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Ha ce2o0Ha uzgecmHo, 4mo npuHduUHoOU pa3sumus
axKyuwepcxolil namoao2uu 8 70—75% cayvaes 16.4910mces
Hac/ie0cmeeHHble U npuobpemeHHble AaHOMAAUU
2zemocmasda.

CospemeHHnas papmaxomepanus 0602amuaachb 60.1b-
WUM YUCAOM 8bICOKOIPHeKmuBHbIX aHMUMPOMO0-
MuYecKUX AeKapCmeeHHblIX cpedcmas, 8030eliCmayio-
WX HA pa3Hble 36eHbS CUCMEMblL 2eM0ocmasda, N0360-
Afouue 8KAIUAMb UX 8 KOMNAEKCHY Npoguaakmu-
KY U mepanuio Yy 6epemeHHbLX C 8bICOKUM PUCKOM
aKyuwepcKux 0CAOHCHEHUIL.



[Mpenmywectea HMI' U 060CHOBAHHOCTDb
MX UCMOJIb30BaHUA NP1 6epeMeHHOCTMU

- BrIcokasa 6MOOCTYITHOCTD IPU IMMOAKOKHOM BBEJIEHIH
B oTimunu oT HOT' (85% mpotus 30%)

» Hu3kuu pruck reMopparudecKux OCJa0KHEHUMN

» O6s1aa10T OOJILIIINM IIEPHOAOM II0JIYBBIBEAEHUA 1
IIPOJIOHTHPOBAHHBIM JIEHCTBHEM

» Huszkuii pruck pa3BUTHA HeXKeJlaTeIbHbIX T0O0UHBIX
addektoB (I''T, ocTreonopos, ajionenus u ap.)

« OTcyTCcTBUE TPaHCIIALEHTAPHOTO Ilepexoa U
TEPATOr€HHOTO AeHCTBUSI

« He TpeOyroT cTpororo j1abopaTopHOTO KOHTPOJIS
» MOTYT HCII0JIb30BaThCA B aMOYJIaTOPHBIX YCIOBUAX



brLIn mpoaHasin3upoBaHbl 486 6epeMeHHOCTEN, TPU KOTOPBIX IPUMEHSIJIHUCH
HMTI', rimaBHbIM 0Opa3oM HaApoONapyuH U SHOKCAIapUH.

HebsaronpusaTHBIE UCXO/bl 0epEMEHHOCTH, UCK/II0YAs CITy4au POXKIAeHUA
37I0pPOBBIX HEJIOHOIIIEHHBIX JieTel, HaO roganuch pu 45 (9,3%) us 486
bepeMeHHOCTeN. Y KEHIIUH C COIYTCTBYIOIIEN aKylIepCKOH MaToJI0THeH
HeOJIarOIPUATHBIE UCXO/IbI ¥ IJIOZOB WX MJIaJieHIleB Habaoaaauch B 39 (13,4%)
13 290 ciay4daeB. CBA3U MeXIAy HeOIaronpUusaTHBIMH HCX0JIaMU 1
IPOAOJIKUTETbHOCTBIO JieueHus U 10304 HMI' He BoIsABIeHO. BhIipakeHHBIN
relmapyuH-uHAYITUPOBAHHBINA OCTEOIIOPO03, COIIPOBOK/IABIINICS IIEPETIOMOM
II03BOHKA, HAOJII0ZAJICSA Y 1 JKEeHIIUHBI, TosyuaBiiieir HMI' B 60J1bIInx q03ax,
TpoMboaMbonueckue ocaoxkHeHUA - y 3 (0,6%). Ileperocumocts HMI Ob11a
Xopoliel. AJyiepruueckre KOXKHble peakiiuu Habaoganuch B 3 (0,6%) ciaydasnx.
'enapuH-UHAYIIIPOBaHHAS TPOMOOIINTONEHUs HEe BeTpevuasiach. KiimHnuecku
3HaAUYMble TeMOopparuvueckye OcJI0KHEeHU He 3aPErUCTPUPOBAHbI, a MaJIble
HabOrozanch v 13 (2,7%) xxenmu. Caenas BIBoA 0 6e3onacHoct HMI Bo
BpeMsi OepeMeHHOCTU KaK JJIA IJI0/1a, TaK U MaTepH.

