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AKTYaJbHOCTH IPo0demMbl BTI90
B AKYIIEPCTBE M THHEKOJIOT A

e B pa3Buthix TIJIA SBISETCS OXHON H3 OCHOBHBIX IIPHYUH
C CTPYKTYpe MATepPHHCKOI CMEPTHOCTH |

* Yacrora BTJO0 Bo \Bpémﬁ' 0epeMeHHOCTH COCTABJIsIET
2-5 Ha 1000 poxoB*, 4yTo B 5-6 pa3 6oJabmIe, 4eM B 0011l
MONYJISIHH

e HcTruHHas yacTora TPOMOOIMOOINIECKUX OCI0KHEHUMH,
CBSI3aHHBIX ¢ 0epeMEeHHOCTHI0 elle 00JIblie, Tak Kak 10 40%
CJIy4aeB OHM PA3BHBAIOTCH YiKe MOCJ€ BHINMUCKHU MAIIMEHTKH
13 AKyIIEePCKOIro CTaloOHapa

s Bick R.L., Frenkel E.P., Backer W.F., Sarode R.
an . Hematological complications in obstetrics, pregnancy, and gynecology. UK, 2006.




MHHHCTEPCTBO $PABOOXPAHEHHA POCCHACKOA @EEPALIAN

Coemanue
y Mpeacenarens Ipasurennetna Poceniickoii Genepamnn
JLALD B pekHME hep ¢ eyfexTamu
Poccuiickoii Genepamn

M aTep “ H CKaﬂ CM epTH OCTb «0 npo6aemax aemorpaduyeckoii noanTakm» 10 mons 20151,
Ha 100 ThIC. POANBLUUXCS XXWUBbIMU

AvHamMMnKa matepuHCKO cmepTHOCTU B Poccuickoin Pegepauumn

120
105,6 Llens 5 -3a nepumog, ¢ 1990 no 2015 rr.
100 1 COKPaTMTb Ha TPU YETBEPTH KOIGPULUMEHT
80 - MaTepPUHCKOM CMEPTHOCTU- AOCTUTHYTA
60 - Poccueit B uncne 14% crpaH
40 -
20 “ 11,5 113 108
0 RfifasAsmsss
R N Y
MarepuHcKaa cmepTHOCTL B 2013r:
Danuva -7,12
®uHnaHgua - 1,72
lfepmanusa — 4,25
Uspaunb - 4,67
Lseuusn — 6,16

EBponeickuit permoH — 11,68
EC-5,93




IToka3aTem MaTepUHCKON CMEPTHOCTH
B Poccuiickonn @eaepanuu B 2012-2014 rr.
(Ha 100 000 poxuBIIKNXCS JKMBHIMH)

OcHOBHbBIE PUYUHBI

2012

2013

2014

MaTepPUHCKOil CMEPTHOCTH Bcero ymep.io HoxasaTe\.m,* Bcero ymepiio | TMokaszatesn* Bcero ymep.io ITokasarenn*
(n) : : (n) (n)

Kposoreuenus 48 Yo B2 49 2,59 33 1,70
OTtexku, NpoTennypus, 24 1,26 23 1,21 35 1,80
rUnepTeH3uBHbIE PacCTPOIicTBA

CenTuueckne 0CJI0KHEHHS 28 1,47 ) 1,21 25 1,29
Oc/10;)KHEHHS AaHeCTe3UH 14 0,74 10 0,53 8 0,41
IMO00/ 1M OKOJIOIJIOAHBIMH BOAAMH 27 - 1,10 30 1,58 24 1,23
Tpom6o3MGoIHs JIEroYHOI apTepuu 14 0,74 12 0,63 10 0,51
Bo3ayuinasi 3M00/1151 1 0,05 - - 1 0,05
Pa3pbiB MaTKH 3 0,16 9 0,48 5 0,26
IIpoune aKkylepcKkre MPUIHHBI 4 0,21 3 0,16 4 0,21
IJKCTpareHUuTajJabHble 3200J1€BaHUsI 95 S0[0] 85 4,48 87 4,48
Bce npuyuMHBI 252 13,25 244 12,87 232 11,94

* Ha 100 000 poouguiuxcs sncugvimu




OCHOBHOM BKJIaJ| B 3Ty KaTETOPHUIO CMEPTHOCTH BHOCUT TOJIA,
KOTOpast ABISCTCSA MPUINHON THOEN MTPUOTIU3UTEIIHLHO
20% poaunbHULL

Helt J. A., Kobbervig C. E., James A. H., Petterson T. M., Baailey K. R., Melton L. J. Trends in the incidence ofvenous
thromboembolism and pregnancy or postpartum: a 30-year population-based study. Annals of internal Medicine. 2005;
143(10): 697—706.

De Swiet M. Maternal mortality: confidential enquiries into maternal deaths in the United Kingdom.

