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AHemMusi

099.0 AHemusa, ocnoxHALWaa bepeMeHHOCTb, POoAbl U
nocnepoaosou nepuop (MKb-10)

[laTonornyeckoe COCTOdAHME, XapakTepuslyemoe
CHUXEHUEM KOHLEHTpaunm remorrnobuHa HUXe
COOTBETCTBYIOLLMUX HOPMarnbHbIX 3Ha4YeHU

1o onpeaeneHuo BcemupHoun opraHunsauuen
34paBOOXpaHeHUS (BO3) (2011) BO BpeM4
bepeMeHHOCTM AgmMarHo3 aHemMun, He3aBUCUMO  OT
NPUYNHBbI, NPABOMEPEH NPU YPOBHE remMorriobnHa Huke
110 r/n



XKene3oaedunuutHaa aHemusn (XKOA)

- remMaTosiormMyecknim CUHOPOM,
XapaKkrepusyrwunmnca HapyLueHMem cMHTesa
remornobunHa BcneacTeme geduumra xenesa u
NpoABNAOLWLMNCA aHEMUEN N cUOEPONEHNEN, a
Takke pa3BUTMeEM Tpodpunyecknx HapyLleHnn B
opraHax u TKaHax



Haunbonee yactaa npnynHa aHeMuUn y
OepeMeHHbIX - XXenesoaedpUNTHDLIE
COCTOSAHUA

[Mo paHHbIM BO3 (2012) »xene3ogeduuntHas
aHeMnsi pa3BuBaeTca B cpeaHeM y 42%
bepeMeHHbIX



Knaccudukauusa XOA (BO3)

1. World Health Organization et al. Haemoglobin concentrations for the diagnosis of anaemia and assessment of severity. — 2011.
2. UNICEF/UNU/WHO. Iron Deficiency Anemia: Assessment, Prevention, and Control. A Guide for Programme Managers.— Geneva: WHO/NHD, 2001.
3. Cyxux I'.T. u coaem. Kposecbepezarouwue mexHonoauu y euHeKkonoau4yeckux 6osbHbix (npomokorn nedyeHusi). [1od pedakuuel akad. PAH, npo. J1.B. AdamsiH.



Knaccudukauusa XOA (BO3)

e Hb ot 90 oo 110 go r/n - aHeMuUa Nerkon cTeneHn TAXXeCTu

1. World Health Organization et al. Haemoglobin concentrations for the diagnosis of anaemia and assessment of severity. — 2011.
2. UNICEF/UNU/WHO. Iron Deficiency Anemia: Assessment, Prevention, and Control. A Guide for Programme Managers.— Geneva: WHO/NHD, 2001.
3. Cyxux I'.T. u coaem. Kposecbepezarouwue mexHonoauu y euHeKkonoau4yeckux 6osbHbix (npomokorn nedyeHusi). [1od pedakuuel akad. PAH, npo. J1.B. AdamsiH.



Knaccudukauusa XOA (BO3)

e Hb ot 90 oo 110 go r/n - aHeMuUa Nerkon cTeneHn TAXXeCTu
e Hb ot 70 go 90 r/n — aHeMUA yMEPEHHON CTEMNEHU

1. World Health Organization et al. Haemoglobin concentrations for the diagnosis of anaemia and assessment of severity. — 2011.
2. UNICEF/UNU/WHO. Iron Deficiency Anemia: Assessment, Prevention, and Control. A Guide for Programme Managers.— Geneva: WHO/NHD, 2001.
3. Cyxux I'.T. u coaem. Kposecbepezarouwue mexHonoauu y euHeKkonoau4yeckux 6osbHbix (npomokorn nedyeHusi). [1od pedakuuel akad. PAH, npo. J1.B. AdamsiH.