Bapxazan 3.C. [IpuMeHeHne HU3KOMOJIEKYJIAPHOTO TelfapruHa Ipu 6epeMeHHOCTH
(MexxIyHapOIHOE MHOTOLIEHTPOBOE HcciienoBanme ). Kimna. @apmakosiorus u Tepanus.
1998. N27 (4). C. 21—24
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Safety of low-molecular-weight heparin
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Results during labour (>1000 ml) was no higher in the LMWH group
compared with the control group. The incidence of allergic
skin reactions was 0.3% in the LMWH group. No heparin-
induced thrombocytopenia or symptomatic osteoporotic
fractures were observed. Recurrent venous thromboembolic
events occurred in 2.9% of patients in the LMWH group.

The incidence rates of various pregnancy complications did
not differ between the groups (LMWH group vs control group)
1.56% vs 1.1% for thrombocytopenia, 8.7% vs 6.5% for
preterm delivery, 0.7% vs 0.3% for stillbirth, 1.4% vs 1.0% for
severe pre-eclampsia, 2.7% vs 2.2% for foetal growth
restriction, and 10.7% vs 7.8% for antenatal bleeding. One ~~ Conclusion

serious antenatal materal haemorrhage occurred in the This study indicates that the use of LMWH is safe during
LMWH group (0.15%), but this was unrelated to LMWH use.  pregnancy.

The caesarean section rate and the amount of bleeding

during delivery were similar in the two groups (21% vs 19%

and 500 vs 450 ml, respectively). The risk of major blood loss

HcceitengoBaHue OKa3bIBAEeT, YTO UCIIOJIb30BaHue HMI Bo
BpeMs OepeMeHHOCTH sIBJIsieTcA Oe30I1acHbIM



HMIT, nprMeHsseMble B aKyLLEPCKOU
NpaKTUKe

B Hacroslee BpeMs pa3pelleHbl 1 HanboJiee
IIPUMEHUMBI B aKyIllIepcKkou nmpakTuke HMI
IIEPBOTO IIOKOJIEHUA HaAPOIapUH KaJIbI1A,
najibTerapuH, 3Hokcuapud u HMI' sBToporo
IIOKOJIEHNsI — OeMUIIapyuH HaTpUSI.

Tabnuua 4. CpagHuTenoHbie papmakonormyeckme crocrea HMr

HMIr Meroa aenonumepusaumu Cpeansas MM, panstor | CooTHOweHue aHTu-Xa:aHtu-lla nonyaazzz:um. .
Janbrenapux A30THCTO-KUCNOTHBIN 6000 1,9-3,2 2,3-2,8
JHoxcanapuH WenoyHoi 4500 33-53 40-44
Haaponapux A30THUCTO-KUCNOTHLIA 4300 25-40 3,7
Bemunapux LLlenoyHas penonumepusaumn 3600 8,0 52-54

II.A. KNPIOIIIEHKOB, M.B. KOBAJIEB, M.A. TAMBOBIIEBA. 9BOJIIOIINA
VCITIOJIb3OBAHUS I'EITAPUHA B AKYIIIEPCKOM ITPAKTUKE. AKy11epCcTBO U
TMHEKOoJIoTHsA, 2013 ., N26. C. 76-81



HMIC, npMeHAeMble B aKYLLEPCKOU
NpaKkTHKe

1 Jaaprenmapun (PparMuH) — OCHOBHOE CBOMCTBO -
BhIpa’KeHHOe BJIMsIHMeE Ha Xa-(paKTop npu cj1aboM BIMSHUU Ha
TPOMOUH. /lasibTenapuH BbIITYCKAETCS B OJTHOPA30BbIX
mnpuiiax mo 2500 ME, 5000 ME u 10 000 ME. /lanprenapun
Ha3HA4aloT B JI03€ U3 pacyeTa 100—200 aHTU-Xa/Kr 1-2 pa3a B
CYTKH NOAKO0KHO. C Ipo(puIaKTUUECKOH IEJIhI0 A IbTeIIapyuH
Has3HavaeTcd B /103e 2500—5000 ME 1 pa3 B cyTKH.

