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AKTyanbHOCTb

B o06111eit momysAIiuKy 4acToTa Mpe3KIaMITICHH — 5-10%0,
SKJIAMIICHH — 0,05%

B MupoBoii cTpyKType goss mpeaxiamiicuu — 12% B
PA3BUBAIOIIUXCS CTPaHax — 10 30%

B cTpyKType MaTeprUHCKON CMEePTHOCTH MPEe3KJIAaMIICHS
3aHUMaeT 3 MeCTO

denepanbHast c1y>k6a TOCyZAPCTBEHHOW CTaTHCTHUKY 2014
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contributes to the pathogenesis of preeclampsia. Nat Med2006; 12: 642—649



CrnipanbHble MaTO4YHbIe apTepuu BHe  CriMpasibHble MaTOYHbIE apTePUU BO
6epeMeHHOCTH BpeMs1 OepeMeHHOCTH
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AOvucdyHKumna aHgoTenus
HapyweHue MUKPOLMPKYNALUN NPU NPEe3KNaMncum
Cocyabl HyTpMcocynMC® TkaHK, okpyxatowne
ﬂ BEHO _ cocyabl
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HapyLwieHne Teky4ecTu KpoBu [ NMOKCnA
[ToBbILLEHNE BA3KOCTN KPOBU [loBbIWeHNEe
Arperaumga TpoMboUUTOB 1 3PUTPOLUTOB rmaopounbLHOCTH
CHuxeHne nedopMmnpyemMocTu HapyLueHne CTpyKTypHO-
KIeTOYHbIX MeMbpaH JoyHKLMOHaNbHbLIX CBOUCTB
KoarynsiumoHHble HapyLweHus (OBC) KNeTodyHou membpaHbl
Huakun OLIK QT1éku
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Table 2

Suggested algorithms of predictional biochemical/biophysical markers of PE. Shown
with gestational age at prediction, prediction rates and false positives. Prediction
rates are for all PE — unless else is noted.

Combination of Gestational age Prediction rate/false
biochemical/biophysical at prediction positives
markers
Model 1 [16] 11+0—-13+6 91% for early onset PE
Doppler ultrasound PI 79% for intermediate
Mean arterial blood onset PE
pressure 61% for late onset PE/5%
PAPP-A
PIGF
PP13
Inhibin-A
Activin-A
sEng
Pentraxin-3
p-Selectin

ple vascular e
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Model 2 [63] First trimester 44%[5%
PAPP-A

Beta-hCG

PIGF

Desintegrin
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Model 3 [64] 11+0-13+6 40%/10%

Doppler Ultrasound L-PI 100%/10% for early
PAPP-A onset PE

Inhibin-A

PIGF
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Knaccudukaumm
npeaknamMmncuu



Amepu KaHCKafd aCCOoLnaLlnA aKyuepoB
rTMHEKoOnoroB

Knacc I. AptepuanbHasa runepteH3usi, ooycrnoBneHHas
0epeMeHHOCTbIo

A. lMpeaknamncua NlMnepTeH3us c npoTtenHypuen n/vinu
oTeKamu

BO3HMKaeT nocne 20-1 Hegenu 6epeMeHHOCTHU

INlerxkas ([Mpeaknamncua cHMTaeTca fierkon, ecriv HeET NPU3HaKoB
TSXKEN0oN)

Tsxkenaa (OauH unn 6onee 13 ymucna crneayowmx NPU3HaKoB:

e A1 >160 MM pT. CT. (cuctonmyeckoe) unm > 110 mm. pT.CT.
(QmacTonunyeckoe) Npu 2 namMepeHnsx, Npon3seaeHHbIX B
TeyeHune 6 Yacos;

o onurypud < 400 M1 MOYUN B CYTKU;

e HEBPOIIOrNYecKne n/vnu 3puTenbHble HapyLleHUa(Hanpumep,
HapyLLUEHNSA CO3HaHWUS, roniloBHas 0onb, YXYyALUEeHWe 3peHNs);

® OTEK Nerknx/umaHos;

e Oonu B anuracTpumn n/vnmn npasom nogpebepbe(nMHoraa MoryT
npeaLecTBoBaTh Pa3pbiBy NEYEHN);

e INCAYHKLMNA NeYeHN HEU3BECTHOWU STMONOTUK;
e TPOMOOLINTONEHUSA
B. Aknamncusa NposBrneHue cvaopor v oepeMeHHbIX C



Amepu KaHCKafd aCCOoLnaLlnA aKyuepoB
rTMHEKoOnoroB

Knacc ll. XpoHu4yeckasa apTtepuanbHas runepTeH3us
(nro6oun aTnonormnun),Ha hoHe KOTOPOU NpPoTeKaeT
0epeMeHHOCTb

Hanuyne noctosiHHOW rmnepTeH3un 4o 20-n Hegenu
bepeMeHHOCTH

Knacc lll. XpoHn4yeckasa apTepuanbHasa rmnepTeH3us
(nro6omn aTuonormun) c npucoeaUHUBLLUEUCS
rnpeaknamMncuen/aKknamrcmemn

A. lNpucoeanHuBLLAsACA npeaknamncug
Pa3Butne npeaknamrncmm y bepeMeHHbIX C XPOHUYECKON
rmnepTeH3nen cocyancTon nnm noYyeyHou aTuonorum

b. NpucoeanHueLlanca aknamncug
Pa3BuTtune aknamncum y 0epeMeHHbIX C XPOHUYECKON
rmnepTeH3nen cocyancTon nnm novyeyHou aTuosnorum



Knaccudgukaumsa rectosa
(2005 r., paboyvasrpynna no recrosam opyma «MaTtb n
AUTA»)

1o KNnMHM4YeckKon popme:

- Hnerbin

- CoyeTaHHbIN

- HeknaccmndpmuympoBaHHbIN

[lo cTenexHu TaXecTu:
Jlerkom ctenenu
CpenHen cTenenu
Tspkenown cteneHu

[Mpeaknamncus (Hanuyne HeBPONOrMYECKOM CUMATOMATUKKN) — KPUTUYECKOE COCTOSIHUE,
TpebytoLlee NpoBeAEHNE HEOTINOXHbBIX MEPOMNPUATUIA C HEMEOIEHHON
rocnuTanMsaumen u poaopaspeLleHnem

QknamMmncus

1.CygopoxHas:
noye4vyHas (aHypus)
nevyeHo4Hag(renaronaTuns)
MO3roBas (auedanonartus)

2.beccynopoxHasa (sknamncuyeckas koma) TpebyeT peaHMMaLUOHHbLIX MEPONPUATUN,
HemeaeHHOW rocnuTanuaawumm,poaopaspeLLeHs




OnpepeneHune cTeneHn TAXecTuU

2 ‘v‘ ) |

OTteku

MpoTenHypus r/n

Cwuctonunyeckoe ALl

Onactonunyeckoe Al

Cpok 6epemeHHOCTM Npu
KOTOPOM BrepBble BbisiBNEH
rectos

[vnoTpodumsa nnoga

doHoBble 3aboneBaHus

HEeT

HET

Hwxe 130

[o 85

HET

HET

HEeT

0o 7 6annos — Nerkni rectos;

