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MAaHLI3ALLIBIFBI

bocanyowst undyuupaey- XykTUNKTIH 22
anTachblHAAa HE OJIaH YKOFapbl ME3TUIIe OOCaHYIbI
KacaH bl )KOJIMEH SIFHH IIAKbIPY apKbIIILIbI
O0O0cCaHyabl TAOUFHU KOJIMEH IIIEITY.




CYPAK

18-45:xac apanbIFbIHIAFBI )KYKT1 QUEICPIIC
WHIYIIUPJICHT€H 00CaHy KE31HE MU30MPOCTOI
IIperapaTblH KbIHAII APKbUIBI KOJIJAHFAH 1IIKE
KOJIJTAHFAHMEH CaJIbICThIPFaHaa TaOuFu 0OcCany
3(P(HEKTUBTI Me”?



P — 18-45 >xac apanbIFbIHAAFBI KYKT1 QUEIIED
| — Mu3ompocTon KbIHAN apKbLIbI KOJIJAHY

C — 1IKe KOJIJaHFAaHMEH CaJIbICTBIpFaHa

O — 00CaHyAbIH, HOTHKEIILIITT.



Maxkcarnbl

18-45 xac apanbIFbIHIAFbI )KYKT1
srienaepae 00CaHyIbl UHIYLUPICYC
MU30IIpocTon KBIHAII aPKbLILI OEpYy 1IIKE
OCpYIMEH CaJbICThIPFaH1a HOTYIKEIILIITTH
Oaranay.



Tarceipma

*18-45 xac apalbIrbIHIarbl 00CaHYbI
MHAYLUPJICYTe KOPCETKIII Oap KYKTI
QHEIECPAl ally.

*Ex1 Tonka 0eny. (Excel kecTeci OOMbIHIIA)



Marepuangap MEH 9ICTED

3eprreyre 18-45 xac apalibIFbIHIAFbI
0OCaHyIbl HHAYLUPIIEYTe KOPCETKIIII
Oap KYKT1 ariengepacH S0 oMell KaTbICTHL.

*Ex1 Tonka 25 oiieneH TeHaen oemual. bip
TONKA 00CaHyIbl HHAYLIUPIICYIE MA30IPOCTOI

KbIHAIl apKbLJIbl OEpeMi3, €KIHIII TOIIKA 111K
KaObLIAAy apKbLIbI O€peMmis3.



*3eprrey xodackl: PB3, ambIk
*laHjay : KapanaubIM KE3JICHCOK.

* EHrizy KpuTepuujiepi:
18-45 xac apaJIbIF bIH/1aF bl 60caHYI[BI
MHAYLUPIICYTE KOPCETKIII Oap *KYKT1 oHenaep:

1 .oMen xKarbIHaH
AKYIIEPIIK :
*00CaHy¥a JcH1H KaraHaK KaObIHBIH KapbLIYhI.
*IIPEIKIAMIICHS
*XapHOHAMHHUOHHUT
*)KYKTLIIK MEP3IMI.
OKCTpareHUTalbl aypysl 0ap KYKTI1

arenaep.(pedpakrepar Al, keroauuao3ra
6€I/IIMI[1JIIF1 6ap KAHT I[I/Ia6€T1 TMabeTTIK



[IIerrapy xpurepuniepi

*IJTAllCHTAHBIH, TOJBIK KOJIJa OpHAJIaCyhl
*YPBIKTBIH JIYPHIC EMEC OPHAIIACYBI
*K1HA1KOAy/IbIH JKOJIJa OPHAIACYhI
*KOpPIOPANIbIIbl KECAp TUIITHEH KEUIHT1 ThIPTHIK



ITHUKAJIBIK ACIIEKT

*DTHUKAIBIK KOMUTETIICH PyKCaT €TUIAL
*3epTTEy KYPri3yre aKnaparThIK KEIICIM
aJIBIH/IBI.

*HaykacTapablH KbI3bIFYIIBUILIFEIHIAFbI OPEKET,
KaTbICYFa MOXKOYpJIey/I1H OOJIMAYHI.

*Haykacrapra Kayin TOHIIPMEY.
*EKi 3epTTey aaic Te anem bombIHLIA

KOfi4aHbICTaH ©TKEH XXaHe bocaHyabl
nHayumpneyne BO3 boublHLLA YCbIHbINFaH.



* Medical abortion in late second trimester--a comparative study with misoprostol
through vaginal versus oral followed by vaginal route.

