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BanaHue 6epemeHHOCTU HA COCTOAAHME cepaLa

ITapamerp HN3menennst

Ro-rpa¢us rpynHoii KjieTku 3ameTHas kapauoMeraius (yBeJMueHHe NMONMEPEeYHOro TUaMeTpa)

VYBenuuenne npeacepausi (00KoBasi NpoOEKIHUA)

YBe/imueHne rpaHull Cocy10B

BoinpsimiieHue JieBOil TPaHULbI cepaua

Bbinor B 1iieBpy (cnpaBa) mocJjie poaoB

IKI' 4CC

OTK/I0HEHHE OCH CepAla BIPaBo

Baokana npasoii HoxkkH 11. ['uca.

Henpeccusi cermenta ST Ha 1 MM B JIeBOM NpeIKapAHAJILHOM OTBeIeHHH.
Putm: 3y6en Q B III-M oTBe1eHNN CHUKAeTCsl Mcye3aeT, HHBepcusi 3youa T
B III-m oTBenennu, V2, n V3 orBeeHHsIX PH INIyOOKOM JIbIXaHUH.
HNuTtepBanbl: He0obIIOE yMeHbIIeHHe HHTepBaJoB PR n QT

(B 3aBucumoctu oT HCC). Ocb: Poranus na £ 15 rpagycos (QRX).

Ix0-KI' TpuBuanbHas TpUKycnuaadbHasi peryprutanus (43-945 npu
JOHOILIIEHHOM OepeMeHHOCTH). Peryprurainus Ha JIeroYHoi apTepun
(945 npu 10HOIIEHHOM CPOKe). YBeJIMUYeHNe KOHEYHO-TUACTOINYECKOro
pasmepa JIK (na 12-14%). YBesimueHue pa3mepa JieBOro npeacepaus
(1a 12-14%). IIporuBopeunBoe yBeandenue Toamunbl JIZK.
MuTpanbHas perypruranus npu J10HOIIEHHOI OepeMeHHOCTH.
Iepuxkapauanbubiii BbINOT (Y 40% B nmocjiepoioBoM nepuozie).
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B KPUTUYHECKOM COCTOAHUN — YHYaCToe OC/1I0OXXHeHune

KOTOPOE CMOCOOCTBYET PAa3BUTUID TURONEep m\ 170 %

N HEraTUBHOMY UCXOoAY.

. Onpeaenaolm Ana Hapylierna dyHKUUU MUOKapAaa

MOMEeT ObITb.-MepBUYHasa 1WLLIE‘P»/U1.?7.,:“"‘“93"0\: [l1eHne

|

'IOPRLIQDQTD\/RLHT cepalua, BaAnaHne BoCnaantTeabHoOro

NN aApPeHeprmyecKoro orBerta opraHmnM3ma

Ha KPUTUYECKOEe COCTOAHME, a TaK e 3ddeKTb

OKa3blBaeMble npenaparamm, Ha MMOKapA.

o~

. CyllecTBYeT ABYCTOPOHHEE B3anMOAeNCTBME MeXay
cepaLem U Apyrumu opraHamu, MsmeHeHusa

v

B KOTOPbIX CNOCOBCTBYIOT Pa3BUTUIO NOIMOPTaHHOMN
ANCHYHRUUN.
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CepaeyHoO-coCyaAnCTbI€ OCNOXKHEHUS
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a systematic review

N. Afshal

* Bepartment of Anaesthesia, Universi v of Cape
© Department o io

ABSTRACT

* A. Moustagim-Barrette,” B, M B]uard N R N Rodseth,""* R.A. Dyer*
T

m,....-. Precclampsia and its complications miy be associated with elevated B-1ype matriusetic peptide levels during and after

prega

Nicthode: We comduted o slemtic revicw 10 determine whether prechumpss sndor rlted cantiovmer complcatons

mpia und pr o
searched, using o e astrare peptids
our lchuson et

In healthy patients, peptide levels di

cockmptic patients were e i et enifcantly highes

arc asosinied with clevaied natriuretic peptide levels. Throe datab
ecta

" Twelve studics ulfilled

clevated for 3-6 months postpartum. Several papers suggesied that cardiovascalar dysfuncs