Am. J. Obstet. Gynecol. 2000; 182(4): 760-766.

Gates S., Brocklehurst P., Davis I. J. Prophylaxis for venous thromboembolic disease in pregnancy and the early
postnatal period. Cochrane Database of Systemic Reviews. 2002; 2:CD001689.

Chang J., Elam-Evans L. D., Berg C. J. et al. Pregnancy-related mortality surveillance — United States, 1991-1999.

MMWR Surveillance Summaries. 2003; 52(2) :1-8.
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Yacrora M pacnpeaejieHie BEHO3HBIX TPOMO003MOO0JIMYECKHUX
0CJIO’)KHEHUH B TeYeHHe 0epeMEHHOCTH U IMOCJIePOA0BOI0 Mepuoaa
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CHIxeHue aKTUBHOCTH (PUOPUHOIM3A

e

Konrenrpaius I/IHFI/I6I/ITQpaHa.KTI/IBaTOpa 1a3MuHoreHa 1 tuma
(PAI-1) moBbimaercs B msATh pas, a PAI-2, kotopsiii
BEIPA0OATHIBAETCS B IUIALIGHTE — BO MHOTO Pa3 B TPEThEM
TpUMECTPE OEPEMEHHOCTH
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bepeMeHHOCTh — COCTOSIHME THIIEPKOATYJISA MU

DTH U3MEHEHUs MOTYT COXpaHSITBC}I B TequHe 8 Hez[enb HOCJIG poz[()B
HAYMHAKOTCA C CaMOTO 3at1aTHﬂ - :




Puck TpoM003a ITy0OKHX BeH
YBeJINYHUBAETCSH

NPy Poaopa3penieHun
omepanmeil KecapeBo cedeHue

Best Practice & ﬂwnrm Clinical Obstetrics and Gynaecology

Management of venous thromboembolism in
pregnancy

I. A. Greer* MD FRCP{Glas), FRCP (Ed), FRCOG
Regius f nd Head of Department

A. |. Thomson MD, MRCOG

Honorary Senior Lecturer
, UK

¢ the problam of
deep venous (hrhrnbo!'! (DVT). An apprgcm-un H{ rq\ {l"('«l'! D!ﬂ-:ularl thrombophilia,
and signs or symproms sugge .
treatment should re
regard to tha rnma;:mn( of thrombosis in praman aspacially the use of anticoagulants.

Low- malecular-weight heparins are now replacing unfractionated heparin for the treatment of

DVT and PTE in pregnancy.

Key words: pregnancy: thrombosis; thrombophilia: heparin: warfarin; low-molecular-weight
heparin

Pulmanary thromboembolism (PTE) remains a major cause of maternal mortality in
'Western obstetric practice and is the leading cause of maternal death in the United
Kingdam.' Fatal PTE arises from deep venous thrombasis (DVT), many cases of which
are not recognized clinically, being identified only at autopsy following a maternal
death, Az well as the acute morbidity and mortality of VTE, DVT is associated with a

sk insufficiency. The UK
Confidential Enquiries into Maternal Deaths highlighted the need for adequate
diagnosis and treatment of thromboembolic disease in pregnancy.' There have
significant developments in diagnosis and treatment of venous thromboembolism
(VTE) in recent years, particularly with the use of low-molecular-weight heparins for
treatment. This review will focus on the management of venous thromboembolism in
pregnancy.

* Al s e pandens e wersity of
Royal lafirmary, 10 Alexandra Parade, Glasgaw

1521-6934/01 040583 421 $35.00/00 2001 Hareoury Publishers L

BEST |I. A. Greer and A. J. Thomson, Management of venous thromboembolism in pregnancy,
«risianc - Best Practice & Res. Clin. Obstet. Gynaecol. 15 (2001), 583-603.




JHI0TEJIH Ta30BbIX BEH MOKeT MOBPEKIaThCH:

Bo BpeMs poJioB uepes3: CCTeCTBeHHLIe pO,Z[OBBIe Iy TH

IIpu onepanuu KecapeBa CequI/Iﬂ oco6eHH0 1o BKCTpeHHBIM
MOKa3aHUSIM '

Puck TpoM003M00JI1M IIPH TOM VIBANBAECTCHA

IHAOTENHK TpoMAOUMTARHAA Npofka

BazaneHad memfipaHa




KecapeBo ceueHue

ITocsieonepanoHHbie H3MEHEHHS PR

RESEARCH
xap aKTepI/I3yIOTCH CHU’KCHUECM THoNOSTS RESMRCE 18 S1ses

reMaToOKpuTa U YBEJIUYE€HUEM
arperamnum 3puTpoumuToB, 2Risr coxsunzcation

CHANGES IN RED CELL DEFORMABILITY FOLLOWING SURGERY

Hapﬂlly c yBeﬂquHHeM o A.J. Dodds, P.N. Ha;f??w;:’r:;;}:éyﬁnney. P.T. Flute end

St. George's Hospitel Medicel School and S5t James' Hospital,
London

(Received 30.10.1979; in revised form 4.2.1980.