Ha roneHsax nnm
narogormyeckas
npubasBka Beca

OT10,033 00 0,132

Ot 130 po 150

OT85 0090

36—-40 Hepenb Unu B
poaax

HET

MposiBneHne
3aboneBaHns
Ao 6epemMeHHOCTH

Ha roneHsax n
nepegHeu
OpHoLLHOM CTEHKE

010,132 001,0

OT1 150 go 170

OT90 00110

30-35 Hegenb

OTtcTaBaHuve B
pasBUTUM
Ha 1-2 Hegenu

lMposiBneHue

3aboneBaHns
BO Bpems

bepemMeHHoCTH

[eHepanun3oBaHHbIE

1,0 v bonee

170 n BbiLe

110 v BblLLe

24-30 Hegerb

OTtcTaBaHuve B
pas3BuUTUM Ha
3-4 Hepenu n bonee

MposasneHne
3aboneBaHus Ao
1 BO BpeMs
B6epeMeHHOCTH

8—11 6annoB — recto3 cpeaHen CTeneHun TkecTun; 12 6annos n bonee — TsHKEnNbIN recTos




" Knaccndukauusa npesknamncum (Poccuiickue

pekomeHaaunun lmarHocTuka n nedyeHue cepaeyHo-
COCYAUCTbLIX 3aboneBaHnU Npu 6epemMeHHOCTH, 2013)

Pabouas rpynna no nogrotoBke Tekcta Pekomenpauumn Npeacepnatens — npod. Ctprok P. U. (MockBa)

UneHbl paboyen rpynnbl — B.H.c. BakanoB C. A. (MockBa), npoc. ByHuH 0. A. (MockBa), A.M.H. ByxoHkuHa KO. B. (XabapoBck), A.Mm.
H. l'ypbeBa B. M. (MockBa), uneH-kopp. PAMH, npod. Kokor J1.C. (MockBa), npocp. MpaBsiH C.P. (MockBa), npod. Npotononosa T.A.
(Mockga).

- YMepeHHO BblIpaXeHHas npeaknamncus
- Taxkenaga npeaknamncus

/

Llenecoobpa3HOCThL BblAENEHNE 3TUX ABYX CTEMNEHEN
TskecTu IO onpeaensieTcs TakTUKON BeAEHUS:

1. ['lpn ymMepeHHO Bbipa)XeHHOW - rocnuTanusaunsa u
TLWATESNbHbIN MOHUTOPUHI COCTOSIHUA BEpEMEHHON, HO
Npn 3TOM BO3MOXXHO MPOSTOHIMpoBaHNeE 6epeMeHHOCTH

2. [pu Taxenou - pelleHmne Bonpoca o HemeasieHHOM
poaopaspeLleHnm



OCCUICKMe peKkomeHaauumn lnarHocTmka u rnevyeHne cepaeyHo-cocyamncTbIX
3aboneBaHnn npn 6epemeHHOCTH, 2013)

Al
lMpoTenHypus
KpeaTuHuH
Onvrypus

HapyLieHune yHKLMM NnevyeHn

TpombouunThl

emonus

HeBponoqueCKme CUMIMTOMBI

3apgepkka pocTa nnoga

= 140/90 mm pT.CT.
>0,3 HO < 5 r/cyT
Hopma
OTCYTCTBYIOT

OTCYTCTBYIOT

HopMa

OTCYTCTBYIOT

OTCYTCTBYIOT

-/ +

> 160/110 mm pT.CT.
> 5r/cyT
> 90 MKmonb/n
<500 mn/cyT

nosbilweHne AnAT, AcAT

<100x103/n



ecTU NpeakfiaMmrncum

UHCTUTYT nepuHaTOnorum u nep,wanMM»
PIrby « C3IOMULU nm. B.A. AnmasoBa»r, 2013

ApTepuansHoe AaBneHue, mv 130/90 - 150/90 151/91 - 160/110 >160/110

pT.CT.

lMpoTenHypwus, r/cyT. 0,3-1,0 1,1-5,0 >5,0

KpeaTuHuH HopMa HOopMa >90 MKMOJb/1

Onvrypus oTCyTCTBYET oTCyTCTBYET <500 mn/cyTKm

HapyLieHne dyHKLMM neveHn OTCyTCTBYyET OTCyTCTBYeT MosbiweHue AT, ACT

TpombouunThbl Hopma Hopma <100*10/9/n

lemonua oTCcyTCTBYET OTCYTCTBYET +

HeBponormnyeckme CUMNTOMbI oTCyTCTBYET oTCyTCTBYET +

3ageprkka pocTta nnoga HeT OtcTtaBaHuve Ha 1-2 Hegenu OTtcTtaBaHue Ha 3 Hegenu u
Gonee

Cpok, rectaumm npu KOTOPOM 36-40 30-35 24-30

BMepBble AMarHoCTMoBaHa

npeaknamncus

7 —11 6annoB — npeaKknamricus Cpe,EI,HeVI CTEeNneHn TAXeCTn,

12 6annoB 1 bonee — TAXxenasd npeaknamricus
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~— TakTtunka BeaeHuUs1 0epemMeHHbIX

lpun ymepeHHou 13 nokasaHa rocnmtanusauns
B aKyLUEepCKUN cTaumoHap, TwaTenbHbIN
MOHWUTOPUHI COCTOSAHMNSI DepeMeHHOUN 1 nnoaa.
[1pn HanNn4ynmM adodeKkTa oT NPOBOANMOU TepPaNnK
npeaknamrcmn, bepeMeHHOCTb NPOaOIMKaETCS
00 CpOKa, rapaHTUpyoLLLero poxageHue
XKM3HECNocobHOro nrnoaa unn 4o HacTynneHus
POAOOB.
[Tpn oTcyTCcTBMU 3adhdpeKkTa OT NeYeHUs B TeHeHne 7
OHeW nnn HapacTaHUM CTEMNEHN TAXKECTU
npeakrnammncum (B bannax) nokasaHo
poaopaspelleHue



P ~_TaKTKa BeaeHuns bepemMeHHbBIX

[Mpu Taxkenom N9 TakTUKa BeOEHUS 3aBUCUT OT CpOKa
bepeMeHHOCTU N 3P PEKTUBHOCTM NPOBOANUMON TEPaNUN:

-Npu AOHOLLEHHOM CpoKe BepeMeHHOCTM NoKa3aHo
poaopaspeLlueHne nocrne crabunmsaymm CoCToAHUS
bepemMeHHON

-NpuY HEJOHOLLEHHOM CPpOoKe DepeMeEHHOCTN-aKTUBHO-
BblKuaaTenbHaa TakTuka: npu Hannmymm adodekTta ot
NpoBOAMMOUN Tepanun B Te4eHne 48 4acoB N CHUXKEHUN
CTENEHW TSHKECTU Npeakramncum (B bannax)
bepeMeHHOCTb NMPOAOITKAETCA 40 CPOKa,
rapaHTUPYIOLLEro poXaeHNE Xn3HecrnocobHoro nnoga
MNn 00 HaCTynneHna poaos; NpU OTCYTCTBUU 3adpdpekTa OT
Tepanun B Te4yeHue 48 4YacoB U HapacTaHUU CTEMEHMU
TSXKECTU npeaknamncum (B bannax) nokasaHo

pofopaspellueHne



JK1aMncusa QUarHoCcTUpPYeTCcsH B cryyasx
BO3HUMKHOBEHMUSA Y XKeHLWMH ¢ M cygopor, KoTopble
HEe MOryT ObITb OObACHEHbI APYrMMU MPUYUHAMMN.