¢ no data on natriure mpnd.- levels in eclampsis.
Conclusions: Precclam,

iy also be associated with ol
mmsulmml inprowiampsia.ure esled o dotri

ated matriore
hethe

Introduction

When cxposed 1o m)‘m.rdz‘al stretch or ischacmia, car-
diac myocytes release B-type matriuretic peptide
(BNP), and its inactive N-terminal fragment cleavage
product N-ierminal pro B-iype natriuretic peptide
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predictor of mort
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Speksnijder L, Rutten JH, van den Meiracker AH, et al. Aminoterminal pro-brain natriuretic peptide (NT-proBNP)
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von Dadelszen P. ¢ coaBTopamu npumeHnan
KOMBMHALNIO KANHNYECKUX 1 NabOopPaTOPHbBIX
haKTOB A/1A BblAENEHNA CPeAU KeHLINH

C Mpe3sK/amMmncunen rpymnnbl BbICOKOTO PUCKA
MO Pa3BUTUIO GaTaAbHbIX NAN
YKM3HEYTPOXKatoLULMX OCA0KHEHUN.

Kak 3Ha4yMmMble noKa3aTenu oLueHUBannch
CPOK bepemeHHOCTH, 60An B TPYAHOM KAETKe
AV ANCNHO3, CaTypaLlna KUCA0POA0M,
4yncao TPoMbOoLINTOB, YPOBHU KPpeaTUHNHA

N acnapTaT-TPaHCaMWHA3bI.
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Prediction of adverse maternal outcomes in pre-eclampsia:
development and validation of the fullPIERS model

Summary
Rackgrourd Pre-eclimpsia is a leading cause of maternal deaths, These deaths mainly result from eclimpsia,
uncontrolled by n, or systemic inflammation. We developed and validated the full PIERS model with the aim

af identifying the risk of ftal ar life-threatening complications in women with pre-ccamgsia within 48 b of hosgital o

admissian for the disarder.

Metheds We developed and internally validuned the lIPIERS meodel in a prospoctive, multicentre study in women
who were o tetiary obstetric centres with pre-eclampaia o who developed pre-cclampeia after admission.
The outcome of interest was maternal mortality or other serios comiplications of | ia, Routinely reparted
and informative varisbles were included in a stepwise backward elimination segression model ta predict the adverse
maternal outcome. We sssessed perfosmance using the ares under the curve [AUC) of the receiver operating
characteristic (ROC). Standard bootstrapping techniques were used to axsess potential overfitting.

Findings 261 of 2023 women with
{106 [53] within 48 h of admiasion), Predictors of adverse maternal sutcome inchsded gessational age, chest pain or
dysproca, axygen saluration, platelel count, and ereatinine and aspartale transaminase carscentrations. The fllPLERS
madel predicted adverse maternal oatcames within 48 h of shudy eligibility (AUC ROC 0-55, 95% €1 0-84-0

There was o significant overfitting. full FIERS performed well {AUC ROC »0-7) up to 7 days after eligibility.

n lnp retation The fllPIERS model dm:ll\u women @ increased risk of adverse outcomes un 0 7 days belore
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Payne B, Li J, et al. Prediction of adverse maternal outcomes in pre-eclampsia:
development and validation of the full PIERS model. Lancet 2011,;377:219-27.
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Introduction

When exposed to myoeardial stretch or ischae

disc myocytes release B-type matriuretic pepude
(BNP), and its inactive N-terminal fragment cleavage
product Neterminal pro B-type natriuretic peptide
(NT-proBNP), into the blood. BNP is an independent
predictor of mortality and cardiovascular events in sev-
eral different patient populations.' ® Recently, small
eases series have suggested that elevated levels of B-type

natriuretic peptides (NPs) during pregnancy are associ-
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the last decade, hypertension in pregnancy is the most
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systematic review to address the following questions:
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Summary

NUCMOJ1b3yeMble cba KTOPbl PUCKA. e e e, e et AR o

al identifying the risk of ftal ar life-threatening complications in womsen with pre-cclamgsia within 48 b of hosgital
admissian for the disarder,

ll:dwdaﬂcwwdihd!mnﬂnmhfuﬂrtmwhiw enaltizentee study in wonen -
wha were admitted fo tetiary chstetric centres with pre-eclimpsia or who developed pre-eclampsia after admission.
The outcome of interest was maternal mortality or other serioss complications of pre-echimpsia. Rowtinely

and informative varisbles were included in a stepwise backward elimination segression model ta predict the adverse
matemal sutcome, We sssessed perfosmance using the ares under the qarve [AUC) of the receiver operating |
characteristic (ROC). Standard bootstrapping techniques were used to axsess potential overfitting.

