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AKTYaJIbHOCTD

HecmoTps Ha yciexu B CHUKEHUHU MAaTEPUHCKONH CMEPTHOCTH, IOCIEPOIOBHIS
KPOBOTEUYECHHUS OCTAIOTCSI Ha TIEPBOM MECTE B CTPYKTYpPE MaTEPUHCKOM 3a001€BaeMOCTH
U CMEpPTHOCTHU B Mupe. ['umno- u aroHndeckue KkpoBoreueHus: coctabisitor 710—80% Bcex
aKyIIEPCKUX KPOBOTECUCHUI.

[TpuMeHeHHE yTEPOTOHUKOB (OKCHTOIIMH, METHIDPIrOMETPUH) B HACTOSIIIEE BPEMSI C
MaKCUMaJIbHO BBICOKMM YPOBHEM JI0Ka3aTelIbHOCTH pekomeHioBaHo B 100% ponoB s
aKTUBHOTO BEICHUS TPETHETO Meproa U NpOoPUIaKTUKH MOCIEPOIOBOTO
TMIOTOHUYECKOTO KPOBOTECUCHUS.

B nocnegnue necatuneTrs HaOMIOMAeTCs 3HAYUTEIBHBIN POCT YHCIIa OTeparui
KecapeBa ceueHus. Hanboee yacTo MpUYMHON MaTOJIOTHUECKOM KPOBOIIOTEPH MPHU
KeCapeBOM CEUCHHHM SIBJISIFOTCSI aTOHUS ¥ TUIIOTOHUSI MaTKH.

JIist ipoduakKTUKK KPOBOTEUCHUH MOCIE KecapeBa CEUCHUS MPUMEHSIETCS
JUTUTEIbHOE BHYTPUBEHHOE KalleJIbHOE BBEACHNE OKCUTOIIMHA KaK BO BpEeMs, TaK M
IIOCJIE OIIEpalH B CBSI3U C MAaJIbIM IIepHOAOM ero monypacnana (10—15 mumn).

Kap6eTouun (madain) SBISI€TCS CHHTETHYECKUM aHAJIO0TOM Y€JI0BEYCCKOTO
OKCUTOITMHA ¢ MOAU(DHUKAIIMIMHU €T0 XUMHUYECKOU CTPYKTYPhI, KOTOPHIC YBEITMYHBAIOT
MIePUO/T TIOJYBBIBEICHUSI OKCUTOIIMHA, YCUJIUBAS U TIPOJIOHTUPYS €T0
dapmakoaoruyeckre 3QPeKThl.

B CBsI3M ¢ 3TUM perucTpaims 1 nosBlIeHHe yrepoTonuka [Taban® (kapOeToluH,
«Ferring GmbH») BbI3b1BalOT 00IBIIOM HHTEPEC Y AKYIICPOB-THHEKOIOTOB,
aHECTE3UOJI0TOB-PEAHNMATOJIOTOB M OPTaHN3aTOPOB 3/IPAaBOOXPAHCHHUS.



[]env uccneoosanuss — OLEHUTDH KIIMHUYECKYHO
3(HEeKTUBHOCTD M Oe30macHOCTh npenapara [ladan®
(kapOeTOLMH) B CPAaBHCHUH C OKCUTOLIUHOM JIJISI
NPOPUIAKTUKHN TTOCIEPOIOBBIX KPOBOTCUCHUN TTPU
a0JIOMUHAILHOM POJAOPA3PEIICHUN NAIIMEHTOK C BHICOKUM
aKyIIEPCKUM U MEepHUHATAIbHBIM PHCKOM.



3aoauu uccieoosarnus

1. CpaBHUTBH 00BEM KPOBONOTEPH MPH MCIOJB30BAHUH MPEapaToB
[Ta6an® (xapOeTOLMH) U OKCUTOLIMH IIPH POAOPA3PEIICHUH ITyTEM
KecapeBa CEUCHUS y MallMEHTOK:

® C pyOIIOM Ha Marke;

® KPYITHBIM IJI0JIOM;

® [IPU KECAPEBOM CECYCHUH B COUETAHUU C KOHCEPBATUBHOM
MHOMAKTOMMEH;

® C MHOTOIUIOJHON OEPEMEHHOCTRIO (IBOMHEN);

® Mpe/Ie’)KaHUEM TUIALICHTHI;

® IIPEKIECBPEMEHHONW OTCIOUKOW HOPMAJIBLHO PACIIOIOKEHHOU
MJIAIICHTHI.