OO0 yrpose pa3BuTuUsa aKnamncum
CBUAETeNbCTBYIOT NOSABNEHUEe HEBPOIIOrMYyeCcKom
CUMMTOMATUKN, HapacTaHWe rosioBHOM 6onu,
HapyLUeHUs 3peHns, 6o B anuractpum n B NpaBoMm
noapebepbe, nepnogmnyeckn HacTynarLnin LMaHo3
nvua, napecTesnm HMKHUX KOHeYHOCTEN, bonn B
XXMBOTE M HMXKHUX KOHEYHOCTAX De3 YeTKomn
riokanusauymu, HebornbLuMe NogEPrnBaHnS,
NPENMYLLIECTBEHHO NULEBON MYCKYynaTypbl, OObILLKA,
BO30Y>XEHHOE COCTOAHME U, HA0bOoPOT,
COHITMBOCTb, 3aTPYyAHEHHOE HOCOBOE [bIXaHNe,
noKaLunMBaHne, Cyxon Kallersib, CIIIOHOTEYEHNE,
b6ornu 3a rpyguHoun.



npeaknammncum

e CoxpaHeHnune OLIK, anektponutHoro, 6enkoBoro banaHca
e[ MNOTEH3NBHasA Tepanus

eMarHesnanbHaga Tepanud

-Hopmanmau,vm peoJyiorm4ecknx n KoarynaumoHHbIX CBOWCTB KpoBH
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[MpoTnBOCYAOPOXHLIN Npenapart!!!

Henb3as npepbiBaTtb €ro nNpuMeHeHune &0
TOJ1IbKO Ha OCHOBaAHUN CHN>KEHUA e
apTepmnalribHOro gaBiieHun4d

[narHocTuka u neyexue
CepaeyHo-cocyancTbix 3abonesaHuil
npu GepemMeHHOCTH

Cxema npuMeHeHus: N

Harpy3ouHas fo3sa: 4-6 r cyxoro BeLlecTBa
B T€YEeHUU 10-15 MUHYT = -

NopaepkuBarowian gosa: 1-2 r/4ac cyxoro
BeLLleCTBa T’MMNEPTEH3UA

BO BPEMA BEPEMEHHOCTW

MPE3KNAMMNCHKA

SKINAMMNCKMA

Tepanua marHus cynbdaTtomM OoMmkHa
npopomkaTtbca He MeHee 48 YacoB nocrne
poaopaspeLleHns




He3naJibHasd Te

CnMNTOMbI — YPOBEHb CyInbdara MarH1s B Nnasme

FDA)

b 13

KoHueHTpauusa B nnasme,
MMOInb/n

CuMTOMBI

TepaneBTU4YecKas KOHUEHTpauus 2,0-4,0

quCTBO Xapa, NoOKpacHeHue nuua,

3,8-5,0
avnnonus, aucdasmusa

>5,0
> 6,0
6,3-7,0

>12,0

. ®EQEPALNg |

D&% «CPegepauUﬂ aHeemeauonorob 4 peaHumamonorop»

OBwiepoeeulickasi oBuleemBeHHast opraHuaauus



LieHTpanbHbl€ 02-arOHUCTbI
Metungona (B)
KnoHmngmn *(C

AHTaroHuctbl kKanbuus (AK)

Hudeaunun (C)
AmvnoaunnuH (C)
Bepanamun (C)

B-appeHOOGNOKTOPLI
AteHonon** (D)
MeTtonposnon (C)
Buconporsnon (C)
betakconon (C)
Hebusonon (C)

a- U B-agpeHobGnokaTop
Jlabetanon (C)

o —agpeHobnokaTopbI***
Mpa3o3uH (C)
[lokca3o3uH (C)

OuypeTtukn
Mvmapoxnoptunasug ****(C)

oepeMeHHOCTHU

Tabn. 250 mr, 500 Mr — 2000 Mr B CyTKU, B 2-3 NpMemMa,
Tabn. 0,075/0,150 Mr makcumManbsHasi pasoBasi 4o3a 0,15Mr,
MakcumanbHas cyTovHasi 0,6 Mr.

40-90 mr B 1 -2 npuema B 3aBUCMMOCTU OT POPMbI BbiMycKa
5-10 Mr, 1 pa3 B CyKu
40-480 Mr 1 -2 pa3a B CYK/ B 3aBUCMMOCTU OT (0OpMbI BbIMycKa

25-100 Mr 2 pa3a B CyKu
25-100 Mr 1 -2 pasa B Cyku B 3aBUCMMOCTW OT (pOpPMbI BbiNycka
5-10 Mr 1 pa3 B CyTKU
5-10 Mr 1 pa3 B CyTKHK
2,5-10 Mr 1 pas B CyKku

He 3aperncrtpuposaH B PP (Lumnpoko npumeHsietcsa B CLUA n
BenukobputaHumn kak npenapat 2-h AINHUK Npu ymepeHHon Al'y
GepeMeHHbIX)

HavanbHas gosa 0,5 mMr, Lenesas 4o3a noabupaetca
NHOMBMAYaNbHO 3-20 Mr B 2-3 npuema, Npu CoMeTaHnn ¢ Apyrumm
rmnoteH3nBHbiMK J1C — He Bonee 2 mr/cyT
HavanbHas gosa 1 Mr, MakcumaribHas — 16 Mr

12,5-25Mr/cyT



HTUrMNepTeH3UBHaA Tepanus

BHYTpHBeHHBIe MperapaThl IPOBOJASIT TOJTHKO IPH
ypoBHe A/l 6osee 160/110 MM PT.CT.

B nmpo4ux ciy4asix UCOMb3YIOT TOJIBKO
Tab/IeTUPOBAHHBIE TUTIOTEH3WBHbBIE MTPETIAPATHI

- MeTungona (momerur)
- Knogenun (K1oHHUIHUH)
- Hudegunun

- Humoannun

- ATeHo/I07

- Ypamuauna (36paHTHII) UCIIO/Ib3YEeTCS
HEIOCPeICTBEHHO II0C/Ie POJOPa3PeLIeHUSs

. ®EQEPALKg _
@P)O «Pegepauusi aHeeMeaUoNoroB U peaHuMamonorok»

OBultepoeeuliekasi oBuleemBeHHasl opraHuaauus



MeTtunpgona (gonerut): 500-2000 Mr/CyTKn aHTepanbHO (rpynna B no
FDA).

OCHOBHOWM rMNOTEH3MBHBIN Npenapar npu nobon dopme apTepuarnbHoOm
rmnepTeH3nmn Bo BpeMsa bepeMeHHOCTMW.

[1lpoTmMBONOKa3aH Npu renatute, Ne4eHOYHON HEOOCTAaTOYHOCTH,
doeoxpomMoumTOME.

KnodgenuH (knoHnaunH): o 300 MKr/cyTku B/M UNu aHTeparibHO
(rpynna C no FDA).

TonbKo Npun yCTON4YMBOW apTepuanbHOU TMNePTEH3UN N ANS KynMpoBaHUS
rMNepTOHMNYECKOro Kpuaa.

[TpuMeHeHne KNnoHnanHa He UMeET HUKaKNX MPpeuMyLLIECTB Nepen
NCNOSb30BaHMEM METUNAOMNbI UK B-aapeHOobnoKaTopoB.

