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Increta

Placenta accrete syndromes. A. Placenta
accreta: villi are attached to myometrium.
B. Placenta increta: villi have invaded the
myometrium. C. Placenta percreta: villi
have penetrated through the myometrium
and serosa. (Reproduced with permission
from Cunningham FG, Leveno KJ, Bloom
SL, et al (eds): Obstetrical hemorrhage.
In Williams Obstetrics, 24th ed. New York,
McGraw-Hill Education, 2014.)
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MpeanexaHue nnaueHTbIl

A

Mesquita C., Serrano A, Mansa I

= Y remoaMHaMun4yecku HeCTabunbHoOM
naunMeHTKN U B Crly4asax
HeKoppernpyemMmou rurnoBosieMum,
B CUTyaLMUWN HapYyLUEeHHOro remocTasa
W NPU pUCKe CO CTOPOHBLI
AblXaTesibHbIX NyTen (crymaHHoe
CcOo3HaHue usu becco3HamesribHoe
COCMOsIHUE), NnoKka3aHa obLiasn
aHecTe3us

Mesquita C., Serrano A., Manso F. Massive Obstetric Hemorrhage. Placenta Previa Totalis Abruption.
ESA 2016, London




INlyywan tpaHcdy3na — Ta, KOTOPOU NaLUMEHTKE yaanoch
n3dexarb

Camas nyJwas — nepenmMBaHue COOGCTBEHHOWN CBeXen KPoOBMU
NnauneHTKH




Ilpu nepuonepanmoOHHOM NPUMEHEHHUH ANMIAPATHOU
pPeVMH@Y3UH SPUTPOLUTOB IPHU ONEPALUH KECAPEBO CEYCHUE
CHUKAETCH 00beM MOoc/IeonepauuoOHHON TPpaHCPy3un 1

YMCHbLIIACTCH BPEMSA INOCIIMTAJIN3 AN,
2B

Management of severe perioperative bleeding. Guidelines from European Society
of Anaesthesiology. Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382




TexHonorua annapaTHoOW penHdgy3nm B akyLlepcTBe

&4 Anaesthesia

WYz Journal of the Association of Anaesthetists of Great Britain and Ireland

Anaesthesia, 2010, 65, pages 745-748 doi:10.1111/.1365-2044.2010.06301 x

CASE REPORT

Severe hypotension related to cell salvaged blood
transfusion in obstetrics

L. K. Kessack' and N. Hawkins?

1 Specialist Trainee, 2 Consultant, Department of Anaesthesia, Nottingham University Hospitals NHS Trust, Ciry
Hospital Campus, Nottingham, UK




OnpepeneHue notepb




YeTKkoro onpepneneHus HeT

5 O

I ", The American College of
¢ Obstetricians and Gynecologists

7 WOMEN'S HEALTH CARE PHYSICIANS

ACOG PRACTICE BULLETIN

Clinical Management Guidelines for Obstetrician—Gynecologists

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

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

= ACOG

v" KpoBonoTtepsi 6onbLie unu paBHa
1000 mn

v Cumntombl/n PU3HaKu runoBoJsieMmnun

Obstet Gynecol. 2017 Oct;130(4):e168-e186.
Practice Bulletin No. 183: Postpartum Hemorrhage.

Committee on Practice Bulletins-Obstetrics. Shields LE, Goffman D, Caughey AB.



OueHka KpoBonoTepu

= [lpoueHT oWNOKKU Npu rpaBUMETPUYECKOM
MeToAe OoLeHKM KpoBonoTepu coctaBun 4.0+£2.7
No CpaBHEHUIO C BU3yaribHbIM 34.2+32 .2

= [axe npu OOnbLMX 06BbEeMax KpoBonoTepu
NOrpeLwwHoCTb NPU rpaBUMETPUYECKOM MeToae
Obina B npegenax 10%

* [paBUMETPUYECKUN MeTOoA NnoKa3asr XopoLyro
Koppensauuo ¢ U3MeHeHMeM YPOBHSA reMmornoounHa
npu KpoBomnoTepe.
dTa TeHAeHUMs npocrnexunBanacb Npu KpoBonoTtepe donee
1500 mn.
lMpun kpoBonoTepe meHee 1500 mn Koppensaunn He

s OCTIEKUBANOCH

Lilley G., Burkett-St-Laurent D., Precious E., Bruynseels D., Kaye A., Sanders J., Alikhan R., Collins P.W.,
Hall J.E., Collis R.E. Measurement of Blood Loss During Postpartum Haemorrhage. Int. J. Obstet. Anest.

