barwic Kazakcrtan MemnekeTTik MeauimHa
YHUBEpPCUTETI

TakbIpbIn: JcCeHIMAIB/I apTepPUaAIAbI
rMIEePTEH3UACHI 0ap HaAyKacTap/aa
KANTONPUJ MeH HU(pEeIUNMUHHIH eMIIK
KIHe IPPeKTUBTLIIK dCepPiH
CAJIBICTHIPY.

Opsbinaaran: Apmuesna I.
Texcepren:Kanoaraena I.



MaHbI3abiNbifbl

* Aprepuanbal runepTeH3us - (Al
apTepHalibJibl KbICBIMHBIH TYPaKThl 140-90
MM.C.0 ecyl. DcceHIIMallbHAs TUIICPTCH3US
(ruIIepTOHNYECKas 00JIC3Hb)
TUNEPTOHMSUIBLIK aypyabiH 90—95%

KYpauabl.
*Kanrronpuia— uaruoutop AIlD.
AHTHOTEeH3UH [I-H TY311y1H OO ABIPTIIANIBI.

*Hudunenun— Kanpiuii KaHaIbIHBIH
AHTarOHUCTEPL.




MakcaThbl

*JdcceHuuanbol apmepuaionl
2UNEPMEH3UACHL Dap
HayKacmapoa Kanmonpuji MeH
HUPeOUNnUHHIH eEMOIK HCIHE
Ihhexkmueminik acepiu
CAIbICMBIPY



Tancbipma

*O 7¢O IIOJTY

*3eprreyre Al'(1,2,3) 6ap 50-65 xac
apalbIFbIHIAFBI(Cp aJaM, SMell aj1aM)
HayKacTapabl aiay

*EK1 TOIIKa 06J1y: HET13I'1 TOObI
KanTONPHUI 25 MI' KYHIHE €K1 peT

*0akplIay Ton HUPeaunuH 10-20Mr
KYHIHE €K1 PET
* KIMHUKAJIIBIK 3€PTTEYl KYPr13y



3epTTey Kobachl:

* - €Kl JKaKThl )kacbIpbiH PBH3

* Iu3zauu:

* Tanay: KapananbiM Ke3/I€HCOK TaHAAy
* EHri3y KpuTepuui:

- AI'(1,2,3) 6ap 50-65 xac apanbIlFrbIHIAFBI (€p agaM, okel agaMm) 80
HayKacTappl ainy (>KapThIChl —KaITOMPUII, )KapThICHI ~-HU(PUICTIVH)

- HbIFapy KpuTepmiii:

- JKykrinik, 6ana eMizy

- AyBIp XXYPEK KETICIICYILIITT;

- JKenen muokapa nHdapkTi;

- CHHYCTBIK TYUIHHIH 9JICI3/IIT1 CUHPOMBI;
- ApTtepuanbabl THIIOTEH3MS;

- AybIp 0aybIp KETKUTIKCI3IITI;

- ANeprusiibIK peakus

- KBuHKe iciri

- BipiHIIIIK THIIEPATBI0CTEPOHU3M



Cypak:

°AI'(1,2,3) 0ap 50-65 :xac apajabIFbIHAAFBI
(ep agam, siiea agam) HayKacTapabl (P)
kanTonpuJai 25 Mr kyHiHe ekl pet (I)

*6 anta 00¥bI Kosaany (T),10-20Mr kKyHiHe
eKi per HUpUANIIUHMEH ©
CAJIBICTHIPFAHAA eMIIK JKOHE
3P PeKTUBTLIIK dcepiH KaHaau (O)
0osmax?



PICO

*P- AI'(1,2,3) 6ap 50-65 xkac
apalbIFbIHIAFBI(Cp aJlaM, QMEIT aj1aM )
* [- karrTonIpmiIAl 25 MI' KYHIHE €K1 peT
*C- 10-20Mr KyHIHE €K1 peT

HU(DUAUIHHMEH

*O- eMIIK XoHE d(POEKTUBTUIIK dCEPIHIH
KOFapblIayhbl

T- 6 arrTa



ITUKanNbIK acnekTinep:

-ITUKaJBIK KOMUTETIICH PYKCaT €TLIII.

- 3epTTey XKYprizyre HayKacTapAaH »ka30allla KeJIiciM aabIH/bI.
-’Kaz0aima kemiciM HayKacTapra TYCIHIKTI TUIJIE (MEMJICKETTIK
YKOHE PECMHU TUIJEC) KOHE 1p1 MIPUPTICH Ka3blLIFaH.
-3epTTeyre HayKacTap € MoxOypieyci3 63 epKIMEH
KaTbICTBIPBLIJIBI.

- 3¢pTTEYAIH 6Ty OapbIChIHAA KOHE IIpenaparThl KaObu1gayaa
OOJIaThIH KEJICHCI3 JKaFraanIap Typajbl TYCIHAIPLUIIL;

- K€3 KEJITCH YaKbITTa 3eppTEYyre KarbiCyJlaH Oac Tapra
aJlaThIHJBIFbI €CKEPTLIII

- IpenaparThiH Ke3-KEJIr'eH MOJIIIEPIH KaObLIgaranaa 00aThiH
’KaFbIMCBI3 JKaraliapaa MaMaHIapblUIFaH KOFapFbl CAHATTHI
IopirepaepieH MEAUINHAIBIK KOMEK KOPCETIICTIHIH
HayKacTapra TYCIHAIPUIIL.