(l)nﬁpHH()reH auTp aH3I/ITOpHOﬁ ML CL %L TRETL g e

INTRODUCTION

Lol The shape and deformability of the human red cell are its two
I Hl-le Koal IH I/I I/I most important physical characteristics. Alterations have
been described in meny hsemstological conditiona end may

contribute to sccelerated red cell destruction in some of the

haemolytic snaemias {1; or to smell vessel thrombosis in

sickle cell ansemia (2 Decressed red cell deformebility

CD) has alsc been described in e variety of other conditions
including orsl contraceptive therapy (3), ?eripherll vasculer
insufficiency (4) end diebetes mellitus (5). The significance
of the chenge in these letter conditions is not as clear but
may be related to poor perfusion in the microcirculation where
the red cells have to deform in order to negotiate the
capillsery bed (2). In addition the red cells from stored
blood are known to heve markedly reduced deformability (6).
The effect of surgery on RCD has not been finally resolved.
In this study we investigated the perioperative changes in RCD
end the possible influence of blood transfusion on these
changes.

SUBJECTS AND METHODS
Two groups of patients were studied. The first consisted of
6 patients sged 64 to 84 years undergoing msjor reconstructive
arterial surgery. The meen volume of blood transfused in the
perioperative period wes 5.5 units. For comparison & second
group of 10 petients, aged 34 to 54 years, undergoing
Key words: red cell deformebility, surgery

Requests for reprints should be directed to Dr. J.A. Dormandy,
St. James' Hospital, Sarsfeld Road, London, SW12 BHW.

THROMBOSIS
RESEARCH

A. J. Dodds, P. M. Matthews, M. J. Bailey, P. T. Flute and J. A. Dormandy,
Changes in red cell deformability following surgery, Thromb. Research 18 (1980), 561-565.




Yacrora TpomM003a riiy0OKUX BEeH
B IIOCJIEPOI0OBOM IEPUoIe

PogopazpeleHe Yepes eCTECTBEHHEIE POADEEE NYTK
MNnaHoBaA ONepaLIMA KeCapeRa CEYeH KA

. FHCTREHHAA CNEPALMA KECAPERa CEYEHWA
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Current Opinion in

Hematology

Tot paKT, 4YTO NPUIYMHOM CHHKEHHOM IJIACTHIHOCTH
IPUTPOLUTOB MOL'YT CIYKUTh 00J1ACTU 3aMEJICHHOT0

KpoBoTOKa — IOCTATOMHO YMO3PHUTEIbHOE
3aKJIIQYCHUE.

D.E.Discher, New insights into erythrocyte membrane organization and microelasticity,
@ Curr. Opinion. Hematol. (2000), 7.

L.Heilmann, W.Rath and K.Pollow, Hemorheological changes in women with severe preeclampsia.
Clin. Hemorheol. Microcirc. 31 (2004), 49-58.




YBenuyeHue KOHLIEHTPaLIMU XonecTepuHa
B KNNEeTOYHON MeMOpaHe NPOFPEeCCUBHO CHUMXKAET
NMaCTUYHOCTb KPACHbIX KJSIETOK KPOBMU.

ORIGINAL TICL

Plasma lipids and physicochemical
properties of the erythrocyte plasma

Bo3pacTaeT nocre onepauumm KecapeBo cedeHue, B
OCOOEHHOCTU Yy OepeMeHHbIX C TAXXefoun
npeakramrncumen

A.L. Tranqulli, N. Chester, S.R. Giannubilo, A. Corradeti, L. Nanetti and L. Mazzanti, Plasma
lipids and physicochemical properties of the erythrocyte plasma membrane throughout pregnancy,




PREGNANCY

An International Journal of Women's Cardiovascular Health

‘Abstracts of the XVII ISSHP World Congress
Australia, 3-6 October 2010
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Tabnuya 17. Oyenka pucka u npourakmurka BTI0 60-6pems poooe 1 6. n0cjiepo0o6om nepuooe

DaxTop pHcka Konuuectso Gawnos

Accounaumus daeboioros Poceun
[ . ,D,ﬂ.l"l b€ AHAMHEIA ACCOIHAINA CePAeUHO-COCY/THCTEIX XHPYProB Poccrn
BceepoccHiickoe 05ecTRO XHPYProB

