGeT M CTPecc, MOXHO OXMJIIATh BO3PACTAHME
VAGILHOO Beca JQHHOI 1ATO/0MKH. HAIOMIIMM, 4TO GepeMeHHOCTS CaMa 110 CeGe CII0CoGHa YBe/NUMBaeT Bepo-
ATHOCTS paseiTIs OVM B HECKOMBKO pas [3]

ViaBectso, uro OVIM MOXeT pasBuTheA Ha MG cTaju 6epementocTy. Hanbonee pacnpocTpanensas
NOKANM3AILT MHPAPKTA - TIEPEHAA CTeHKA 1 BEPXYIIKA TeBOTO ey ouKa. UacTas MPUTIfiia BOSHHKHOBEHU
MM B npefi- ¥ NoCAepoIOBOM NEpHOJie - CIIOHTAHHOE Pacc/IOeHMe CTEHKH IPOKCHMATbHOTO OT/IENa NeBoi nepej-
Hell BeHeuHO/ apTepyy. CMMTAIOT, 4TO B OCHOBE STOTO NIOLIECCA /IEKAT CTPYKTYDHBIE M GHOXHMIYECKHE 13-
MeHeHIA CTeHKH COCY/Ia, 06YCTIOBNeH Hble H3GHITKOM IIPOTeCTepoHa, @ TaKKe 303MHOBIINA 1 HEJOCTATOYHOCTD
IUIa3MaTi4eckoro pakTopa, CTHMYIMPYIOLIETO CHHTe3 IIPOCTALMKINHA M yBe/TIMHeHMe KOHLIEHTPA MM IMIONpo-
TemHOB [4, 5, 6]. JIuTepaTypHbIe JaHHble CBU/IETeNBCTRYIOT, YTO /10 BBE/ICHMS B DY THHHYIO IDAKTHKY IeDBUEHEIX
MHTEPBEHIOHHBIX MeTOJMK /edeHisl, CMEPTHOCTh B OCTPOM Tepuofie 3aGomeBanns (peumymiecTeenno B I
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Mu30mpocToJ1 MOKa3aja yrepoToHuYeckuu 3pPpexr
= MeHee siCHA POJIb Me30MPOCTOJIA KAK /I0NOJIHEeHM
K OKCUTOLIMHY:
v" Widmer ¢ coaBTopamu,
Lancet. 2010 May 22, 372 (9728): 1808-13
" YMeHbUIAET JIM 100aBJIeHHEe Me30IPOCTO.JIA

Original Research

Active Management of the Third Stage of
Labor With a Combination of Oxytocin
and Misoprostol to Prevent Postpartum
Hemorrhage

A Randomized Controlled Trial

Thibaud Quibel, mp, Idir Ghout, s, Frangois Goffinet, M, Laurent J. Salomon, mp, Julie Fort, us.,
Sophie Javoise, Laurence Bussieres, mp, Philippe Aegerter, mp, and Patrick Rozenberg, mp, for the Groupe
de Recherche en Obstétrique et Gynécologie (GROG)

OBJECTIVE: To evaluate the effectiveness and safety of
isop in i with oxytocin as
part of the active management of the third stage of labor.

shivering, and nausea. Two groups of 1,550 women
were required to demonstrate a 33% decrease of post-
partum hemorrhage according to a two-tailed « at 0.05

K OKCHUTOUMHY (KaK COCMABAIOUAsL AKMUBHOU
npogunaxmuxu 3-eti cmaouu pooos) mMocJaepoaoBoe
KpoOBOTEe4YeHHe?

Thibaud Quibel, MDD, Idir Ghout, MSc, Frang¢ois Goffinet, MD, Laurent J. Salomon, MD,
Julie Fort, MSc, Sophie Javoise,

Laurence Bussieres, MD, Philippe Aegerter, MDD, and Patrick Rozenberg, MD) Active
Management of the Third Stage of Labor With a Combination of Oxytocin and

METHODS: This multicenter, double-blind, randomized,
placebo-controlled trial recruited women in the first stage
of labor with expected vaginal deliveries at 36-42 weeks of
gestation. Exclusion criteria were multiple pregnancies,
hypersensitivity to misoprostol, and cesarean delivery. Par-
ticipants received routine intravenous oxytodn and were
randomly allocated to receive 400 micrograms misoprostol
or placebo orally immediately after delivery of the new-
born. The primary outcome was postpartum hemorrhage
(500 mL or greater within 2 hours of birth). Secondary out-
comes included severe postpartum hemorrhage (1,000 mL
or greater) and adverse maternal events such as fever,

From the Department of Obstetrcs and Gyneeoiogy, Poissy-Saint Germain
Hospital, Versailles-Saint Quentin University, wesearch unit EA 7285,
Versailles, the Department of Clinical Research Paris Ouest, Ambrvise Paré
Hospital, Assistancz Publique-Higitax de Paris, Boulogns, the Departments
of Obstetrics and Ggneeology, Port-Royal Cockén Hospital and Necker Huspital,
Assistance Publigue-Higitaws de Paris, Descartes University, Paris, and the
Department of Clinical Research Necker-Cochin, Necker-Cochin Hospital, Assis-
tanze Publigue-Hopitauz de Paris, Paris, France.