Knaccudukauusa XOA (BO3)

e Hb ot 90 oo 110 go r/n - aHeMuUa Nerkon cTeneHn TAXXeCTu
e Hb ot 70 go 90 r/n — aHeMUA yMEPEHHON CTEMNEHU
e Hb meHee 70 r/n — Takenas aHeMug

1. World Health Organization et al. Haemoglobin concentrations for the diagnosis of anaemia and assessment of severity. — 2011.
2. UNICEF/UNU/WHO. Iron Deficiency Anemia: Assessment, Prevention, and Control. A Guide for Programme Managers.— Geneva: WHO/NHD, 2001.
3. Cyxux I'.T. u coaem. Kposecbepezarouwue mexHonoauu y euHeKkonoau4yeckux 6osbHbix (npomokorn nedyeHusi). [1od pedakuuel akad. PAH, npo. J1.B. AdamsiH.
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* B nepsomMm Tpumectpe npm Hb <110 r/n
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remaTonorum

[unarHo3 aHemuna y 6epeMeHHbIX:

e B nepsoM Tpumectpe npun Hb <110 r/n

e BO BTOpOW n Tpetun tpumectpbl npn Hb <105 r/n



BputaHCcKkun KoMuUTeT NO cTaHpapTam B
remaTonorum

[unarHo3 aHemuna y 6epeMeHHbIX:

e B nepsoM Tpumectpe npun Hb <110 r/n
e BO BTOpOW n Tpetun tpumectpbl npn Hb <105 r/n

* B nocnepogosom nepuoge npu Hb <100 r/n



Cnepnyet oTnnyatb aHeMuu, passmBaroLimecs
BO Bpemsi 6epeMeHHOCTHU, OT CYLLeCTBYHLNX
A0 ee HacTynreHusa

AHEMUSA MOXKET ObITb KaKk cCaMOCTOATENbHbIM
3aboneBaHneM, Tak U CAMNTOMOM APYron HO30510ru
(remobriacTo3bl U UHbIE ONyX0onu, 3aboneBaHns
COEAMNHUTENBHON TKaHN, XPOHNYECKNne BonesHn NoYex,
XPOHUYECKMNE NHMPEKL NN, XPOHUYECKME MHTOKCUKALINK

nap.)



IOTUONOIrMA U natToreHes

B ocHoBe aTnonorum xenesogedpuymMTHON aHEMUU
nexnTt gucobanaHc mexay nocTynrieHnemMm u
BbiBeOgeHUueM Xereaa, a Takke noBbllleHHbIN
pacxon xenesa



OedvunT xKenesa, o0ycnoBrieHHbIU
KpoBONnoTepeu:



OedvunT xKenesa, o0ycnoBrieHHbIU
KpoBONnoTepeu:

« 3aboneBaHusa OopraHoB XenygovHo-kuweyHoro TpakTa (PKKT):
A3Bbl, 3p03UK, NOSNNNbI, AnadparmaribHas rpbixa, oMBepTUKynes,
Hecneundnyeckmumn A3BeHHbIN KOMUT, reMoppon
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OedvunT xKenesa, o0ycnoBrieHHbIU
KpoBONnoTepeu:

3aboneBaHnda opraHoB XenyagodHo-kiweyHoro TpakTta (PKKT):
A3Bbl, 3p03UK, NOSNNNbI, AnadparmaribHas rpbixa, oMBepTUKynes,
Hecneundnyeckun A3BeHHbIN KOMUT, reMoppou

3aboneBaHNs Nerkmx: KPoOBOXapKaHbe, NeroYHbIn reMocnaepos

3aboneBaHus NoYek: remaTypust npu MoYekamMeHHon 6onesHu,
remopparmyecknm HedpuTt

3a6oneBaH|/|s=|, npodaBIidseMble XPOHNYECKMMUN HOCOBbLIMIA
KpoBOTEYEHUAMU. NONONaTN4ECKaA TpOM6OLI,I/ITOI'IeHI/I‘-IeCKaFI
nypnypa, TpOM6OLI,I/ITOI'IaTI/II/I



OedvunT xKenesa, o0ycnoBrieHHbIU
KpoBONnoTepeu:

3aboneBaHnda opraHoB XenyagodHo-kiweyHoro TpakTta (PKKT):
A3Bbl, 3p03UK, NOSNNNbI, AnadparmaribHas rpbixa, oMBepTUKynes,
Hecneundnyeckun A3BeHHbIN KOMUT, reMoppou