2015;24(1):8—14




Y XeHLWuHbI BecoM 60 Kr 06 bEM KPpOBU MEHbLUe, YeM Y XKeHLWHUHbI BecoMm 120 kr




Bec O6wmm o6HLEM KpoBonotepsa @ KpoBonoteps KpoBonoTteps
(kr) KpoBu (Mn) 15% 30% 40%
50 5000 750 1500 2000
55 5500 825 1650 2200
60 6000 900 1800 2400
65 6500 975 1950 2600
70 7000 1050 2100 2800
n
& OcHOBaHO Ha 06bLEMe KpOoBM
S 100 mn/kr y 6epeMeHHbIX
@BRRACE (y 6epeMeHHbIX C OXUpeHUeM Moxem bbimb 8bILE)

A




OcTtaBaTtbcsA B npegenax "3onotoro yaca"

= Bpems — BOT npuoputeTHasa Lerib B 00pb0e ¢ KpOBOTEYEHUEM,
a He 00ObeM KpoBonoTepu
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= He ciaeayer npMMeHATh HEHTPAJIbHbIN

BEHO3HBIN KaTerep ...

IJIS BLIOOPA MH(PY3MOHHOM Tepanuyv U ONTUMM3ALUN MPEIHATPY3KH
MPH THAKEJIO0OM KPOBOTECUYEHUM: BMECTO HUX CJIelyeT pacCMOTPeTh
JTUHAMHUYECKYI0 OLICHKY OTBETA HA BBEJICHUE KUIKOCTH U HEMHBAa3HUBHOE

U3MepeHue cepaevyHoro Bpiopoca.
1B

- e

Management of severe perioperative bleeding. Guidelines from European Society of Anaesthesiology.
Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382




NMpnYnHbI OTCPOUKHN

= [Mlnoxoe B3anmogencrTeue

= Ono3gaHue B NOKMOgaHuUu
poaunbHOro 3ana

= Ono3pgaHue nepcoHana

= Ono3gaHue B 4OCTUXEHUU
aHecTe3uun




OBSTETRICSA,; /7
GYNECOLO &‘&

Improvement in Outcomes of Major Obstetric Hemorrhage
Through Systematic Change

Skupski, Daniel W. MD; Brady, David MD; Lowenwirt, Isaac P. MD; Sample, Jason MD; Lin, Stephanie N. MD; Lohana,
Rahul MBBS; Eglinton, Gary S. MD

Obstetrics & Gynecology: October 2017 - Volume 130 - Issue 4 - p 770777
doi: 10.1097/A0G.0000000000002207
Contents: Original Research

ORSTETRICSS
GYNECOLOGY =

Skupski DW, et al. Improvement in outcomes of major obstetric
haemorrhage through systematic change. Obstet Gynecol. 2017,




MHAaekc aKylwiepcKoro Luoka

YactHoe ot aeneHns YCC Ha cuctonuyveckoe ALl
YCC/CAL

HopmanbHbIW nokasartesib: npumepHo 0,5

femopparn4yeckum LWOK
(noBbIWEHWEe YaCcTOTbl NyfibCca C MOHNXEeHUEeM AaBrieHUsA):
UHOeKc Moxet nocturaTtb 1,0