2. M3yuuth B3aMMOCBS3b BBeJcHUs npenapara [1adan® (kapOeToruH)
Y BEJIMYMHBI MTOCJIEPOIOBOTO KPOBOTECUECHHS.

3. BBISIBUTH OCIIO)KHEHUS U TOOOYHBIE A(PDEKTHI TPU TPUMECHEHUHU
npenaparoB [1a6an® (kapOETOLMH) U OKCUTOLIMH.



Juzaun uccneoosanusi:
DKCIIEpUMEHTAJIbHbBIEC, KOHTPOJIUPYEMBIE, PAHIOMU3UPOBAHHBIC,
MYJIIBTAILICHTPOBBIC

Cnocob hopmuposanus 6blbopku: IPOCTas ClIydaiiHas

= HccnenoBanue npoBOAUIIOCH HA 0a3e 7 MepuHAaTaJbHBIX LIEHTPOB
Kaszaxcrana.

= CHayaja BC€ MalMEHThI C (PAaKTOpaMu pUCKa KPOBOTEUEHHUSI, COCTOSIIME Ha
ydeTe ObUIH MTPOHYMepoBaHbl 0T 1 10 964, 3aremM npu MOMOIIM T'eHepaTropa
CJIy4aillHBIX YHUCEJ B KOMITbIOTEPE ObLIIM 0TOOpaHbl 343 MalCHTOB.

= U co3panu 2 rpymmsl (1:1)
= 1 rpynmna: noaydanu KapOerorun (madan)
= 2 rpymnmna: nojaydaad OKCUTOLNH



Kpumepuu BKIIIOYEHUS 6 UCCIe008AHUE.

[TarueHTKU ¢ pakTOpaMu pUCKa r'Mo- U aTOHUYECKHUX ITOCIEPOIOBBIX
KPOBOTEUYEHUM

Ycnosue BkiroueHus (OCHOBHOE):

. PyOenr Ha MaTke mocie onepanuu KecapeBa CEYEHUS

. MHoromuiogHasi 0epeMEHHOCTb

. I[Ipemiexxanue nianeHThbI

. KpynHsiit mon

. KecapeBo cedeHne ¢ KOHCEpBATUBHOM MHOMAKTOMHUEH

. [IpexxneBpeMeHHas OTCIIONKAa HOPMAJIbHO PACIIOI0KEHHOH TUIALICHTHI
[ MITOTOHUYECKOE KPOBOTCUEHUE

1 O UU s o b



Kpurepuu MCKJIIOYEHUS U3 UCCICAOBAHUS:
* MALMEHTKU C IUIAHUPYEMOU TMCTEPIKTOMUEN BO BPEMS POAOPA3PEIICHUS
(BpacTaHue IJIALIEHTHI);
* KOAryJjoIaTu4ecKoe KPOBOTEUCHHE MIPH MPUOOPETEHHBIX MU BPOXKICHHBIX
nedeKTax CUCTEMbI TEMOCTA3a;
* ApYTUe MPUUMHBI MTOCIEPOIOBBIX KPOBOTCUEHUM, KPOME THIIO- U aTOHUU
MaTKH;
* IEKOMIICHCHPOBAHHbBIC 3a00JICBAHUS MIECYEHU U TOYEK;
* apTepualibHas TUIIEPTEH3Us (MPEIKIAMIICUS U DKIIAMIICHUS);
* OEPEMEHHOCTD U POJIbI;
* TIOBBIIICHHAS YYBCTBUTEILHOCTh K KapOETOLMHY, OKCUTOLIMHY HUJIH K
OJTHOMY M3 KOMIIOHEHTOB IIperapara;
* YMUJICTICUS;



Dmuueckue acneKkmol

*Opoo6peno K3

*JIH()OpMHUPOBAHHOE COTTIACHE C TTOJIHBIM PACKPBITHEM
BCEH HEOOXOAUMOM MH(OpMAILUEH

* (HA MOHSATHOM SI3BIKE, COIIACHE HAIMCAHO Ha 2
S3BIKAX — Ka3aXCKOM M PYCCKOM), KPYITHBIH IIPHQT
*/IMEIOT IIpaBO OTKA3aThCs Ha JO00M CTaJIuu
MCCJICIOBAHUA

*JIeiCTBHME B MHTEPECAX MAIlUECHTA

[ loJIe3HEHHOCTD JIUIS MallMEHTa U 00IEeCTBA



HccnenoBareabCKUU BOIIPOC

* CrocoOCTByeT JI IpMMEHEHNE Mpenapara madaa Ha
CHIKEHHME YaCTOTHI ITOCICPOAOBOrO KPOBOTCUCHUS Y
MAIMEHTOB C (PAKTOPAMH PUCKA THIIO- M aTOHUYECKHUX
MOCJIEPOIOBBIX KPOBOTEUEHUM 110 CPABHEHUIO C
IIPUMEHEHUEM IIperapara OKCUTOINH?



