ACCOLMALINA AKYLLUEPCKUX AHECTE3UOJIOIOB-PEAHUMATOJIOTOB

KnnHuueckaa papmakonorma aHTUKOArynaHTOB B aKyLLepCTBe.
Tpombonpodunakrtuka Bo spema bepemeHHOCTU, poaoB U
nocnaepoaoBOM nepuoae

Kynukos A.B

YpanbCKuim rocyaapcTBeHHblii MeAULUHCKNIA YHUBEPCUTET
Kadeapa aHecTtesanonorumn, peaHmmaronorum u tpaHceysmonorum ®NK v NN
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A 4YTO Xe panee???

A panee pUCK coxpaHaertca B TedyeHue 180 cyToK
nocne popos!



022 BeHO3Hble 0CN0XKHEHUA BO BpemA bepemeHHOCTU

022.0 BapuKo3Hoe pacliMpeHue BeH HUXXHUX KOHEeYHOCTEN BO Bpems 6epeme|-||-|ocm
022.1 BapnKo3Hoe pacluMpeHne BeH NoJ0BbIX OpraHoOB BO Bpems 6epemeHHOCTU
022.2 NMoBepxHOCTHbIN TPOMb60DNEbUT BO Bpema bepemeHHOCTH

022.3 Iny6okuu pnebotpomb03 Bo Bpema 6epemeHHOCTH

022.4 Temoppow BO Bpemsa bepemeHHOCTH

022.5 Tpomb03 uepebpanbHbix BeH BO Bpems bepemeHHOCTU

022.8 fipyrme BeHO3Hble OCNOXHEHUA BO BpemA bepemeHHOCTH

022.9 BeHO3HOE OCNOXKHEHUe BO Bpemsa 6epemMeHHOCTU HEYTOYHEHHOoe

088 AKyLiepcKaa ambonus

BkAoueHo: neroyHas ambonusa Bo Bpems 6epemMeHHOCTU, pOAOB UMK B
nocnepoaosom nepuoge

088.0 AKyLwuepcKana Bo3ayLHaa ambonusn

088.1 9M60a1MA aMHUOTUYECKOMN }KUAKOCTbIO

088.2 AKyLwuepcKana ambonusa cryctkamm Kposu

088.3 AKyLiepcKaa NnMemMunyeckana U cenTuyeckaa ambonusa

088.8 [ipyrasa aKywepcKasa ambonusa

-




Mpobnema BTI0

' BT0 - 100 - 200 Ha 100 000 poaos

| dartanbHaa TIJ1A - 1,2-4,7 Ha 100 000 poaos

BeccumntomHoe TeueHne y 70% BeHO3HbIX TPOM6030B!




Mouemy HY>KHO 60ATbCA

HeunssectHo, y Koro npousomnget paranbHana TI/1A
Het 100% metoaos npoduUNaKTUKKU

MoKeT pa3BuBaTbCA BHE3aMNHO U Cpa3y C pa3BUTUA LLOKA
U OCTAHOBKMU cepp,equﬁ AEATENIbHOCTU

Mpu yrpox<atowem *XN3HU COCTOAHUUN HEBO3MOXKHO
Bepuduumposatb TIJIA B 6onblumnHcTee JINY m MU,

BonbLLUOW PUCK KPOBOTEYEHUA NMPU UCNO/Ib30BaHUM
aHTUKOAryNAHTOB

JKcnepTbl Bceraa HanayT «2 u bonee» pakTopos pUCKa
BT20



Y10 peanbHO CHUXKaeT PUCK BEHO3HbIX
Tpomb0308B:

TonbKO NpUMeHeHne aHTUKOAryNnAHTOB

m»®¢o



lenapuH (HMI) \

He npOHMKaAIOT 4Yepes3 nnaueHTy
(Mm 6onee 1000 Da)
UmeroT aHTUAOT - NpOoTaMUHA cynbdaTt




BHewHU nyTb BHyTpeHHUI nyTb

T

Antithrombin



[NpoHUKaAIOT Yepes3 NNaueHTy

TepaToreHHOCTb

Ne3arperaHTbl
PUck KpoBoTeueHnay martepu n nnoga

AcnupuH
TneHonepuauHbl
UHrubutopbl ¢pXa
doHAaNapUHYKC
PusapokcabaH
fenapuHounppbl:
Cynopekcup,
Mpambie HIMBUTOPBLI
TpombuHa:
AnburatpaH
AnuKkcabaH
AHTAroHUCTbl BUTaAaMUHa K:
BapdapuH
Tpombonntnkm




AHTUKOArynaHTbl U bepemeHHOCTb

NMpodunakTnuka u neyeHue
Tpomb60308B

Mpodunnakrtuka n neyeHue nnaueHTa-
onocpenoBaHHOWU NAaTONOMUM

MpodunakTuKa U nevyeHmne aKyLiepcKkom
UJIn COMATUYECKOU NaTo/1I0rTum




JHOKcanapuH

Hozonorwyeckan wnaccudgmueawma (MKEB-10)

120.0 HecTtabunbHan CTeHoKapaMA

121 OCTpbIA WHDE PHT MHOKE pOa

126 NerodHan 3mGonua

1829 3mbonua v TpomBO3 HEYTOUHEHHOW BEHBI

196 [bixaTenbHaA He 4OCTaTOYHOCTE, HE KNS CCHGHUMPOBIHHEA B ApYTHX pybpHKax
Z100* KNACC XX Xupyprudeckan NpakTHRa

7491 Nomoub, BRAKDYE HLWEA 3KCTpakopnopanbHel i gHanis

MpvmeHeHKe BeWECTES IHOHCENAPMH HATPHA

NpofUAEKTHEE BEHO3HBIX TpoMB0308 W TpoMBo3mE0AKA [0COGEHHD B OpTONEOHY ECHOH
NPEKTHKE W oOWEeH XMPYPrHK), B T.U. ¥ BOABHbIX C TEPANEETHYECKHMA 33 601E83HHAMH,
HEXOOAWMKXCA Ha NOCTENBHOM PESHME [XPOHHY eCRad CepaedHan HeaocTamodHocT s L uau
IV knacc NYHA, oCTpad AblXaTeneHaa He AoCTaT M HOCTE; OCTPaA HHGeKLKA; OCTPbI e
pPEEMATHYECKHE COCTOAHKA B COMETaHHH C OOHHM W3 $aKTOpOB PHCHE BEHOIHOMD
Tpomboobpazosaiua). leyedne TpomBosa ryGoRHE BEH B COMETaHHH ©
TpomBoamboned NeroYHol apTepri waK 6e3 Hee. NMpodHNaKTHKE KOanyTALWH B CHCTEME
3IRCTPaKOpPNopaibHOTC KPos0ob palleHHA NPH NPoEedEHHE TEMoOHanK3a. JledeHue
HeCTaiMNBHOR CTEHOREMOMA W HHGE PRTE MUokapaa 623 3yfua O (B coueTaHuM C
ALETHACANHLIMAOBOA KHCNOTOH).