mn

®parmuH®
2500 ME la Xaj,2
LanTenacus



HMIC, npMeHAeMble B aKYLLEPCKOU
NpaKkTHKe

1 9nokcanmapuH HaTtpu#a (KiaekcaH) - asisercsa HMI ¢
BbICOKOH aKTHBHOCTBIO B OTHOIIIEHUH Xa-(aKTopa
CBEPTHIBAEMOCTHU (TPOMOOKHHA3hI) 1 HU3KOU aKTUBHOCTHIO B
oTHoleHUU (paktopa Ila (TpoMOUH). AHTUTpOMOOTHUECKAST
AKTHBHOCTb SHOKcAIlapHHAa COXPaHsETCs Ha MPOTXKEHUH 24
JacoB, UTO IIO3BOJISIET BBOAUTD IIpenapar 1 pa3 B CYyTKHU.
IIpodunakTuueckasi 103a SHOKcAIIapUHA HATPU COCTABJISIET
40 MT B CyTKM MMOJKOKHO, a MaKCUMaJIbHas J103a — 80—100
MT/CYT.

I Knexcan’
Suoecanapes kT e

AONAPANN Sodium

?‘ ® q000 anru-Xa ME /0.8 M1
it : Z’w e m-Xa Xb /0,8 mn I

0 wnprse FAventis

i Fivg
10 wpwues / 10 exxiui SANOFI~S




HMIC, npMeHAeMble B aKYLLEPCKOU
NpaKkTHKe

1 HaapomnapuH kajabiun (PpaxkcumapuH) BhIITYCKAETCS B
OTHOPA30BbIX HINPHUIAX 10 0,3 MJI (2850 ME antu-Xa), 0,4 M1
(3800 ME anTtn-Xa), 0,6 mi1 (5700 ME antu-Xa), 0,8 mi (7600 ME
anTu-Xa), 1 i1 (9500 ME antu-Xa), 0,6 M ¢popre (11400 ME anTu-
Xa). Hagponapus kaabiui npejacransiser coooit HMI', koTophii
XapakTepusyeTrcs 00Jiee BLICOKOM aHTH-Xa-(paKTOPHON aKTUBHOCTbIO
110 cCpaBHEHUIO ¢ aHTU-IIa-paKkTOpHON WM AaHTUTPOMOOTHYECKOMU
aKTUBHOCTBIO. AHTH-Xa aKTUBHOCTh COXpaHsIeTCA B TeueHue 18 4.

OPAKCMI’IAPVIH 03w

Hagponapun

2850 ME antu-Xa/0,3 wn |
5300 ME wo Karun ==

PacTsop AR NOAKOKHOTO BBEAGHHA




Tabnuua 3. PekomeHayemMbie B akyliepcree

pexuMbl ucnonb3osanul HOT u HMIP

MpogunaxTuieckue
2030 HOT

H®I S000 ME n/x wepes 124

TepanesTuyeckue
A0as HOI

H®OTI yepes 8- 12 Y B 1020, HEOBXOANMON
9 QOCTHXEHMA 3HaveHnid ANTB, ABP, r+k,
TN, Gnraxux K BepXHen rpanrue HOpMe

Haaponapmu kansuma 0,3 Mn vepea 24 wn/x
pansrenapuk S000 ME vepes 244 n/x
aroxcunapui 40 mr wepes 24 un/x