MpemuecTeyviomme peuHaHerpyowxe BT20 3 PoceHitckoe HayHOE Me/THIHICKOE OGIECTBO TepaneBTon
- - OfIIeCTBO CRIHATHETOB O HEOTI0KHO KaP/HOAOTHI
IMpenecteyiomme BTH0, HuyeMm He CNPOBOLMPOBAHHEE WIH CEA33HHKIE C MPHEMOM 3CTPOTEHOE 3
= VTBepA/IeHO COBELAHHEM 3KCIIEPTOB
INpenwecTeyowKe cnposouHposaHHee BT30 2 20.05.2015, Mocksa
CemeitHENT TpOMDOTHYECKHIT AHAMHES 1
I1. ComaTaieckne axTops =
POCCHUMNCKME KAMHUYECKWE PEKOMEHAALIMA
Boapacrt Gonee 35 ner 1
NO AMATHOCTUKE, AEMEHMIO 1 MPO®MUAAKTHUKE
Kypenue 1
; BEHO3HbIX TPOMbO2MBOAHUYECKHMX OCAOXKHEHUH (BT20)
Oenperne (HMT 230 kr/m®) 1
BapuxosHoe paciiMpeHHE BEH HHXHHX KOHEYHOCTEH 1
Comatnueckue 3afonesanna (apTepHATEHAR THIEPTEHINA, HE(POTHYECKHI CHHIPOM, AMOKAYECTBEHHEIE 38— 2
6 - L KoopanuaTopsl npoekTa
QIIEBAHHA, CAXAPHEDN 1HadeT |-ro Tuna, madexuHOHHO-BoCIANHTENEHEE 3200NeBaHNH B AKTHEHOH (haze,
CKB, sabonesaHMs NErkmMX ¥ CepalUa, CepOBHIHO-KNETOUHANA AHEMHS) Axazemuk PAH JLA. Bokepist
Axanemuk PAH M. W. 3aresaxun
II1. Axymepcko-runeKoAorHIecEne daKTops Axazemnk PAH A H. Kupucnko
Tpw 1 Gonee pogos B aHAMHESE 1
DKCNepThbl, y4acT! B pazpads KJIHHHYECKHX PeKi
MroronnonHas GepeMeHHOCTE 1
A_B. AHIPUSIIIKHH E.B. Octpsikosa
Jlernnparars 1 NI t— E.IL. Marsenko
. I.I1. ApyTioHOB C.H. Mepexonon
JaTxHEE ponkl (24 4) 1 B.E. Bapon M.A. Mipazos
n 1 B.O. Buuamze H.B. TlopnyGnas
ONOCTHEE WIH POTAUMOHHEE WIMITLE M.K. Bomsixon AB. Moxposckuii
A_H. Bpuros ILH. [Npouenko
DKCTpEHHOE KECAPEBO CEUEHHE 1 A.B. Bytenko M.H. llpyaxon
T.B. BaBinona C.H. Mpsaako
JnurensHad uMmobuauzaums (>4 cyr) 1 H.A. Bopobiéna A.B. TMuperon
10.3. Bockansn T.M. Pemernsix
XMpyprideckie EMEIIATENLCTES BO BPeMA BEpeMEHHOCTH HIH B IOCTEPOAOEOM EPHOIE 2 A.B. Tanpucrxo 10.B. Pacumama
.M. Tanctsix C.B. Canenkun
IMocneponoeoe kposoTederme Gonee | n, Tpebyioues reMoTpaHCdyIHH 1 B.P. lenbdanz M.H. Ceménona
M.10. Tunsipos C.B. CmupHoB
Mpesknamncus 1 [ 111 Tony6en B.A. Cokonon
N M.H. Samsrin 11B. Craxoncxas
Tamenan dopMa npeasIaMncHH, BHYTPHYTPOOHA ruGens 1004 BO EPeMs JaHHOH GepeMEHHOCTH 2 WA, Sonoryxm I0.M. Croiixo
R K. KoBanasa B.A. Cynumon
IV. TpomGodwran W.H. Katensnuikmit I.T. Cyxnx
C.C. KonéHkun C.H. Tepemenko
FomozuroTs: no daxtopy V Jleinena, romosurors no npotpomduay G20210A, antudochonununamit cuH- 3 M.P. Kyanewon /:4#; “;(DKH"
C.T. Jleontsen .B. Xpycion
apoM, nedMUNT aHTHTPOMOKHAE, AedMUMT NpoTeHHOE 5 win C K.B. Jodacros AM. IMlenena
ALIO. NyGuus AM. lnmanko
Cnocod npodmaakruks BTDO Cymma Gannos AT, Makarapus AM. Mynyrxo
i B.C. Moucees W.C. Sisenon
DnacTHYHAH KOMNPECCHS HIGKHHX KOHEUYHOCTEH 0—1 AL Mowor M. SixonTon
Mepemexanmancs NHEBMATHYECKAH KoMNpeccHs HinkHuX koHeunocTeil, HMT B reuenne 6—7 nHeit nocne 2