NansTrenapuvH

Hozonormueckan knaccudmeanna (MEB-10)
120.0 HecrabunbHanA CTeHORKapaUA

121 OcTpbIA MHGE PRT MHOKEPOE

1BD @nefuT U Tpombodnetut

182 3mbonua v TpomBO3 ApyTHY BEH

Z100* KNACC XXI1 ¥Mpyprudeckad npakTiLa

Mpumenernwne sewectsa [lansTenapMH HaTpHA

Neyexne: oCTpbii ToomEo3 ryGoKu BEH, TpomGo3mE0aMA NETOHHON 8 pTEQHH,
HEeCTalWNbHaA CTEHOKaQOMA, HHGapPKT MHokapaa 6e3 ybua 0.

NpogunakTika: TpomBoza ryBboxHX BEH NPH NPOESARHHH ONe PaTHBHEIX BMELL STEeNLLTE, B
T.4. B GPIOWHOA NONOCTH Y NALHEHTOE C PHCKOM DE3BHTHA TROMEO3MEONNY ECHHX
OCAOWHEHWHA [BO3pacT cTapwe40 8T, TYYHOCTh, NPoIoHHTENBHOCTE Ha phoda Gonee 30
MHH, HEAHYHE 3N0KEYECTEEHHOTD HOBOOGPa30BaHNHA, TROME03 rIYGOKHK BEH AW NETOMHON
GPTEPHH B GHEMHEIE), CBEPThIBAHHA KPOBH B CHCTEME IKCTPaRopnopatsHor
KpCECOBpaLLEHHA NPH TEMOOHANHIE W TEMOGHIETDELHH Y NE LHEHTOE C OCTPOH W
KPOHHYECKOH NOYEYHOH HEQOCTETOHHOCTBHD.

HapgponapuH

Hozonormueckan wnaccudrrawma (MEB-10)
126 Neroynan amGonua

182 ImBonuA W TpomBo3 QPYIrHE BEH

Z100* KNACC XXI1 Xupyprudeckan NpaKkTHRE

MpumeHeHWe selecTea HagponapuH KanbLUHA

Tpombos raySokux BeH, TpomBoamEonHA NeroyHol apTepHK, OCTPbIR KO POHEPHbIR
CHHAOPOM, NPOPUNSKTHRE TROMBO308 ¥ BONBHBIX C BEICOKHM PHCKOM: @) NpH

OPTONEOMY ECHHX, OHKONONHY SCHHX W OBLLEXHPYPTHYECKHX onepauuax, 6) npu
TEMOOHENNIE H TEMOGHAETDALHN ¥ BONBHBIX C XPOHWY ECHOH NOYEYHOH HEOOCTETOMHOCT BH.

B noKka3aHUAX — TONbKO
NPoPUNAKTUKA U
neyeHue Tpombo3al
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dapmakonorunyeckyro Tpombonpodunaktuky (HMr) so
Bpema 6epemMeHHOCTU MOXHO UCNOAb30BaTb (C YncTou
COBECTbIO) :

[pumeHeHUe  aAHTUKOArynAaAHTOB A0

GEPEMEH HOCTWM (npotesuposaHHble KnanaHbl cepaua,
tpom6odunuu, MEPEHeceHHble Tpombos3bl,

TI/1A, nHPAPKT MUOKapaa, ULEeMUYECKNIA UHCYAbT)

||ueml

\kc’HCEPBMPOBAHH/



dapmakonormnyeckyro tpombonpodunaktuky (HMr) so
Bpemsa 6epemeHHOCTM MOXXHO UCNO0/b30BaTb (C YNCTOM
COBEeCTblO) :

o Tpombodunnm c BbICOKUM pUCKom Tpomb03a:

Nednunt aHTUTPOMbUHA

KombuHauusa retepo3vMroTHoil mytauum | =
npoTpom6buHa G20210A v paktopa V fleiigeHa | Eﬂ'ﬂ" I
3. TomosurotHaa myTtauua pakropa V JlengeHa NCHcepauposaty

fomo3urotHaa mytauua npotpombuHa G20210A
5. AHTUdochonmMnUaHbIN CUHAPOM

Mpu HaAnuMmM aHamHe3a U/MAKn KNNMHUKK
AKYLUEepPCKON Nam CoOMaTUYeCcKoOM NaTtonormm u
TO/IbKO KOonnernanbHo!



AHTUKOarynaHtbl (HMT) Bo Bpema 6epemeHHOCTU
HY>XHO UCNO/Ib30BaTb (C YNCTOU COBECTbIO) :

Passutune tpombosa (TrB, T9/1IA u 1.4.)
BO BpemA bepemeHHOCTU

| MeTan

OBECTY
\K(’HCE PPPPP paHH

9TO y»Ke neyeHne — Ao3bl HA K Maccbl
Tena n nabopatopHbIN KOHTPOb!




MpenapaTtbl gna TpombonpodpunakTMKmn Bo sBpems

6epemeHHOCTH

MNMpenapat

PyKkoBoacTtBa

[lOoKa3aTenbHOCTb

fenapuH

American College of Obstetricians and Gynecologists. (ACOG,
2011), Royal College of Obstetricians and Gynaecologists (RCOG,
2009, 2010); American College of Chest Physicians (ACCP,2008,
2012), Society of Obstetricians and Gynaecologists of Canada
(SOGC), 2014, American Heart Association (AHA, 2014)

YpoBeHb 1A

JHOKCcanapuH

American College of Obstetricians and Gynecologists. (ACOG,
2011), Royal College of Obstetricians and Gynaecologists (RCOG,
2009, 2010); American College of Chest Physicians (ACCP,2008,
2012), Society of Obstetricians and Gynaecologists of Canada
(SOGC), 2014, American Heart Association (AHA, 2014)