Findings 261 of 2023 women with pre-sclimpaia had adverse outcomes at amy time after hospital sdmission

¢] within 48 h of admission), MwnuMmlm«ninﬂMwmhnﬁ&pln«
dysproca, axygen saluration, platelel count, and ereatinine and aspartale transaminase carscentrations. The fllPLERS
madel predicted adverse maternal outcormes within 48 b of shady eligibility (AUC ROC 058, 953 €1 0.84-0-92),
There was o significant overfitting. ful FIERS performed well {AUC ROC »0-7) up to 7 days after el

The fGlIFIERS model identilies women a1 increased risk of adverse outcomes up t 7 days belose
i thereby modify direct patient care feg. timing of delivery, place of care), improve the
dmparmmmwmhnndnlmunpmmhmmm
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Introduction Trom: or close 1o term.' At tesm, maternal benefits derive
Pre-eclampsia, more than being proteimuric gestational  fram a policy of effecting delivery p
a state :feuggmnd s-,mmu: The best method of risk assexsment in preeclmpsia
pregnancies being managed untly ar during
induction of labour remains  unclear’ Cumenily
assessment s direcsed by expert opinian based puidelines
tht perdorm poorly when tested for theie abdlity to predict
adverse maternal outcomes.’ A validated tool that allows
matern; si stratification is needed to gai

Previous modelling was
jction of adverse outcomEs e
e after admission with per
res (exp a ble so predict adver:

penmll'l cuteomes. Hawever, the magnitude of the maternal outcames I\dun a timefame that would _
maternal risks associated with expectant management  inform and guide clinica] care (ep. 48 T to 7 days) would G
i uncless! The perinatl benefts of expectant e kol the management of women admisted with
TAnagEment near term are even less clear’ Concern: - e use of rees.
around maternal risk have caused experts to hesita) ands
recommending expectant management either remott Md glmllan..- of gp«hmpﬂ with prosos

e thedrcet o Vol 7 Jasusry 15, 2981
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Pregnant Women With Heart Disease

PA3BUTUNA CEPAEYHbIX OCAOKHEHUM Nt G ¢ e . Y N o . e 5 1

Rachel M. Wald, MD,* John D, Parker, MD,* Mashew Sermer, MDD,

Toromts and Landom, Ontaria, Camada
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BO BpeMHA 6epeMeHHOCTVI, NOKa3blBaA i et g o
HYBCTBUTE/IbHOCTU P
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SHVBSEFSAE DAERARE WOMEN wers LT B WOTAN WEN Rean Sisesss (g8 11 = 5 yeani. and 13 healthy
warmes [age 33 = § pearsl. During gregaanty. the medies prah BNP level me Mghes in wisien wih hoart dis-
$880 SEMOBIHE WD SSNLIE! SUBIECTE [MeSin T, Interauseiiie rengn 3 15 152 SR/ vi. mesien 3%, Interuer-

7 cneunduyHocTm S T s S B
o 1 ragher BP levels
pregrancy {n = §) Sistnen
Nos of the women with BRP <100 pg/mi hod evests. BNP 100 p/mi had & magative predictive vake of
46P% for isareying evenes during pregrancy
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Pocgrasicy i charactesieesl by 8 mumber of sdapioe o
dynamie changes, including incresses In pluma volame,
heast rare, and cardiac ourpat. The Ineressed velume load-
&ng is thought o be o central mechanism underfying the
pathogenesis of adverse maternal casdisc eveats diing
pregnancy. In the nonpregnamt soie, B-type nasriuretic
peptide (BNP} increwses in responss 1o these npes of
2 md predices the risk of adverse

events during prognancy bave been adentified (78], ik
nratification is Incomplere, and corrent risk sorasification
does ncdude evalustion of the adeqaacy of masemnal
earduac adaptation during pregnancy. Funthermaore, because
the signt and symptoms -ﬂ'lﬂﬁm‘)‘ can mimic those of

outcoenes in a variety of )
dlinical and echocardiographic predictons of adverse cardisc  peospectively sbdy BNP levels in pregnunt woenen with
mrucrunl bean discases uuuwed with those withour hean
) the relitioenhip between BNP

