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Summary of recommendations

o Pregnant women should be managed by a multidisciplinary team that includes haematologists, obstetricians, neonatologists and anaesthetists (Grade 1C)

o As for non-pregnant patients, acute myeloid leukaemia (AML) should be diagnosed using the World Health Organization (WHO) clas'sification (Grade 1A)

o Women diagnosed with AML in pregnancy should be treated without delay (Grade 1B)

o \When the diagnosis of AML is made in the first trimester, a successful pregnancy outcome is unlikely and spontaneous pregnancy loss in this situation car-
ries considerable risks for the mother. The reasons for and against elective termination should be discussed with the patient (Grade 2C)

gestation (Grade 1C)

prior to delivery (Grade 1A)

sion (Grade 1C)

In the case of presentation beyond 32 weeks gestation, it may be reasonable to deliver the foetus prior to commencement of chemotherapy (Grade 2C)
Between 24 and 32 weeks, risks of foetal chemotherapy exposure must be balanced against risks of prematurity following elective delivery at that stage of

The risk-benefit ratio must be carefully considered before using any drugs in pregnancy (Grade 1C)

Where AML induction chemotherapy is delivered, a standard daunorubicin, cytarabine 3 + 10 schedule should be used (Grade 1B)

Chemotherapy should be dosed according to actual body weight and adjustments made for weight changes during treatment (Grade 1C)

Quinolones, tetracyclines and sulphonamide use should be avoided in pregnancy (Grade 1B)

Ampbhotericin B or lipid derivatives are the antifungal of choice in pregnancy (Grade 2C)

Cytomegalovirus (CMV)-negative blood products should be administered during pregnancy regardless of CMV serostatus (Grade 1B)

A course of corticosteroids should be considered if delivery is anticipated between 24 and 35 weeks gestation, given over a 48-h period during the week

Use of magnesium sulphate should be considered in the 24 h prior to delivery if this is before 30 weeks gestation (Grade 1A)
Where possible, delivery should be planned for a time when the woman is at least 3 weeks post-chemotherapy to minimize risk of neonatal myelosuppres-

e Planned delivery is easier to manage than spontaneous labour; induction of labour is usually advised (Grade 2C)

<1x10%/1): (Grade 1C)

Epidural analgesia should be avoided in a woman who is significantly thrombocytopenic (platelet count <80x10°%1) and/or neutropenic (white blood cell count

o Elective caesarean section should only be recommended for obstetric indications (Grade 2C)
o Antibiotics should be administered during and after premature rupture of membranes and delivery (Grade 1C)
Key words: acute myeloid leukaemia, pregnancy, chemotherapy, foetus, teratogenic risk.

Scope

Methodology

Literature review. The guideline group was
selected to be representative of UK-based medical
practitioners with expertise in the management
of acute myeloid leukaemia (AML). Recommen-
dations are based on review of the literature using
MEDLINE and PUBMED up to December
2013 under the heading: 'acute myeloid leukae-
mia’, '‘pregnancy’ and 'chemotherapy’.

Recommendation grading. The Grading of
Recommendations Assessment, Development
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and Evaluation (GRADE) nomenclature was
used to evaluate levels of evidence and to assess
the strength of recommendations. The GRADE
criteria are specified in the BCSH guidance pack
(http://www.bcshguidelines.com/BCSH _
PROCESS/EVIDENCE LEV-
ELS AND GRADES OF RECOMMENDA-
TION/43 GRADE.html) and the GRADE
working group website (http://www.gradework-
inggroup.org).