YpoBeHb 1A

AanbTenapuH

American College of Obstetricians and Gynecologists. (ACOG,
2011), Royal College of Obstetricians and Gynaecologists (RCOG,
2009, 2010); American College of Chest Physicians (ACCP,2008,
2012), Society of Obstetricians and Gynaecologists of Canada
(SOGC), 2014, American Heart Association (AHA, 2014)

YpoBeHb 1A

HaaponapuH

Society of Obstetricians and Gynaecologists of Canada (SOGC),
2014

YpoBeHb 1A




NpodunnakTtnyeckme go3bl renapuHa

Npenapat MpodunakTtnueckue 403bl

HedpaKumoHMpoBaHHbIU renapuH | 5000 Ef, nogKoxHo Yepes 8-12 y

0,3-0,6 mn (2850-5700 ME) 1

HapponapuH (dpakcunapuH) pas [yt

JHOKCanapuH (KNeKcaH) 20-40 mr 1 pas B CyTKM

AanbrenapuH (pparmuH) 2500-5000 ME 1-2 pasa /cyT




RCOG,2009, 2015

Royal College of
Obstetricians &
Gynaecologists

POCCHUMCKHE

K/IMHHYECKHE PEKOMEH/JIAIITHH
110 IMATHOCTHKE, JIEYEHHIO

H IMIPOPH/IAKTHKE BEHO3HBIX
TPOMBO3MBOJ/IMYECKHX
OCJIOXKHEHHH

2015roj

Kparkoe naganue

Mog peaaxumedt
AH. Kupuenko

Jlo3s1 HMTI' gy npopuwnaxktuxku BT30
BO BpeMs1 6epeMeHHOCTH U I0CJie PO/ioB

Macca TeJia, Kr | JHOKcanapHuH JasrenapuH Haaponapux
<50 20Mr 2500E] 2850ME
2 ee/THEBHO e7Ke/THEBHO €7Ke/THEBHO
§ 50-90 40 mr 5000E] 3800 ME
T ox ee/THEBHO e7Ke/THEBHO €7Ke/THEBHO
E 5 91-130 60 mr 7500E/1 5700 ME
_5 = e3KeJHEBHO™ e3KeJTHEBHO™ e3KeJTHEBHO
S 131-170 80 Mr 10000E1 7600 ME
= ee/THEBHO™ e7Ke/THEBHO™ €7Ke/THEBHO
>170 0,6 mr/kr/cyT* 75E/ /kr/cyT* 42 EJl /kr/cyT
Broicokad npodu-
JIAKTU4eCKad (po-
MexyTouHas) Fﬂ,{]:ga 40 mr 5000E[] 3800 ME
pH Macce Tea KaxIblel 24 KaKable 124 Kaxable 124
50-90kr
1 Mr/kr 100 EZl/xr 86 EJl /kr
Kable 124 KaXKIble KaXK/ble
TepaneBTHYeCKAsA A0 POJOB; 124 124
posa™** 1,5 Mr/KT w200 EJ1 /kr w172 ME/kr
e3e/THEBHO exeHeBHOTIOCe | 1pa3BCyTKU™***
TI0CJIE POJIOB POJIOB




NpuHuun HasHavyeHua HMI

duKkcMpoBaHHanA A03a
1 pa3 B cyTKM n/K

pacuet (EA, mr)
" MO/IbKO HA K2 maccbl mena
U nyywe 2 pasa B CYTKU N/K




enapuH 1 HU3KOMO/IEKYNAPHDbINA renapuH

 He NpoHUKaIOT Yepes3 NaaueHTy
e EcTb aHTMAOT — NpoTamMuHa cynbdar

* [enapuH

Mo>»Ho BBOAUTDL B/B
Bonee ynpaBnsembiu

o=  HMT

MporHo3unpyembin adpdeKr
MeHblUue pUCK KpoBOoTeYeHUA
Mo»KHO ambynaTtopHO
Yp06cTBO MCNONb30BaHUA



The Society for Obstetric Anesthesia and Perinatology

Consensus Statement on the Anesthetic Management | (Anesth Analg 2017;XXX:00-00)
of Preghant and Postpartum Women Receiving

Thromboprophylaxis or Higher Dose Anticoagulants

Lisa Leffert, MD,* Alexander Butwick, MBBS, FRCA, MS,{

Brendan Carvalho, MBBCh, FRCA, MDCH,t Katherine Arendt, MD,#

Shannon M. Bates, MDCM, MSc,§ Alex Friedman, MD, || Terese Horlocker, MD,#
Timothy Houle, PhD,* and Ruth Landau, MDY the members of the SOAP VTE Taskforce
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OCo6eHHOCTN NpUMEeHeHUs renapuHoOB Yy bepeMeHHbIX

 YBenunyeHue obobema pacnpeneneHus

* YBenun4yeHue CKOpPOCTU KInybo4koBou chunbTpauum
 bonblee cBA3bIBaHMe renapmvHa ¢ 6enkamm nnasmbl
* Y renapuHoB Gosriee KOPOTKUN Nepuos nosy>KU3Hu
 bonee HU3KUe NUKOBLIE KOHLUEHTPaUMKU B nna3sme

MoxeT TpeboBaTbCA NMOO b6onbLian ao3a, nubo donee
yacTtoe BBegeHue

BBeaeHbl «NpoMeXyTo4Hble» A03bl renapuHoOB:
HI kaxgble 12 4 gna gocTuxkeHua aHTn-Xa yposHa 0,1 k 0,3 EQ/mn

HMI. panbtenapuH 5 000 E[l noakoxHO Kaxable 12 4 unu aHokcanapuH 40
MI NOAKOXHO Kaxable 12 4, HagponapuH — 3800 E[l kaxxabie 12 4

aHTu-Xa ypoBeHb — 0,2-0,6 El/mn



Incidence par 100 000 persan-years

Thrombosis Journal

Middeldorp S. Thrombosis in women: what are the

J0-79

REVIEW Open Access
knowledge gaps in 2013? J Thromb Haemost. 2013 Jun;11 Causes of venous thrombosis W
Suppl 1:180-91. R
50 . _
45 / 7 ":_ g ,— Incidence of venous thrombosis
40 / A
o
35 J 7 ! 600
a0 -~ ~ s V4
( -y SN 7T o= f_r/ - YWomen 30
25 e = Men
20 WL e e 400
p P4
15 N < A
= = 300
10
5 \ =
0 Tl
20-24 25-28 30-34 3%-39 40-44 m, -——— I
Age categary s - \l
N 0-3 / 40-48 5059
N~ - - 18 wWome:

 /
Y }eHLWMHUH AeTopoaHOoro sBo3pacra vaule!