KpoBoTteydeHue: npn nigekce 1,5 KPOBOMOTEPHA OKOS0 2,5 I




UHpekc akywepckoro woka (ALLW) e

CAYNECOLOGY
3Ha4yeHue ALLA B oTcyTCTBUIM aKyLLEpPCKOro KpoBOTEeYEHUSA OBSTETRICS

Ha 10 muH.: 0,74 (gnanasoH 0,4-1,1)
Ha 30 muH.: 0,76 (ananasoH (0,5-1,1), COOTBETCTBEHHO

3HaveHne ALLI npn maccnBHOM nocneponoBOM KPpOBOTEYEHUMN

Ha 10 muH.: 0,91 (ananasoH 0,4-1,5) noTpebHOCTb B npenapatax KpoBu
64%

Ha 30 muH.: 0,90 (ananasoH 0,5-1,4) noTpebHOCTb B npenapaTtax KpoBu B
75%

89% xeHwmH ALLN > 1,1 Ha 10 MUH. HyXOatoTcda B TpaHcy3nm
/5% cC ALLN > 1,1 Ha 30 MUH. Hy>XOatoTCcA B TpaHCcy3nn

HopmanbHbIM MHOEKC WokKa B akywepcTtee: 0,7-0,9
ALLU >1 npu maccMBHOM nocriepoaoBoM KpoBoTeueHuun — gante M n C3r1

Le Bas A, Chandraharan E, Addei A, Arulkumaran S. Use of the "obstetric shock
index" as an adjunct in identifying significant blood loss in patients with massive

postpartum hemorrhage. Int J Gynaecol Obstet. 2014 Mar;124(3):253-5




MNMpasuno 30

O0bemM KpoBonoTepu 30% ==> LWOK cpeaAHEeNn CTeNeHN TAXEeCTU
= YCC - Bo3pacTtaet > 30 ya./MuH.
= 4yan > 30/muH.
=  Cwucronuyeckoe Al — cHnxxaetca Ha 30 Mm pT. CT.
= BblgeneHne mouu < 30 mn/yac
CHmxeHune rematokputa < 30%

. (QormkeH noodepxxusambscs Ha abcornromyom 3Haq4eHuu > 30)
3

...[lapamempsbi, komopbie Heobxo00UMO
- . ¥ _ KOHmMponuposames

...Heobxo0umbI HemeOorieHHbIe delucmeus

.



NMpaBuno «4yeTbipex» NPU MacCMBHOMU KpoBoOMnoTepe

4 3puTpouUMTapHOMN MaccChbl +
TPAHEKCAM

+ 4 nnasmsbl

+ 10 oo3 Kpuonpeuunurarta
+ rVlla




TpaHeKkcamMoBasi KUCNoTa

® aHanor CMUHTeTUu4YeCKoro Jim3nHa

" TpaHC-4 aMMHOMETUNLMUKIOreKcaH-
KapboHOBas KuUcroTa

" KOHKYPEHTHOCMOCOOHbLIN MHIIMOUTOP
aKTMBaTopa nnasMumHoreHa

= 95% BblgenseTcs C MOYOM
B HeU3MeHeHHOM Buage

BpeMs Nony>Xu3Hu — 3 yaca

https://www.drugs.com/pro/tranexamic-acid-injection.html

Utako Okamoto
1918 - 2016
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World Maternal Anfifibrinolylic Tria

TRANEXAMIC ACID

A drug that stops bleeding

Results from the WOMAN tria

LONDON 25h
SCHOOLof £ oV
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21 ':_v':',.‘ l_ N TR E S
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g could save

Jn

1/3

women who w

vould otherwise
bleed 1o death after childbirtt
An estimated 100,000 women die

from severe bleeding after giving birth every year

£2 25

The cost of tranexamic

The drug reduced
the need for urgent
surgery to control
bleeding bv more
OICEUINE Oy o< acid in most countries
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Find out more at womantrial.lshtm.ac.uk




o U.S. FOOD & DRUG

ADMINISTRATION

1978 — FDA npuocTtaHOBUMO NpUMeHeHne

XenatuHa no npninHe ymeHbueHus
cBepTbiBaHUA KPOBU U YOAIIMUHEHUA
BpeMeHun KpoBoTeydyeHUsx