Writing Group Membership and Review
Arrangements. SA, GJ, DC, NR and CC are con-
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sultant haematologists. PM is a consultant obste-
trician and NE a consultant neonatologist. The
writing group produced the draft guideline,
which was subsequently revised by consensus
by members of the Haematooncology Task Force
of the British Committee for Standards in Hae-
matology (BCSH). The guideline was then
reviewed by the haemato-oncology sounding
board of the British Society for Haematology
(BSH). This comprises 50 or more members of
the BSH who have reviewed this guidance and
commented on its content and applicability
in the UK setting. It has also been reviewed by
the UK AML National Cancer Research Net-
work (NCRN) working group and by representa-
tives of Leukaemia Care but they do not necessa-
rily approve or endorse the contents.

Background

This guidance has been developed because the
BCSH haematooncology taskforce have decided
that a degree of consensus or uniformity is likely to
be beneficial to patient care despite a low quality
evidence base. As a result, whilst the literature has
been reviewed, many of the recommendations out-
lined are, by necessity, derived from expert opinion
rather than rigorous trials. This is reflected in the
grade of evidence assigned to recommendations.
The guidance may not be appropriate to every
patient and individual patient circumstances may
dictate an alternative approach. The management
of acute promyelocytic leukaemia in pregnancy has
been addressed separately within recent European
guidelines (Sanz et al, 2009) and will not be further
discussed within the current guidance.

Introduction

Leukaemia during pregnancy is uncommon,
occurring in approximately one in 75 000 to one
in 100 000 pregnancies. Acute leukaemia
accounts for the vast majority of these presenta-
tions with acute lymphoblastic leukaemia repre-
senting approximately one-third and acute mye-
loblastic leukaemia (AML) two-thirds of cases
(Hurley et al, 2005).

Diagnosis of malignancy during pregnancy
poses a huge challenge to the pregnant patient,
her family and the medical team. The fact that
optimal anti-leukaemic treatment may be associ-
ated with adverse foetal outcomes including mal-
formation or death raises a complicated mater-
nal-foetal conflict. The dilemma faced by women
in pregnancy at gestations where delivery is not
an option is very real and patients need sufficient
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time and considerable support in making their
decisions.

Diagnosis

Diagnosis of leukaemia in pregnancy is more
challenging than in non-pregnant individuals
because anaemia, which can be multifactorial, is
relatively common in pregnancy. Initial suspicion
of a more serious cause for anaemia is usually
triggered by an abnormal blood count and blood
film appearances. Whilst both thrombocytopenia
and anaemia are relatively common findings in
pregnancy, neutropenia is more rare and merits
further investigation or close monitoring. The
presence of circulating blasts in a blood film sug-
gests a diagnosis of haematological malignancy
and is an indication for bone marrow biopsy. The
investigations listed in Table 1 should be under-
taken before a marrow biopsy is performed.

Table 1
Essential investigations

Full blood count and blood film examination
Vitamin B12, folate and ferritin measurement
Coagulation screen

Renal and liver function tests

Diagnostic criteria

The diagnostic criteria for AML are the same
in a pregnant patient as in non-pregnant women.
These criteria are defined in the World Health
Organization (WHO) classification of the mye-
loid neoplasms (Vardiman et al, 2009). Where
a diagnosis of leukaemia is suspected, care must be
taken to ensure that marrow samples are directed
for immunophenotypic, cytogenetic and molecular
analysis to allow accurate sub-typing and under-
standing of prognostic features.

Management at diagnosis

Patients diagnosed with AML during preg-
nancy should be managed jointly by consultant
haematologists, obstetricians, anaesthetists
and neonatologists. Consideration should be given
to the health of both mother and baby and
the informed wishes of the mother. The woman
should be fully informed about the diagnosis,
treatment of the disease and possible complica-
tions during pregnancy.