Supported by a grant from Programme Hospitalier de Recherche Clinique
Clinique-PHRC 2009 (Ministire de [z Santé N° AOR 09016).

Medicing,

of the Society for
February 2-7, 2015, San Diego, California.
Corresponding author: Thibaud Québel, MD, Service e Gynéeolagic-Obstétrigue,
Centre Hospitalier Poissy Saint-Germain, 10 rue du champ Gaillard, 78300
Prisy, France; e-mail: tquibel@ chi-poissy-st-germain f.

with 80% power. An interim analysis was planned after
50% enrollment.

RESULTS: Participant enrollment occurred from April
2010 to September 2013. Baseline characteristics were
similar in the two groups. The study was discontinued
after the planned interim analysis including 1,721 pa-
tients showed that misoprostol was not effective and was
associated with significantly more adverse effects. The
rate of postpartum hemorrhage was 8.4% (68/806) in the
misoprostol and 8.3% (66/797) in the placebo group
(P=98), and rates of severe postpartum hemorrhage
were 1.8% and 2.4%, respectively (P=57). Maternal
adverse events occurred significantly more frequently
in the misoprostol group (for fever 30.4% in the miso-
prostol group compared with 6.3% in the placebo group,
P<001; for shivering 10.8% in the misoprostol group
compared with 0.6% in the placebo group, P<.001).
CONCLUSION: Misoprostol administered with prophylac-
tic routine oxytocin did not reduce the rate of postpartum
hemorrhage risk and increased the rate of adverse events.
CLINICAL TRIAL REGISTRATION: ClinicalTrials.gov, https://
clinicaltrials.gov, NCT01113229.

(Obstet Gynecol 2016;128:805-11)

DOI: 10.1097AOG.0000000000001626

the most common form of

Misoprostol to Prevent Postpartum Hemorrhage: A Randomized Controlled Trial
Obstet. Gynecol. 2016; 128 (4): 805-811

N~ 7

[Financial Disclosure

The auihors did not report any piotential conflicts of interest.

© 2016 by The American College of Obstetricians and Gynecologists. Published
by Wolters Kluawer Heaith, dnc. Al rights reserved.

ISSN: 0029-7844/16

major obstetric hemorrhage, remains a leading cause
of maternal morbidity and mortality worldwide, even
in high-income countries.' Postpartum hemorrhage
results from various causes, especially uterine atony.®

VOL. 128, NO. 4, OCTOBER 2016 OBSTETRICS & GYNECOLOGY 805
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Active Management of the Third Stage of
Labor With a Combination of Oxytocin
and Misoprostol to Prevent Postpartum
Hemorrhage

A Randomized Controlled Trial

= [puBepeHo, YTOObI NOKA3aTb CHUXKEHME YACTOTDI
nocsaepoaoBoro KposoreyeHua c 7,5 po 5,0%

Thibaud Quibel, s, Idir Ghout, ss;, Frangois Goffinet, s, Laurent J. Salomon, v, Julie Fort, s,
Sophic Javaise, Laurence Bussieres, ub, Philippe Aegerter, un, and Patrick Rozenberg, u, for the Groupe
de Recherche en Obstétrique et Gynécologie (GROG)

OBJECTIVE: To evaluate the effectiveness and safety of shiveris
misoprostol :dm inistered simul Hamo«nlywnh 0!}’50« .‘u
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Original Research

Active Management of the Third Stage of
Labor With a Combination of Oxytocin
and Misoprostol to Prevent Postpartum

Hemorrhage

A Randomized Controlled Trial

Thibaud Quibel, mp, Idir Ghout, #s:, Frangois Goffinet, mp, Laurent J. Salomon, mp, Julie Fort, s,

Sophie Javoise, Laurence Bussieres, Mp, Philippe Aegerter, mp, and Patrick Rozenberg, mp, for the Groupe