Ha paHHux cpokax 6epeMeHHOCTH npuMeHeHmne KrnoHngmnHa Hegonycrtmnmo,
TaK KaK CYMTaETCH, YTO OH CrOCODEH BbI3bIBaATb 3M6pI/IOI'IaTI/II-O.

[TpoTnBONOKa3aH Npu cMHapome crabocTn CMHYCOBOro y3na, AV-brokage,
bpagukapgun y nnoaa.

OBulepoeeuliekast oBuleemBeHHas opraHuaauus

. ®EAEPALUNSg
@P) <<<P898P8LLU51 aHeemeauonorob u PeaﬁumamonoroB»



AHTUrMNEepTeH3nBHAaA Tepanus
AHTaroHMUCTbI KanbLus

Hudeannuu 30-60 mr/cyT aHTepanbHo (rpynna C no FDA).

B HacTosLee BpeMA OOKAa3adHa 6e30n1acHOCTb NMPUMEHEHUA 0aHHOIO
6n0|<aTopa KalibLMEBbLIX KaHalloB BO BpPpEMHA 6epeMeHHOCTI/I.

HumoaunuH 240 mr/cyTtku (rpynna C no FDA).

icnosnb3yeTcs TONbKO A1 KYNnpoBaHunA Cria3ma coCcygoB roJjioBHOIo
MO3ra npum niemMmmy4eCckKkom rnopa>KeHnm 1N sKIriamMrncun.

[1lpoTMBONOKa3aH Npw OoTeKe rofioBHOro Mo3ra, BHyTpmMyepenHou
rMNepTEH3Nn, HapyLleHNN YHKLMK nevyeHn. [1ns ero ncnonb3oBaHUs
Heobxoanma Bepudmkauma cnasma cocyaoB roffloBHOro Mo3ra
(monnnepomeTpus), ocobeHHO Npn BHYTPUBEHHOM BBEAEHNM

. ®EAEPALMg |
@P) «Pegepauusi aHeemMeauoNoroB U peaHuMamonoroks»

OBuiepoeeudiekast oBuleemBeHHas OpraHu3auus



[Mpn NntoGomM MCX0Q0M YPOBHE apTepuarnbHOro AaBneHns ero
CHM)KEHWNE JOIMKHO ObITb MNaBHbIM B TEYEHME 2-4 u.

Ecnu Ha dooHe npoBOANMOW TMMNOTEH3UBHOU Tepanun BHOBb
OTMeYaeTcs NoBblLLeHWe apTepmaribHOro gaBfeHnd, TO 3TO
MOXET CNY>XXUTb NOBOAOM OJ19 NepecMoTpa TAXKeCTH
NpeaknamMmrncum n gaxe peLleHns sonpoca o
pogopaspeLleHnm
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CnupoHonakToH (D)

Juntnasem (C)

NHIMBUTOPBI

aHMMOTEH3NHMNPEBPALLAOLLIo
epmeHTa (MATD) n
foKaTopbl peLenTopoB

aHrMoTeH3nHa ll

(B | TpnmecTpe — C;

I, Il TpumecTpbl — D)

Pe3epnuH (C)
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SPTEeH3UBHbLIE NMpernapa

npMMeHeHus1 B nepuon 6epeMeHHOCTH

BbI3bIBaeT oemMumHn3aumnio nrioga My»Xckoro rnona.

PesynbraThbl MCCNEAOBAHMI Ha XXMBOTHbIX CBUAETENLCTBYIOT O BbICOKOM pUCKe AN nnoga.
[laHHble eanHWYHBIX HabnaeHWI NPUMEHEHUS OMNTUA3EeMa Y KEHLLMH B | TpumecTpe (27
HOBOPOXAEHHbIX) HE NMO3BOMAKT UCKMIOYNTL HANU4Me B3aMMOCBSA3N Mexay
3aperncTpUpoBaHHbLIMU Y HOBOPOXAEHHbIX eEKTOB 1 MPMMEHEHNEM NpenapaTa

XoTtd npumeHeHue AT B | TpUMeCTpe acCcoLMNPOBAHO C YBENTMYEHNEM HYaCTOThI
BPOXOEHHbIX MOPOKOB pasBUTUS CepaevHO-COCYaNCTON U LLeHTParibHOM HEPBHOW CUCTEMB
C 3% A0 7% (aHann3 gaHHbIX 29 096 XXeHLWMH, 209 13 KOTopbIX NpuHUManun NAIN® B TeveHue |
TPUMECTpPA), ATO He ABMISETCH NokasdaHWeM A1 UCKYCCTBEHHOIO NpepbiBaHUSA

epeMeHHocTU. TpebyeTcs oTMeHa npenapaTa (KOppekuns aHTUrnnepTeH3nBHOM Tepanmmn)
n nposegeHunsa Y3 nnoga B nnaHoBOM nopsiake (B 19-22 Hegenu) ¢ getanbHbIM
nccnenoBaHMeM CTPYKTYp nfioga, ocobeHHo cepgua. lNpumeHeHne aTnx npenapaTos BO
-1l TPUMECTpax accoLUNPOBAHO C YMEHbLLEHNEM KPOBOCHaABXEHMS MOYeEK y nnoga v
pas3BMUTMEM OCTPOWN NOYEYHOW HELOCTATOYHOCTU Y Mroda/HOBOPOXOEHHOIO; C Pa3BUTUEM
doeTonaTuu, BKAOYAOLEN AN3reHe3nto NoYeK, ONUrornapamMHUOH B pesyristaTe Onnmroypum
y nnopga, KOCTHble AMCNa3nmy C HapyLLleHneM occudurkaumm ceoaa Yyepena u
KOHTpakTypamu 30 KOHEYHOCTEN, a TaKKe rMnonnasuio ferkux (C nocnenyowmm
pasBUTUEM PeCcnUpaTopHOro AUCTPECC-CMHAPOMAa HOBOPOXAEHHbIX); C BbICOKUM PUCKOM
3afepXKKku pasBuTUs nnoaa; rmbenbto nnoga M HOBOPOXAEHHOTO.

He npoBoavnuck nccnegoBaHue Ha XMBOTHBLIX . Bcero 3agokyMeHTMpoBaHo 475 criyvyaeB
POXAEHUSA AeTEN, MaTepn KOTOPbLIX NPUHUManu pesepnuH. Bctpeyanuck crneaytowime
ManbgopmMauunun: mukpouedanus (7), rmgpoHedpos (3), rmgpoypetep (3), naxoBasi rpbibxka
(12). NMpuMeHeHMe pesepnnHa He3aLomnro 40 POAOB NPUBOLUIIO K PUHOPEE, PETPAKLMN,
COHJIMBOCTU N aHOPEKCUN Y HOBOPOXOEHHbIX.