B0+



AKyLluep-rmHeKonor — 310 cyabbal




OueHKa pucKka BT90 pgna sbibopa metoaa npodmUnakTuKm

e AMOYNaTOPHO aKywepom-2UHEKON020M:

OTMeHUTb BCe Ae3arperaHTbl U
aHTUKOArynaHTbi!!!

— MMpu nnaHMpoBaHnn 6epemeHHOCTU
Tonbko renapvH u HMrI

— Mpwu HactynneHnn 6epemeHHOCTH

* B nepsBbiK TpumecTp 6epemeHHoOCcTH (40-50% anusogos BT, 2/3
datanbHbix TI/A)

* [lepep popamum (B cnyyae onepauum + aHecmes3uosoez-

peaHumamosoz)

* [ocne poaoB (COBMECTHO aKyuWiep-2UHEKOA02 U dHecme3uosoa-

peaHumamosnoz) 80% BTI0 — nepsble 3 Hepenu



AHTUKOArynsaHTbl BO Bpemsa bepemeHHOCTH

¢VIKCVIpOBaTb PUCK U meponpuatna B mMeauUMHCKUX AOKYMEHTaX

be3 cneundpuryeckon
NPoPUNAKTUKHU
- )
| yMepEHwal D HusKkomoneKkynapHbin

renapvH
g dnactmuyeckas KoMnpeccus
Nepemexarowanaca
Komnpeccus

l Huskuu r

' BbicOKUM




Royal College of
Obstetricians &
Gynaecologists

Tonbko Tpomb603 B aHamHe3e!

Venous Thromboembolism during
Pregnancy and the Puerperium

Green-top Guideline No. 37a
April 2015

Appendix |: Obstetric thromboprophylaxis risk assessa nagement

Antenatal assessment and

management (to be assessed at HIGHIER

booking and repeated if admitted) Requires antenatal prophylaxis
with LMWH

Refer to trust-nominated thrombosis

‘ in pregnancy expert/team

Any previous VTE except a single event related
to major surgery

Hospital admission
Single previousV TE related to major surgery
High-risk thrombop hilia + no VTE

Medical comorbidities e.g. cancer, heart failure,
active SLE, |BD or inflammatory polyarthro-
pathy, nephrotic syndrome, type | DMwith
nephropathy, slck‘{e cell disease, current WDLU

Any surgical procedure e.g. appendicectomy
OHSS (first trimester only)

Obesity (BMI> 30 kg/m?)

Age =35
Parity= 3 Four or more risk factors:
- prophylaxis from first trimester

Grossvaricose veins
Three risk factors:

Current pre-eclam psia prophylaxis from 28 ks

Immobility, e.g. paraplegia, PGP

Family history of un provoked or
estrogen-provoke d VTE in first-degree relative

Low-risk thrombophilia

Multiple pregnancy
IVF/ART ‘

Transient risk factors:
Dehydration/hyperemesis; current systemic LOWER RISK
infection; long-distance travel

Mobilisation and
avoidance of dehydration

APL = antiphospholipid antibodies (lupus anti lant, anticardiolipin antibodies, f,-glycoprotain 1 antibodies);
ART isted reproductive technology; BMI based on bookingweight; DM= diabetes mellitus; FHx = family
history; grossvaricose veins = symptomatic, above knee orassociated with phlebitis/oedema/skin changes;
high-risk thrombophilia= antithmom bin deficiency, protein C or S deficiency, compound or homozygous for low-risk
thmmbophilias; IBD = y bowel diseas e; immobility == 3 days; IVDU = intravenous drug user; IVF=in
vitro fertilisation; LMWH = low-molecular-weight heparin; long-distance travel == 4 hours; low-risk thrombophilia=
heterozygous forfactorV Leidenor prothrombin G2o210A mutations; OHSS= ovarian hy perstimulation sy ndrome;
PGP = pelvicgirdle pain with reduced mobility; PPH = postpartum haemorrhage; thrombophilia= inherited or
acquired; VTE =venous thromboembolism.

Mocne popos — 6 Hepenb!

Postnatal assessment and
management (to be assessed
on delivery suite)

Any previous VTE

Anyone requiring antenatal LMW H
High-risk thrombophilia

Low-risk thrombophilia + FHx

Caesarean section inlabour

BMI 2 40 kg/m?

Readmission or prolonged admission @ 3 days)
in the puerperium

Any surgical procedure in the puerperium except
immediate repair of the perineum

Medical comorbidities e.g. cancer, heartfailure,
active SLE, IBD orinflammatory polyarthropathy;
nephrotic syndrome, type | DM with
nephropathy, sickle cell disease, current VDU

Ages 35years

Obesity (BMI = 30 kg/m?)
Parity = 3

Smoker

Elective caesarean section
Family history of VTE
Low-risk thrombophilia
Gross varicoseveins
Current systemic infection

Imm obility, e.g. paraplegia, PGP, long-
distance travel

Current pre-eclampsia

Multiple pregnancy

Preterm delivery in this pregnancy (< 37*"weeks)
Stillbirth in this pregnancy

Mid-cavity rotational or operative delivery
Prolongedlabour (= 24 hours)

PPH > 1 litre or blood transfusion

Antenataland postnatal prophylacticdose of LMWH

HIGH RISK

Atleast 6 weeks’
postnatal prophylactic LMWH

Mocne poanos — 10 cyToK!

o

LOWER RISK

Early mobilisation and
avoidance of dehydration

Weight < 50 kg= 20 mg enoxaparin/z5o0 units dalteparin /3500 units tinzaparin daily

Weight 5 o-g0 kg = 40 mg enoxaparin/sooo units dalteparin/4s oo units tinzaparin daily
Weightg1-130kg= 60 mgenmaparin/7500 units daltteparin/7 coo units tinza parin daily
Weight131-170 kg =80 mg enoxaparin/10 000 units dalteparin fgooo units tinzaparin daily
Weight= 170 kg= 0.6 mg/kg/day enoxaparin/ 75 u/kg/day dalteparin/ 75 u/kg/day tinzaparin



EJA Eur J Anaesthesiol 2017; 34:1 -4
Gupeunes |

European guidelines on perioperative venous
thromboembolism prophylaxis

Surgery during pregnancy and the immediate
postpartum period

Surgery during pregnancy and the immediate post-partum period

Non-obstetric surgery during pregnancy

We recommend thromboprophylaxis following surgery during pregnancy or the post-partum period, when they imply, as a
consequence, bed-rest, until full mobility is recovered (Grade 1C).