OBJECTIVE: To evaluate the effectiveness and safety of
i ini i with oxytocin as
part of the active management of the third stage of labor.
METHODS: This multicenter, double-blind, randomized,
placebo-controlled trial recruited women in the first stage
of labor with expected vaginal deliveries at 36-42 weeks of
gestation. Exdlusion criteria were multiple pregnancies,
hypersensitivity to misoprostol, and cesarean delivery. Par-
ticipants received routine intravenous oxytodn and were
randomly allocated to receive 400 micrograms misoprostol
or placebo orally immediately after delivery of the new-
born. The primary outcome was postpartum hemorrhage
(500 mL or greater within 2 hours of birth). Secondary out-
comes included severe postpartum hemorrhage (1,000 mL
or greater) and adverse maternal events such as fever,
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Hospital, Assistance Publigue-Hipitawx ds Paris, Boulogne, the Depatments
of Obstetrics and Gynecology, Port-Royal Cochin Hospital and Necker Hospital,
Assistance Publique-Fpitaux de Paris, Descartes University, Paris, and the
Department of Clinical Research Necker-Coshin, Neaker-Cochin Hospital, Assis-
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Potssy, France; e-mail: tquibel@chi-poissy-st-germaindf.

de Recherche en Obstétrique et Gynécologie (GROG)

shivering, and nausea. Two groups of 1,550 women
were required to demonstrate a 33% decrease of post-
partum hemorrhage according to a two-tailed « at 0.05
with 80% power. An interim analysis was planned after
50% enrollment.

RESULTS: Participant enroliment occurred from April
2010 to September 2013. Baseline characteristics were
similar in the two groups. The study was discontinued
after the planned interim analysis including 1,721 pa-
tients showed that misoprostol was not effective and was
associated with significantly more adverse effects. The
rate of postpartum hemorrhage was 8.4% (68/806) in the
misoprostol and 8.3% (66/797) in the placebo group
(P=.98), and rates of severe postpartum hemorrhage
were 1.8% and 2.4%, respectively (P=57). Maternal
adverse events occurred significantly more frequently
in the misoprostol group (for fever 30.4% in the miso-
prostol group compared with 6.3% in the placebo group,
P<001; for shivering 10.8% in the misoprostol group
compared with 0.6% in the placebo group, P<.001).
CONCLUSION: Misop ini with prophyl
tic routine oxytocin did not reduce the rate of postpartum
hemorrhage risk and increased the rate of adverse events.
CLINICAL TRIAL REGISTRATION: ClinicalTrials.gov, https://
clinicaltrials gov, NCT01113229.

(Obstet Gynecol 2016;128:805-11)

DOI: 10.1097/A0GC.0000000000007626

Financial Disclosure
The authors did not report any potential conflcts of interest,

© 2016 by The American Golege of Obstetricians and Gynecologists. Published
by Wolters Kluwer Healthy dnc. AU rights reserved.
ISSN: 0029-7844/16

VOL. 128, NO. 4, OCTOBER 2016

p hemorrhage, the most common form of

major obstetric hemorrhage, remains a leading cause
of maternal morbidity and mortality worldwide, even
in high-income countries.'> Postpartum hemorrhage
results from various causes, especially uterine atomy.**
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after the planned interim analysis including 1,721 pa-
tients showed that misoprostol was not effective and was
associated with significantly more adverse effects. The
rate of postpartum hemorrhage was 8.4% (68/806) in the
misoprostol and 8.3% (66/797) in the placebo group
(P=.98), and rates of severe postpartum hemorrhage
were 1.8% and 2.4%, respectively (P=57). Maternal
adverse events occurred significantly more frequently
in the misoprostol group (for fever 30.4% in the miso-
prostol group compared with 6.3% in the placebo group,
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compared with 0.6% in the placebo group, P<.001).
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Euie oqna Tpareaus...

= Bo Bpems onepanum KecapeBo CeUyeHUs
He MPOBOAMJICH J0JKHBIH MOHUTOPUHI.

B yacTHOCTH, HE IPOBOANIICH
UHTpaonepanuoHHbiii MOHUTOPUHT JIKI' (cmanoapm
MOHUMOPUH2A, 3APUKCUPOSAHHBLIL 00OKymeHmax M3
PD).

Y4uuThIBasA, YTO B KJIMHUYECKOM OIMMCAHUH CUMIITOMOB
Y IaTOJI0r0AaHATOMHUYECKOM 3aKJIFOUYCHUH MTPUCYTCTBYIOT
«OCTpas cepJieuHasi HEJOCTAaTOYHOCTh
. TP OTCYTCTBUU MPU3HAKOB UCXOIHOMU
cOMaTHU4YeCKOM IIaTOJI0THUHU
. OCTPBIM KOPOHAPOCIa3M
. C OTEKOM CTPOMBI MUOKapIa»,
CJIETYET, YTO C BBICOKOM JIOJIEU BEPOSITHOCTH
3TH SIBJICHUSI HACTYIIAIN BCJIEACTBUE MPSIMOTO
HAPYIIEHUS UHCTPYKIUU T10 PEKUMY BBEIICHUS
OKCHUTOITMHA ISl MPO(PUIAKTUKH U JICYCHUS
IIOCJIEPOIOBBIX KPOBOTCUEHU.
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Cna3mMupOBaHHBIN COCY/I,
NEPUOPUEHTALUS STEP

