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MaHBI3AbLIBLIFbI

OU3N0NOTrUIBIK 00CaHY KE31HJIE SUEIIIepre
MEIUKAMEHTO3/bl €eMEC KaHChI3JaHIbIPYIbI
KOJIJaHy OoJalllaK aHaHbIH TO3IMILUIIK, 63-031HE
CCHIMJUIIK, KUBIHIIBUILIKTBIPFA IIbIIal 011y
CUSIKTBI KACUETTEPIH apTThIPyFa 9CEPIH TUTI13E/I].
JKanch3aanapIpyablH OYJ1 9AICTEPIH YHPEHY VIIIH
KYKTLIIK K€31HJe O0CcaHyFa JaubIHABIK KypCTapblHA
KAThICY MaHbI3Abl OOJIbII TaObLIAIbI.



Cypak

bocaHymarel )KYKT1 oHEeNAEepPre MEIMKaMEHTO3 bl
€MEC KaHCBI3JIAHIBIPY 9ICTEPIH KOJIAAHY
KOMOMHUPJICHICH CHUHHO-3IH Y PaJIb/Ibl
AHECTE3USIMEH CAJIBICTBIPFAHIA AYBIPCHIHYIbI
TOMEHETE1 Me?



P — OocaHynarbl KYKT1 QMEIIACD

I — MeIMKaMEHTO3dbl €MEC JKAaHCHI3aHAbIPY
aaicTepl

C — KOMOMHMPICHICH CIIMHHO-31H 1y PaJibbl
aHEeCTE3Us

O — 0ocaHynarbl oHeIIEPAEC AybIPCHIHYIBI KOO



MAKCATBI

bocaHy Ke31HIET1 )KYKT1 oHeIAep/Aer1 aybIPChIHYIbI
Oacy YIIIiH €H KOJaMIbl *KaHChI3AaHIBIPY dJICIH
aHBIKTAy



Tanceipma

bocaHy anabl Ke3€HIMEH TYCKEH KYKT1 oMeIACp/Il TaH1ay
Her13r1 xxoHe OakplIay TOONTapbiHA 0OITY

3epTTeyae KyHI )KETUITeH KYKTUIIK MEp31MIMEH, O1p YPBIKThI
KYKTUIIKIEH, KaTblp MOMHBI 3-6 cM 70 >KYKTI1 oiien
3epPTTENAl

2 TomKa OeJIH/I1 HeT13T1 TOI — SIUAYpalibJbl aHecTe3us (35),
OakpLIay TOI — MEAUKAMEHTO3/Ibl €MEC YKaHChI3AaHAbIPY (35)



JInzaimn: PKHU, ambik

Bb10opka: KapananbIM KE3€MCOK

Kputepuii BKiIw4Yenus: KyHi »KeTUIr€H )KYKTUIIK
MeEP3IMIMEH O1p YPBIKTHI )KYKTUIIKIICH KaThIp MOMHBI 3-6
CM JKYKTI1 oHenaep

Kputepuii uckiaodenusi: KyHi )KeTUIMEreH, KoIl YPBIKIICH,
KYKTUIIK KayIIl >KOFaphl, SKCTPAreHUTaJIbbl I1aTOJIOTUSCHI,
Kecap TUIIIHE KOPCETKIII 0ap arenaep



ITHKAJBIK aCHEeKTLIIpi:

OTHUKAJIBIK KOMUTETIICH pyKcaT €Tl

KaxeT aknaparThl TOJBIK alllbIll KOPCETYMEH
aKIapaTTaHIbIPbUIFaH KEJIICIM aJIbIHbI

Kayin TeHaipmey

bocanynarsl )KYKT1 aiieniep (ys3BUMas rpy1ia)

Ke3 kelreH yakpITTa 3€pTTeyicH 0ac TapTyFa KYKbIK
JlericTBUE B HHTEPECAX MalMeHTa

Haykac >xoHe KoraM YIIH Haigajibl
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Abstract

AIM:

Labor is one of the most painful experiences a woman may face during her lifetime. One of the most
effective methods used for eliminating this pain is epidural analgesia. The aim of this study to determine the
impact of adding morphine to low-dose bupivacaine epidural anesthesia on labor and neonatal outcomes, and
maternal side effects.