3aboneBaHNs Nerkmx: KPoOBOXapKaHbe, NeroYHbIn reMocnaepos

3aboneBaHus NoYek: remaTypust npu MoYekamMeHHon 6onesHu,
remopparmyecknm HedpuTt

3aboneBaHus, NPosiBNSAeMble XPOHUYECKMMU HOCOBbLIMU
KPOBOTEYEHUSAMUN: ngmonaTnyeckas TpomooLmMToneHmn4yeckas
nypnypa, TpombouuTonaTum

oeuumnT xenesa npm XPOHNYECKOM BHYTPUCOCYAUCTOM reMormnse
(Hanpumep, Npu gedekrax NPoTe3NPOBaHHbLIX KianaHoB)



HopMaTuBHbIe AOKYMEHTbI

Mpunka3s Mun3sgpasa PO ot 25 Hoabpsa 2002 r. N 363
«06 yTBEPKAEHUN UHCTPYKLUUM NO NPUMEHEHUIO KOMMNOHEHTOB
KPOBU»

MWHWUCTEPCTBO 31PABOOXPAHEHWA POCCUNCKOW ®EAEPALINK
[MPUKA3
oT 2 anpena 2013 r. N 183H
Ob YTBEPHKAEHUW MPABWIJI
KIMHUYECKOTO MCNONb30BAHMA JOHOPCKOMN KPOBU
N (M1N) EE KOMIOHEHTOB




VIl. NpaBuna nepennBaHus
KOHCepBUPOBaHHON OOHOPCKOUN KPOBU
N aputpouuTcogepKawmx KOMNOHEeHTOB

30. MeanymHcKnum NnoKasaHunem K TpaHcdy3nu
(nepennBaHniO) OOHOPCKOW KPOBM W 3PUTPOLUTCOOEPKALLNX
KOMMOHEHTOB MpPWU OCTPOU aHEeMUU BCMNEOCTBME MAaCCUBHOM
KpoBonotepun saBndetca noteps 25 - 30% obbema
LMPKYNUPYIOLLEN KPOBK, COMNPOBOXAAlOWAsACA CHWMXKEHUEM
ypoBHA remorriobnHa Hmxe 70 - 80 r/n n remaTtokputa HUXe
25% 1 BO3HMKHOBEHUEM LMPKYIATOPHbLIX HAPYLUEHUN.



VIl. NpaBuna nepennBaHus
KOHCepBUPOBaHHON OOHOPCKOUN KPOBU
N aputpouuTcogepKawmx KOMNOHEeHTOB

30. MeanymHcKnum NnoKasaHunem K TpaHcdy3nu
(nepennBaHniO) OOHOPCKOW KPOBM W 3PUTPOLUTCOOEPKALLNX
KOMMOHEHTOB MpPWU OCTPOU aHEeMUU BCMNEOCTBME MAaCCUBHOM
KpoBonotepun saBndetca noteps 25 - 30% obbema
LMPKYNUPYIOLLEN KPOBK, COMNPOBOXAAlOWAsACA CHWMXKEHUEM
ypoBHA remorriobnHa Hmxe 70 - 80 r/n n remaTtokputa HUXe
25% 1 BO3HMKHOBEHUEM LMPKYIATOPHbLIX HAPYLUEHUN.

31. Mpun XpoHNYECKOU aHeMUM TpaHCcPy3na (nepennesaHme)
OOHOPCKOMN KPOBU UM 3pUTpoLMTCOoaepKaLlmMX KOMMNOHEHTOB
Ha3Ha4yaeTcs TOSMbKO AN KOPpeKUMU BaXKHEULLMX CUMNTOMOB,
0OYyCOBMEHHLIX aHEMUEN U HE NMoaaatoLLNXC OCHOBHOM
naToreHeTU4eCcKon Tepanuu.



TABNULA
OCHOBHbIX BUAOB PEAKLIMA U OCNOXHEHUIA,
BO3HUKAIOLLIMX
Y PELIUMUEHTOB B CBA3U C TPAHC®Y3UEMN
(MEPENIUBAHUEM)

OOHOPCKOW KPOBU U (UMW) EE KOMMNOHEHTOB



Bua peakuumn n

OCJITOXKHEeHUu

1. HenocpeAacTBeHHbIe peakuu U OCITOXXKHEHUSN
UMMYHHbIe peaKuumn n ocrioXXHeHus
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Bua peakuumn n

OCJITOXKHEeHUu

1. HenocpeAacTBeHHbIe peakuu U OCITOXXKHEHUSN
UMMYHHbIe peaKuumn n ocrioXXHeHus

['pynnoBaga (ABO) n pesyc-HecoBMECTUMOCTb

OcTpbIn remonuns
9pPUTPOLIMTOB AOHOPA N pPeLUNUEHTA

[ MneptepmMmunyeckas

(pebpurbHas) Hanu4yne rpaHynounToB JOHOPaA B nNepeninBaemMoun
HeremonuTnyeckasd cpege

peakuus

AHadunaktnyeckmn wok Hanwuuue aHtuten knacca A (IgA) n gp.