OrpaHnynTbs 00 beM BBOANMOWN BHYTPUBEHHO XXUOKOCTW 00 40-45
MJ1/4 (MakcumarnbHO 80 MIi/Y)

[MpeanoyTteHne otaaBaTb cOanaHCMPOBAHHLIM KpucTannoungam
(PuHrep, CtepodyHamnH, MoHocTepun)

[TpMeHeHne cnHTeTuvecknx (pacteopbl [ OK n
MOANPULMPOBAHHOIO XenaTnHa) U NPUPoAHbIX (anb0yMuH)
KOnmonagoB He UMeEeT NpenMyLLEeCcTB nepes Kpuctanmnomngamm B
OTHOLLUEHUN MATEPUHCKUX U NepuHaTanbHbIX pe3ynbTaToB NMpu
NpeaKaMmncum/aknamMmncum n 4OrmKHO ObITb 0BYCNOBIIEHO TOSbKO
abCconTHLIMW NOKa3aHUSAMN (TMMNOBONEMUS, LLIOK, KPOBOMNOTEPSI)

[ns Bcex CUHTETUYECKMUX KOMNMOUA0B B UHCTPYKLUM MO
NMPUMEHEHUIO ECTb YKa3aHue: BO BpeMsl bepeMeHHOCTH
npenapaTt MOXHO MUCMOoMNb30BaTb TONMbKO TOra4a, Koraa puck
NMPUMEHEHUS HUXKE OXnaaeMom Nonb3bl

@P) «q)egepauusq aHeemeauonorob 4 peaHumamonoroB»

OBuiepoceudiekast oBuleemBeHHast opraHuaauust



KareTtepusaumsa marmctparbHbiX BEH Y NaUMEHTOK C
NpeaKrnamrncuen KpamHe ornacHa n MoXeT bbITb
BbINOMTHEHA TOSTIbKO NPU Pa3BUTUN OCIIOXKHEHUN —
O0EKOMMEHCUPOBAHHOIO LLOKAa U He A0JKHA BbIMONHATLCSA
ona kKoHtponga LUBL!N!

,,,,,,,,,

@D <<<Pegepauusq aHeemeauonorob 4 peaHumamonoroB»

OBuiepoceudiekast oBuleemBeHHast opraHuaauust



O6BLem 1 cocTaB UHPYINOHHOU Tepaninn
=

KoHueHTpanus 6eika B KpOBU

<50
Onypes > > Onypes
<30-50 MJI/I{(> 0- /4 >50-70 MILJY4 ggﬁo\Mn/q
Komnouagt, Komtoungsl, KPHUCTa/IOU b
KPHUCTa/UIOUIbI KPUCTa/UIOUIbI
0 HOPMATHHOTO KPUCTa/UIOUIbI A - 710 HOPMaJIbHOTO
Taypesa o 400-800 M1 (80 M1/4ac) auypesa
(80 mu1/4ac) (80 mu1/4ac)
(50-70 Mi1/4ac)

[nypes <30-50 ms1/4ac

B TEYEHHH 2-3 YaCOB

LIB/I>30-40 MM.BO, Karerepusauus B/1>30-40 MM.BOZ, CT
/\/?T’ LIEHTPa/IbHOU BEHBI \Fl/

dypocemuz, NudysnonHas

IOTIAMUH W el

IIpy 1Ipn
Temonuanus, OTCYTCTBUU

yIbTpadUIBTPALUS appexTa
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oOMeHa

[nypeTukun (nasmukc 40-60-80 Mr B/B B KOHLE

MHJY3MOHHOW Tepanun) BBOAATCA NO CTPOrMm
NoKa3aHUAM:

-ONINrypus NpepeHanbLHoOro reHesa (guypes meHee 25
MI1/4ac)

-OCTpad neBoxesjiyaoydkoBad HEJOCTATOYHOCTb
-OTEK JNNerkmnx
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KOarynaAaunOHHbIX CBOMUCTB

[Ipenapar Macca monexynsl, | /lo3upoBka Crioco6 BBeeHUs
Ja
Knekcan 4400 20, 40, 60, 1 80 MI' | TI/K 20-40 MT' 1 pa3 B
IeHb, KypcC 5-10
THeu
dpakcunapuH 4900 0.3, 0.6 1 1.0 MJI /K 0.3 MJ11pa3 B
IeHb, KypC 5-10
THeu
®parmuH 5900 2500 1 5000 ME /K 2500 ME 1 pa3 B
IeHb, KypC 5-10
ITHeu
Beccen [lys © 7000 AMYJIBI T10 2 B/M 2 MJI 1pa3 B
Ma=600 JIE neHb N° 10 unu
(MTUmocoMUYeCcKuX | BHYTpb 1 Kall. 2 pasa
eIMHMUII), KallCy/Ibl | B ZIEHD -1 MECSII]
o 250 JIE




A PEOJNiorm4eCKUX U—

KOarynAaAumnoHHbIX CBOUCTB

OcobeHHOCTH
OeMCTBUS PA3TMIHbIX
Ze3arperaHToB

AcniupuH

TpenTan

KypanTun

MHBakTuBaiys
TPOMOOIIUTOB

HeyIpaBJisieMast

OTCYTCTBYeT

yIpaBiisiemMasi

YnydimeHus
IJIaLleHTApHOTO
KPOBOTOKa

++

++

IloBrbIllIeHMEe CUHTEe3a
MPOCTaLIUK/INHA

ITOBbILIIEHHE

IIOBbIIIIEHUE

Crumynsanus pocTta
COCYZIOB IUIaLl€HThI

+++

[TpodunakTrka u
nevenue [I1BC u
TPOMOO30B
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Oxupenne ( UMT>30 kr/m?)

Bo3pact> 35 ner
Ponpr>3
Kypenue

Bapuko3Hoe paclIupeHUe BEH

I'exkymas npe3xjaMIcust >

NmmoOunuzanus
Cemeliabii anambaes BTD

TpoMOodunn HU3KOTO prCKa

MHoromioaHas 0epeMEHHO
9KO

24 ¢paKkTOpPOB pUCKA —
npoUIIaKTUKA C IEPBOTO
TpuMecTpa OEpEeMEHHOCTH

-

/

3 ¢akTopa pucka —
npoUIaKTUKa ¢ 28
HeJleJIb 0EPEMEHHOCTH

Cy

Reducing the Risk of
Venous Thromboembolism during
Pregnancy and the Puerperium

Green-top Guideline No. 37a
Apeil 2015

\_

J

MeHee 3 pakTOopoOB

pucka
— HU3KUM PUCK

-

RCOG Green-top Guideline No 37a, april 2015
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Popoopa3pelwueHue

TpebyeTcs NpeapoaoBas (npegonepaLnoHHas) NnoarotToska
B TeyeHue 2-6-24-72 YacoB Ha OcHoBe 0a30BoV Tepanuu
npeaknamMmncum

3ABACUT OT YPOBHA MEONLIMHCKOIO
YUPEXOEHUA



AKCTPEHHbIe (MUHYTbI) MOKa3aHUA K poaopa3peLleHUlo:

- KpOBOTEYEHME U3 POOOBbLIX NyTEN, NOAO3PEHME HA OTCIIONKY
nraueHTbl

- OCTpast r’MNoKcusi nrnoga, B cpoke bepemeHHOCTU bonee 28 Heaernb

CpouHoe (Yacbl) poaopa3speLleHue:
- CUHOPOM 3a4epKKn pa3sntusa nnoga ll-1ll cteneHu
- Bblpa)XeHHOoe MaroBoaune

- HApyLLeHne CoOCToAHMA nnoaa, 3apukcnposaHHoe no gaHHbIM KTT,
Y3U

- KONMMYECTBO TPOMOOLIMTOB MeHee 100*10°/n 1 nporpeccupytoLLiee ero
CHWXeHMe

- porpeccupytollee yxyalueHne yHKUUN nevyeHn n/mnm novek
- MOCTOSIHHAA rosioBHasi 00s1b U 3pUTESbHbIE MPOSABIEHUSA