Npodunakruveckoe
A0as HMP GemunapuH uatpn:/:.soo MEvepes 24 4
Gemunapik satpun 3500 ME wepea 24 v
n/x*
HAAPONapKH kansums 0,3 mn vepes 12 4n/k
Tepanestuveckme | pansrenapuu S000-7500 ME wepea 24 4 n/x
RO3s HMIM aHOKCHNapuH 40-60 mr vepes 24 un/x
Hanponapul xansumn 86 ME/xr yepes 124
n/x
NopolpanHue no Aanvrenapun 120 ME/xr vepes 24 un/x
gecy a03w HMIM IHOKCHUNAPKMH 1 MI/Xr vepes 24 v n/x

Gemunapun nartpua 115 ME/xr vepes 24 4
n/x

"8 22BHCHMOCTH OT CTENEKK PHUCKa TPOMBOOOPAZ08ANKA



[IpoTMBONOKAa3aHMA K Ha3Ha4YeHUIo HMI BO
BpeMsa 6epeMeHHOCTH

,Z[OpOZ[OBbIe NJIN MACCHUBHBIE ITIOCJIEPOAOBBIE KPDOBOTE€UEHUA

- IToBBINIEHHBIN PUCK KPOBOTeUeHUs (HaIIpuMep, IpejieKaHie
IIJIAIIEHTHI)

- 'emopparuueckue cocTossHUsA 1 3a0osieBanus (0o1e3Hb PoH
Buebpanaa, reMopuIny Win MpuoOpeTeHHbIe KOATYJIOATHH )

« OCTpBIU UHCYJIBT B TEUEHHE ITOCIIEAHUX 4 HEAEb (UIlIeMUUeCKUui
HJIN TeMOPParuuecKuil)

» Tsxesble 3a001eBaHUSA ITI0YEK (CKOPOCTh KJIIYOOUKOBOMU
duabTpauu MeHee 30 MJI/MIH)

» Tsxxenple 3a00J1eBaHUs ITIEUEHU

- HexoHTpoJsmpyemas aprepuajabHasa TunepTeH3us (CUCTOINnUYecKoe
apTepuaJIbHOE JIaBJIEHHE BbIIlIE 200 MM PT. CT., JUACTOJINUECKOE —
BBIIIIE 120 MM PT. CT.)

» TpombonmuTOoneHus (KOJIMYEeCTBO TPOMOOIIMTOB MeHee 75x109)

IT1.A. KUPIOIIIEHKOB, M.B. KOBAJIEB, M.A. TAMBOBIIEBA. 9BOJIIOIINA NCITIOJIbBOBAHU A
I'EITAPHA B AKYITEPCKOU ITPAKTUKE. AxyiiepcTBO U THHEKOJIOTHUA, 2013 T., N26. C. 76-81



HMI npu TpoMbodpmInax B paMmKkax
[MHB

» TpoMOOGMUINU — 5TO COCTOAHUA, XapaKTEPU3YIO-
II[MEeCs CKJIOHHOCTDIO K Pa3UBUTHIO PELIUAUBUPYIO-
IIIMX TPOMOO30B KPOBEHOCHBIX COCYZIOB PA3JIMUHBIX
JIOKaJIN3aIliH, BCJIEJICTBYE HapyIIIeHUH cocTaBa U
CBOMCTB KPOBH.




HMI npn TpoMOOpUMMAX B-PaMKax
[MHB

HacaedcmeeHHble mMpomMoodhuauu HU3Ko

2pynnsl pucka
 'eTepo3urotHbiu PakTop V JlengeH

» 'eTepo3uroTHas IpOTPOMOUHOBAS MyTallUs

G20210A
» Hedunur 6eaka S

» Hedunut 6enka C



HMI npn TpoMOOpUMMAX B-PaMKax
[MHB

HacaedcmeeHHble mMpomooduauu 8bICOKONU

2pynnusl pucka
» 'omosurorusiu paktop V JlenaeH
« MyTanusa roMo3uroTHOro nporpomonta G20210A
» CoueraHue retrepo3urotHou myraunuu FV JlengeH ¢
IIPOTPOMOMHOBOMN MyTaluen

» edunut anHTUTPpOMOMHA



Lancet. 2003 Mar 15;361(9361).901-8
Thrombophilic disorders and fetal loss: a meta-analysis.

Rey E', Kahn SR, David M, Shrier .