MATERIALS AND METHODS:

This is a prospective randomized double-blind study comparing two regimens of anesthetic agents used for
epidural anesthesia in labor. A total of 120 pregnant women were randomized into two groups with 60
subjects in each study arm. A catheter was inserted, and 0.1% bupivacaine + 2 pg/mL fentanyl in 15 mL
saline were given to Group bupivacaine-fentanyl (Group BF), while 0.0625% bupivacaine + 2 pg/ml fentanyl
+ 2 mg morphine in 15 mL saline were given to Group bupivacaine-fentanyl-morphine (Group BFM) with no
test dosing from the needle. No morphine was added to the subsequent epidural injections in Group BFM.
RESULTS:

The total dose of bupivacaine was significantly lower in Group BFM relative to Group BF (P = 0.0001). The
visual analogu scalescores at 15, 30, and 45 min were significantly lower in Group BF compared to thosein
Group BFM (P =10.0001, P=0.001, and P = 0.006, respectively). The second stage of labor was significantly
shorter in Group BFM relative to Group BF (P = 0.027 and P = 0.003, respectively). The satisfaction with
analgesia following the first dose was higher in the nonmorphine group (P = 0.0001). However, maternal
postpartum satisfaction was similar in both groups. Either nausea or vomiting was recorded in eight patients
in Group BFM.

CONCLUSION:

We believe that epidural analgesia comprised of a low-dose local anaesthetic and 2 mg morphine provides a
painless labor that significantly reducesthe use of local anesthetic without changing the efficiency of the
analgesic, ensuring the mother's satisfaction without leading to an adverse effect on the mother or foetus,
while mildly (but significantly) shortening the second stage of labor.



MarepuHckHe U HeoHATaIbHBbIE 3@ eKThI 100aBIeHUsA MOP(PUH B HU3KHMX 103aX OyNMUBAKAUHA J1JIA
MUAYPAJHLHON aHEeCTe3MH B poaax.

Ponpl siBiisieTcst oqHUM M3 caMbIX 00JIE3HEHHBIX MTEPEKUBAHUH JKEHIIMHA MOXKET CTOJKHYTHCS B TEUCHHE
ee xu3Hu. OaHUM U3 Hanbosee 3(h(PEKTUBHBIX METOAOB, HCIIOJIb3YEMBIX ISl YCTPAHEHUS 3TOM 06011
SIBIISIETCS dIUypalibHas aHecTe3us. L{enpio JaHHoro nuccnea0Banus ¢ IENbI0 ONpeneeHUs BIUSHUS
no0aBieHrss MOP(PUH B HU3KHUX J103aX OylMBaKaWHa SMUYPATbHON aHECTE3UH 10 TPYLY U
HEOHATAJbHBIX MCXOJIOB, & TAKKE MATEPUHCKUX MOOOYHBIX (P HEKTOB.

MATEPUAJIbBI U METO/IbI:

3TO NPOCHEKTUBHOE PAHOMHU3UPOBAHHOE JIBOMHOE CIICMIOE MUCCIIEIOBAHUE CPABHEHUS ABYX CXEM
AHECTE3UPYIOIIUX CPECTB, UCIIOIB3YEMBIX IS SIUTYyPaTbHON aHEeCTE3UH B pojiax. B o01el ciokHOCTH
120 GepeMeHHBIX KEHIIUH OB PaHJIOMU3HPOBAHBI HA JIBE TPyHIbI ¢ 60 MalMEeHTOB B KAXKI0M IpyIIIe.
Karerep Obut Bctasnen, u 0,1% OynuBakauna + 2 Mkr / Mil peHTanua B 15 Mi1 GU3HOIOTHYECKOTO
pacTBOpa Moyy4yayu B rpyire OynuBakanHa-gpenTanuia (rpynmna BF), B To Bpems kak 0,0625%
OynuBakanHa + 2 MKr / MJ1 peHTanuia + 2 Mr mopduna B 15 Mt pusnonoruueckoro pactsopa Oos110
PUBEICHBI K rpyIe OynuBakanHa-perTanmia-mopdun (rpynmna BFM) npu oTCyTCTBUHM TECT-103bI OT
uribl. Hu oqun MopduH He 100aBIIsIIN K MOCIEAYIOMIUM SIUYPaTbHbIX HHBEKIHHN B rpyrine bOM.
PE3VJIBTATHI:

O6mas 1o3a OynrBakanHa ObuTa 3HAUYMTEIHHO HIDKE B rpynne BFM nmo orHomenuto k rpyrmrme BF (P =
0,0001). Buzyanbnsie analogu scalescores Ha 15, 30 u 45 MuH ObLTH 3HaUUTENHHO HIDKE B rpytie BF mo
cpaBHeHuto ¢ thosein rpynmst BFM (p = 0,0001, p = 0,001 u p = 0,006 coorBeTcTBeHHO). BTOpas craaus
pOoII0B ObLIa 3HAUUTENHHO Kopode B rpynne BFM otnocurensho rpynmst BF (P = 0,027 u P = 0,003,
COOTBETCTBEHHO). YJIOBJIIETBOPEHHUE C AaHAJIBIE3HUH TOCIIE TIEPBOI 103bI ObLIA BhIIIE B nonmorphine
rpynmsl (P =0,0001). Tem He MeHee, yAOBIETBOPEHHOCTh MaTE€PH B MIOCIEPOIOBOM IEpHOJIe Oblia
OJIMHAKOBOM B 00enx rpymmax. JInbo TomHoTa win pBoTa Oblia 3aperuCTPUPOBaHA Y BOCKMU MAIMEHTOB
B rpynie BFM.

BBIBO/I:

MpgI cuuTaeM, 4To MUAypaibHas aHAIbIe€3Usl COCTOUT U3 HU3KUX JI03 MECTHOTO aHECTETHKA U 2 MT
MopduHa obecrieunBaeT 0€3001€3HEHHBIN TP/, KOTOPHI 3HaunTeIbHO reducesthe rcnoab30BaHme
MECTHOTO aHEeCTeTHKa 0e3 n3MeHeHHs 2PHEKTUBHOCTH aHAJIbIETHKA, 00ECIIeYrBas yAOBIETBOPEHHE
MaTepu, He IPUBOS K HEOJIaronpusTHOTO BO3JACHCTBUS HA MaTh WM TJI0JA, B TO BpeMs Kak MSTKO (HO
3HAYUTENHHO) YKOPOUEHUE BTOPOM ITall TPya.

B TekyieM uccienoBaHuu, Halla OCHOBHAA LI€Jb COCTOUT B TOM, YTOOBI ONPENETUTh BIUSHUE
no0aBieHnss MOP(PUH B HUZKUX J103aX OylMBaKaWHa 3MUAYPaTbHON aHECTE3UH 10 TPYLY U
HEOHATAJIbHBIX UCXO/0B, a TAK)KE MATEPUHCKUX MOOOYHBIX 3((HEKTOB.



Cypak

bocanynarsl orienaep/e ayblpChIHY/IbI Oacy YIIIH

AUAYpanbbl aHecTe3ussHbl 0,1% OynuBakanH + 2 MKI/MII
denTanmn 15 mn dus.epitiHaiMed xkyprizy 0,0625 %
OynuBakauH + 2 MKT/MJI (peHTaHWI + 2 MTr MOpGuH 15 M
(U3.epITIHAIMEH KYPIr13yMEH CAIBICThIPFaH I THIMIL Me?



P — Oocanyparbl aMieniep

I - 0,1% OynuBakauH + 2 MKr/Mi1 ¢peHTanui 15 ma us.
€pITIHIIMEH

C - 0,0625 % OynuBakauH + 2 MKI/mMJa (peHTaHUI + 2 Mr
MopduH 15 MIT (pu3.epITIHAIMEH

O — 6ocaHyaarbl oMeIaep/ie aybIPChIHYAbI TOMEHIETY



JHu3aiin: PKU, xa0bIK, €K1 )KaKThl COKbBIP
Bo10opka: KapananbIM KE31E€MCOK
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