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06 NMcuxunyeckmne n
noBegeH4YecKkne paccTpomcTea

MKB-11



-TpeBoXHBIE U CBI3aHHBIE CO CTPAXOM PACCTPOUCTBA

MKB- 11 -PaccTpoiicTBa, CBI3aHHBIE CO CTPECCOM

-IIcuxuyeckue U MOBEAEHYECKUE PACCTPOMCTBA, CBA3AHHBIC
C 0EpeMEHHOCThIO, POIAMU U MOCJIEPOTOBBIM NEPUOAOM



B cr paxe boribLue 3r1a, YHem B camom
[IpeAMET € KOT Oporo 6oSIT CcHl.

LinyepoH.



feMmoguHamunyecKkne nameHeHus

Bo Bpema bepemeHHOCTM HabnogaeTca ocnabneHune
XpOHOTpOI‘IHorO OTBEeTAd HA DHAOTCHHEBIC KAaTCXOJaMHUHEI U

B-anpeHEepruyecKue arceHTHI.

Gregg ME, James JE, Matyas TA, Thorsteinsson EB. Hemodynamic profile of stress-induced anticipation and recovery. Int J

Psychophysiol 1999;34:147-62.
Leighton BL, Norris MC, DeSimone CA, Darby MJ, Menduke H. Pre-eclamptic and healthy term pregnant patients have different

chronotropic responses to isoproterenol. Anesthesiology 1990;72: 392-3.
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Medical & Science

SSTAS

means

Spielberger State Trait Anxiety
Scale

by acronymsandslang.com

Spielberger CD, Gorsuch RL, Lushene RE, et al. Manual for the State-Trait
Anxiety Inventory ( STAI) form Y. Palo Alto. CA: Consulting Psychologists
Press Inc.; 1983.



5> TopMOHBI cTpecca

YpOBEHb KOPTN30S1a B CbIBOPOTKE KPOBU MaTepu BO
BpeMda OEPEMEHHOCTU HE 3aBUCUT OT NCUXocoumarbHbIX
doak TOpOB.

Bleker LS, Roseboom TJ, Vrijkotte TG, Reynolds RM, de Rooij SR. Determinants of cortisol during pregnancy - The ABCD
cohort. Psychoneuroendocrinology. 2017 Sep;83:172-181. doi: 10.1016/j.psyneuen.2017.05.026. Epub 2017 May 31.



a-amylase

buomapkep ak TUBHOCTU
cuMnaTrn4yeckou HepBHON CUCTEMDbI

-Nater UM, La Marca R, Florin L, et al. Stress-induced changes in human salivary alpha-amylase activity - associations with
adrenergic activity. Psychoneuroendocrinology 2006;31:49-58.

-Chatterton Jr RT, Vogelsong KM, Lu YC, Ellman AB, Hudgens GA. Salivary alpha-amylase as a measure of endogenous
adrenergic activity. Clin Physiol 1996;16:433-48.
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Salivary a-amilase level reflects stress intensity in pregnant
women undergone Cesarean Section under spinal anesthesia

Shifman E.', Dyaktyarev E?, Tikhova G.%, Kulikev A

'M.E Vadimirskiy Moscow Regional Research Clinical institute,
Dept of Anaesthesiology & Infensive Care, Moscow, Russian
Federation, *Amur Reglonal Cilnfeal Hospital, Perinatal Center,
Dept of Araesthesiology & Intensive Care, Blagoveschensk,
Russian Federation, "Petrozavodsk State University (PetrSL),
Dept of Anaesthesiology, Petrozavodsk, Russian Federation, “The
Ural State Medical University ' of the Russian Ministry of Health,
Dept of Anaesthesiology & Intensfve Care, Yek burg, Russian
Federation

Background and Geal of Study: Chronic or acute stress before spinal anes
thesia (S4) for Cesarean Section (CS) may induce inlracperative hypatension

and other complications due to increased sympathetic activation. It sesms
valuable to find objective and non-invasive measure of stress intensity in order
to precict advirse events during surgery. Many studies conducted among
hospital patients indicate that selivary a-amilase level (AAC) is significant