# Author information

Abstract
BACKGROUND: Our aim was to assess the strength of the controversial association between thrombophilia and fetal
loss, and to examine whether it varies according to the timing or definition of fetal loss.

METHODS: We searched Medline and Current Contents for articles published between 1975 and 2002 and their
references with terms denoting recurrent fetal and non-recurrent fetal loss combined with various thrombophilic
disorders. We included in our meta-analysis case-control, cohort, and cross-sectional studies published in English, the
methodological quality of which was rated as moderate or strong. Pooled odds ratios (OR) with 95% Cl were generated
by random effects models with Cochrane Review Manager software.

FINDINGS: We included 31 studies. Factor V Leiden was associated with early (OR 2.01, 95% CI 1.13-3.58) and late
(7.83, 2.83-21.67) recurrent fetal loss, and late non-recurrent fetal loss (3.26, 1.82-5.83). Exclusion of women with other
pathologies that could explain fetal loss strengthened the association between Factor V' Leiden and recurrent fetal loss.
Activated protein C resistance was associated with early recurrent fetal loss (3.48, 1.58-7.69), and prothrombin
G20210A mutation with early recurrent (2.56, 1.04-.29) and late non-recurrent (2.30, 1.09-4.87) fetal loss. Protein S
deficiency was associated with recurrent fetal loss (14.72, 0.99-218.01) and late non-recurrent fetal loss (7.39, 1.28-

42 63). Methylenetetrahydrofolate mutation, protein C, and antithrombin deficiencies were not significantly associated
with fetal loss.

INTERPRETATION: The magnitude of the association between thrombophilia and fetal loss varies, according to type of
fetal loss and type of thrombophilia.

« MertaaHaiu3s 31 peTPOCHEKTUBHOTO UCCIE/IOBAHMS ITOKa3asl, YTO
CYILIECTBYET CBA3b MEK/Ty YHAC/IEIOBAHHBIMHU TPOMOODUIUAMU U
npepbiBaHEM bepeMeHHOCTH. [10 JaHHBIM MeTaaHa/IN3a, BpOXKAeHHAasA
TpoMOODUINA UMeEET OOJIBIIYIO CBS3b C IPEPhIBAHIEM OEpEMEHHOCTH Ha
IIO3THUX CPOKaX, YeM Ha paHHUX. bbljia HaliJieHa 3aBUCUMOCTh MEXKTY
nmorepelt 6epeMeHHOCTU U MyTanuei Jleliiena, MyTalnyeld IpoTpoMOHHa,
nedUIUTOM IpoTEerHa S.



HMI npu TpoMOodPHMAMAX B paMKax
[MHB

Ha ¢oHe nybaukaiuy pe3yIbTaTOB HEKOTOPHIX UCCIeI0OBAHMM,
JEMOHCTPUPYIOIINX CBA3b MEKTY TPOMOODUIUIMU
(BpOKZIE€HHBIMU UJIN NPHUOOPEeTEeHHBIMHU) 1 HEBBIHAIIIIBAHUEM,
cTaJjia IOIyJIApHA TeOpUs O IIPUMeHEHUHU T'ellapuHa, OTAeJIbHO HUIU
B COUETAaHHHU C aCIIMPUHOM, JJIs JIeUeHU JKEHIIINH ¢ IIPUBBIYHBIM
HeBBIHAIIIMBaHUEM. IIpeajiarajioch NpUMEHSTh JeUeHHEe TOJIbKO Ha
OCHOBAaHMM HaJIUYMs IPHUBLIYHOTO HEBLIHAIIIMBAHUS 0€3

IIOATBEPKAEHUA HATHUUS TPOMOODUINH.