XenatuH: onpeaerneHo, YTo Bce
npenaparbl
AnA BHYTPUBEHHOro BBeAEHUs,

cogepxaliue XxerfatuH, He NpurogaHbl T E

B KayecTBe nriasmo3aMeHuTeneun 'Ei —

no npuynHe Toro, 4YTo OHU yBeJsIN4nBarOT I?.I? . [Docket No. TTN-0343; DESI 5554)
=i POVIDONE INJECTION AND GELATIN

BA3KOCTb KPOBU, YyMEHbLUAT — = wwma.:ij:noul o

o6pa3oBaHMe KPOBSIHbIX CIYCTKOB U 4 G .- -

yBenM4YMBaloT BPeMsi KpOBOTEUYEHUS. E == | AcTiom: Notie

Approval of the NDA for Knox Special Gelatine Solution approval of the new drag spplications

Intravenous-6 percent was withdrawn on April 19, 1978 iﬁiué‘ﬁ?i'{ﬁﬁ%’ﬁ‘ﬁ%‘ﬁ%

see the Federal Register of April 7, 1978 (43 FR 14743) gﬁ%n%%s 1 the esmarmemcy treatment

EFFECTIVE DATE: April 19, 1978.

ADDRESS: Requests for opinion of
the applicabllity of this notice to a




Basonpeccopbl peKoMeHAoBaHbI NpwU

KpoBonoTtepe

St 2o Gt Gov 10 R i Restricted volume replacement

Recommendation 14 We recommend use of a
meseARcH  OpenAcs)
The European quideline on management of ®—  restricted volume replacement strategy to achieve

major bleeding and coagulopathy target blood pressure until bleeding can be controlled.
following trauma: fourth edition .
R (Grade 1B)

Vasopressors and inotropic agents
Recommendation 15 In the presence of life-
threatening hypotension, we recommend administra-
tion of vasopressors in addition to fluids to maintain
target arterial pressure. (Grade 1C)

We recommend infusion of an inotropic agent in
the presence of myocardial dysfunction. (Grade 1C)

e S S

rected. Norepinephrine (NE) is often used to restore
arterial pressure in septic and haemorrhagic shock

and is now recommended as the agent of choice for
this purpose during septic shock [231]. Although NE




(@) Haemostatic resuscitation in trauma: the

next generation

*  Aumpos yxyalwaeT npakTuyeckn BCce OCHOBHbIE R LL IS
cocTaBnsoLMe npolecca remocrasa, e
YTO B pe3yJibTaTe NpuMBOAUT, Hanpumep,
K UBMEHEHUSM CTPYKTYPbl U (popMbI
TPOMOOLINTOB U CHUXKEHUIO aKTUBHOCTM
KoMnsiekcoB pakTopoB Koarynsauum

Ha NOBEPXHOCTU KNETOK, KoTopble BeayT
K HapyLleHUo obpa3oBaHUA TPOMOUHA

* BmecTte runorepmMusa u aumao3 HapyLiarT
AOCTYNHOCTb (hNOpPUHOreHa, Tak Kak
rmnoTepMusa MHrMoupyet cuHTe3 oubpuUHa,

a auuAao3 yckopsieT ero pacnag, Uto npuBoauT
K runopnbpuHoreHeMum

Stensballe J., Ostrowski S., Johansson P.L. Haemostatatic resuscitation in
trauma: next generation. 2016 Walters Kluwer Health, Inc.




f'Mnotepmus

TemnepaTtypa xpaHeHusi apuTpouunToB 4 rpagyca no Lenbcuio.