Amunaza. ME/n

CBSA3U 3HAYEeHUN amunasbl U
CyOLEKTUBHOM OL,eHKU TpeBoru

CeAzb CpeaHHX FHaYeHHA aMunalbl W Cj’ﬁbBKT“BHDﬁ OUEeHKH TpeBOrH

o nowes | [TaumeHTKa cama oueHunBaeT

5000
CBOW YPOBEHb TPEBOTU:
8000 |
7000 | o
; . HeT nepexuBanui (0)
6000 = ]
: i [ nerkuii crpecc (1)
E 5000 ] ]
o | [ ] ) o= YMEPEHHBIN cTpecc (2)
ol HHTCHCHUBHBIN cTpecc (3)
|ir\ﬂean
T heantSE
R | z T
Cybnexmuenan oueHka mpeasoau # Extremes
| e | LI mMeantSE
2000 ; 1 . . T Meant2*30

< Outliers
Cybnexmuenan ouenka mpesozall # Extremes



CpeoHue 3HadYeHna amunassbl
b nauneHToK B pa3JiIniHbI X BPpEMEeHHbI X

TOYKax

Amunaza, ME/n

S000

s000

Fooo

sO000

s000

4000

3000

2000

CPE,II,H“E FHa4YeHHMA aMMnaizbl
B pazfMUYyHbBIX BpeMEeHHBIX TOYKaAX HCCNenoBaHWA

E NOKOe E ponax nocne ponoe

13 Mean

O MeantsSE
T Meant2*50D
< Clutliers

# Extremes



5> PaHHU nocnepoaoBblit nepuon

9000

G000 -

7000 ¢

[n3)
=
{EmD)
)

Amunaza, ME/n
i
=
=
=

4000 -

3000 r

2000

CeAsb CpenHHX 3HAYEeHHIHA aMunasbl U C‘yﬁbEKT“BHDﬁ OUEHKH TPEBOTH

nocne ponoe

+ . (=]
[=] T

Cybnexmuenan oueHka mpeaozu

@ hean

O MeantsE
T Meant2*5D
@ Qutliers

# Extremes



AccounaTrMBHasa CBA3b MeX Ay 3Ha4eHNaAMHU

5 amMunasbl nocre onepauumn Kecapeso ceveHuns
NPOBOAMMDbIX NOA4 CMUHANbHOW aHecTe3nen v
oueHkamu 6onu no BAIII .
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5 OueHka6onu no BAIL nocne TBBA

amunasacnioHbl =422,9 * BAIII + 2868,2
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J Matern Fetal Mecnatal Med. 2007 Mar;20(3):185-208.

Depression and anxiety during pregnancy: a risk factor for obstetric, fetal and neonatal outcome?
A critical review of the literature.

Alder JV, Fink N, Bitzer J, Hésli |, Holzgrave W.

Author information

Abstract

OBJECTIVE: Research from the past two decades has suggested a link between prenatal matemal psychological distress and adverse
obstetric, fetal and neonatal outcome. Comparability of study results, however, is complicated by a diversity of definitions and measurements
of prenatal maternal stress and different time points of assessment. Our aim was to critically review studies assessing maternal anxiety and
depression during pregnancy and their impact on obstetric, fetal and neonatal outcome.

METHODS: We carried out a computerized literature search of Publed, PsycLIT and EMBASE (1990-2005) and a manual search of
bibliographies of pertinent articles. In total 35 studies were identified that fulfilled the inclusion critenia.

RESULTS: Elevated levels of depression and anxiety were found to be associated with obstetric outcome (obstetric complications, pregnancy
symptoms, preterm labor and pain relief under labor), and had implications for fetal and neonatal well-being and behavior. However,
prediction of the impact of mood and anxiety disorders during pregnancy is very limited due to methodological problems. Most notably, the
majority of the studies included pregnant women with elevated symptoms of depressed mood and anxiety and did diagnose mood and
anxiety disorders. Also, potentially confounding and protecting factors as well as biological mechanisms with a pessible role in adverse
outcome in pregnant women with depression and anxiety disorders have received little attention

CONCLUSIONS: Enhanced levels of depression and anxiety symptoms during pregnancy contribute independently of other biomedical risk
factors to adverse obstetric, fetal and neonatal outcome. However, conclusions for women with mood or anxiety disorders are limited.