- NOCTOSAHHas anuracTpanbHaga 60rb, TOWHOTa U PBOTa

- 9Knamncug

- apTepuanbHas rmnepTeH3nsd, He nogaarLLasdca KoppeKkuum



pooopa3pellueHuns

©® [lpu npeaknamMmncun MeTo Bblibopa - permoHapHas
(cnnHanbHagqa, anuaypanbHas) aHecTe3nsd npu
OTCYTCTBMU NPOTMBOMNOKa3aHUA

® [lpu saknamncum metog Bbibopa — 0bLas aHecTe3uns ¢
MBJ1 (TnoneHTan HaTtpua, peHTaHmnn, MHransauMoHHbIe
aHeCTeTUKN)



OTCYTCTBUE IKCTPEHHLIX NOKa3aHNU

COOTBETCTBYHOLLEM COCTOAHUN POOOBbLIX NYTEN
(«3penasa» Lenka maTku)

KOMNEHCNPOBaAHHOM COCTOAHUN MJ104a

BO3MOXXHOCTU MOSTHOLEHHOro HabnwaeHna u
obecrnevyeHHOCTM ageKkBaTHbIM
aHecTe3nonorm4ecknm nocobmnem

[Tpn KOHCEpPBATUBHOM poaopa3speLleHnn obsizaTernbHO
0be3bonmBaHme MeETOOAOM anNuaypanbHON aHanre3nm



NHpy3nto marHnsa cynbd@ara crnegyet NnpoBOAUTL B
TedyeHune 48 4 ona NpounnakTUKn paHHeu
nocrnepoaoBou aKknamMmrncum

OCHOBHOM YTEPOTOHUK — OKCUTOLMH
MeTnnapromeTpuH NpoTuBonokasaH!!!
Obs3arenbHO NpoBeaeHne TPoMoonNpoPOUNAKTNKN

Y XeHLWH C XPOHNYEeCKON apTepranbHON
rmnepTeH3nen nogaepxneaetcs ypoeeHb ALl He
bonee 140/90 MM pPT.CT.
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[TpodhmnakTuka npeaknamncumn
[loka3aHHble cpeAacTBa



Bas KUCIOT
npocdunakTuke npeaknamrncum

Huskue 0o3bl acnupuHa (75 Mr B AeHb) ¢ 12 Hegenu
OepeMeHHOCTHU B rpynnax BbICOKOro pucka pa3Butus
npeaknamMmncum («cTtporas» pekomeHaauus)

(WHO recommendations for Prevention and treatment of pre-eclampsia and eclampsia, 2011)

Annals of Internal Medicine ‘ CrLiNiIcAL GUIDELINE

Low-Dose Aspirin Use for the Prevention of Morbidity and Mortality
From Preeclampsia: U.S. Preventive Services Task Force
Recommendation Statement

Michael L. LeFevre, MD, MSPH, on behalf of the U.S. Preventive Services Task Force*

Description: Update of the 1996 U.S. Preventive Services Task Recommendation: The USPSTF recommends the use of low-dose
Force (USPSTF) recommendation on aspirin prophylaxis in pregnancy. aspirin (81 mg/d) as preventive medication after 12 weeks of
% - z gestation in women who are at high risk for preedampsia. (B
Methods: The U'S'PSTF revlevve'd the evidence on the ef’fectlvenf:ss recommendation)
of low-dose aspirin in preventing preeclampsia in women at in-
creased risk and in decreasing adverse maternal and perinatal health
outcomes, and assessed the matermal and fetal harms of low-dose
aspirin during pregnancy.
Ann Mterm Med. 2014;161:819-826. doir10.7326/M14-1884 www_annals org
Population: This recommendation applies to asymptomatic preg- For author afffiation, see end of text.
nant women who are at increased risk for preedampsia and who * For a list of USPSTF members, see the Appendix (available at
have no prior adverse effects with or contraindications to low-dose www_annals.org).
aspirnin. This artide was published online first at www.annak.org on 9 September 2014.

PeKOMeHﬂ,}/eTCﬂ NpueM auleTuncanuumnoBon KACIOThbl B A03e 81 Mr\CyT B rpynnax
BbICOKOIO pucka, 2014r.



PekoMeHpaumnm coobLiecTs No npumeHeHM
~___— aueTuncanuumninoBOU KUCNOTbI:
i

The American Congress of Obstetricians and Gynecologists recommends initiating use of
low-dose aspirin (60 to 80 mg/d) during the late first trimester to prevent preeclampsia in
women with a medical history of early-onset preeclampsia and preterm delivery (<34 weeks) or
history of preeclampsia in more than 1 previous pregnancy

The World Health Organization recommends the use of low-dose aspirin (75 mg/d) starting as
early as 12 to 20 weeks of gestation for high-risk women (i.e., those with a history of
preeclampsia, diabetes, chronic hypertension, renal or autoimmune disease, or multifetal
pregnancies). It states that there is limited evidence regarding the benefits of low-dose aspirin in
other subgroups of high-risk women

The National Institute for Health and Care Excellence recommends that women at high risk for
preeclampsia (i.e., those with a history of hypertension in a previous pregnancy, chronic kidney
disease, autoimmune disease, type 1 or 2 diabetes, or chronic hypertension) take 75 mg/d of
aspirin from 12 weeks until delivery. It recommends the same for women with more than 1
moderate-risk factor (first pregnancy, age 240 years, pregnancy interval >10 years, body mass index
=35 kg/m2, family history of preeclampsia, or multifetal pregnancies)

The American Heart Association and the American Stroke Association recommend that
women with chronic primary or secondary hypertension or previous pregnancy-related
hypertension take low-dose aspirin from 12 weeks until delivery

The American Academy of Family Physicians recommends low-dose aspirin (81 mg/d) after 12
weeks of gestation in women who are at high risk for preeclampsia
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CHuxenue abcopoumnu
Ka.]ILIll/Iﬂ B KHIIIeYHUKE
<CHI/DKGHI/I6 KaJbIUS >
cusoponce KPOBH

CTuMyJasiuuM ceKpenu naparropMoHa (yBeJlHYeHHe >
NMapPaTHPEONTHOI0 TOPMOHA B CHIBOPOTKE KPOBH)

VYBeiuueHue coepkaHus BHYTPUKIETOYHOIO
KaJIbIUs U CHU’KEHUE YPOBHSI MATHUA B
JIAIKOMBIIIEYHOI 000/10UKe COCYT10B
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COKPAaTHMOCTH MHOIIUTOB 7 27
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MexayHapoaHble pekoMmeHAaauuu n

npeaknamMmncum

Guideline:
Calcium supplementation
in pregnant women

B nonynsaymax ¢ HU3KMm
noTpebneHnem Kanbums
PEKOMEHAOYETCHA HasHa4YeHne
KanbLWs Kak YaCTb aHTeHaTanbHOW
NoOMOLLM Ansi NpeaoTBpaLLeHns
npeaknamricum Bcem DepeMeHHbIM,
HO OCODEHHO B cny4asx ee
BbICOKOIO pUcKa

(«cTporada» pekomeHaauua)

World Health Organization. Guideline. Calcium supplementation in pregnant women, 2013



Poccuuc UM NO NPUMEHEeHUIo BU m{
__— D ukKanbuma ansa npogunakTUKA NpeaKknamMncum