$parMeRTaHA-Eap AHOMHOLHTOR
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HpI/I3HaKI/I HIICMHAN MHOKapaa 10CJjI€ BBCACHUA OKCUTOIIMHA:
PAaHIOMHU3UPOBAHHOC, ABOMHOE cJjernoe CPABHCHHUC OKCUTOIINHA
U METHJIDProMerpnHa BO BpEMiA KecapeBa CCUCHUA

CpeaHAa cymma uameHeHui ST B CKaNAPHbIX FPYAHbIX OTBeAeHuAX mV.
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IuTupyro:

1.1 Ilpogpunaxmuka u n1euenue cunomoHUYECKUX

KpPO8OmeueHuil 6 noc1epoooeom nepuooe:

1. B/B kaneabHas uHPy3uss — B 1000 mu
HErWJIPAaTHPYIOLIEH KUIKOCTH PACTBOPHUTH
10—40 ME oxcurouuHa; 1js NpopuIaKTuKu
MATOYHO! AaTOHUU 00BIYHO HEOOXOUMO
20—40 mE/I/MHUH OKCUTOIIUHA.

2. B/m BBenenue — 5 ME/mJ okcuTonnuua
mocJie OTACJICHUS TJIANEHTHI

1.2 6.2 JIng npuroToBiIeHUsS CTaHAAPTHON HHQY3UU
okcuTonuHa B 1000 M1 HETUAPATUPYIOIIEN KUJIKOCTH
pactBopuTh 1 Mi1 (5 ME) okcuTonriHa U TIIATEIBHO
nepeMeniarh, Bpamias (GpIakoH.

B 1 M1 mpuroToBJIEeHHON TaKUM 00pa3oM HHGY3UHU
conepxxkutcs 5 MEJl okcuToIrmaa.

Jl1st TouHOTO A03MpOBaHMs MH(Y3MOHHOTO pacTBOpa
clIenyeT IPUMEHATh HH(PY3HOHHYIO TIOMITY
WU JpyTroe Mogo0oHoe MprUcnocoOIeHue.
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Euie oqna Tpareaus...

bepemenna X., 35-Tu JIeT ¢ 4YETBEPTOU HACTOSIIEH
OepeMeHHOCThIO Ha cpoke 38—39 Henenb, COCTOsBIIAs
Ha JMCIIAHCEPHOM HAOJIOEHUH B IPYMIIE BHICOKOTO PHUCKa
(xecapeBo cedyenue B 2000 1, 2015 1., 2003 r men. abopT ),
nocrasiena denpamepom B I'Y3 ... [IPb B (04:00 17.07.2017),
Yepes 2 yaca ¢ MOMeHTa MaHu(ecTalu 00JIM BHU3Y KUBOTA,
MOSICHUIIE, YCHJIMBAIOIITUMHUCS BO BPEMS CXBATKHU C IMATHO30M:
[IpeaBectHrkM pooB Ha cpoke 38—39 Henenb OepeMEHHOCTH.
Yepes 3 yaca 20 mun. (07:40 17.07.2017) ¢ MOMeHTa
TOCIUTAIN3ALNH: IPUCOSAUHUINCH OO CXBAaTKOOOPA3HOTO
xapakrepa u quarsoctupoBaH «llepsbiii nepruoz poios
Ha cpoke 38—39 Henenb B HOKHOM MPEJICKAHUU.
HecocrositenbHblil pyOel] Ha MaTKe».
Yepes 2 yaca 35 mun. (09:55 17.07.2017) nmanmeHTKa B3sTa
B OINIEPALIMOHHYIO, IJI€ BHINOJHEHA «HUKHECPEIUHHAS
JanapoTOMHUS C UCCEYEHUE KOXKHOTO pyOl1a, ¢ pa3BeAeHUEM
craek. KopnopajibHOE KeCcapeBO CEUYEHHE MPOIOIBHBIM Pa3pe3oM
npu 6epemeHHocTH 38—39 Henmenb», Ha 15 MUHYTE OT Hayaja
OIEpaly U3BJIEYCHA )KMBas JTOHOLICHHAS JI€BOYKA
(maccou 3140 ep, onunou 52 cm, no wxane Aneap 7-9 6annos).
Bo Bpems onepanuu 10 E/l okcuronuna Ha 200 mun
¢uspacrso
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Euie oqna Tpareaus...