Llenb nccnepgoBanus

PaspaboTaTb anropuTM NPOrHo3a apTepmanbHoOn
rMNOTOHMUMU NPU CIMHHOMOS3IOBOW aHecTe3nmn BO BpeMs
onepauunun Kecapesa ce4eHuns
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*Mer ogriorucr n4yeckov perpeccum
*VBerimmyerune yposHsa AAC nepeg origpaymner Ha
1000 (ME/ 1) cT ar uct n4ecku 3Ha41mmo
yBerimdyuBaer OIIl runor eHaun B 9,025 pas

o[lokasar esib rporHoCcT M4YECK O L{EHHOCT U
maonerim AUC = 0,8839 + 0,0656
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ANropuTMm NporHo3npoBaHus
rTMNOTEH3UMN

P(runoteHaumn) =1 (1+1 OI) = (1+1 exp(4, 9082 +
0,0023* AAC - 0,1589* Allcucrt))

nopor knaccudukaumm Nnony4YyeHHom BeposaTHOCTH paseH 0,5.
meHee 0,5 - MPOrHo3 rMnNoTeH3nn oTpuLLaTenbHbIN,
bonee 0,5 - NporHo3npyeTcs MHTpaonepaLMoHHas TMNOTEH3NS.

YyBCTBUTENbHOCTb MOAenu coctaBnsaer 87,5, cneundpuyHocTb 78,6
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Llenb nccnenosaHus

[1lpoBecTu cpaBHUTENBHOE NccnegoBaHne
BIINAHUA 003bl OKCUTOLUMHA Ha Oenpeccuto
cermeHTa ST, BO BpeMsd onepaumm KkecapeBo
ceyeHune nof crnmHanbHOU aHecTe3nen y
coMaTM4eCKN 300POBbIX NepBOPOASLLNX
FOHOIO U ONTUMAribHOro PenPoayKTUBHOIO
BO3pacTa.
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To4ykn uccnegoBaHuA

NMepBUYHbIE BTopuuHble
WHTpaonepavLlnoHHas 0OBLEM KpOBONOTEPM
Aenpeccus cermeHTa ST OLEHKa TPEBOrM Mo
WHTpaonepaunoHHasa HADS
apTepuarnbHagd
MNOTOHUS

aMusia3a CI1oHbl
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» KoppenaunoHHas cBs3b OLLEHKM TPEBOrMm nNo
HADS u amunasbl cnoHbl, R=0,91p<0,05
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OueHKa TpeBoru, MHTpaonepawloHHoe
pa3BMTUe ULEeMUU MUoKapaa u apTepuanbHomn
FTMNOTOHMMW B oOmel rpynne nayMeHTokK

Hopmau KnuHunyeckun
cybknuHuyeckas BblpaX eHHas
OCnoOXHEHUe o (95%N), p
TpeBora, TpeBoru,
(N = 19) (N = 26)
HNmemus, n (%) 5(26,3) 15 (57,7) 3,81(1,06; 13,78)
p=0,041
I'unotonus, n (%) 3(15,8) 18 (69,2) 11,25 (2,52;50,09)

p=0,0015



» CpaBHeHMWe YpOBHSA TPEBOrU U CPpedHUX

3Ha4YeHUn paganokKkasareneu

Hopmawu KnuHunyecku
cybknuMHunyeckas Bbl paX eHHas ol

OcnoxHeHue

TpeBora, TpeBoru, (95%0N), p

(N =19) (N = 26)
Avunnasa, ME 4773,5+604,8 7064,2 +727,7 <0,000001
ST, MM 0,301+£0,195 0,553 +0,198 0,0001
O6BeM 563,9 +63,7 686,5 + 138,2 0,001

KPOBOIIOTEPH, MJI
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Thank You!

Any questions ?

You can find me at
dormicumtrade@ymail.com
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