We suggest that thromboprophylaxis should be used in cases of perioperative infection during pregnancy or the postpartum
period (Grade 2C).

Caesarean section
[Thromboprophylaxis is recommended after caesarean section in all cases, except elective caesarean section ir]

low-risk patients (Grade 1C), but there is no clear consensus on the definition of this population.

The duration of thromb hylaxis following\caesarean section should be at least 6 weeks for high-risk patients, and at least

7 days for other patients requits
anticoagulation (Grade 1C).

«TpombonpodpunakTnka pekomeHAyeTca Noc/sie BCEX onepaLuii Kecapesa,
KpoMme N/1IaHOBbIX onepauun y NnauMeHTOK HU3Koro pucka (Yposenob 1C),

HO HeT cornacusa nNo onpeaeneHuIo 3ToM rpynnbi»



B utore:

\
o BepemeHHocTb £

PopopaspelwieHue n
nocnepoaoBbin nepuoa

YMepeHHbIU

BbICOKUM




Incidence and risk factors of venous thromboembolism

during postpartum period: a population-based cohort-study
PAIVI J. GALAMBOSI" K 14 T R

* 634 292 poanBLUMX KEHLUUH
e 1169 - 3nu3oabl BTI0 B TeueHue 0-180 gHen nocne poaos.

 Yactota BEHO3HbIX TPOMbB0OIMbONANUYECKMX OCNOXKHEHMIA Bbina camoin
BbICOKOIi B TeueHue NEPBON Hepenu nocne poaos: B 37 pas

No CpaBHEHUIO ¢ HebepeMeHHbIMM }KeHLWnHaMm, aanee B 2 Pa3a.

* nonosuHa BTI0 npousownn mexxay 43 n 180 gHem nocne
poaoB.

* Yacrota BT30 6bina B HETbIPE Pd3d BbILUE no cpaBHeHUto ¢
HebepeMeHHbIMU KEHLUHAMMU.

Galambosi PJ, Gissler M, Kaaja RJ, Ulander VM. Incidence and risk factors of venous thromboembolism
during postpartum period: a population-based cohort-study. Acta Obstet Gynecol Scand. 2017 Mar 30.



®aKTOpPblI PUCKa A1A NOC/NEPOA0BbIX R oy Framansy oo
Therapy and Prevention of Thrombosis, 9th
ed: American College of Chest Physicians

BTa O (ACC P, 20 1 2) Evidence-Based Clinical Practice Guidelines

Shannon M. Bates, lan A. Greer, Saskia Middeldorp, David L. Veenstra,
Anne-Marie Prabulos and Per Olav Vandvik

Chest 2012;141,e6815-e7365
DOl 10.1378/chest. 11-2300

* BbicoKkue ¢paKTOpbl PUCKA: NPUCYTCTBUE, NO KpaiHen mepe, OAHOroO
daKkTopa pUCKa npegnaraer pucK nocnepoaosbix BTI0 6onee 3 %

— HenoaBu}XHOCTb (CTpOruii NocTenbHbI pexkum B TeueHue 1 Heaenum)

— NocnepopoBoe KposoTteueHne 1000 mn n 6onee ¢ xmpypruiueckmm
BMeLUaTeNIbCTBOM

— MMpegbiaywme BTI0
— Mpe3aknamncua c 3a4ep*KKou pa3BuTua Naoaa
— Tpombodunus:
e [Oedunumt aHTUTPOMObUHA
e dakKrtop V NlergeHa (roMO3UroTHbIA MU FeTEePO3UTOTHbIN)
 MpotpombuH G20210A (roMmO3UroroTHbIiA AN reTepPo3nUroTHbIN)
— MepauunHCKMe ycnosus
* CnUcTeMHanA KpaCcHaA BO/IYAHKA
e 3aboneBaHuA cepaua
* CepnoBMUAHOKNETOYHAA aHEeMUA
* [lepennBaHue Kposu
* MocnepopoBaa nHPpeKuUa



daKTOpbl PUCKa ANA NOCNAEPOAOBbIX
BT0 (ACCP, 2012)

CHEST
ONLINE

VTE, Thrombophilia, Antithrombotic
Therapy, and Pregnancy : Antithrombotic
Therapy and Prevention of Thrombosis, 9th
ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines
Shannon M. Bates, lan A. Greer, Saskia Middeldorp, David L. Veenstra,
Anne-Marie Prabules and Per Olav Vandvik

Chest 2012;141,:66915-67365

DOl 10.1378/chest. 11-2300

e He3HauuTtenbHble PaKTOPbl PUCKA: NnpUcyTCTBUE, NO KpalHel mepe,

ABYX (I)aKTOpOB PUCKa nnam oaHoro ¢pakTopa pUCKa NpPU SKCTPEHHOMU
onepauun Kecapesa ceyeHMAa obycnosamsaert puck nocnepogosbix BTI0 6onee 3%

- UMT 30 Kr/m?

- MHoronnoaHaa 6epemeHHOCTb
-  MNocnepopoBoe KpoBoTeueHue 6onee 1000 mn
- KypeHue 6onee 10 curaper B AeHb

- 3apeprkKa pa3Butua naoaa

-  Tpombodunus:

Aeduumnt nporenHa C

Aedunumt nporenHa S

- Npeaknamncua



AHTUKOArynsaHTbl Nocse poaopaspeLueHuns

PaHHAA aKTUBU3aLUUA
lNMpeaynpexaeHue aerngpatayum

HuU3KoMoNeKynAapHbIN renapuH —

10 cyTOK

'Huzknin :,

' YMepeHHbIiA D
'BbicOKMiA P

dnacTuyeckan KomMmnpeccuna

HusKomonekynapHblii renapuH —

6 HeAeEe/1b vau 6onee

dNacTUYEeCKaa Komnpeccua
AHTaroHucTol ButamumHa K




\“‘ |
Tpap,I/ILI,I/IOHHbIe NMOKa34dTe/In Koaryanorpammbil
WU UX CABUT B CTOPOHY TaK Ha3blBaeMOM «rTMNepKoraynaumm»

HAKOI'OA! HUI'OE!

HE YNIOMUHAJIMCb KAK OCHOBAHMUE

Ana nposeaeHus papmakosriorm4eckou (renapuHbil)
TpombonpodunnakTukmu!