BcenencTeue BBISIBIEHHON B XOJI€ ONIEpALUA
«AHEBpU3MBI MAaTKW» MPU BPAaCTAHUU IUIAIICHTHI
(placenta increta 27,5 %) 1 omacHOCTH MacCHUBHOTO
MAaTO4YHOTO KPOBOTEUYEHHS, IPUHSTO PEIICHUEM

0 pacIMpeHrue 00beMa ONepalny «IKCTUPIIAIIUNA MATKM

BBeneno gonoanurtenabHo 5 E/l okcuronymHa B/B 00J10CHO
u S EJl undy3us okcutouuna Ha 20 mJ1 pacTeopa
KPUCTAJJIONAA.

B 10:45 nepexon Ha 00IIIYI0 aHECTE3UIO UHTYOAIHS TPaxeH,
NBJI. Ha srane Boinenennss MoueBoro my3sips B 10:50
3a(MKCHUpPOBaHA OCTAHOBKA CEPJICYHON JIESITEIIbHOCTH,
HayaThl peaHUMAIMOHHbBIE MEPOIPUSTHUA.

bes adpdexra
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* JlosocTH AMJIATHPOBAHBI, IIYCTHIE.
B marucrpanbHbIX COCy/1ax TEMHAs KUKt KPOBb.
[IprcCTeHOUHBIN SHAOKAPA TIaAKUM, OJeTHBIMN.
COCOYKOBBIE MBIIIILI HE YTOJIICHBI,
XOpAaJIbHbIE HUTU B HOPME.

= Ha pa3pe3e muokapa apsi0j10i KOHCUCTECHIIUH,
BOJIOKHUCTBIU, 0JICIHO-KOPUYHEBbIN.
Knamanse! cep/iiia ToHKue, ajgkue;
AOPTAJIBHBIN KJIAMAH — IIEPUMETP 7 CM,
MUTpaibHBIN — 10 cM,
TpeXCTBOpUYAThIN Ki1anaH — 10.5 ¢,
KJIaIlaH JISTOYHOW apTepru — 7 CM.
B npaBoM >kenyaouke 100aBoYHas XOpaa.

= KopoHapHbie cocyabl ¢ IVIAAKOH UHTUMOM.
AopTa, MarucTpajabHbIE COCY/IbI,
C TJIaJIKOU >KEITON MHTUMOM.
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Euie oqna Tpareaus...

" Muoxkapa: BEIPAKEHHBIA MEKYTOUHBIN
Y MEXKJIETOUHBIN OTEK, IEPUBACKYIIAPHBIC
KPOBOM3JIUSIHUS; 36PHUCTAS JUCTPOPHUS CapKOILIa3MbI
apAMOMHUOLIMTOB, OTMEYAETCSA OYaru JUCKOUIHOTO
pacnazga ¢ parMeHTaIMe MBIIIICYHBIX BOJIOKOH,
OYaroBbIMU KPOBOU3IIUSHUSIMHU
B 3IIA- MUO- W BHAOKAPI.

DHAOTENNN MEJIKAX apTEPUN U apTEPUOIT
HaOyXIIIMH C COYHBIM SHJOTEINEM BBICTYMACT
B IIPOCBET COCY/A.

Mectamu noreps NonepeyHOr HCYEPUEHHOCTH
OTJEJIbHBIX MBIIIICYHBIX BOJIOKOH.
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O

PEIHHEH3US Eme oxnou Tpareauu

B 29 Hen. nanueHTKa HOYBIO MOCTYIIMIIA OepeMeHHOU:
B SKCTPEHHOM MOPSIAKE B aKyILIEPCKOE OTIICICHUE

1-ro ypoBH ¢ ’)kaji00aMu Ha rOJIOBOKPYKEHUE,

TOIIHOTY, pBOTY. [Ipn noctymnennu AJ[ 210/110 MM pT. CT.
B 00 yac. 10 MuH. 32 maxoBbI€ CTMOBI COTIACHO
OMOMEXaHU3MY POJIOB B TA30BOM IPEJICKAHUN U3BICYECH
IO/ *KE€HCKOro 1ojia maccou 1100 rp.,

pocTtoM 35 cM B ac(pUKCUM 3 CTECTICHU

C OIleHKOM 1o Anrap 3 Oaja,

nepeaHa HEOHATOJIOTY.

Jlas1 npoUJIAKTHKH KPOBOTCYCHUS B/B BBEACHO
10 ME okcuTOnMHA.