KpanueHuua Hanwnyune aHTUTEN K Benkam nnasmol

OcTtpoe TpaHCcdy3NOHHO-
oOycnoBrieHHoEe
noBpexaeHune nerkmx

Hanu4yne nnn obpasoBaHne nemnkounTapHbIX
aHTUTEN y AoHOpa Unu peunnmneHTa



1. HenocpeacTBeHHbIe peakum U OCIIOXKHEeHUSA

HeMMMyHHbIe peakKumnm n oCrnnoxXxHeHus
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1. HenocpeacTBeHHbIe peakum U OCIIOXKHEeHUSA

HeVIMMyHHbIe peakKumnm n oCrnnoxXxHeHus

Pa3spyLueHne 3puTpoLUTOB JOHOPa BCreacTBme
HapyLleHMs TeEMNepaTypHOro pexuma XxpaHeHus
NN CPOKOB XpaHeHus, HecobrnoaeHne npasun
NOAroTOBKWU K NepennBaHunio, CMEeLLBaHME C
rMNOTOHNYECKUM NI TMNEPTOHNYECKUM
pacTBopamu

OcTpbI remonns

TpaHcdy3usa (nepenmeaHne) NHPULMPOBAHHON
KPOBW UITN €€ KOMIMOHEHTOB, a TakxXe
NHOULNPOBAHHbLIX CONEBbLIX NN KOSTNOUOHbIX
pacTBOpPOB

CenTtnyeckum LLUOoK

OcTtpas cepaeyHo-
cocyaucTas
He4OoCTaTO4YHOCTb, OTEK
nerknx

Bonemunyeckasa (00bemHast) neperpyska
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2. OTpaneHHbIe peaKkunn U OCriIoXXHEeHUs

MMMYHHbIe peakumm n oCnoXxXHeHus

[ToBTOpHaa TpaHCcy3na (nepennBaHme) c
[[emonus obpa3oBaHMEM aHTUTEN K aHTUreHam
SpPUTPOLINTOB

MMMyHONnornyecknimm KOHQMUKT, 00YCrioBIIEHHbIN
akTusaumen T-nMm@oumnToB TpaHCNnaHTaTa
(KOMMNOHeHTa KpoBU) ¢ obpasoBaHNEM Y
peunnmueHTa LMTOKMHOB, CTUMYSTUPYHOLLNX
aHTUTeHHbIN OTBET

Peakuuna "tTpaHcnnaHTar
NpOTUB X03AnHa"

[TocTTpaHcdy3noHHas

Obpa3oBaHMe aHTUTPOMOOLMTAPHbBIX aHTUTEN
nypnypa
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2. OTpganeHHble peaKkunn U OCroXXHEeHus

HeVIMMyHHbIe peakummm n oCrnnoxXxHeHus

[leperpyska xenes3om -

MHoro4ncrneHHble NnepenMBaHns 3pUTPOLIUTOB
remocmnaepos opraHoB

NHpuumposaHmne [lepenava MHJEKUMOHHOIO areHTa
(TpaHcMmuccud (NMpenmyLLeCTBEHHO BUPYCOB) C OHOPCKOW
BUPYCHbIX MHQDEKLINM)  KPOBLIO UMM €€ KOMMOHEHTaMM



OOwmume 3agaum B Tepanmm aHeMum,
CBAAI3aHHOW C KPOBOMOTEpPEMW:

e YMEHbLUEHNE BbIPaAXXEHHOCTU KPOBOTEUEHUA (OObEMA
KpOBOMNoTEPHN)

e JleyeHne cBA3aHHbIX C aHEMWUEN CUMIMTOMOB

* [Npn )KOA HeobxoamMmMo ncnonb3oBaHe npenapaTos Xeresa

Ayers DM et al. Nursing. 2009;39:44-50

Woolcock JG et al. Fertil Steril. 2008;90:2269-80
Marret H. et al. European Journal of Obstetrics &
Gynecology and Reproductive Biology. —2010. - T.
152. — Ne. 2. — C. 133-137.