PekomeHgauumn Poccumckou accoumaumu

MpodunakTuKka, AHArHOCTHKA U NEYEHHUE No OCTeoNnopo3y

peduyuta BuTaMuHa D u kanbuua

Yy B3pOCNOro Hacenenua PoccHU W NaLHEHTOB «I_IPOCDMHAKTMKA' 'D'MAFHOCTMKA U NEHEHNE
¢ 0CTEONOPO30M (N0 MaTepHanam OEONLUINTA BUTAMUHA D N KATbLUA CPEON
NOArOTOBNEHHBIX KNHHHYECKHX PEKOMEHAALHN) B3POC/TIOIO HACENEHNA N Y |_|AL|,|/|EHTOB C
OCTEONOPOZOM

Cadsnuuaayl(m’,(:xpunum;osa HA", lIJupum;n NB:, Hopenesa CB.", ﬂxyménnkaﬂ 08 ! 2015 I- no n pe n. (D:Ejfj:;s;:ﬂ:;j;lf;zlsﬁ;:iZzIL’]::;;HL(I)EF::P»

Musnerepersa 3npasooxpaenis Poceuiickoii Dexepatnn

KnnHunyeckune pekomeHgaumm Poccumnckon
accoumauum 3aHAOKPUHOMOroB
«JEONUNT BUTAMUHA D Y BSPOCIIbIX:
ONATHOCTUKA, JIEHEHUE N TTPOPUTTAKTKA»
2015r. JenoB U.U., MenbHu4yeHko I.A.

K/IMHHYECKHE PEKOMEHJIALIH

JEQHLHAT BUTAMIHA D ¥ B3POC/IBIX:
JUATHOCTHKA, JIEYEHHUE U TTPOOUIAKTHKA

KnuHunyeckunm nporokon MexaucumnnmHapHomn
Accounauum CneynanmncToB penpoayKTUBHOMN
== MeAULUHbI
«MPEMPABUOAPHAA NMOATOTOBKA.

i KNMMHUYECKNI MPOTOKO»

2016 T B E Pan3vHckun
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— Poccumnckue pekomeHaaumMm no npuMeHeHMio BUTaMMUHa
D 1 Kanbuua ans npodnnakTUKn npeaknamMncum

1. OnpegeneHune ypoBHS 25-OH-D.

2. [lpn 25-OH-D < 20 Hr/mMn - npumMmeHeHne ButammHa D 2000 ME c
nocrnegyrowmm nadbopaTtopHbIM KOHTpPONeM Yepes 8 Heaenb.

[1pn gocTMxeHUn LeneBoro ypoBHS 30 HI/MN Ha3HaveHue

npodunakTnyeckom ool 1000 ME.

3. [lpn HEBO3MOXHOCTWM BbINOSIHEHNS NabopaTOPHOro KOHTPOSA -
Ha3HayeHne npodunakTndyeckon posbl 1000 ME ButammHa D Ha
NPOTSXKEHUN BEPEMEHHOCTN N Nepuoaa Nakraumn.

4. bepeMeHHbIM U KOPMALLUNM XeHLUMHaAM pPeKoMeHOYeTCHa Mnosfydartb
1000-1200 ME kanbLus B CYTKMW.



[lpenapaTbl BUTamuHa D 1 Kanbuus

BuraHTon 500 ME B kanne -
AkBageTpum 500 ME B kanne -
Ynetpa D 1000 ME B Tabnetke -
KanbuemuH 50 ME B TabneTke 250 mMr

KanbuemuH AgBaHc 200 ME 500 Mmr



NJ1akKTUukKe

NPpesKriaMmriicun

BaxxeH ummyHOMOOQOyrupyrowiuu agogbekm HMI e npoueccax umnnaHmauyuu
u pazsumusi mpogobriacma (cenekr UHb kadaepuHbl, UOP-1, TOP-L1,
nr-1, MMP u dp.) \

‘ﬂ‘f;\;\]\w“s YpoBeHb [0Ka3aTeNIbHOCTH
' npumeHeHus HMI B
npodounakTuke
npe3aknamMmncum HU3KUN, HO
npv NpUMeHeHun B rpynnax
BbICOKOIO pUCKa C paHHUX
CpOKOB 6epeMeHHOCTH
YyacToTa npe3aKnamncum
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[TpodhmnakTuka npeaknamncumn
HepnokasaHHble cpeacTBa



Mano gokasaHHble U Mano3(PPeKTUBHbDbIE

J Pak Med Assoc. 2014 Dec;64(12):1363-5.

The use of omega 3 on pregnancy outcomes: a single-center study.

Fereidooni B, Jenabi E.

Abstract

OBJECTIVE: To investigate the rate of Omega 3 use in pregnant women and its effect on pregnancy
outcome.

METHODS: The study was conducted from January to April 2010 at Tamin Ejtemaee Hospital, Hamedan,
Iran, and comprised women who were carrying 16 weeks of pregnancy and were referred to the study
site. They were divided into 3 groups: those who did not consume fish in a month, those who consumed
fish 1-3 times in the preceding month, and those who had it more than 3 times in the same period. Data
was analysed using SPSS version 16.

RESULTS: Of the 550 subjects initially approached, 20(3.6%) either declined to participate or were lost to
follow-up. The final study sample, as such, comprised 530(96.4%) who were followed up until delivery.
The overall mean age of the subjects was 27.98+/-5.30 years. Of the total, 21(4%) were below 18 years,
467(88%) were between 18-35 years, and 42(8%) were over 35 years of age. Omega 3 consumption was
significantly associated with neonate weight (p<0.03), pre-eclampsia (p<0.04) and pre-term labour
(p<0.01).

CONCLUSION: Increased consumption of omega 3 can prevent low birth weight, pre-term labour and pre-
eclampsia.

eOmMera-3IHXK-
YPOBEHb
noKasaTenbHOCTU
HU3KUW

Vitamin E supplementation in pregnancy (Review)

R A, O 1, Mot 1, Miyuashd €. Commthor €A

ButaMunHbl-aHTUOKCUOAHTbI: NnPpUMEeHEHNE

d - ButammHa C n sutamuH
-,

THE COCHRANE » 3 5 -
COLLABORATION (WHO recommendations for Prevention and treatment of pre-eclampsia and eclampsia,2011)

e[lpenapatbl MarHma B npodunakTnke
NpeaknamMmncumn — ypoBeHb OoKa3aTenbHOCTH
HU3KUA

E He pekomeHO0OBaHO

Anst NpoUNakTUKN NpeakamMncum

Magnesium supplementation in pregnancy (Review)

Maksides M, Crosby DD, Bain . Cromther CA

€

THE COCHRANE
COLLABORATION

WILEY
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[lepcneKkTuBbI B MeTOoOaX
Fie4YeHUA npeaKnamMmncun



BHekneTo4yHoOe
MPOCTPAHCTBO

K+
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OCHOBHbIEe Me€XaHU3Mbl BIIUSAHUS

1. Perynauma skckpeunmn Na novykamm
(Blaustein et. al.)

2. Perynauus cocyancrtoro ToHyca

(Ba3OKOHCTPUKTOP) (Blaustein et. al.,
barpos A.A. n coasrt.)

3. Ctumynsaums cuHTesa KonnareHa nytem

CHUxeHus Fli-1 (hnbpo3 cocyancromn
cteHKun) (barpos A.A n coasrT.)