BbicTpas TpaHcdhy3usa aputTpouMTapHOM Macchbl MPU TakoU
TeMmnepaTtype ObICTPO CHUXaeT TeMnepaTtypy Tena peuunueHTa
U NpUBOAVUT K AalfibHENLLIUM HapyLUeHUsM reMmocTasa




BocctaHoBUTL (pnOpnHOreH — abcornoTHas HeOO6XOAUMOCTb

= HeTt pmbpnHOreHa = HeT Koarynauum

= Het pmbpnHoreHa = HeT pyHKLUMN
TpoMoOoOLUUTOB

...BOCCTaHaBnMBanTe PUOPUHOreH KaKk MOXHO
paHbLe




Ona neyenuns runocpundporeHemum ncnone3ytotT C311 n kpnonpeuyunuraT

C3Il1 — oTHOCUTENBHO HU3KaA KOHUEHTpauns dondpuHoreHa — 2 rin

Kpuonpeuunnurtart — 6onee BbICOKOe cogepxaHue 388 mrien

L ke

Postpartum hemsorrhage and low fbrinogen levels: the past,
present and fubare

. Y-
International Journal of Obstetric Anesthesia (2013) 22, 87-91
0959-289X/$ - see front matter c 2013 Elsevier Ltd. All rights reserved. http://dx.doi.org/10.1016/j.ijjoa.2013.01.002




]
ﬂl journal of
thrombosis and haemostasis™

PekombuHaHTHbIN YenoBe4veckum VIl chakTop Ana CHMXKEeHUA MHBa3NBHbIX

BMellaTenbCTB || ouepeaun B neyeHun TsKENbIX pedppakTepHbIX NOCNepoaoBbIX
KPOBOTEYEHUN: MYNbTULEHTPOBOE, PAHAOMU3NPOBAHHOE, OTKPbLITOE KOHTpONupyemoe
nccnegoBaHue

Tspkénoe nocneponoBoe KpoBoTedeHue (|
oyepenpb)
Hea(P(PEKTUBHOCTb OKCUTOLMHA;
PaHOomu3zauyusi
. HeunsasusHoe: 42 naumeHTku
MHBasnBHOe: 42 NauneHTKu. KnuHuyeckoe HabnogeHne 6e3
PaHHee BBeeHVEe eANHCTBEHHOM nevyeHus
posbl dpaktopa Vila 60 mkr/krt lNpoepammuposaHue Bpems 30 muH | OBbluHas npakTuka
UHBAa3UBHbIX UT (15-80 Nno KNMHUYECKOM
Il oepedu A dekTUBHOE Jleuenune
4 rneyeHue 6e3 acpdpekTa
A dekTnBHOE Jleyenune
neyeHue 6e3 acbdpekTa .
«CepdobonbHasay
mepanusi
Vlla cdakTtop 60 mkr/krt

A 4

AddekTnBHOE
neyeHne

JleueHwne
0e3 adhdpekTa

Lavigne-Lissade J. et al. J. Trombosis haemostasis; 2015



(7 ™ NEW ENGLAND
%Y JOURNAL of MEDICINE

i

The NEW ENGLAND
JOURNAL of MEDICINE

NOVEMBKR 4, 2010

Safety of Recombinant Activated Factor VII
in Randomized Clinical Trials

[MpocnekTUBHbLIE nccreaoBaHUA yKasbiBaloT
Ha CHUXXeHue YyacToTbl TPoOMOO3a, OAHaKO
BbiCOKUe Ao03bl rFVila yBenuunBaroT pUCK
apTepuanbHbIX, @ HE BEHO3HbIX TOOMOO30B,
OCOOEHHO y NU1L NOXWUIIOro Bo3pacTa.

¥
T4 o1 30 aftisbel back aigrificarely nccasd the
$rorbocrivole cnren, poec by raceq the didety

Levi M, Levy JH, Andersen HF, Truloff D. Safety of recombinant activated
factor VIl in randomized clinical trials. N Engl J Med 2010; 363: 791-800