Heduvunt Xxenesa Bcneacraeue
NOBbILLEHHOro pacxona npw
OepeMeHHOCTU M B nepunop naktauuu:

e yBenu4yeHune noTpebneHna aK30reHHoro xenesa (4o 5-
6 r/cyT) B CBSI3U C MUHTEHCUMKaLMEN 3pUTPONoa33a

e yBenuYeHne apuTpoLnTapHO Macchl U Bo3pacTaHue
noTpebHocTen nnoaa 3a c4eT MaTePUHCKOro Aerno

o [lononHUTENbHBIMU NPUYNHAMWN CHUXKEHUSA reMornobuHa y
bepeMeHHbIX MOryT BbITb TaKXke HepaBHOMEPHOE
yBenmyeHne obbema UMpKYNUpYyroLWeEN nrasmbl KPOBM,
obbema 3puUTpoLMNTOB, HeaEKBATHO HU3KAs NPOaAYKLUS
9PUTPOMNOITUHA



PaKkToOpbl PUCKa pa3BUTUA
Xene3zonepLUMTHOU aHEMUM:
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PaKkToOpbl PUCKa pa3BUTUA
Xene3zonepLUMTHOU aHEMUM:

e pPaHHUN TOKCUKO3 BepeMeHHbIX
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PaKkToOpbl PUCKa pa3BUTUA
Xene3zonepLUMTHOU aHEMUM:

PaHHUIN TOKCUKO3 BepeMeHHbIX
npeanexaHue nnawueHTbl
MHoronnogHasi bepeMeHHOCTb

YyacTble poAbl C ANIUTENbHBbIM NakTaLMOHHbIM
nepuoaom

KOPOTKME NMPOMEXYTKN MeXAy poaamm



KnuHunyeckasa KapTuHa

KnnHun4yeckmne npoasneHusa xenesoneduUUnNTHOMU
aHeMWUM BKITKOYAOT CUMNTOMbI aHEMUK (NPU3HAKW
reMm4yecKkou rmrnokcumn) n cnaeponeHnm (NpU3HaKku

TKaHeBOro gedunuuta xenesa)



KnuHnyeckne npusHakm cupgeponeHum:

CYXOCTb U WesyLeHne KOXHn, TIOMKOCTb BOSIOC N HOITeN
n3BpalleHmne Bkyca (natodgparms)

0OOHSIHUA (NMaTooCMUS)

KOWMIMOHUXUSA (JTOXKKOODOpa3Has BOrHYyTOCTb HOITEW)
XennuT (3aenbl)

"cuHeBa" cknep

aHrynsapHbI CTOMAaTUT

aTpoduyeckuin rinoccut ("nakoBbin" A3bIK)

MbllleYyHasa crnabocCTb
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yBernmymBaeTCcs YactoTta pa3sutusa npeaknamncum (y 40-50%)

B 1,5-2 pasa vallue nponcxognt HeCcBOeBpPeEMEHHOE NU3NNUTUe
OKOononno4HbIX BOA

CnabocTtb pogoBon aestenbHocTn otMe4varoT y 10-15%

YBenuumBaeTcd YyactoTa NnaTonorm4yeckon KpoBonoTepu B
poaax (y 8-10%)
[ MnoranaktTuns



OcnoxHeHunsa xenesonePmUUTHON
aHeMUM

PucK npexaeBpeMeEHHbIX POAOB N poXaeHUs1 pebeHKka C
HM3KOW Maccoun Tena
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YBenuinBaeTcsa YactoTa NaToNIorM4eckon KpoBonoTepun B
poaax (y 8-10%)

[ MnoranaktTuns

Y poaurbHUL yBenuunBaeTcs Yactota MHEKUNOHHbIX
ocnoXxHeHun (0o 12%)
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* YoobHas dpopma
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Van Wyck DB et al. Transfusion. 2009;49:2719-28