POIOE
MepemekamIancH MHEEMATHYECKAS KOMIPeccH:A HIKHUX koHeuHocTeil, HMT & Teuenne 6 Hex nocne ponos
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B nelictBurensHOCTH Yy 98,53%0 npoonepupoBaHHBIX KEHIIUH O JAHHBIM
Cruz ¢ coaBT. (pMKCUPOBAH MO KpalHE Mepe OANH JOMOJTHUTEIbHBIN
(akToOp pUCKa




Bo3pacTt 1 puck TpoM003a ri1y0OKHX BEeH NPH 0epeMEeHHOCTH
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Yncno cnyyaes patanbHOM TPOoMO0IMOONNK NEroYHON apTePUM Ha MUNNNOH POJOB




MeTtoabl NPOPUIAKTUKA BEHO3HBIX
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Duznveckue MeToabl NPOPUIAKTUKI TPOMOO30B

e

PaHHee TpeKpalieHre MOCTEIbHOTO PEKUMa

Uyiku ¢ rpagyupOBaHHON KOMIIPECCUEN




OBSTETRICS A, .
GYNECOLO é%‘ &~y

* B nociiepoaoBoM nepuoae peKoMeHAyeTcH JJIuTeIbHas
JIEKapCTBEHHAsl TPOMOONPOPUIAKTHKA.

Hanpumep, :KeHIIMHAM ¢ MHOTOKpATHLIMHU 3nu3ogamu BT,
BT3 ¢ tpomboduineii BLICOKOro pucka mwiu BTI

C NpuOOpeTEéHHON TPOoMOO(UINeH ClIeAyeT HA3HAYATH
JieuedHbIe 103bl HU3KOMOJIEKYJISAPHOIO

Wiv HeppaKIHOHUPOBAHHOIO NenmapuHa

B TeyeHue 6 Heaeb mocje poaos.

. ol
SHREBISH 3 "

" D'Alton, Mary E. MD; Main, Elliott K. MD; Menard, M. Kathryn MD; Levy, Barbara 5. MD.
The National Partnership for Maternal Safety. Obstetrics & Gvnecology: May 2014. Vol. 123.5 p.973-977.



*-;*' The Australian and
%3; New Zealand Journal
L‘q‘l.' of Obstetrics and
woiay  Gynaecology

Recommendations for the diagnosis and treatment of deep venous
thrombosis and pulmonary embolism in preghancy and the postpartum
period

Claire MCLINTOCK', Tim BRIGHTON?,
Sanjeev CHUNILAL34, Gus DEKKER?,
Nolan MCDONNELL’, Simon MCRAE?,
Peter MULLER®, Huyen TRAN>410 Barry
N.J. WALTERS!", Laura YOUNG'213

Australian and New Zealand
Journal of Obstetrics and
Gynaecology

ANZJOG Volume 52, Issue 1, pages

14-22, February 2012

Article first published online: 6 OCT 2011
DOI: 10.1111/j.1479-828X.2011.01361.x
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Royal College of
Obstetricians &
Gynaecologists

Reducing the Risk of
Venous Thromboembolism during
Pregnancy and the Puerperium

Green-top Guideline No. 37a
April 2015

7.4

Bcewm xxeHuwiuHam rnocirie
orepayuu Kecapeeo ce4yeHue
Heob6xodumo nposooums

npodgunakmuxky HMI
do 10 OHeli

nocsieonepayuoOHHO20
nepuoda, ecsiu y HUX Hem
0ornoJsIHUMesibHbIX
¢ghakmopoe pucka

RCOG Green-top Guideline No. 37a 2015



Выступающий
Заметки для презентации
Слайд N6


Kpome craHIapTHOTO aHTHKOArYIISTHTHOTO JAeicTBrsS HMI™ oka3bIBarOT psijt
TTOJIOKUTEIBHBIX IIEHOTPOMHAIX 3P (EKTOB HAa TKAHEBOM aKTUBATOP
MJIa3MUHOT€HA U €r0 MHIUOUTOP, (hakTopa Buiiedpania, cuctemy
AKTHBUPOBAHHOTO mpoTtenHa C, SHA0TeNHATbHbIE HAKTOPHI POCTa,

1 00€CIEeUrBaIOT MPOTUBOBOCHAIUTEILHOE, AHTUIIPOIU(EPATUBHOE

1 UMMYHOJIOTUYECKOE JIEMCTBUE.

CunenpaukoBa B. M., Kupromenxkos I1. A. ['emocrtas u 6epemennocts. M. Tpuana-X,
2004. C. 43-46, 126-135.