Treatment delays may compromise maternal
outcome without improving the outcome for the
foetus (Greenlund et al, 2001). Without treat-
ment, maternal death can occur within weeks
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or months (Cardonick & Iacobucci, 2004).
In addition, leukaemia in a pregnant woman car-
ries an increased risk of miscarriage, foetal growth
restriction and perinatal mortality (Reynoso et al,
1987; Cardonick & Tacobucci, 2004; Cheghoum
et al, 2005). The earlier in gestation the diagnosis
of leukaemia is made, the higher the incidence
of spontaneous miscarriage, premature labour and
foetal growth restriction. Suspected causes of foe-
tal death include maternal anaemia, disseminated
intravascular coagulation and leukaemic cells
affecting blood flow, nutrient exchange and oxy-
gen delivery in the intervillous spaces of the pla-
centa (Cardonick & Tacobucci, 2004). Delaying
treatment would therefore have an adverse
outcome for both mother and baby and, unless
the pregnancy is advanced, treatment should
be commenced as early as possible. Involvement
of the multidisciplinary team in discussing options
with the woman, whilst taking account of her
stage of pregnancy, is essential.

Issues of management in the first trimester

The earlier in pregnancy that a diagnosis
of AML is made, the higher the risks to that preg-
nancy. The patient should be counselled regarding
risks to the pregnancy, risks of continuing with the
pregnancy and the importance of timely chemo-
therapy for the AML.

Spontaneous abortion before 12 weeks gesta-
tion is common, occurring in 20% of confirmed
viable pregnancies in healthy women. Rates are
even higher in women with AML (Doll et al, 1988;
Cardonick & Tacobucci, 2004). Owing to the high
risk of spontaneous miscarriage, significant foetal
malformation and foetal death as a result of AML,
its complications and its treatment, it is reasona-
ble to consider elective termination of pregnancy
when a diagnosis is made in the first trimester
(Grade 2C). Elective termination of pregnancy is
considered to be safer for the mother, than taking
the risk of a spontaneous miscarriage given that
the platelet count and coagulation parameters can
be more tightly controlled in the elective situa-
tion. Medical termination of pregnancy is prefera-
ble to surgical intervention but both can be man-
aged if there is a tight control of haemostasis.

Issues of management in the second and third
trimesters

Chemotherapy delivered during the second and
third trimesters rarely causes congenital malforma-
tion, but does increase the risk of late miscarriage,
prematurity, foetal growth restriction, neonatal
neutropenia and sepsis (Doll et al, 1988; Ebert et
al, 1997; Cardonick & Iacobucci, 2004). However,
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successful chemotherapy treatments during
the second and third trimesters in a host of dif-
ferent malignant conditions, including acute leu-
kaemia, are well documented and delivery of a non-
malformed, healthy baby is still the most likely
outcome. The relatively low risk of chemotherapy
to the foetus should be emphasized, whilst
acknowledging that the longterm effects, if any,
on the infant remain uncertain. The woman should
also be informed that delaying chemotherapy
would carry a significant risk to her health and her
baby, and would therefore not be advisable.
The advice, in second and third trimesters, would
therefore usually be to continue with the preg-
nancy and start chemotherapy. Particular consider-
ation needs to be given, however, to balancing the
risks of foetal prematurity and risks of foetal chem-
otherapy exposure later in the third trimester.

Survival following delivery at or beyond
28 weeks gestation of an otherwise 'well' foetus
are >90% in most large centres, but even higher
(>95%) if the baby is delivered at or beyond
32 weeks gestation. It may be considered reasona-
ble to deliver the baby before commencing chemo-
therapy if a woman presents at 30—32 weeks gesta-
tion. However, although short-term morbidity
rates are also low at these gestations, there is a lin-
ear relationship between decreasing rates of minor
neurocognitive impairment as gestation increases
towards 36 weeks. Chemotherapy should not
be given after 36 weeks' gestation because sponta-
neous delivery is increasingly likely to occur
before the bone marrow has recovered. The impli-
cations of starting chemotherapy in the third
trimester and the risks to the woman of delaying
chemotherapy to gain advantage for the baby need
to be discussed with the mother.