* Saha S1, Bal R, Ghosh S, Krishnamurthy P.
e Author information
e Abstract

* A randomised controlled trial was conducted to compare the relative efficacies of two
regimens: Misoprostol given only vaginally or orally followed by vaginal administration
of the same drug, for second trimester abortion. Multiparous women with a pregnancy
of 16 to 20 weeks with no contra-indications to the drug were selected. They were
randomly allocated into two groups. Patients in the first group, the 'only vaginal
misoprostol' group (n = 30), were 'given misoprostol 400 microg 6 hourly only through
vaginal route up to a maximum of 4 such doses. Women in the other group, the 'ora
llJlus vaginal misoprostol' grouB (n = 24), received 400 microg of the drug at intervals of

2 hours for 2 doses, followed by 400 microg 6 hourly Eervaginum up to a maximum of
4 such. Ten units of oxytocin was started in all cases when os was 4 cm dilated.
Complete expulsion was 83.33% with an average time of 13.28 hours in the only vaginal
misoprostol group. Complete expulsion occurred in 87.5% of women receiving oral
followed by vaginal misoprostol with an average time of 8.93 +/- 0.01 hours from the
first vaginal dose t(p<0.0 . More importantlgl, 6.67% women in second Eroup delivered
within 10 hours of the vaginal dose. Comgle e expulsion was defined in those cases
where no check curettage was needed. Side-effects were not significant. This implies
that misoprostol given by the vaginal route following oral priming doses had a higher
success rate and a potential for a reduced hospital stay and higher bed turn-over rate.

* PMID: 16856588



Aynapmacel

A MenrkamMeHTO3HbIN a6opT B IIO3JHEM BTOPOM TPHUMECTPC - CPABHUTCIILHOC UCCIICAOBAHNUEC C MU30IIPOCTOJIOM YCPE3
BarvHaJIbHOC U OpaJIbHOC C MOCIICAYIOIIHUM BariHaJIbHBIM ITyTCM.

CaaS1,BalR, Tomu S, Kpumnamypru P .
HNudopmarus 06 aBrope
AOCTpaKTHBIE

PanomMu3npoBaHHOE KOHTPOIMPYEMOE HCCIIE0BaHIE OBLIO MPOBECHO ISl CPABHEHUS! OTHOCUTENBHON 2(p(peKTHBHOCTH ABYX
pexuMOB: MU30npoCcTO Ha3HaYaJICs TOJIBKO BarMHAJIBHO UM YCTHO € MOCJIEAYIOIUM BarHAJIbHBIM BBEJIEHUEM TOTO JKE CaMOI0
mpermapara, Juist abOpTOB BTOPOTO TpUMeCTpa. bpitn 0TOOpaHbl MHOTOIIAPHEIE JKEHIITHHEBI ¢ OepeMeHHOCTRIO OT 16 10 20 Hemenb
0e3 MpOoTHBOMNOKa3aHuH K mpenapary. OHu ObUTH CITydaifHBIM 00pa3oM pacipeseneHsl Ha ABe rpymmbl.llanuentam mepBoi
IpyMNIbl, TPyIIE «EAUHCTBEHHOTO BarnHaIbHOTrO Mu3onpocTona» (n = 30), Ha3Hayanu muzonpocton 400 MKT 6 pa3 B yac TOJIBKO
4yepe3 BaruHaJIbHbBIN MyTh 10 MaKCUMaJIbHO 4 Takux J103.2KeHIIMHBI B APYTO IpyMIie, TPYIIa «I1epopaibHbIi IUTIOC BarnHAIbHBIN
Muzonpocrom» (n = 24), nonyqanu 400 MKT npenapara ¢ uHTepBajioM 12 yacoB A AByX 1103, a 3areM 400 Mukporpamm 6 pas B
9ac B BarnHaxJ[0 MakCUMyM 4 TakuXx , JlecATh eMUHHI] OKCUTOLMHA OBIJIO HAYaTO BO BCEX CIIyYasx, KOrja os ObUIO paclIMpeHo Ha
4 cwm. Tlonnas BeIchUTKA cocTaBmiia 83,33% co cpeqnum BpemeHneM B 13,28 yaca B €TMHCTBEHHOU TPyIITIe MU30IIPOCTOIa
Braranuina.llonxas BeicbuiKa ponsonuia y 87,5% >KeHIIMH, MOJy4YaBLUINX OpajbHbIE IPENaparhl, OCIe Yero NpUHUMAIIN
MHUOTIPOCTOJ BIIarajiuiia co cpeaauM Bpemerem 8,93 + 0,01 gaca ot nepBoii 10361 Biaraymma (p <0,05). Uto eme 6oee BaxHO,
66,67% >KEHILMH BO BTOPOM IpyIine JOCTaBIsIN B TeueHue 10 yacoB mocie BaruHaibHOM 10361 [1oHOe uckioueHue 06110
OTIPEJICTICHO B TEX CITyYasX, Korja He TpeOoBaIoCh KOHTPOIbHOE BhickaOmuBanue.[looounbie 3 PeKkTh He ObUTH
3HAUYUTEIFHBIMU. DTO 03HAYAET, YTO MU3OMPOCTOJ, HA3HAYAeMbIil BATHHAJIBHBIM ITyTEM MOCIIE PHEMa IIepOPAIbHBIX MPAMUHTA,
umen 6olee BRICOKHNA KOA((GUIMEHT YCIEITHOCTH M MTOTEHIINAI JUTsl CHHPKEHUS TOCTTUTAIN3AIUH U 00Jiee BBICOKOW CKOPOCTH
00xo/1a TIOCTeNu.



CYPAK






*3eprTey Ko0ACKl: paHAOMHU3ALUSIIaHFaH,
aIlIbIK

*lanjay : KapamnanubIiM KE€31EUCOK
*EHr13y kputepuii: 16-20 anrragarsl
*)KYKT1 OUEJIJIEP TYCIK KOPCETKIIIIMEH.
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