BBeneHne OKCHTOIMHA NMPOAOJIKEHO B TEUCHHE
5 ¢cYTOK B OCJIEPOI0OBOM IEPHUOIE
B/M 2 pa3a B CYTKH.
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PEIHEH3US Eme onHoi Tpareauu

I1o 3akaouyennio CKT noarBep:xaeH
remMopparndyeckuii HHcyJbT B CMA cnpaBa

C MPOPBLIBOM KPOBH B KeJIYI0YKOBYI0 CHCTEMY,
¢ bopMupoBaHNEM reMaToOMbl, 0€3 JTUCJIOKAIMH

CPCAMHHBIX CTPYKT C KPOBOMN3JIUAHHUEM B CTBOJI
MO3ra, OT€K Mo3ra.

JakjaoueHue Heﬁoxnra IIPHU ITIOBTOPHOM OCMOTPE

KOHCVJIbTAHTAMMU CAHABHAIIMHU: OIICPATUBHOC JICUCHUC
HAJOKCHUEC BCHTPUKVYJIAPHOI'O CHaKa) HE IIOKAa3aHO.

XpoHoJiorusi coﬁbiTnﬁ

3 um)ueudyaﬂ@wu Kapmeol
bepemennou: G
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Oxytocin Requirements at Elective Cesarean Delivery:
A Dose-Finding Study

José C. A. Carvalho, MD, php, Mrinalini Balki, Mp, John Kingdom, Mp, and Rory Windrim, Mp

Carvalho et al. B cBOUX HCCIIEIOBAaHUIX ITOKA3aJIH,
yto ED90 okcuronuna cocrasasget 0.35 [U

(95% JIN, 0.18 10 0.52 JTN).

OBJECTIVE: Oxytocin is frequently used by intravenous
bolus and infusion to minimize blood loss and prevent
postpartum hemorrhage at cesarean delivery. Current dos-
ing regimens are arbitrary whereas large doses may pose a
serious risk to the mother. The purpose of this study was to
estimate the minimum effective intravenous bolus dose of
oxytocin (EDq) required for adequate uterine contraction
at elective cesarean in nonlaboring women.

METHODS: A randomized, single-blinded study was under-
taken in 40 healthy term pregnant women presenting for
elective cesarcan under spinal anesthesia. Oxytocin was
administered by bolus according to a biased coin up-and-
down sequential allocation scheme with increments or dec
rements of 0.5 IU. Uterine contraction was assessed by the
obstetrician, who was blinded to the dose of oxytocin, as
cither satisfactory or unsatisfactory. After achicving sus-
tained uterine contraction, an infusion of 40 mU/min of
oxytocin was started. Oxytocin-induced adverse effects and
intraoperative complications were recorded and blood loss
was estimated. Data were interpreted by parametric anal
ysis based on Logistic regression model and nonparametric
analyses at 95% confidence intervals (CIs).

RESULTS: The EDg, of oxytocin as determined by logistic
regression model fitted to the data was estimated to be 035
IU (95% C10.18-0.52 IU), with nonparametricestimates of
07.1% (95% CI 84.9-09.8%) response rate at 0.5 TU, and
100% (95% CI 92.2-100%) at 1.0 TU. The cstimated blood
loss was 693 = 487 mL (mean + standard deviation).
CONCLUSION: The bolus dose of oxytocin used at elective
cesarean deliveries in nonlaboring women can be signifi-
cantly reduced while maintaining ffective uterine contrac
tion. Alteration in practice will likely reduce the potential
adverse effects of this drug when given in large bolus doses,
but may require modification of the techniques to b
placenta.  (Obstet Gynecol 2004104:1005-10. © 2004 by
The American College of Obstetricians and Gynccologists.)

In many institutions, oxytocin is routincly administcred
by intravenous bolus and infusion at cesarean delivery
after delivery of the fetus. Oxytocin promotes uterine
contraction, thereby reducing blood loss from the pla-

From the Departments of Obstetrics and Gymecology and Aresthesia and Pain
Management, Mount Sinai Hospital, Toronio, Oniario, Canada.

VOL. 104, NO. 5, PART 1, NOVEMBER 2004
© 2004 by The American College of Obstetricians and Gynecologists.
Published by Lippincott Williams & Wilkins.
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cental site. However, when given in large doses and as a
rapid bolus, oxytocin s associated with various adverse
effects, including hypotension, nausca, vomiting, chest
pain, headache, flushing, and myocardial ischemia.'*
For these reasons, the manufacturer’s instructions do not
recommend bolus administration.

A variety of regimens for administration of oxytocin
have been described previously but appear to be empir-
ical.*® Furthermore, the minimum effective dose of
oxytocin at cesarean delivery has not yet been estab-
lished. The purpose of our study was therefore to esti-
mate the minimum effective dose (EDy,) of oxytocin
required to produce adequate uterine contraction at elec-
tive cesarean delivery in nonlaboring women.