MepopanbHble NpenapaThbl Xenes3a

Hepoctatku

Lyseng-Williamson KA et al. Drugs. 2009;69:739-56
Van Wyck DB et al. Transfusion. 2009;49:2719-28
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Hepoctatku
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Lyseng-Williamson KA et al. Drugs. 2009;69:739-56
Van Wyck DB et al. Transfusion. 2009;49:2719-28



MepopanbHble NpenapaThbl Xenes3a

Hepoctatku

» Huskasi BcacbiBaeMoCTb
* [1Noxas NnepeHoOCUMOCTb (OBYyXBaneHTHoe eneso)

Lyseng-Williamson KA et al. Drugs. 2009;69:739-56
Van Wyck DB et al. Transfusion. 2009;49:2719-28
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MepopanbHble NpenapaThbl Xenes3a

Hepoctatku

* Hn3kasa BcacbiBaeMoCTb
 [1Nnoxas nepeHoCUMOCTb (OBYyXBaneHTHOE Xeneso0)
[TobouYHbIE adpdheKTbl CO CTOPOHbLI KKT:
- Onapes
- TowHoTa
- PBoTa
- 3anop
* Hnskas npmBep>XEeHHOCTL K Tepanuu
* MeHee a(ppekTMBHO BOCCTaHaBnmMBalT 3anackl Fe
* He noaxoaunT ons Bcex nauneHToB:
- BocnanutenbHble 3aborieBaHUS KNLWIEYHUKA
- bonesHb KpoHa

Lyseng-Williamson KA et al. Drugs. 2009;69:739-56
Van Wyck DB et al. Transfusion. 2009;49:2719-28
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HepocTtaTtku
o 3aBUCAT OT oopMy-bl
* Peakunu runepvyBCTBUTENBHOCTU
» OKcnagaTmBHbIN CTpecc
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Lyseng-Williamson KA et al. Drugs. 2009;69:739-56
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BapuaHTbl BHYTPMBEHHOIO Xerne3a

o [lekcTpaHbl Xenesa

[ MOKOHAT Xenesa

e Caxapar xenesa

« Xene3a lll rmpgpokcuna onuronsomanbTo3aT

Lyseng-Williamson KA et al. Drugs. 2009;69:739-56
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KOoTopble paclennatoT KomnsieKke Ha Fe(lll) m
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Fe(lll) HemeaneHHO cBA3bIBAETCA C SHAOTEHHbIMM benKkamum,
nepeHocAWMMM (TpaHCheEPPUH)
N COXPAHAOLWMMMN Kene3o (beppuUTnH n remocmnaepmuH)
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Takum obpasom, meTabonmsm xenesa B opraHM3me
KOHTpoaupyetca GuU3nMoiormyeckm,
B pe3y/ibTaTe, Npoucxoaut
NoBblLLEeHMEe KOHLUEHTpaumm remornobumHa B nnasme Kposu
1 NONOJIHEHUeE 3anacoB Keses3a B Aeno
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BbicBO6OXAeHUe

* BblCOKOA03HAA NHDY3UA

* be3 TecTt-403bl

e KoHTponmnpyemoe
BbICBOOOXKAEHME
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PacuyeT 4O3UPOBKU
Popmyna ([AaH30HMU

Qb6wmit neduuuT Xeteza (Mr) = Macca renalA) (xr) x (Lenesoit ypoBeHb Hb(D) .. Hb

naguenta) (r/n) x 0,24(5) + JCIMOHAPOBAHHOE senezolC) (Mr).



PacyeT 0o3npoBKu
Popmyna [[aH30HU

Q6wmit neduuuT Keiteza (Mr) = Macca renalA) (xr) x (LeneBoif YpoBeHb Hb(D) .. Hb

naguenta) (r/n) x 0,24(5) + JCIMOHAPOBAHHOE senezolC) (Mr).

(A)

PexoMeHIyeTCa MCIONL30BaTh HACANEHYIO MAaccy TeNa MMauMeHTa Wiau Maccy Tena
g0 Oepemennocty. Pneanmpuyro Maccy Tefla MOXHO pPacCYWTaTh HECKOIBKMMH
pasMHEBIME Cioco0aMK: B JacTHOCTH, ¢ moMonisio KMT 25: maeanwras Macca

rena = 25 * {(poet B M)



PacyeT 4O3UPOBKMU
Popmyna ([AaH30HMU

QO6wuit neduuUT Xeteza (Mr) = Macca renalA) (xr) x (1encBoif YpoReHb Hb(D) .. Hb

naguenta) (r/n) x 0,24(5) + ACNOHAPOBAHHOE skenezo(C) (Mr).