4. MBI HapywaeT npouecchl nponudepaunu,

MUrpaLnn N NHBA3UN KNETOK
ymuToTpodobnacTa (M.N. Uddin et al.)




}i i interacts with endogenous cardiotonic steroids and rev preeclampsia-induced

Na/K-ATPase inhibition» / Valentina V. Ishkaraeva-Yakovleva, Olga V. Fedorova, Nelly G.
Solodovnikova, Elena V. Frolova, , Igor V. Emelyanov, C. David Adair, Irina E. Zazerskaya, Alexei
Y. Bagrov. // Journal: Reproductive Sciences December 2012 19: 1260-1267 (IF 2010 — 2,586)

[Tpu npesknammncuu (n=7) In vitro, aktuBHOCTH Na\K-AT®a3b1 5puTpOLIMTOB MpU
YPOBEHb MPEIKIIAMIICUM B 2 Pa3a CHUKACTCH.
MapuHOOyhareHruHa B [Ipu nakyOrpoBanuu s3putpounToB I13 ¢ nonu- unu
nJ1a3Me Mmo4uTH B 2,5 pa3a MOHOKJIOHAJbHBIMU aHTUTEIAMH, OTMEYACTCSI

BbIIIIE BOCCTaHOBJICHHE (QYyHKIIUM (DepMEHTa
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WMMYHOHENTpanu3auuio KapanoToHU4YeCKUX CTepomMaoB B Tepanum
npeakfamncum



YpoBeHb a-1 B mi1anenTe npu Gu3noIoru4ecKon CILEjn/
0CJIO;KHEHHOM MPeIKJIAMIICHEI CTSX:
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100-240 kDa
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VY manmmMeHTOK ¢ MPEIKIIAMIICMEN YPOBEHD KOJUIAT€HA B IUIALIEHTE B 2 pa3a BhIIIE,
yeM npu GU3UO0JIOTHUECKON OEPEMEHHOCTH.

IIpu nHKyOaIuy, in vitro, SKCIJIAHTOB IJIALIEHT ¢ MOHOKJIOHAJIbHBIMU aHTUTEIAMHU
k MBI" (3E9) u npenaparom “Digifab” (mosukaoHalbHbIe aHTUTEJA), OTMEYACTCS
CHUKCHUE YPOBHS KOJUIAT€HA MTPAKTUYECKU B 1,5-2 pasa.

HeOI'Iy6J'II/IKOBaHHble OdaHHblE



OBSTETRICS

Digoxin antibody fragment, antigen binding (Fab), treatment
of preeclampsia in women with endogenous digitalis-like
factor: a secondary analysis of the DEEP Trial

Garrett K. Lam, MD; Moana Hopoate-Sitake, PhD; C. David Adair, MD; Vardaman M. Buckalew, MD;
Donna D. Johnson, MD; David F. Lewis, MD; Christopher J. Robinson, MD; George R. Saade, MD; Steven W. Graves, PhD

OBJECTIVE: Endogenous digitalis-like factors (EDLFs) are elevated in
women with preeclampsia, and the use of an anti-digoxin antibody
Fab (DIF) in women with preeclampsia who were remote from term
reduced maternal blood pressure and preserved renal function. The
objective was to determine whether DIF treatment in women with
severe preeclampsia in association with positive EDLFs in maternal
serum improves maternal-perinatal outcomes.

STUDY DESIGN: This was a planned secondary analysis from a ran-
domized, placebo-controlled, double-blind study of DIF in women with
severe preeclampsia with positive EDLF status that was managed
expectantly between 23 weeks 5 days and 34 weeks’ gestation
(19 women received placebo, and 17 women received DIF). Primary
outcome variables were a change in creatinine clearance and the use
of antihypertensives. Secondary outcomes were maternal and peri-
natal complications.

RESULTS: Women with positive EDLFs who received DIF had
an attenuated decline in creatinine clearance from baseline

compared with placebo (—4.5 = 12.9 vs —53.2 =+ 12.6 mL/min;
P = .005). In this same group. the use of antihypertensives
(the other primary outcome) was lower but not significantly so
(41% vs 63%; P = .12). However, women who were treated
with DIF had a lower rate of pulmonary edema (1/17 vs 6/19
women; P = .035) and lower rates of neonatal intraventric-
ular hemorrhage (DIF: 0/17 women vs placebo: 5/19 women;
P = .015)

CONCLUSION: In women with severe preeclampsia who were
remote from term who were EDLF positive, the use of DIF was
associated with improved maternal and neonatal outcome. These
findings suggest the need for a large multicenter trial that would
evaluate the benefits of DIF in the treatment of women with severe
preeclampsia who are remote from term and with positive EDLF
status.

Key words: creatinine clearance, DEEP Trial, Digibind, intraventricular
hemorrhaae. oulmonarv edema. sodium pumo
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-53.2 12.6 mL/min;P =0.005).

3aperucTpUpPoOBaH)

JIa00OpaTOpHbIE UCCJIETOBAHNA)

1. [Mpenapart «Digibind» (Glaxo
Smith Kline, CLLUA) (cpab-
doparmeHTbl adpPUHHO-
OYMLLEHHbIX NONUKITOHASTbHbIX
aHTUTEN K OUTOKCUHY).

B HacToswee BpeMsi CHAT C
NpOon3BOACTRA.

1. Ionyyasmue DIF — kIupeHc KpeaTHHUHA HUKE 110 CPaBHEHMIO ¢ 1Iane6o (-4.5 12.9 mL/min vs

2, aHTUTUNIEPTEH3UBHBIN 3(D(PEKT HE3HAUUTENBbHBIN 10 CpaBHEHUIO ¢ Tutane6o (41% vs 63%; P =0.12).
3. Orexk nerkux pexe (1/17 vs 6/19 women; P = 0.035)

4. Huxe yactota HeoHnatanbHoro BXKK (DIF: 0/17 w. vs placebo: 5/19 w; P=0.015).
JlanHoe uccaenoBanue TpeOyeT MpoBeISHUSI MHOTOIICHTPOBOTO MCCIICIOBAHMS

2. IIpemnapar «Digifab» (BTG International Ltd., Besiuxkoopuranus) (B P® He

3. MoHOK/IOHAJIbHBIEC aHTHTEJNA K MapuHoOydarenuny 3E9 (mpoxoasit
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Hypertension in pregnancy the management of hypertensive disorders during pregnancy,RCOG 2011,

WHO recommendations for Prevention and treatment of pre-eclampsia and eclampsia, 2011,

World Health Organization. Guideline. Calcium supplementation in pregnant women, 2013

«[AnarHocTrka n nedeHne cepaevHo-cocyancTbix 3abonesaHnin npn 6epemeHHoCTU» Poccunckmne pekomengaumm Poccumnckoro
Kapanonorunyeckoro obuiectea, 2013



BbiBOObI

Mbi 3HaeM 6onbLlue o npeaknamMncuu, 4yem 100 net
Ha3ag

KnuHuyeckune nccnegosBaHmusa usameHuUnum nogxopn K
Tepanuun U K TaKTUKe BeaeHuS,
dyHAaMeHTanbHble UccrnegoBaHUA UBMEHEHUN
He BHecnu

Hawa HecnocobHOCTbL NpeaoTBPaTUTbL UMK PaHO
ANAarHoOCTMPOBaTb NPE3KIaMrncuio, yKkasbiBaeT Ha
Oonee CroXHyr NaTtoPuU3nNONOruIo