Royal College of
Obstetricians &
Gynaecologists

The Use of Antithrombotics

in the Prevention of Recurrent
Pregnancy Loss

Scientific Impact Paper No. 26
June 2011

YeTbIpe paHIOMU3UPOBAHHBIX KOHTPOJIUPYEMBIX HCCIE/I0OBAHNMN ObLIN
npoBezieHbl B Bestnkooputanuu, Hunepaanaax, Kanage u Gunnauauu. B
pes3yJIbTaTe He yIaJI0Ch IPOEMOHCTPUPOBATh KAKOTO-JIN00 YIIyUIlleHUs B
1cxojie 0epeMeHHOCTH Y JKeHIIUH ¢ UINOTaTUIeCKUM HEeBbIHAIIIMBAHUEM
6epemenHocTu ¢ mpuMeHeHrueM HMTI'. JIumb npu AOC pekoMeHayeTcs

IpuMeHeHue actupuHaa u HMI'.



Blood. 2016 Mar 31;127(13):1650-5. doi: 10.1182/bloed-2015-12-626739. Epub 2016 Feb 2.

A meta-analysis of low-molecular-weight heparin to prevent pregnancy loss in
women with inherited thrombophilia.

Skeith L', Carrier M?, Kaaja R®, Martinelli 14, Petroff D°, SchleuRner E®, Laskin CA”. Rodger MAZ.

@ Author information

Abstract
We performed a meta-analysis of randomized controlled trials comparing low-molecular-weight heparin (LMWH) vs no

LMWH in women with inherited thrombophilia and prior late (=10 weeks) or recurrent early (<10 weeks) pregnancy loss.
Eight trials and 483 patients met our inclusion criteria. There was no significant difference in livebirth rates with the use
of LMWH compared with no LMWH (relative risk, 0.81; 95% confidence interval, 0.55-1.19.P= .28), suggesting no
benefit of LMVWH in preventing recurrent pregnancy loss in women with inherited thrombophilia.

CorstacHO 3TOMY MeTaaHa/JIU3y HET I10JIb3bl OT IIPUMEHEHU A
HMTI a5 nmpeaoTBpallieHus IIOBTOPHOM NOTEpH OepeMeHHOCTH

y JKEHIIIMH ¢ HaCJIeCTBEHHON TPOMOODUINEH.



I —————.
HMIT npn AOC

» AuTndochoaunuaapiii cuaapom (ADPC) -
CHCTEMHOE ayTOUMMYHHOe 3a00JIeBaHIE,
XapakKTepU3yIoIeecs peNUANBUPYIOIUMU
TpOMOO3aMH U IIOBTOPHBIMU AIIN30aMM T'OeIn
IJIOIa B IPUCYTCTBUH YCTOMUYHUBOTO ITOBBIIIEHU S
aHTU(POCHOJIUITUTHBIX aHTUTE BKIIOYAIOIIIHIX
BOJTUYAHOYHBIN AaHTUKOATYJISIHT, aHTHUTEJ A KJIaCCOB
IgG/IgM K KapAUOJUININHY U aHTUTEJIA K [2-
TJINKONIPOTENHY

» AHTH()OCHOTUNUITHBIA CUHIPOM SIBJISETCS
HanOosiee yactou npuunHou ITHDB



Royal College of _‘
Obstetricians &

Gynaecologists

The Investigation and Treatment
of Couples with Recurrent First-

trimester and Second-trimester HMr n pM A(DC

Miscarriage

Green-top Guideline No. |7
April 2011

Pregnant women with antiphospholipid syndrome should be considered for
treatment with low-dose aspirin plus heparin to prevent further miscarriage.

A meta-analysis™ of randomised controlled trials examined the outcomes of various treatments -
including aspirin, steroids, intravenous globulin and heparin - given to improve pregnancy
outcome of women with recurrent miscarriage associated with antiphospholipid antibodies.
This meta-analysis reported that the only treatment or treatment combination that leads to a
significant increase in the live birth rate among women with antiphospholipid syndrome is
aspirin plus unfractionated heparin. This treatment combination significantly reduces the
miscarriage rate by 54% (aspirin plus unfractionated heparin compared with aspirin alone: RR
0.46,95% CI1 0.29-0.71).