(B)

©)

D)

Koaddunuenr 0,24 = 0,0034 x 0,07 x 1000

(0,0034 - conepxanue xenesa B reMornobure {0,34%)

0,07 - obbem kposu 70 Mn/Kr maces Tena (oxono 7% maccol Tena)
1300 - koaddunyrent nepecueta (1 r = 1000 mr)

Jina nyn ¢ Maccoll Tena seime 33 Kr, fleno xenesa — okono 500 Mr unw rume.
Heno xenesa 500 Mr gBiasgercs HUKHAM ApeIeiioM HOPMBI ITE  XKSHOIAH
MaJIEHBKOIO pocTa. B HEKOTOpLIX PYKOBOACTBAX NPEIaracTcesl HCHONB30BAThH
nokazarean 10 — 15 vr xene3a/Kr Macchl Tena.

Lencpoe sHaucsue Hb no dopmyne Ianscnu coctasmaer 1501r/n. B ocoboix
cAyYaax, HanmpuMep, y depeMendbix 1eneroe 3naucHue Hb MoskeT BEITE HHXE.



PacuyeT 4O3UpPOBKMU
YnpolieHHana Tabnuvua

Feduunt xenesa

Hb (r/n)

ITanuexTnl ¢ Maccodt tena 50 kr <70 xr

[TanuenTs ¢ Maccoi tena >70¢ kr

>100

1000 M

1500 mr

<100

1500 mr

2000 Mmr
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DRUG SAFETY

Drug-specific hypophosphatemia and
hypersensitivity reactions following different
intravenous iron infusions

AIMS

Intravenous (IV) iron infusions have been associated with hypophosphataemia (HP) and hypersensitivity reactions (HSRs). No
studies have compared the side effects of ferric carboxymaltose (FCM) with those of isomaltoside 1000 (ISM). This study aimed to
describe the occurrence of HP and HSRs following the administration of either FCM or ISM.

METHODS

Data on 231 outpatients treated with IV iron infusions, between November 2011 and April 2014, were collected. During that
period, the department made a switch from FCM to ISM and then back to FCM. Of the 231 patients, 39 received both FCM and
ISM during the period. The prevalences of HP and HSRs were compared between the two drugs.

RESULTS

We found more HP events when FCM was given (64 vs. 9; P < 0.01). In contrast, more patients had mild HSRs when ISM was given
(2.5% vs. 10.7%; P < 0.01). A comparison of the two drugs in the subpopulation who received both drug types (n=39) revealed a
difference in phosphate decrease (P < 0.01), with the most marked decrease occurring with FCM. Nine patients who had HSRs
were exposed to both drugs. No potential HSR crossover between the two drugs was found.

CONCLUSION

We found a higher risk of HP with FCM administration when compared to ISM administration. Conversely, we found a higher risk
of mild HSRs with ISM administration when compared to FCM administration. The impacts of the two types of side effects should
be considered when choosing an IV iron drug.
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Drug-specific hypophosphatemia and
hypersensitivity reactions following different
intravenous iron infusions

AIMS

Intravenous (IV) iron infusions have been associated with hypophosphataemia (HP) and hypersensitivity reactions (HSRs). No

studies have compared the side effects of ferric carboxymaltose (FCM) with those of isomaltoside 1000 (ISM). This study aimed to
describe the occurrence of HP and HSRs following the administration of either FCM or ISM.

