Mapat OcnaHoB aTbiHAafbl baTbic Ka3akcTtaH MemMnekeTTik
MeaunuuHa YHuBepcuTeTi

dPakynbTeT: Xannbl MeguUMHa
Kadeapa: Ne1l AKyLiepus xKoHe rMHeKonorus

TakbIpblObI: Kecap TiniriHeH KeWiH anenaepre KOCMETUKASbIK XXaHe
[oHaTn 6onblHLa Tiric cany

OpbiHparaH: KymapoBa X
105 Ton
TekcepreH: KowumaraHbetoBaa IN.K



MaHbI3abINbIfbl

« Kecap TiniriHeH KeniH snengepaid TepiciHe KOCMeTUKanbIK
TIric cany Kasipri TaHga Tek KaHa acKblHYCbI3, Te3
Ka3bInbin KaHa KouMaw, anengiH CoH KepKiciHe, 63 e3iHe
CEeHIMAINIriH apTTbipbIn, ©MIPIHIH canackiHa acep eTea,.

» KepceTKilTep: ThiPTbIKTbIH aCKbIHYCbI3 Xa3blnybl



Cypak:

Kecap Tiniri onepauusicbiHaH KeMmiH
auenaepAaiH TepiciHe KOCMeTUKanbIK TIiric
cany [loHaTn 60ounbIHLIA Tiric canymeH
canbIiCTbIpFaHaa Xa3binybl Te3 bona ma?



P- Kecap miniciHeH KeUiHai auenodep
I- KocmMmemukanbik mizic
C- [HdoHnamu 6olUbIHWa mizaic

O- mesxasbiny



MakcaTthbl

Kecap miniciHeH KeUiH
auenoepae MbIpMbIKMbIH
me3 XXeHe acKbIHYCbI3
)Kaa3sblrlyblHa aKernemiH miaic
MYypIH aHbIKmay



TancbipMa:

Kecap Tiniri onepauusicbiHaH KeuiH anengepai TaHoay
Heri3sri xxoHe 6akblinay TontapbiHa beny

3epTTeyae 0ip YPbIKTbI XYKTifliK, )xocnapnbl Typhni Kecap
Tiniri onepauyuscbiHa gaubiHgansaH Xykrinep, UMT 25
TeH acnauTbIiH 200 aven 3epTTenal

2 TONKa oeniHAi: Heri3i Ton- KOCMeTUkKanbIK Tiric
canbiHAbl; 0aKbinay Toobl- [JoHaTn 60ubIHLIA TiriC
canbiHAbI

OnepaunsagaH KeniH TbIPTbIKTbIH Xa3blflyblH OaKbinay



Ju3auH: PKU awsik
TaHOay: xoli ke3delicok

Kpumepuu 8K/TFOYEHUSI: 6ip ypbIKmbI XyKMirliK,
)Kocrapribl Kecap minieHe 0aubiHOasfaH, aKempaaeHumariosb!
namorsoausicbi3, IMT 25 meH acnaumbiH XXYKmi auesioep

Kpumepuu UCKITHOYEeHUS: Ken ypbIKmbl XyYKMIriK, eder
Kecap mirniai bosraH, akempaa2eHuUmarsiobl rnamorsiausicbl bap
auenoep KkaHm ouabemi, Al', UMT 25 meH »ofapbl XKyYKmi
auernoep



IdMuKasiblK acriekminepi:

-OMmukKarsiblIK KoMmumemreH pyKcam eminoi

- aKnapammabIpPbISIFaH KesliciM aribIHObI KaXkem
aKnapammabl MOJibIK alWlbIN K6pcemyMeH

-Kayin meHdipmey
- Ke3 KeJsi2zeH yakbimma 3epmmeyoeH 6ac mapmyra KYKbIK

- Kecap minieiHeH KelUiH 60caHfaH auenadep- yss3eumas
epynna

- delicmeue 8 UHMepecax nayueHma
- HayKac )XxoHe KofFaM yuWwiH nauoasbl



Adjunctive Azithromycin Prophylaxis for Cesarean Delivery.
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K*, Owens M*, Abramovici A}, Ambalavanan N*, Cutter G!, Andrews W*; C/SOAP Trial Consortium.
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Abstract

Background The addition of azithromycin to standard regimens for antibiotic prophylaxis before cesarean
delivery may further reduce the rate of postoperative infection. We evaluated the benefits and safety

of azithromycin-based extended-spectrum prophylaxis in women undergoing nonelective cesarean section.
Methods In this trial conducted at 14 centers in the United States, we studied 2013 women who had a
singleton pregnancy with a gestation of 24 weeks or more and who were undergoing cesarean delivery
during labor or after membrane rupture. We randomly assigned 1019 to receive 500 mg of

intravenous azithromycin and 994 to receive placebo. All the women were also scheduled to receive
standard antibiotic prophylaxis. The primary outcome was a composite of endometritis, wound infection, or
other infection occurring within 6 weeks. Results The primary outcome occurred in 62 women (6.1%) who
receivedazithromycin and in 119 (12.0%) who received placebo (relative risk, 0.51; 95% confidence interval
[CI], 0.38 to 0.68; P<0.001). There were significant differences between the azithromycin group and the
placebo group in rates of endometritis (3.8% vs. 6.1%, P=0.02), wound infection (2.4% vs. 6.6%, P<0.001),
and serious maternal adverse events (1.5% vs. 2.9%, P=0.03). There was no significant between-group
difference in a secondary neonatal composite outcome that included neonatal death and serious neonatal
complications (14.3% vs. 13.6%, P=0.63). Conclusions Among women undergoing nonelective cesarean
delivery who were all receiving standard antibiotic prophylaxis, extended-spectrum prophylaxis

with adjunctive azithromycin was more effective than placebo in reducing the risk of postoperative infection.
(Funded by the Eunice Kennedy Shriver National Institute of Child Health and Human Development; C/SOAP
ClinicalTrials.gov number, NCT01235546 .).




Cypak

» Kecap miniai onepauyusicbiHaH KeUiH
auesrnoepze aaumpomMuyuH 500 me
maraubiHoay nnauebomMmeH carnbicmbipraHoa
oriepayusioaH KeuiH UHgekyusirnaposl
memMeHOemy XXoHe ackbIHyrnapbiH afobiH
arniyoa muimoi me?



*P_kecap miniei onepayuscbiHaH KeliHai
auernoep

* | . A3umpomuuyuH 500 MH
*C- nnayebo

* 0- onepauyusioaH keliHai uHbekyusinap MeH
acKbIHynapobl memeHoemy



Hu3a UH: PKW xaii coKbip

Bbl60pKa.' Xali ke30elicoK