«'MnepKoarynauua» — Hopma 6epemeHHOCTH

U ycTpaHAeTca TONbKO Npu neyeHnn Tpombo3a
(yBennuenmne MHO, ANTB, aHTU-Xa)




JTabopaTtopHble TecTbl Npu NPOoPUIAKTUKE U JIEYEHUMN
Tpomb60308

MokKka3aTtenb

Lenb

AKTUBUPOBaAHHOE NapLumanbHoe
(yacTnuHoe) TpombonnacTuHoBOE
Bpemsa (ANTB, AYTB, aPPT)

oueHKa 3GPEKTUBHOCTU NPUMEHEHUA
HeppPaKLMOHUPOBAHHOIO renapuHa

AHTU-Xa akKTUBHOCTb

oueHKa 3GPEKTUBHOCTU NPUMEHEHUA
HMI, doHpanapuHykca.

MeXayHapogHoe HOpManu3oBaHHoOe
oTHoweHune (MHO, INR)

oueHKa 3ddPeKTUBHOCTU Tepannm
aHTaroHMctamu ButammHa K (BapdapuH).

D-pumep.

aKTUBHOCTb GNBPUHONM3A

Konunuecrso tpombouutos

- KOHTPONb Pa3BUTUA renapuH-
NHAYLUMPOBAHHOW TPOMBOLIMTONEHUN.




Reviews

MpuyYnHbI NOBbILLEHUA YPOBHA
O-anmepa

MNoxxunou Bo3pacr

UHcynbT

MNepudepuruyeckan aprepmonartms

HoBopoXkaeHHble Thrombin
AHeBpuU3MbI

bepemeHHOCTb

3acToiHanA cepaeyHan Hea0CTaTOuHOCTb
femonus (cepnoBUAHOKNETOYHAA aHeMuUA)
UHdeKuuun

KpoBoTteueHusa

Onyxonum

OcCTpbi pecnMpaTopHbIA AUCTPECC-CUHAPOM
HepasHue onepayuu

3abonesaHna neyeHu u/mam noyek
TpaBma

Oxxorum

BocnanutenbHoe 3aboneBaHMe KULWLEYHUKA
ABC-cuHapom

Tpombonutnueckaa repanma

BeHO3HbIN TPOM603

AHeBpu3Mma aopTbl

NUbC

Fibrin

Fibrin mesh

Factor Xill




«D-pumep ysennumsaerca Bo Bpema bepemeHHOCTU»

«N3mepeHne D-aumepa He UMeeT KAMHUYECKOro 3HAaYEeHUA NpU
OuEeHKe Tpomb0o3mbonnyecKkux cobbiTnin BO Bpems
6epemeHHOCTH...»

Tromeur C, van der Pol LM, Klok FA, Couturaud F, Huisman MV. Pitfalls in the diagnostic management of pulmonary embolism in pregnancy.
Thromb Res. 2017 Mar;151 Suppl 1:586-S91

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

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

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

Mar;31(2):31-36.

Xu D, Cai SP, Xu JW, Liang C, He J.[Study on the dynamic changes of D-dimer during pregnancy and early puerperium. Zhonghua Fu Chan Ke Za
Zhi. 2016 Sep25;51(9):666-671.

Thammishetti V, Dharanipragada S, Basu D, Ananthakrishnan R, Surendiran D. A Prospective Study of the Clinical Profile, Outcome and Evaluation
of D-dimer in Cerebral Venous Thrombosis. J Clin Diagn Res. 2016 Jun;10(6):0C07-10.

Wang Y, Gao J, Du J. D-dimer concentration outliers are not rare in at-term pregnant women. Clin Biochem. 2016 Jun;49(9):688-91.

Osunkalu VO, Adeoye FA, Akinsola OJ, Makwe CC. Plasma D-dimer reference ranges

in pregnant Nigerians. Afr J Med Med Sci. 2014 Sep;43(3):273-8

Ozsu S, Uzun O. Treatment and diagnosis of pulmonary embolism in pregnancy.Tuberk Toraks. 2015 Jun;63(2):132-9

Parent F, Jovan R, Colas des Francs V. Venous thromboembolism during pregnancy. Rev Prat. 2015 Feb;65(2):188-92

Nijkeuter M. Lack of evidence to support use of D-dimer in pregnant women with a suspicion of pulmonary embolism. Emerg Med J. 2015
Jun;32(6):501

Pulivarthi S, Gurram MK. Effectiveness of d-dimer as a screening test for venous thromboembolism:

an update. N Am J Med Sci. 2014 Oct;6(10):491-9

Bergmann F, Pingel N, Czwalinna A, Koch M. D-Dimer in normal pregnancy: determination of reference values for three commercially available
assays. Clin Chem Lab Med. 2014 Nov;52(11):e257-9..



PUCK Ha3HauYeHMA HU3KOMONEKYNAPHbIX renapuHoB

KpoBoTeueHue

MpodunakTuyeckue Ao3bl:
* o popos. -0,5%
 [locne popos ao 1,0%

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

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



Be3onacHOCTb NpMMeEHEHUA HU3KOMOEKYNAPHbIX renapuHOB

BO Bpems 6epemeHHOCTH

Ocno)XXHeHus

YacTtoTta, % (95% Cl)

AHTeHaTaNbHOe KpOoBOTeYeHUue

0,43 (0,22-0,75)

KoXHble annepruyeckue peakumm

1,80 (1,34-2,37)

Octeonopos — nepenom

0,04 (<0,01-0,20)

TpombouutoneHus (<100 x 10°/n)

0,11 (0,02-0,32)

MNogTeBep)KAeHHaA renapuH-UHAYLUPOBaHHasA
TpombouutoneHus

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




MpoTuBONOKasaHua K TpombonpodpunakTnke aHTUKOAryIaHTaMM

BpoXXaeHHaA uAM npuobpeteHHas Koarynonatua C MNOBbILWEHHOM
KPOBOTOYUBOCTbIO

AKTUBHOE KpoBOTeYeHune BO Bpema bepemeHHOCTH uamu nocne poaos
BbICOKMIA PUCK KPOBOTEUEHUA (npepnerkaHne NaaLeHTbl)
TpombouutoneHusa (mexee 75*109)

femopparnyecknin MHCYNbT B Npegenax 4 Hepenb

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

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

HeKoHTpOoAupyemasa aprepuanbHaa runepreH3usa (6onee 200/120 mm
pT.CT.)

Mposogute Hedapmakonormyeckyio!