MATERIALS AND METHODS

After obtaining approval from the Rescarch Ethics
Board at Mount Sinai Hospital, a randomized, single-
blinded study was performed with 40 healthy term preg-
nant women scheduled for elective cesarean delivery.
Patients were recruited between October 1, 2003, and
January 21, 2004, and 20 surgeons were involved in the
study. All patients with conditions that predispose to
uterine atony and postpartum hemorrhage such as pla-
centa previa, multiple gestation, preeclampsia, macroso-
mia, hydramnios, uterine fibroids, history of uterine
atony and postpartum bleeding, or bleeding diathesis
were excluded from the study. A written informed con-
sent was obtained from the patients before enrollment in
the study. All patients received 30 mL of 0.3 mol/L
sodium citrate orally, 30 minutes before the institution of
spinal anesthesia. Baseline blood pressure (BP) and heart
rate were calculated as the mean of 3 readings, 2 minutes
apart, recorded in the admitting unit using an automated
noninvasive BP device. An 18G peripheral intravenous
line was inserted and 10 ml/kg of lactated Ringer’s
solution was given as preload.

After skin disinfection and local infiltration, a sub-
arachnoid puncture was performed in the sitting position
at Ly 5 or L, interspace using a 27G Whitacre needle.
Anesthetic blockade of up to a T, dermatomal level was

0029-7844/04/$30.00 1005
doi:10.1097/01.A06.0000142709.04450.bd
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Oxytocin protocols during cesarean delivery:
time to acknowledge the risk/benefit ratio?
L. Tsen & M. Balki

3 en. ymapHas 103a

3 muH. OneHka
3 ell. 103a CrlaceHust
3 o0mmx 10361 (1 ynapHas, 2 cnaceHusi)

3 en/n @ 100 ma/gac moagaepIKKa

J Obstet Anesth. 2010 Jul; 19( 3).'243;\5,

EDITORIAL

Oxytocin protocols during cesarean delivery: time to

acknowledge the risk/benefit ratio?
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QT interval prolongation following @m)m
carbetocin in prevention of post-
cesarean delivery hemorrhage

Carbetocin is a new synthetic analog of human oxytocin
that is used in the prevention of postpartum hemorrhage
during cesarean delivery." It is longer lasting than oxyto-
«in; however, it decreases arterial blood pressure and
increases heart rate in similar proportions. Oxytocin
has been shown to cause a transient increase in the QT
interval,’ and cause changes in T-wave morphology that
may predispose to cardiac arthythmia.” These effects
‘may be caused by a direct action on conduction tissue
but may also be related to indirect sympathetic effects
such as a decrease in arterial blood pressure and an in-
crease in heart rate.**¢

This observational study assessed the electrocardio-
graphic and hemodynamic effects of carbetocin adminis-
tered during cesarean delivery. After umbilical cord
damping, an intravenous bolus of carbetocin 100 pg
(Pabal®, Ferring GmbH, Kiel, Germany) was adminis-
tered over 10 s. A digital 12-lead electrocardiogram was
‘obtained before induction of anesthesia, 3 min after sta-
ble anesthesia had been obtained, and then at 1, 2, 3, 5,
7, 10 and 1S min after carbetocin injection. The QT
interval was measured semi-manually by a single
observer and was corrected according to Fridericia's
correction formula  (QTcf=QT/RR). Sample size
was caleulated in order to detect a QTef change
>10 ms using a P risk at 0.20. QTcf, RR intervals and
arterial blood pressure were compared by ANOVA for
repeated measures and, if significant, using post-hoc
analyses.

Among the 20 women enrolled (age: 31+ 6 years,
weight: 78 + 14 kg), 85% underwent an elective proce-
dure. Gestational age was 37 weeks and 3 days + 7 days.
Cesarean delivery was performed because of previous
cesarean delivery (n =7), placenta previa (n = 3), cervi-
cal dystocia (n = 2), twin pregnancy (n = 2), breech pre-
sentation (n = 2), intrauterine growth restriction (2 = 2),
fetal cardiac rhythm abnormality (n = 1) and HIV infec-
tion (n = 1). Spinal, combined spinal-epidural and epi-
dural anesthesia were used in 10, five and five patients,
Tespectively. Hyperbaric 0.5% bupivacaine was used in
15 cases, 2% lidocaine in four cases and both drugs com-
bined in one case. Fifteen women required vasopressor