Tpurrepbl TpaHcdy3nm

= Bo BPEMS AKTUBHOI'0 KPOBOTCICHHUSA LECJICBOC SHAYCHUA
KOHIOCHTPAaIuu reMorjio0MHa

Management of severe perioperative bleeding. Guidelines from European Society of Anaesthesiology.
Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382
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D,VICCGMVIHVIPOBaHHOe BHyTpucocyamcTtoe ceeprtbiBaHune
BCerga BTOPUYHO
MO OTHOLUEHUIO K KIIMHNYEeCKOMN cntyaumnm




dakTopbl, CBA3aHHbIe NpU 6epeMeHHOCTH

Cc AaucceMmnHMpoBaHHbIM BHYTPpUcoCyamCTbiMm CBepTbiBaHNEM

Cungpom
CUCTEMHOrO
WMMYHHOTO

oTBeTa

Tsxenas
rMNepToHUs
BO BpeEMS
GepeMeHHOCTH

OnntensbHoe
npucyTcTene
MEPTBOro
nrnoaa .
MaTtke

AMHMOTUYECKASA
ambonusa

Octpas
XnpoBas
auctpodus
neyeHm




KoHTponbHaA KapTta Ha4anbLHOM Tepanuu NocrepoaoBoro

KpoBOTEe4YeHUA

Maccax matku []
OKCUTOLUMH — yBENUYeHne B npegenax AonyCcTUMbIX 403

CKOPOCTWN BBEAEHUS

PacTtBopbl — arpeccmBHasi UHTEHCUBHAsA Tepanus

OueHka XXn3HeHHO BaXHbIX nokasatenen — All, UCC, O, Sat, YA

1O

MpnyYnHBLI NOCNEepoaOBOro KPOBOTEYEHUSA —
aToHnda/nocrneponoBoe BeaeHne/TpaBmMa/BblBOpOT/KoarynonaTus
MoueBou ny3bipb — KaTeTep Pones

YTepOTOHUKHU

NMo3BaTb — BTOPOro akyllepa + aHecTteauonora +

OornoBeLLleHME MO BHYTPEHHEN CBSA3N []

1 [

NMpoToKkon maccUBHOM KPOBONOTEPU — BbI3BaTb CTapLUero dpuraabl

no TenedoHy + TpaHcysnosora

B/B — noctaBuTbL BTOPYIO NIMHUIO KaTeTepoM 6onbLLoro anamerpa
JlabopaTopusa — NonHbIN aHann3 KPoBK, Koarynorpamma []
lNnaH neyeHua — koHcunnym (obecyxaeHne Gpuragom)

O6aymanTe onepauuto — B-Lynch un T.4.

Ba3onpeccopbl — ans koHTpona AL []

o0 oo

Checklists and multidisciplinary team performance during simulated obstetric hemorrhage
G. Hilton, K. Daniels, S.N. Goldhaber-Fiebert, S. Lipman, B. Carvalho, A. Butwick

International Journal of Obstetric Anesthesia Volume 25, Pages 9-16 (February 2016)
DOI: 10.1016/j.ij0oa.2015.08.011

EISEVIER



KoHTponbHasa kapTa Ha4anbHOM Tepanuu NocrneponoBoro

KPpOBOTE€4YEeHUA

LLlar nepBbIN: Nno3BaTb HAa NOMOLLb

AKyLiepckasa bpuraga []
[lepBuYHas akylepckas bpuraga []
Akywlep — 3aB. OTAENEHUEM []

Bpuraga aHecTesnonoros-peaHNMaTosioros []

LLlar BTOpO#: BbIABUTb U JN1Ie4YNTb MPUYNHY
AToHMSA, pa3pblB (TpaBma), ocTaTku/BpacTtaHme
nraueHTbl, Koarynonartus

Maccax gHa MaTku []

B/B MH(Y3MA C BLICOKON CKOPOCTLIO []

OueHka napameTpoB

XWU3HEHHbIX PYHKUMA 1 — 2 MUH. []

B/B noctyn katetepamu 6onbuioro anametpa [l
Yknagka ana T MNPK []
Bo BTOPYHO NMIMHUIO YTEPOTOHMKN []

Checklists and multidisciplinary team performance during simulated obstetric hemorrhage
G. Hilton, K. Daniels, S.N. Goldhaber-Fiebert, S. Lipman, B. Carvalho, A. Butwick

International Journal of Obstetric Anesthesia Volume 25, Pages 9-16 (February 2016)
DOI: 10.1016/j.ij0a.2015.08.011

ELSEVIER



KoHTponbHana kapTa Ha4yanbHOM Tepanuu NocnepoaoBoro
KpOBOTE4YeHUs

Hlar Tpernii: oueHHTH BEJIHYHHY
Daza nepeas (5 — 10 mun.)