[Mpn ymepeHHbIX naun BbICOKUX paKTopax

pUCKa npoBeaeHue TpombonpodpunakTukm

obasatenbHo!

i "

f I'Im.ueTe B VIE !
K «lMocKonbKy npumeHeHue CIHMUKOGZyIIﬂHmOB

anpomusonOKa3aHo (kposomeyeHue u/unu

J mpom6oyumoneHusa u m.0...) NIPo8oouUMCcs /s
‘HehapmaKonoau4vecKas mpom6onpodwna:émuxa!
i

—anacmuyeckaa komnpeccusa u/unu MNMKHK...
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Hedapmakonornyeckme meroabl

* JnacTnyeckana Komnpeccua
* [lepemexxalowianaca Komnpeccua
HUXXHUX KOHEYHOCTEN

\'

MakcumanbHaa 3P PeKTUBHOCTb NMPU COMETaHUMU C
AHTUKOArynaHTamm

O6a3aTenbHO UCNOIb30BaHUE NPU
NPOTUBOMNOKA3aHUAX K aHTUKOATYNAHTaM M
daKTopax pucka BT30



MexaHunuyeckaa TpombonpodpunakTuka




EJ A Eur J Anaesthesiol 2017; 34:1-4

European guidelines on perioperative venous
thromboembolism prophylaxis

Mechanical prophylaxis

Arash Afshari, Christian Fenger-Erksen, Manuel Monreal and Peter Verhamme,
for the ESA VTE Guidelines Task Forcs

Mechanical prophylaxis

e We recommend an institution-wide protocol for
the prevention of VI'E that integrates early ambula-
tion, pharmacological thromboprophylaxis  with
anticoagulants and mechanical thromboprophylaxis
(Grade 1B)."

e We recommend against the routine use of graduated
compression stockings (GCS) without pharmacological
thromboprophylaxis to prevent VI'E in patients at
intermediate and high risk (Grade IB).

e In patients with contra-indications to pharmacological
thromboprophylaxis, we recommend the use of
mechanical prophylaxis with IPC or GCS (Grade IB)
and suggest the use of IPC over GCS (Grade 2B).

e In patients with contra-indications for pharmacological
thromboprophylaxis who are not at high risk for VTE,
we suggest no prophylaxis over GCS alone (Grade 2C).

e In patients receiving pharmacological thromboprophy-
laxis who are not at very high risk for VITE, we
recommend against the routine use of mechanical
thromboprophylaxis with GCS or IPC (Grade IB).

o We suggest combined mechanical and pharmacological
prophylaxis in selected patients at very high risk for
VTE (grade 2B). We suggest the use of IPC rather than
GCS in selected high-risk patents in addition to
pharmacological thromboprophylaxis (Grade 2B).

MexaHuyecKasn
TpombonpodpunnakTuka

He pekomeHgoBaHo wucnonb3oBatb IJKHK 6es3
dapmakonornueckom TpombonpopunakTkum Yy
NauMeHTOB C YMEepPEeHHbIM U BbICOKUM puckom BT30.

He pekomeHpoBaHO wucnonb3oBatb ToNbKO IJKHK vy
naumeHToB 6e3 ¢pakTopos pucka BTI0

PekomeHaoBaHa MexXaHu4ecKan
Tpombonpodpunaktnka IKHK mn MNMKHK y nauumeHToB ¢
NPOTUBOMNOKA3aHNAMM K dapmakonormueckom
TpombonpodunakrTuke.

PekomeHpaoBaHa mexaHuyeckaa (IKHK u MKHK) wm
dapmakonornyeckas TpombonpodpunakTtuka Yy
naumMeHToB BbICOKOro pucka BT20



BepoATHOCTb
HacTynieHus
6epemeHHOCTU

Ho aHTUKOarynaHTbI?

9 ????

97" 9

2

2




OnocpeaoBaHHble N/1IALEHTOU OCNOXKHEHUA bepemeHHOCTH
(Placenta-mediated Pregnancy Complications)
CYMMapHO BAUAIOT Ha 6onee yem 25% bepemeHHOCTEN

e Camonpou3sBso/ibHbIK abopT
* 3aaepXXKa pa3suUtua naoaa
* [lpeaknamncus

e OTCNAOMKA NNALEHTDI

dddPeKT renapmnHOB Ha pe3ynbTar
COMHMTE/IbHbIWN U «peKoMeHAayeTcA
NPOAO/IKUTb UCCeA0BaAHUA...»

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



ilia- Associated with Placenta

: . Complications i CO nd usion
' (PMPC)
« Kupferminc, NEJM Jan

- Me risk of
'iMWH does not appear to reduce
onancy

complications (PMPC) in " wvomen with prior
oMPC

AHTUKOArynsiHTbl Ans npeaoTBpalleHuns

peunanBupyroWmMX OCNOXHEHMN 6epeMeHHOCTU, onocpeaoBaHHbIX
nfaueHTon : nopa nu yopaTtb UrnbI?

..we recommend against the use of LMWH to prevent recurrent

placenta-mediated pregnancy complications in women with and
without inherited thrombophilia.

Skeith L, Rodger M. Anticoagulants to prevent recurrent placenta-mediated pregnancy complications: Is it
time to put the needles away? Thromb Res. 2017 Mar;151 Suppl 1:S38-S42.



MpuKka3 MuHuctepctBa 3apaBooxpaHeHna PP ot 30 okTtabpa 2012 r. N 556H "O6 yTBepkaeHUn
CTaHAapTa MeAULMHCKOW NoMoLLM npu becniiogmnm ¢ CNO/Ib30BaHMEM BCMOMOraTeNbHbIX
PEnpPOAYKTUBHbIX TEXHO/I0TNIA"

AHTUKOArynaHToB HeT

e [puKka3s MuHuctepcTea 3apaBooxpaHeHns PP ot 20 aekabpa 2012 r. N 12731 "O6 yTBEpPKAEHMMU
CTaH4apTa MNepBUYHONM MEOMKO-CAaHUTAPHOM MNOMOLWM NPU  MNPUBLIYMHOM  HEBbIHALLIMBAHUMU
b6epemeHHOCTH"

e MpuKasz MuHUcTepcTBa 34paBooxpaHeHna PP ot 7 Hoabpa 2012 r. N 592H "O6 yTBEpKAEHUM
CTaHAapTa cneumanm3npoBaHHON MegULMHCKOM NOMOLM NP NpexXaeBpeMeHHbIX pogax"”

e MUHUCTEPCTBO 31PABOOXPAHEHWA POCCUWACKOMN GEAEPALNNM MPUKA3 ot 7 Hoabpa 2012 r. N
596H OB YTBEPXAEHWW CTAHAOAPTA CNELUMAIN3NPOBAHHON MEANLIMHCKOM NOMOLWM NPU
OTEKAX, MPOTEUHYPUN U TUMEPTEH3UBHbLIX PACCTPOMCTBAX BO BPEMA BEPEMEHHOCTMW,
POLOB 1 B MOCNEPOAOBOM MEPNOLAE