HapyweHua nunugHoro obmeHa OKcMOaTUBHBIA CTpecc
LPL, ApoE, LCHAD
i EPHX, GSTP1, CYP1A1, SOD

N -

JHOoTenManLHas
AWCYHKUMA

Nm MyHOnNoOrn4eckas MNemocTaTUyeckue

Aesagantauus HapylueHWs

HLA-G, TNF-a, IL-1, IL- FVL, MTHFP,
10, CD14-peuenTop, [lpeaknamMmncus P Protrombin, CBS, PAI-
CTLA-4 s 1,GP-HIIA, FXIII, FXVII,

fibrinogen
NMnaueHTapHaa UweMUNA
MnaueHTapHble HapylLleHWA HapyweHusa pemoaenupoBaHWA COCYOOB M
STOX1, SERPINA3,ACVR2, IGF-, IGF-II aHruoreHesa

AGT, ACE, AT1R. Renin, PRCP, eNOS, ET-1, ER,
Fit-1, ENG, VEGF, PIGF

Muize 5., Rudnik-Schoneborn 5., Zerres K., Rath W. Genes and the
opreeclampsia syndrome J. Perinat. Med. 38 (20028) 35-55
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JonosiHumernbHbIe 3Ha4YUMbIe
¢gpakmopsi pucka BTO
8KJIroyarom

8 cebsi npodosnKumersibHbIe
poO0dbi, uMmMobunu3ayuro,
UHekyuu, Kpoeome4yeHus,
mpaHcgy3uro npenapamoas
Kposu
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Слайд N6


MNMpenapaT

FenapuH

JHOKCcanapuH

JanTtenapuH

HagponapuH
BemunapuH
[e3arperaHTbl

MHrmbuTtopsl X chakTopa

Mpamble MHrMouTopbl
TpOoMOMHa

MenapuHouabl (cynoaekcua)

TpomMbonnTukmn

AHTaroHucCTbI ButammHa K

-{BapcapuH)

PykoBoacTtBa

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) :

American College of Obstetricians and Gynecologists. (ACOG, 2011), Royal
College of Obstetricians and Gynaecologists (RCOG, 2009, 2010); American
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AHTHKOATyJISHTHAA Tepanus renapuHamMu
y OepeMeHHBbIX U POANJIbHHUIIL

O0peM quKmepyfomeH KpoBH y Matepu yBeanHBaeTc;I
Ha 40-50% OT UCXOIHOTO

[ToBbllIaeTcsa 00bEM paciipeiesiCHUs Mpenapara

CBs3bIBaHUE I'CIIAapHUHOB C OCIIKaMH I11a3MBl KPOBH YBC/IMYHUBACTCA

CremoBaTeabHO, BpEeMS TTOTYKU3HU TSIIAPUHOB YMEHBIIIACTCH,

PaBHO KaK M UX IMHMKOBBIE KOHIIEHTPAIMHU B TJ1a3ME KPOBH, IIOATOMY

npy 0€peMEHHOCTH OOBIYHO TPEOYIOTCS 00Ji€€ BEICOKHE J103bI T€ApHUHOB,
U UX MPUXOAUTCS BBOAUTH Yallle, YTOObI MOAASPKUBATH aJICKBaTHbIC
MUKOBBIE KOHIICHTPAIUN




o361 HMI ais npodguiaakruku BTI0
B I0PO/I0BOM U NOCJIEPOA0OBOM IIEepUo/Ie

Macca Tena(kr)

<50
50-90
91-130

131-170

MpothunakTr4eckue

=170

Buicokan
npodwunakTn-
yeckana (npome-
XYToYHaA) gosa
npM macce tena
50-90 kr

TepaneBTUYyeckan

Wk

A03a

JHOKcanapuH

20 Mr exxegHeBHO

40 Mr exxeaHeBHO

&

60 Mr exxedHeBHO

*

80 Mr exxenoHeBHO

0.6 mr/kr/cyrkn®

40 Mr kax oele
12 yacos

1 Mrikrikarkasle

12 yacoe 0o poaos;
1.5 mrikr/
eXeJHeBHo nocne
poaoce

HanTtenapuvH

2500 E[] exxeaHeBHO
5000 E[]l exkeaHeBHO
7500 E[] exkegHeBHO™
10000 E exxenHeBHO"

75 EQ/kricyTi*

5000 EQ] kaxkable
12 yacoe

100 EQ/kr/kaxnble

12 yacoe wnu 200 EQ/
KriexxegHeBHO nocne
ponose

HapponapwuH

2850 ME exxegHeBHO
5700 ME exxeaHeBHO
7600 ME exxegHeBHO
9500 ME exxenHeBHO

86 EO/Kr/cyrkun

5700 ME kaxnobie
12 yacoB

86 E/kr/kaxkable
12 yacose




Puck kpoBoTeueHus
“DANGER. (IpoTHBONOKA3aHHUA K TPOMOOIIPO(PHIAKTHKE
AHTHKOATYISIHTAMH)