METHODS
[Mpu cpaBHEHUU C USOMANIbTO3ATOM,
Yy KapbokcmmanbTto3aTa BbifiBneH bonee
BbICOKMM PUCK pa3BuTua runodpocharemmm

CONCLUSION

We found a higher risk of HP with FCM administration when compared to ISM administration. Conversely, we found a higher risk
of mild HSRs with ISM administration when compared to FCM administration. The impacts of the two types of side effects should
be considered when choosing an IV iron drug.
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npuUYnHy (oedonunT XKenesa, noyeyHas HegoCTaTOYHOCTb
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e [ledpnunt XXenesa BOCNONMHATL NpenapaTtamu xenesa 1B

* /lcnonb3oBaHne BHYTPMBEHHOIO Xenes3a
npegnoyvTuTenbHee nepopanbHoro 1C
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Practice Guidelines for Perioperative Blood Management

An Updated Report by the American Society of Anesthesiologists
Task Force on Perioperative Blood Management*

13.0¢g/dl for men 215.0 yr.***/ Preadmission treatment of
anemia includes the administration of erythropoietin and/or

iron to improve preoperative hemoglobin levels.

Literature Findings: Meta-analyses of placebo-controlled
RCTs indicate that erythropoietin with or without iron is
effective in rcduclng the number of patif:nts rcqulrlng allo-

geneic transfusions as well as Ieducmg the volume of allo-
geneic blood transfused (Category AI-B evidence). S The
literature is insufhcient to evaluate the efficacy of erythropoi-
ctin with iron compared with erythropoictin without iron.
RCTs report equivocal findings when preadmission oral iron
is compared with either placebo or no iron regarding preop-

erative hemoglobin levels or perioperative allogencic blood

transfused (Category A2-E evidence).>




HaunmoHanbHbLIX MHCTUTYT 340POBbLA U
KayecTBa MeaULMHCKOU NoOMOLUU

Nationcd Institute for
N l c Hedlth and Care Excelence NICE

guideline

Blood transfusion

NICE guideline
Published: 18 November 2015
nice.orguk/guidance/ng24




BHyTpuBeHHasa n nepopanbHas
cdoopma Kenesa

Intravenous and oral iron

1.1.2  Offer oral iron before and after surgery to patients with iron-deficiency

anaemia.

1.1.3  Consider intravenous iron before or after surgery for patients who:

* have iron-deficiency anaemia and cannot tolerate or absorb oral iron, or are unable to
adhere to oral iron treatment (see the NICE guideline on medicines adherence)

* are diagnosed with functional iron deficiency

» are diagnosed with iron-deficiency anaemia, and the interval between the diagnosis of

anaemia and surgery is predicted to be too short for oral iron to be effective.
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'naBa 4. NIHTeHCUBHaA Tepanua U aHecTe3us
Nnpu KpoBonoTepe B aKyllepcTBe

[pn TAXKEnom crteneHn nocriepogoBown/nocrieonepaLoHHON
xenesoaneduuymtHom anemum (Hb < 80 r/n) ncnonb3oBaHue
PEKOMOMHAHTHOIO 3PMUTPONO3TUHA OrnpaBaaHO TOSIbKO B
OOMNOJSTHEHNE K BHYTPMBEHHOMY MNpenapary »enesa npu Hanm4inum
OONONTHUTENbHLIX PaKTOPOB (BblpaXeHHbIE KIMHUYECKME
CUMNTOMBI, OTKa3 OT rnepenmBaHnUsa OJOHOPCKOW KPOBU U Op.).




Bo3moXKHble NCTOYHUKU NOJIyYEeHUA
1000 mr »xenesa



Bo3moXKHble NCTOYHUKU NOJTYyYEeHUA
1000 mr xenesa

NMpoAayKTbl
nUTaHuA

6 KIr CBUHOWN NeYeHun




Bo3moXKHble NCTOYHUKU NOJIYyYEeHUA
1000 mr »xenesa

MpoaykTbl lNMepopanbHble
nUTaHnNA npenaparbl

6 KI CBUHOW NeYyeHun 100 TabneTok




Bo3moXKHble NCTOYHUKU NOJIYyYEeHUA
1000 mr xenesa

MpoaykTbl NMepopanbHble NepenuBaHue
nUTaHuA npenaparbl KpoBu
6 Kr CBMHOW NEYEeHU 100 TabneTtok 4 xen.

3pUTPOMAacChI




Bo3moXKHble NCTOYHUKU NONIYyYEeHUA
1000 mr »xenesa

MpoaykTbl lNMepopanbHble NMepenuBaHue BHYTpMBEHHbIE
nUTaHnNA npenaparbl KpoBu npenaparhbl
6 Kr CBMHON NeYveHu 100 TabneTtok 4 xen. 1 amnyna 10 mn
3puTpOMacChl
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