* MpuKaz MuHuctepctea 3apaBooxpaHeHmna PO oT 7 Hosabpa 2012 r. N 600H "O6 yTtBepxaeHUU
CTaHAapTa Cneuuannu3npoBaHHON MEeAULMHCKOM MNOMOLLM Npu npexaeBpeMeHHOW OTC/0MKe
HOPMa/IbHO PAacnoJIOXEHHOMW NAaLUeHTbI"

TONbKO renapuvH U SHOKCANapuH HaTpuA -
c KpatHocTtbio 0,4-0,9



BﬂuBCEM;BV!tHOBMbI
& | TIEHB], &




REGULAR ARTICLE @ blOOd advances

venous thromboembolism

?

CPB2 (Thrombin-Activatable Fibrinolysis Inhibitor) 9 =

?
FIl (Coagulation Factor Il; prothrombin) @ ? .? - ?
L)

Genes with established roles in coagulation ? ?

FIll (Tissue Factor) ~
FV (Coagulation Factor V)
FVIl (Coagulation Factor VII)

FVIIl (Coagulation Factor VIII) PLAU {Uringr}r Plasminogen Activator)
FIX (Coagulation Factor IX) PLG (Plasminogen)

FX (Coagulation Factor X) PROC (Protein C)

FXI (Coagulation Factor XI) PROCR {Pmt?'" C Receptor)

FXiI (Coagulation Factor XlI) PROS1 (Protein S)

SERPINA10 (Protein Z-dependent Protease Inhibitor)

FXIIl (Coagulation Factor XlII) SERPINC1 (Antithrombin)

FGA (Fibrinogen, A Alpha Polypeptide) - grppnp 1 (Heparin Cofactor Il

FGB (Fibrinogen, B Beta Polypeptide)  grppvET (Plasminogen Activator Inhibitor-1)
FGG (Fibrinogen, G Gamma Polypeptide) grppinE2 (Alpha-2-Antiplasmin)
HABP2 (Factor Vll-Activating Protease) THBD (Thrombomodulin)

HRG (Histidine-Rich Glycoprotein) TFPI (Tissue Factor Pathway Inhibitor)
PLAT (Tissue Plasminogen Activator) VWF (von Willebrand Factor)



REGULAR ARTICLE @ blOOd advances

© 2017 by The American Society of Hematology

Whole-exome sequencing in evaluation of patients with
venous thromboembholism

Genes without established roles in coagulation

ACE (Angiotensin |-Converting Enzyme)

C4BPA (C4b Receptor)

CYP4V2 (Cytochrome P450, Family 4, Subfamily V, Polypeptide 2)

HIVEP1 (Human Immunodeficiency Virus Type 1 Enhancer-Binding Protein 1)
KLKB1 (Prekallikrein)

KNG1 (Kininogen 1)

NAT8E (N-Acetyltransferase 8B) 2
NR1I2 (Pregnane X Receptor) ')? ’ ?
RGS7 (Regulator of G Protein Signaling 7) ‘? ‘ ?
SH2B3/LNK (SH2B Adaptor Protein 3) ® ? "? ?
SLC44A2 (Choline Transporter-Like Protein 2) ) 2

STAB2 (Stabilin 2)
TSPAN15 (Tetraspanin 15)



REGULAR ARTICLE “ blOOd advances

© 2017 by The American Society of Hematology

Whole-exome sequencing in evaluation of patients with
venous thromboembolism

Genes with roles in platelet function ?
CALR (Calreticulin) 9

vy AY
GP6 (Platelet Glycoprotein VI) ! ‘? .‘? !
L2

JAK2 (Janus Kinase 2) ;’
MPL (Thrombopoietin Receptor)

Genes associated with low protein C

BAZ1B (Bromodomain Adjacent to Zinc Finger Domain, 1B)

CADM1 (Immunoglobulin Superfamily, Member 4)

GCKR (Glucokinase Regulatory Protein)

EDEM2 (Endoplasmic Reticulum Degradation-Enhancing Alpha-Mannosidase-
Like Protein 2)

Genes associated with elevated von Willebrand factor and/or factor VIlI
levels

ADAMTS 13 (von Willebrand Factor-Cleaving Protease)

ABO (ABO Glycosyltransferase)

STXBP5 (Syntaxin-Binding Protein 5)

TC2N (Transcobalamin Il)



T'he NEW ENGLAND JOURNAL of MEDICINE

MNEJM.ORG SEPTEMBER 21, 2017
REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Thrombophilia Testing and Venous
Thrombosis

Jean M. Connors, M.D.

Koraa MoXXHO peliunTb BONPOC 0 TeCTUPOBaHUU Tpombodunum

Tpomb03 B monoaom Bo3spacte (<50 nert), ocobeHHO npu cnabbix
dakTopax pucka (manaa xupyprma, HenoABUXKHOCTb) WUAU
HecnpoBouupoBaHHble BT20

CunbHaa cemeinnHaa ucropua BTIO (uneHbl cembu nepsoii creneHw,
3aboneslwmne B MONOAOM BO3pacTe)

Tekywmue BT90, ocobeHHO B monogom Bo3pacte (ocobeHHO
aHTUdochonMnNuaHLIN CUHAPOM)

BT20O B HeobbluyHbIX MecTax, TaKUX KaK Me3eHTepua/ibHble WUan
MO3roBble BEHblI



I ENGLAND JOURNAL of MEDICINE NEJM.GRG SEPTEMBER 21] EGI:'F

n L. Longo, M.D., Editor

Thrombophilia Testing and Venous
Thrombosis

Jean M. Connors, M.D.

...BeHO3Hble Tpomboambonnueckme ocnoKHeHUA
TaK }Xe BepOATHbI Pa3BMBATbCA B XKEeHLWMHaX 6e3
HacneacTBEHHOU TPOMBOPUNUUN, KaK U Y
YXEHLWMUH C HacneacTsBeHHOU Tpombodunmen...



bnarogapro 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023
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