100% xucnopoa

= Hudyinonnas tepanus

*  Awnanussel B naboparopuro + TIT
(rasel KPOBH, MONHBIH AHAIN3 KPOBH,
npotpomour, AYTB, MHO,
(pubpuHoOreH, KanbLMii)

* OueHHuTh 00BEM KPOBOTIOTEPH

* Hauate paboty no npotokony
MaCCHBHOMH reMoTpaHc(y3Hn

* (IpH TAKEIOM KPOBOTCHCHHH!
TpaHekcamoBas kucaora C3I1,
KPUOMPELUITHTAT),

= bannox
(npu pedppakTepHOil aTOHHUHN)

= [lo3ranHag xupypruueckas

AEBACKYISAPH3ALHA MATKH

Daza emopas (nepevie 10— 15 mun.)

= Paunnwuii nepesoa B ONepaLMOHHYIO
NpH MPOAOKAKIMIEMCH KPOBOTCYCHHH
= [lognep:uBaTe HOPMOTEPMHKD

= Koppekuus runmokantbuneMuH
1%

Y1epoToHHKH 1,191 JIeUeHH S ATOHHH

Oxcurounn 1-2 Gomroca (TONBKO aHECTE3HOIOTOM)
makcumym 40 En/1000ma (a0 999 mn/uac)

]_[I}H THmEﬂDﬁ ATOHHH MATKH — “ETHHH[}FGMETPHH

Checklists and multidisciplinary team performance during simulated obstetric hemorrhage
G. Hilton, K. Daniels, S.N. Goldhaber-Fiebert, S. Lipman, B. Carvalho, A. Butwick

International Journal of Obstetric Anesthesia Volume 25, Pages 9—-16 (February 2016)
DOI: 10.1016/j.ij0oa.2015.08.011




Bnok-cxema

pearmpoBaHus
np MaCCUBHOM
nocnepoaosBom > =1 OrcyrcTsme

[Chikstid KpoBONOTERH: 2 30000 R NpH
BAr A=A b P, = 18 0pA KL

OUR " )
Chistetries and Gynaceology Research 1 *
101111 g 1917 | Odwiet. Gmaenl Mo 2010 +ECT|;
oy ] " ix ’ TNamonoruyecKoe KpoBOTEYEHWE B POIaK
Japanese Clinical Practice Guide for Critical Obstetrical — (s : o
R = + Mpempcvor peTh i HIwETh OUBATLCR K TRHORY MM NPRNIpaTnE BpoaN
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BuweHka Ha TopTe

YCTPOMCTBA BTOPOro dllerioHa: ObICTpble HarHetTaTenu u
corpesaroLime ycTponucTea

doapmakonorm4yeckme metogbl, 0CODEHHO: PEKOMOUHAHTHbIN baKTop
Vlla n TpaHekcam

XUpYypruyeckme BMmellaTenbcTBa, OCODEHHO LWBbI HA MaTKy no B-
Lynch, koMnpeccuoHHble WBbI, rmctepakTtomus nocrne KC,
nepeBs3ka cocyaoB \

MOHUTOPWUHI TEMOOUHaMWUKN — MHBA3UBHbIA N HE NHBA3UBHbIN

annapaTHasi penHdy3ns KpoBU, MHTEPBEHLIMOHHAs paanonorus,
0cobeHHO: banoHHas TamnoHaga NpMBOASLLEro apTepuanbHOro



HaIIGIOCb, MOH NPECATORCHUS MOMOTI'YT VJIVHIINUTD HCXO/