Study design. The study prospectively enrolled pregnant
omcn with boart discase amd healthy pregrant women
omitral wb’rr'l] recziving obstotne and cardiac care at our

with structursl congenital or acqured

hear d ved during peegnancy In our elinke be
rwgen November 2006 and June J008 were siked
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MexaHM3M pa3BUTUA PUCKA CEPAEYHO-COCYAUCTBLIX
OCNOMKHEHUN NPU TUNEPCTUMYNALNN ANYHNKOB .‘

3aMmeTHoe yBenyeHue AnMHNKOB
CromneHue *XUAKOCTN B UHTEPCTULLUN U TRETbEM MPOCTPAHCTBE
BbinoT B nepuKkapA, MAEBPanbHbIV U MEPUTOHEANbHbIV BbINOT
CocToAaHMe rnneproaryaauLmnm

[Mpamas oBapuanbHaa GONANRYAAPHAA aKTMBALLUA
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PEHNH-aHTNOTEH3NH-a/ bﬂ,OCTepOHOBOﬁ CUCremMbl Epidemiology and prevention of ovarian hyperstimulation

syndrome (OHSS): a review
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3aKknr4yeHue:

...pe3yNbTaTbl AAOT OCHOBaHWE cAenaTh BbiBOA
YTO HapylUleHne MUKPOLIMPRYAALLN
NPEeMMYyLLLECTBEHHO CBA3aHbl C APYrUMMU
haKToOpamu

(Hanpumep, cocmosHue obvema,
2eMOOUHAMUKQ, Mpo2peccuposaHue
3a0b601€8aHUSA), YeM C Ba3onpeccopamm

KaK TaKOBbIMMW.
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Effects of vasopressinergic receptor agonists on
sublingual microcirculation in norepinephrine-
dependent septic shock

3 groups.
Methods: The cesig
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C NonpaBKoOM

Ha npegonpeaeneHHble GaKTOPbl PUCKa.
®*  MOHUTOPUHTI NaKTaTa

v Yay4leHue BeHTUAALUM

v YMmeHblLeHMe NoTPebHOCTU B MHOTPOMHOM NOAAEPHKKE

v PaHHWI nepeBos 13 OTAeNeHMUA UHTEHCUMBHOMN Tepanuu
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- AHTUBUOTUKU

L IOKA3aTenNum TaXXectn

" OmHocumca AU nayueHm K 2pynmne 8biCOK020 PUCKA

_~ MporHo3, (HoBbie) MeToabl AevYeHna cencmca

~ MOHUTOPUHT OTBEeTa NauMeHTa Ha Tepanuio
- Yayywaemca au cocmoaHue nauueHma.?
" [NoBTOpHaA XMpypruyeckasa onepauns,

N3MEHEHME peXkuma aHTUbaKTepmanbHOW Tepanmu
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Konnyectso nemkoLmnToB BRAHMS PCT-0

Fefarenca Card

Cartz ce Agfarance

C-peaKTuBHbIM benok

npOKafIbLI,I/ITOHI/IH

7o
[MpecencuH

=  3HOomoKcuH, LUumokKuHel — IL-1, IL-2, IL-4, IL-6, IL-8, IL-10, TNF, IFN-y,
PAF, TNF-peuenmopebl, AHmazoHucmel peuenmopa IL-1, peuyenmopei IL-1,
KomnoHeHmobi cucmemsl KomnaemeHma, IHoomenuH-1, ICAM-1, VCAM-
1, ®ocgponunasa A, PG E, Humpamel/Humpumel,

JlakmogpeppuH, Inacmasa, HeonmepuH...

Vincent J. L., Habib A. M., Verdant C., Bruhn A. Sepsis diagnosis and management: work in progress
Minerva Anestesiol. 2006;72:87-96
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Procalcitonin-Guided
Antibiotic Therapy

Clinical Study
Procalcitonin Clearance for Early Prediction of Survival in
Critically Ill Patients with Severe Sepsis

Mohd Basri Mat Nor and Azrina Md Ralib
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Procalcitonin-guided therapy in severe sepsis and
septic shock
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10 15 20
Days after ICU admission

—— Group 1: PCT decreased > 30% or PCT < 0.25 ng/mL
—== Group 2: PCT increased or decreased < 30%

FIGURE 3: Kaplan Meier 30-day survival curve for groups 1 and 2.
Log Mantel Cox Test (P = 0.002).
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