OMNACHOCTb

e BpoxaenHas wiM nNpuoOpeTEeHHAs KAOryJomarusi ¢ IOBbINICHHOM
KPOBOTOYHMBOCTHIO

* AKTHBHOE KPOBOTeYEHUE BO BpeMs 0epeMEeHHOCTH UJIH IOCJIe PO0B
* Bbicokui pUCK KPOBOTE€YEHHUS (npeiieskanue mIaueHTh)

e TpomOouuTONEHUS (Menee 75*10°)

 T'emopparnyeckuii HHCYJbT B Mpeaesiax 4 Heaelib

e Tskesiast moYeYHAS HEAOCTATOUYHOCTh (K® menee 30 mu/mun/l,73 m?)

e Tsakenblie 3200/1eBaHUs NEYE€HHU (yBeanyenne MHO, BApHKO3HO pacIlupeHHbIE BEHbI
1107011 (3:10)1 )

 HekoHTposupyeMasi apTepHadbHasi THNEPTEH3HS (Goaee 200/120 MM pT.cT.)
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Hu3koMoJ1eKyJISAPHBIA TenapuH

* B oTnnyme ot HU3KOMOJIEKYNAPHbIX MeKapPCTBEHHbIX
BellecTB, TOYHO CKONMMpPoOBaTb OMONOrM4ecKkumn npenapar
HEeBO3MOXHO, YTO CBAA3aHO CO CJIO)KHOCTbIO €ro CTPOeHus
U npouecca npou3BoacTBa, Nno3aTomy B EBpone
BOCnpoun3BeaeHHblIe OMONornYyecKkue neKkapCcTBeHHbIe
cpencTBa Ha3bIBalOT
He A)KeHepukamu, a bmoaHanoramm (biosimilar drugs,

B CLUA — follow-on biological products).

JTOT TEPMUH npepgnonaraeT, YTO BOCNpou3BeaeHHbIN
npenapart NoxXoX Ha OpUrnHaribHbIU, HO He SIBNAETCA ero
TOYHOM KOMUEeW.

= KAMHMYECKASI
OAPMAKOAOI'MA
1 TEPAIINA

—AA A, — — A A A e — =’ ERISICARE _AFANB A ABACICAZIBACT A IR IAMN"ATATAREATATSRERACTAMAMA ARERERBATERTAS A= A




Buonoruyeckue npenaparbli 1 bMoaHanoru
KnuHnyeckumn npumep

Clinical and Applied Thrombosis/Hemostasis

http://cat.sagepub.com/

Recurrent Life-Threatening Deep Tissue Hematomas After Switching to Generic Enoxaparin : A
Report and Perspective on the Approval Process for Biologbica[ Compounds
Benjamin H. Kaffenberger and Tanios Bekaii-Saal
CLIN APPL THROMB HEMUSTPIIblI shed online 25 August 2011
DOI: 10.1177/1076029611416641

The online version of this article can be found at:
t sagepub.com/content/early/2011/

Clinical and Applied
Thrombosis/Hemostasis

Recurrent Life-Threatening Deep Tissue 0000 -2 oy 001
Reprints and permission:

H e ma.t O ma.S Afte I’ SWitCh in g tO G en e I"i C sagepub.com/journalsPermissions.nav
DO

0.1177/107602961 1416641

Enoxaparin: A Report and Perspective on wpcah sgepub.com
the Approval Process for Biological
Compounds

Benjamin H. Kaffenberger, MD"? and Tanios Bekaii-Saab, MD'?

Abstract

In the United States, the Food and Drug Administration (FDA) has allowed makers of biologic therapies to use the abbreviated
new drug application, which does not require safety and efficacy studies. Instead this relies on proving equivalency with the original
compound and demonstrating in vitro activity and similar pharmacodynamics. In the United States, a low-molecular-weight
heparin, enoxaparin, was recently approved in a generic format through the abbreviated new drug application. We present a
patient treated with branded enoxaparin for 4 years with no complications. After the switch to the generic enoxaparin, the
patient developed 2 life-threatening hemorrhages within 4 months of the initiation of the compound. This case suggests that
the FDA should follow the European Medicine Administration (EMA) guidance by tightening its approval process for generic
bioequivalents and requiring studies demonstrating similar safety and efficacy as the parent compound, prior to approval of a
generic biologically active compound.

3amena Kiiekcana Ha OMoaHAJIOr

MauueHT npuHmman 4 roga KnekcaH 6e3
ocrnoxHeHun. lNocrne nepexona Ha
BGuoaHanor sHokcanapvHa, y naumeHTta
BbIN0 2 yrpoXarLWmnX XXU3HU
KPpOBOTEeYEeHUsA B TeYeHUue 4 mecsiLeB
Mocrie Havana MUcrosrib30BaHuS.



Выступающий
Заметки для презентации
В данной статье разбирается случай перевода пациента с Клексана, который он принимал без осложнений в течение 4 лет на эноксапарин другого производитиля, в результате чего в течение всего 4 месяцев наблюдалось 2 угрожающих жизни кровотечения. 