At all gestations below 36 weeks the woman
should have an opportunity to discuss the mortal-
ity and morbidity rates, specific to the stage
of pregnancy, associated with premature delivery
with an experienced neonatologist. Between
24 and 28 weeks the foetal risks related to prema-
turity are high and, since chemotherapy appears
to carry a low risk to the foetus, delivery would
not usually be advised and treatment should not
be delayed. Survival rates are higher and disabili-
ty rates lower for gestations beyond 28 weeks and
therefore the risks of prematurity need to
be weighed against the risk of chemotherapy.
Overall, the diagnosis of AML beyond the first
trimester does not usually require termination
or very early delivery. Decisions to delay delivery
by a week or two, to confer an advantage for babies

ISSN: 1992-5891  MEPVHATONOMA N NEAVATPUA. YKPAVHA e MEPVHATOSONIA | MEAIATPIS. YKPAIHA o PERINATOLOGY AND PEDIATRIC. UKRAINE 4 (72) 2017 1 5



AKYLWEPCTBO

at critical gestations, for example 26 weeks, should
only be taken within the multidisciplinary
team setting.

Decisions need to be made by the haematolo-
gists, obstetricians and neonatologists in conjunc-
tion with the mother as to the relative risks
of early induction of labour and the likelihood
of foetal survival, in order that treatment plans
can be individualized.

Recommendations

e Pregnant women should be managed by
a multidisciplinary team that includes hae-
matologists, obstetricians, neonatologists
and anaesthetists (Grade 1C)

e As for non-pregnant patients, AML should
be diagnosed using the WHO classification
(Grade 1A)

e Women diagnosed with AML in pregnancy
should be treated without delay after full and
frank discussion with the patient (Grade 1B)

e When the diagnosis of AML is made in the
first trimester, a successful pregnancy out-
come is unlikely and spontaneous pregnancy
loss in this situation carries considerable
risks for the mother. The reasons for
and against elective termination should
be discussed with the patient (Grade 2C)

¢ In the second trimester (13—24 weeks), con-
sideration should be given to commencing
induction chemotherapy and allowing
the pregnancy to proceed, after careful dis-
cussion with patient and obstetric specialists
(Grade 2C)

e Between 24 and 32 weeks risks of foetal
chemotherapy exposure must be balanced
against risks of prematurity following elective
delivery at that stage of gestation (Grade 1C)

e When presentation is beyond 32 weeks ges-
tation, it may be reasonable to deliver the
foetus prior to commencement of chemother-
apy (Grade 2C)

e Chemotherapy should be avoided at or
beyond 36 weeks gestation and elective
delivery is recommended (Grade 1C)

Chemotherapy and complications

When pregnancy is not advanced enough
to consider early induction of labour, combination
chemotherapy with daunorubicin and cytarabine
as per standard AML protocols should be offered
(daunorubicin 60 mg/m?’/d by intravenous
infusion on days one, three and five and cytarabine
100 mg/m’ 12-hourly by intravenous push
on days one to ten inclusive). Whilst this is a reg-
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imen considered standard in the UK, interna-
tionally other anthracycline-based regimens
are favoured and there are no data to support the
use of one specific regimen over another. There are
also no data, however, to support the use of higher
dose daunorubicin (90 mg/m’ on days 1, 3, 5)
in this patient group and this approach is not rec-
ommended.

In most series, pregnant women have been
dosed on their actual body weight with dose
adjustments for weight gain during pregnancy
(Cardonick & Iacobucci, 2004). This seems
reasonable given that the increase in blood volume
consequent upon pregnancy and the increase rate
of renal drug clearance may act to reduce the area
under the curve for drug bioavailability. The gen-
eral side effects and risks of chemotherapy
in a pregnant woman being treated for AML are,
in large part, similar to those risks in a non-preg-
nant individual. These include the risk of sepsis,
but of course the potential for teratogenicity is of
specific relevance and often at the forefront of the
patient's mind.