support with ephedrine (n=10, mean total dose
9+ 11 mg) or phenylephrine (n =7, mean total dose
60491 pg). Baseline hemodynamic characteristics
before anesthesia were systolic blood pressure 134 + 14
mmHg, diastolic blood pressure 79 + 9 mmHg, heart
rate 89 + 14 beats/min and QTcf 403 + 19 ms. Apgar
scores were 10 in 75% [range 8-10] and 10 in 85% [range
9-10] at 1 and 5 min, respectively. Arterial blood gas
measurement was obtained in 12 newborns: median
PH was 7.31 [range 7.14-7.40], Mean QT¢f interval val-
ues over time are shown in Fig. 1. QTef duration was
significantly longer from the post-anesthesia measure-
ment from Smin until the last recorded value at
15 min after carbetocin administration. The maximal in-
crease was observed at 7min (+ 18 +4ms, P=0.01).
Compared to the pre-anesthesia baseline measurements,
all QTof values were significantly prolonged with a max-
imal rise at Tmin (+ 30+£4ms, P<0.0001). No
arrhythmia occurred during the study period. Carbeto-
cin did not modify heart rate but was associated with
a 19% drop of arterial blood pressure. Compared with
post-anesthesia values, the nadir was found at 15 min
after carbetocin  administration: —-23 +4  and
—22+ 3mmHg for systolic and diastolic blood pres-
sure, respectively (both P <0.0001).

Although this observational study lacked a control
group, the observed QT prolongation and hemody-
namic changes following carbetocin are likely to be
drug-related. Firstly, the observed decrease in arterial
blood pressure is close to that reported in previous
studies, supporting external validity;’ secondly, data
obtained in observational and placebo-controlled stud-
fes usually show similar drug-induced QT prolonga-
tion." However, we cannot exclude that the
prolongation in QT interval might have been related
to other QT prolonging factors. Apart from case

carbetocin 100ug

—_—
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Fig. 1 Mean QTcf (+:SD) during cesarcan delivery. *P < 0.05
versus level after anesthesia.
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KapOeTouuH — MHOT000e a0y yTepoOTOHUK

= (CxomHas 3PEKTUBHOCTb C OKCUTOITMHOM
B NMPEAYIPEKICHUH MOCIEPOIOBOTO KPOBOTECUCHHUS

= Jlyumuii npoduiab 0€30MaCHOCTH MO CPABHEHUIO
C OKCUTOLIMTHOM
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POST-PARTUM HEMORRHAGE
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[Ipu BBeieHNH KapOeTOMHA, KaK Mpernapara
nepBour ouepenu npu miaHoBom KC,
OTMEUAJIOCh CHH)KEHHUH TTIOTPEOHOCTH

B MIOBTOPHBIX BBEACHUSIX YTEPOTOHHUKOB

He orMeueHo pa3HHUIbI 10 00bEMY KDOBOIIOTEPHU
B rpynnax (oKcumouuH i kapbemouur)

YBeqnueHre CTOMMOCTH NPH JICYeHUH
Kap0eTOUMHOM COMOCTABUMO C
YMEHBbIIEHUEM J0NMOJHUTEIbHOI0
IPUMEHEHHUS YTEPOTOHUKOB BTOPOM
oyepeau U Mo0OYHBLIMHU I(PpdexTamMu
IPUMEHEHHUS TOJbKO OKCUTOIMHA
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Meshylhi L.S., Nel M., C. Papageorgiou. Carbetocin for Elective Caesarean Delivery: |
Impact on Use of Second —line Uterotonics. OAA meeting May 2016, P. 12
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=  OKCHUTOIIMH-ACCOLMUPOBAHHOE BIIUSHHUE
Ha reMOJAMHAMUKY BKIIFOYAET:
v’ Bazoounamayuio

v’ Veenuuenue cepoeunozo évibpoca
v’ Cruocenue AJ[
v’ WUsmenenus na KT

= VY kapOeTolurHa 10 CPAaBHEHUIO C OKCUTOIIMHOM
OTMEYaroTCs 0oJiee KPaTKOCPOUHbIE TEMOJIMHAMUYECKOE

o0o4YHbIC YP(DEKTHI, HECMOTPSI HA OOJIBIIIUI TEPUO/T

€ro nojypacrasa.
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3aKJI0uHuTeIbHbIE KOMMCHTapHuu

J1st ipoMITaKTUKK HOCAEPOAOBOTO KPOBOTCUCHUS
KapOeToluH 3 PEeKTHBHEE OKCUTOIIMHA

= [Ipoduib mo60YHBIX A(HDPEKTOB KapOETOLIMHA Ty YUIIIE,
YeM y CHHTOMETpUHA

= [lepuon nosypacnaja yrepOTOHUKOB OTINYAETC:

v’ OKCHTOIIMH — 3 MuH.
v’ 3promMeTpuH — 12 mMuH.
v’ KapOeTounH — 40 MuH.

= He cMmoTps Ha GoJbIKiA IEPUO MOTypacaa,
y KapOeTolrHa 00Jiee KpaTKOBPEMEHHBIN MTEPUO]T

IMOOOYHOI'0 BIIMSHUS Ha IrceMOJMHAMHUKY
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