OdmepoccHiickas 00MecTBeHAAS OPraHA3ANAS
«Pegepanaa aHeCTEe3HOIOT0B H peaHAMATOIOT 0B
Poccaiickas obmecTBerHas opragasanas "' Acconmanus
AKYIIEPCKAX AHECTE3HO0.10T0B H PeaEAMATO.I0roB"

AHecTe3Hsl H HHTeHCHBHAs Tepalnus vV IMAallHCHTOK,

NOJYYAKIIHX aHTHROATI'YJIAHTHI /11 HI)O(I]HJIHRTHKH

H JI€Y€HHHA BCHO3HLBIX T[)OMﬁOBMﬁO.ﬂl—[‘IECKHX

0CJI0KHEHHH B AKYHIEPCTBCE

Kinandeckne PEKOMCHIAITHH

Kynakoe A.B., [Ilagpman E.M., 3adoaorckax H.B., Caaskoe C.B.,

IMyayrko E.M., BetomectHOB C.P.

PaccMOTpeHBI H pPeKOMEHIOBaHEI K VIBepxIeHHIO [IpodmisHOH KOMIccHeH

AHECTE3HOIOIHH H PEaHHMATOIOTHHA Ha 3acenaHun 25 despana 2015 r. B cocTage:




MeToabl HHAKTUBAIMY AHTHUKOATYJISHTOB U /1€3arperairoB B
IKCTPEHHON CUTYyalluH

MpenapaTtbl

HedpakumoHnpoBaHHbIU
renapviH

HuskomonekynsipHbin
rernapuvH

AHTaroHnctbl ButamumHa K
— BapdgapuH

Hde3arperaHTbl
(aueTnncanuuunoBasn
KUCIOTa,
TUeHonepuauHbl,
UHIrMOUTOPLI
rnmukonportenpos |IB-I1IA)

MeToAabl MHakKTMBaUuu B 3KCTpeHHOI7I cntyaumnm

[MpoTtamuHa cynbdoat (100 ELl renapuHa
NHaKTMBUpyeTca 1 Mr npotamuHa cyrnbdara).
MakcumansHas gosa 50 Mr BHyTPMBEHHO

[MpoTamuHa cynbdat nHaktmeupyet 60%
aKTUBHOCTM (aHTU-Xa) HMI n moxert
ncrnosnb3oBaTbCcAa And aTon uenu. [pmn KpoBoTe4eHUn
Ha poHe HMI nokasanbl C3I1 n gpaktop Vlla

KOHLEHTpaT NpoTPOMOUHOBOro KOMMekca, a npu
ero otcytcTeun — C3I1 10-15 mn/kr. ButamumH K

Y Bcex rpynn gesarperaHtoB cneuugunyeckmnx
NHIMBUTOPOB HET N YMEHbLLUNTb 3PEEKT MOXHO
TONbKO 3KCTPEHHOW TpaHcdy3nen TpomMooLmnToB,
NpU HEBO3MOXHOCTU NPUMEHUTL HECNELUPUYECKYIO
Tepanuto — C3I1, daktop Vlla




OcCHOBHBbIE IPUHIUIIBLI IPOBE/ICHUS PErMOHAPHON aHECTe3UH U

IIPUMCHCHHUA AHTHKOAI'YJIAHTOB

American Society of Regional Anesthesia and Pain Medicine, European Society of Anaesthesiology, 2010, 9th ed:
American College of Chest Physicians, 2012

Hayano nocne YpaneHue
OTmeHa po onepauuwn/ KaTteTepa nocne
I'Ipenapa'rbl Aosa onepauum yaaneHus npuema/BBefeHun
KaTeTepa A npenapara

HedpakumoHupoBaHHbI - B/B 44

W renapvH : n/k 6y

HuskomMmonekynsipHbIn . 124

renapuH - 24 4

BapdapuH 5 cyTOK 1 CyTKM Mpn MHO < 1,3

AcnupuH MOXXHO He OTMEHATb

NISYAVIBS MOXXHO He OTMEHSATb




PexoMmenaanum
[0 YAAJEHUIO JMUAYPAJTBHOI0 Karerepa

IIponyck BeuyepHeH HHBEKIUH NpENapaTa

IIponycTuTe BeuepHee BBEACHUE Hperapara mnepeji JIHEM yaalieHUs KareTepa.
VYnanute karerep yrpoM. Ciaeayronias HHBEKIHAST HU3KOMOJIECKYJISIPHOTO
renapruHa, Kak 0ObIYHO, BEUSPOM.

MponyLieHHasn ao3a

YpaneHue katetepa yTpom

BpemeHHoe oKkHO B 48 yacoB NccneposaHue EXPERT




Cnacu6o 3a BHUMaHueE!
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