- aKnapTTap KYIHs CaKTalaTHAbUIBIFBI €CKEPTLUIAL



Clonidine versus Captopril for Severe Postpartum Hypertension: A Randomized Controlled Trial.

Noronha Neto CC1, MaiaSS 1, KatzL1, CoutinhoIC1, Souza AR1, Amorim MM 1.
Author information

Abstract

BACKGROUND:

Changes during the puerperium are still unclear, particularly in women with hypertension. The choice of
antihypertensives, both to control very high blood pressure episodes and to keep blood pressure stable, also requires
further elucidation. Currently, there are no clear data to guide the decision for the choice of postpartum
antihypertensives. Captopril plays an important role in the treatment of very high blood pressure episodes and may be
used postpartum. Clonidine has been used as an alternative in pregnant or postpartum women with contraindications to
captopril, with satisfactory effect. The objective of the present study was to evaluate the effectiveness and safety of
clonidine compared to captopril for treating severe postpartum hypertension.

METHODS AND FINDINGS:

A randomized, drug-controlled, triple-blind clinical trial evaluating postpartum women receiving captopril or clonidine.
Inclusion criteria consisted of: women with hypertensive disorders of pregnancy systolic blood pressure (SBP) 2180 mmHg
and/or diastolic blood pressure (DBP) 2110 mmHg], requiring magnesium sulfate. Exclusion criteria were: heart disease,
smoking, illicit drug use, contraindications to captopril, clonidine or oral medication, and having used captopril/clonidine
previously. The primary outcome was the frequency of very high blood pressure episodes while in the obstetric intensive
care unit. A total of 90 postpartum women met the study inclusion criteria, with 45 randomized to each group. There were
fewer very high blood pressure episodes during hospitalization (2.1 £ 2.1 vs. 3.5 + 4.7, p = 0.08), greater percentage
reduction in SBP (14.0% + 8.6% vs. 10.8% + 8.8%, p = 0.08) and fewer women requiring sodium nitroprusside (2.3% vs.
13.3%; RR: 0.17; 95%Cl: 0.02-1.39; p = 0.06) in the clonidine group compared to the captopril group; however, these
differences were not significant. The groups were similar regarding daily mean SBP or DBP; however, on the third
postpartum day, mean SBP was lower in the clonidine compared to the captopril group (151.9 + 11.8 mmHg vs. 158.1 +
13.6 mmHg, p = 0.02). Although not statistically significant, adverse reactions were more common in the captopril group
(28.8%) compared to the clonidine group (18.6%).

CONCLUSION:
Clonidine and captopril represent safe, effective treatments for severe postpartum hypertension.

TRIAL REGISTRATION:



Cypak:

*DepTHiibal xactarbl (n — 90) 0ocaHraHHaH
keuliHri dueaaepae(P) CAK-H ToeMeHaeTy, eMHIiH
HOTHUKECIH KoepceTy MaKcarbiHaa(0), kKanTonpuJi
npenaparbiH (25 mr TayJairide 6 per) (I) 1 xkbua
oounbl - (2012 xk Kapama — 2013 :xx maycsim) (T)
KoJaany kiaonuauaMen (C) (0,1 Mr Tayuirine 6
peT) cajabICThIPpraHaa TUiMai me?



PICO

*P- @eprriibai sxkactarsl n - 90 OocaHFaHHAH
KeUIHT] diieiaep

°[- mepopaJjabai KanToNpPUJIAl 25 MI KyHiHe 6 pet
Ka0blaaranjaa

*C- mepopajb/i KAaNTONPUWJIAL 25 MI' KYHIHe 6 per
KaObLIIaraHaa

*O- CAK-H TOMeHI€eTY, eMHIH HITHKECIH KOPCETY
MaKCAThIHIA

*T - 1 xxbLi1 00MbI —(2012 x Kapama — 2013 :x
MayChIM)



3epTTey XKobachl:

°JInzarH: JKCICPUMEHTAIbIbI
OaKplIaHATHIH
paHIOMU3alMsIIaHFaH
alIbIK 3€PTTEY, YIITIK COKbIP KIMHUKAJBIK 3€PTTEY

*Tanjay: Kojnauibl TaHIAy
* EHri3y KpUTepuii:

*(CAK) >180 mm pr.cT, (JIAK) >110 MM pT.CT, Maruui
CyJIb(aThIH KaObLIIay KEPEK SHEIACD

-llIbIFapy KpuTepuiii:

- Co3bplIMallbl )KYPEK aypybl 0ap ouemnaep;

-Temex1 mierys;

- Hapkomas;

- bypbIH KanTONpHUI HEMECE KIIOHUIWH/I KOJIIaHFaH QHUEIIEP
-Ilepopanbal npenaparrapra Kapchl KOPCETKIII Oap oHenaep
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