HMI npu INHb HeAcHOro reHesa

» B uccnenosanuu Khan, E.S.; Basharat, A.; Jamil, M.;
Ayub, S.; Khan, M.A 160 6epeMeHHBIX >KeHIITUH ObLIN
pacIpeeeHbl IOPOBHY B 2 TPYIIIHL:

I'pynma A (HMI) I'vnna B (m1aime60)

Ha npoTsaxeHnn Bcen Ha npoTsa:xkeHnn Bcen
OepeMeHHOCTH >KEHIITUHBI OepeMeHHOCTH >KEHIITUHBI
IIOJIyYaJId €XKeTHEBHO 40 MT MIOJTyJaJIH €3KeTHEBHO
SHOKCaIapuHa IOJKOKHO MYJIbTUBATAMUHBI

- ITo pesysibTaTam uccaeqoBaHuA B rpynne Ay 78,8%
(n=63) xeHIIH OepeMeHHOCTh 3aBePIINJIACh
»KUBOPOKAeH1eM, B rpynne B — 73,8% (n=59).
PazHuiia He ObljIa CTATUCTUYECKH 3HAUUMOM (p =

0,574-.



I —————.
HMI npu INHb HeAcHOro reHesa

- B ananmornunom ucciaegoBanuu Pasquier et al. 3apeructpu-
pPOBaHO 258 OepeMeHHBbIX JKEHIITUH C IIOBTOPHBIM BBIKU/IbI-
IIIeEM HesICHOT'O TeHe3a 0e3 HacjeqCTBEHHOM TPOMOOMUIIHH.
M ciyualiHBIM 00pa30M Ha3HavaIu OAHY €KeTHEBHYIO
IIOIKOKHYI0 MHBEKIUIO 40 MT SHOKCallapuHa WJIH I1a1e0o0
710 35 Heqlesib OepeMeHHOCTH. VX pe3yibTaThl ITOKa3aJl,
4TO y 66,6% KEHIIUH, KOTOPbIE II0JIy4aJId SJHOKCAllapHUH,
OepeMeHHOCTD 3aBePIIIaCh ;KUBOPOKIEHUEM IIPOTHUB
72,9% KeHIIIH, KOTOPbIe MoJydasau miamebo (p> 0,05).

e BeiBo/: 1101KOKHAaA UHBEKIINUA SHOKCAIIapUHA B J103€ 40
MTI OZIUH pa3 B CyTKH He yJIyulllajia [IaHChI }KUBOPOXKICHUA
y sKEHIIUH ¢ uauomnarudyeckuM [1HD 1mo cpaBHeHuUIo ¢
11aneoo.
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——
PekomeHaauun ESHRE

Recommendation

For women with hereditary thrombophilia and a history of
RPL, we suggest not to use antithrombotic prophylaxis
unless in the context of research, or if indicated for VTE
prevention.

Conditional @©®00

Recommendations

For women who fulfill the laboratory criteria of APS and a
history of three or more pregnancy losses, we suggest
administration with low-dose aspirin (75 to 100 mg/day)
starting before conception, and a prophylactic dose heparin
(UFH or LMWH) starting at date of a positive pregnancy test,
over no treatment.

Conditional @®00O0

The GDG suggests offering anticoagulant treatment for
women with two pregnancy losses and APS, only in the GPP
context of clinical research.




BbiBOADbI:

1. HMI He pekomeHnayercs npuMeHATsb npu ITHD
C IIOATBEPKAEHHON HACTIEACTBEHHOMN
TpoMboduaneii. OHU MOTYT OBITh Ha3HAUEHBI
JIUIID B LeJIAX IpoduiakTuku BT.

2. HMI He pekOMeHJOBaHbBI IPU
nauonaruueckom 11HD, T.kx. He Joka3aHa
3P PEeKTUBHOCTh B CPaBHEHUHU C IL1a1ebo.

3. IIpu ITHB, obycioBienubiM A®C nmoka3aHbl
HOTI' vyin HMI' B ipoduiakTuuyecKux 103aX B
COUETAaHHUU C HU3KOM J1030U aCIHUPUHA.



Cnacumbo 3a
BHMMaAHUe!