PICO

[TanueHTKH ¢ (hakTOpaMu pHUCKa mno U

ATOHUYCCKHUX ITOCIICPOJOBBIX KpOBOTG‘ICHI/II/I

Hcrionp30BaHue npenapara nadant

KPOBOTECUEHUS



Utilization of carbetocin for prevention of postpartum hemorrhage after cesarean section: a randomized clinical trial

Abstract

Purpose

A randomized study involving pregnant women was conducted to compare the effectiveness of a single intravenous (IV) injection of
carbetocin with that of a standard 2-h oxytocin IV infusion with respect to intraoperative blood loss in the prevention of uterine atony after
cesarean section (CS). The two treatments also were compared for safety and ability to maintain adequate uterine tone and to reduce the
incidence and severity of postpartum hemorrhage (PPH) in women at risk for this condition.

Methods

Between 1 September 2007 and 5 January 2008, we enrolled 104 patients with at least one risk factor for PPH undergoing CS in a
randomized, controlled clinical trial. We compared the effect of a single 100 microg IV dose of carbetocin with that of a standard 2-h ten
international units (IU) IV infusion of oxytocin. The primary outcome was the proportion of patients requiring additional oxytocic
intervention for uterine atony. Fiftytwo women received 100 microg carbetocin IV immediately after placental delivery, while 52 women
received 10 IU oxytocin I'V infusion. Complete blood count was collected at entry and 24 h postpartum. All outcome measures, including
the need for additional uterotonic agents or uterine massage, and blood loss, were analyzed using chi-square, Fisher exact, and Student’s t
tests.

Results

A single 100 microg IV injection of carbetocin was as effective as a continuous 2-h infusion of oxytocin in controlling intraoperative
blood loss after placental delivery. Mean blood loss after carbetocin administration was 30 ml less than after oxytocin administration (P =
0.5). The percentage of patients with blood loss <500 ml was greater with carbetocin (81 vs. 55%; P = 0.05). Carbetocin enhanced early
postpartum uterine involution. The fundus was below the umbilicus in more patients who received carbetocin at 0, 2, 6, and 24 h on the
ward (P < 0.05). The main additional uterotonic agent used was a further administration of oxytocin (20 IU in physiological solution 500
ml at an infusion rate of 200 ml/h). In the carbetocin group, 20 of the 52 women (38.4%) required at least one uterine massage compared
to 30 of the 52 women (57.7%) in the oxytocin group (P < 0.01). Overall, uterotonic intervention was clinically indicated in two of the
women (3.8%) receiving carbetocin compared to five of the women (9.6%) given an IV oxytocin infusion (P < 0.01). The odds ratio of
treatment failure requiring oxytocic intervention was 1.83 (95% confidence interval, CI, 0.9-2.6) times higher in the oxytocin group
compared with the carbetocin group.

Conclusions

Carbetocin makes possible to obtain, with a single IV injection, results equivalent to those of oxytocin on the maintenance of uterine
tonicity and the limitation of blood losses, in the peri- and in the post-operative period, during a delivery by CS. It has in additionfa
comparable tolerance. Even in our series adverse events are practically of the same type and similar frequency in both study groups. Thus,
the effectiveness of carbetocin consists, thanks to its long half-life, on an unique injection, whereas oxytocin requires repeated injections
or a perfusion of several hours, with a variability of the administered doses.



HcciemnoBareIbCKUM BOIPOC

O(P(EKTUBHO JIM ACUCTBUS KapOCTOLIMHA B
IpO(PHUIIAKTUKE MOCIEPOJOBBIX KPOBOTCUCHUHU
10 CPAaBHCHHIO C OKCHTOILIMTHOM ?



P - manmeHTHI ¢ (hakTOpaMy pHUCKa HOCIEPOIOBBIX
KPOBOTEUECHUU

I - umcmomp3oBaHME Mpemnapara KapOSTOINH B/B

C - uchnonb30BaHHUE IIpenapara OKCUTOIUH Ha (pu3
pacTBOpE

O - 3hdeKTUBHOCTS P NPOPUIAKTHKE aTOHUU
MAaTKH



Jln3alH ucCIeIoBaHusA: DKCIIEPUMEHTAJIbHBIC,
KOHTPOJIMPYEMBIC, PAHAOMU3UPOBAHHBIC, OTKPHITHIC
MCCIICIOBAHUS

BriOopka: mpocTast ciaydaiHas

HccnenoBanue MpoBOWIOCH: HAa Kadeape aKylepcTBa U
THHEKOJIOTUM, YHUBEpCUTET Bepousl, Bepona, Mranus

Bxmounnu 104 namueHTa ¢ o1HUM (PAKTOPOM PHCKA Pa3BUTHS
PIII', nepenecmnx KC, B paHIOMHA3UPOBAHHOE
KOHTPOJIMPYEMOE KIIMHAYECKOE ucciieqoBanue. Co3nanm 2
rpynmbl (1:1)

1 rpynma: moimy4anu kKapOeToluH B/B

2 rpymnmna: mojiy4yaind OKCUTOIMH Ha (hU3 pacTBOpE