Teratogenic risk

The risk of teratogenesis following cancer
treatment appears to be lower than commonly
estimated from the available animal data. Thera-
peutic doses used in humans are often lower than
the minimum teratogenic dose applied in animals.
Animal data will clearly only apply clinically if the
teratogenic dose is that which is used in practice
(Yaffe & Briggs, 2003). First trimester exposure
to chemotherapy has been associated with
10-20% risk of major malformation (Weisz et al,
2004). This risk was found to be lower with a sin-
gle chemotherapy agent compared to a combina-
tion regimen (Doll et al, 1988). A summary of data
is presented in Table 2.

Impact of anthracyclines

Most foetal malformations observed after
anthracycline treatment seem to occur during the
first trimester, especially with exposure between
2 and 8 weeks gestation. In general, daunorubicin
or doxorubicin should be used in preference
to idarubicin, as the latter is more lipophilic,
favouring more placental transfer.

It is still a matter of debate whether in utero
exposure to anthracyclines in general is cardiotox-
ic to the foetus. However, serial prenatal sonogra-
phic assessment of foetal cardiac function might
have a role in monitoring anthracycline cardiotox-
icity or cardiac failure (Meyer—Wittkopf
et al, 2001). Transient neonatal cardiomyopathy
has been reported with idarubicin but not with
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Table 2
The outcome of pregnancies in cancer patients exposed to chemotherapy
Study Study | Cases Diagnosis Trimester Treated Outcome
references | period (n) (n) treatment with
commen- chemo-
ced (n) therapy, n
Cheghoum [1988-2003| 37 AML (31) 1st (9) 37 15 spontaneous or therapeutic abortion
et al (2005) ALL (6) 2nd (10) 23 healthy babies (one set of twins) of
3rd (18) whom 15 were exposed to chemotherapy
Turchiand | Pre-1988 28 AML (10) 1st (4) 28 24 infants (one set of twins) of whom
Villasis (1988) ALL (10) 2nd (15) four had reversible pathology.
NHL (3) 3rd (9) Two materno-foetal deaths due
Solid tumours (5) to maternal malignancy
Aviles and | 1963-1981| 23 AML (8) 1st (11) 23 Five mothers and foetuses
Niz (1988) ALL (12) 2nd (5) died during induction. 20 children
3rd (2) of18 mothers were evaluated
No foetal malformation seen
Reynoso | 1968-1986| 58 AML (39) Mixed 53 50 live infants
et al (1987) ALL (19) gestations 28 premature infants
Four low birth weight babies, one child
had a congenital anomaly and later
developed neuroblastoma
Van Calsteren | 1998-2008| 180 46% breast cancer Mixed 62 (chemotherapy | The prevalence of preterm labour was
et al (2010) 18% haematological | gestations | +/_ radiotherapy increased (11.8%; P<0.05).
+/_ surgery) Higher proportion of small-forgestational-
age children (birth weight below 10th
percentile) was observed
(24.2%; P<0.05). No increased incidence
of congenital malformations

AML, acute myeloid leukaemia; ALL, acute lymphoblastic leukaemia; NHL, non-Hodgkin lymphoma.

doxorubicin (Meyer—Wittkopf et al, 2001;
Cardonick & Tacobucci, 2004).

Impact of cytarabine

Experience of cytarabine administration during
pregnancy is limited. The fact that it is an anti-
metabolite, however, raises concerns regarding
its safety (Shapira et al, 2008). As with the use
of anthracyclines, most foetal malformations seem
to occur after exposure during the first trimester.
Congenital malformations, including limb malfor-
mation, have been associated with its use in the
first trimester, either alone or in combination with
other chemotherapeutic agents (Wagner et al,
1980; Schafer, 1981; Artlich et al, 1994; Ebert et al,
1997). Transient cytopenias, intrauterine foetal
death, foetal growth restriction and neonatal
death secondary to sepsis have been reported with
its use during all trimesters (Cantini & Yanes,
1984; Aviles & Niz, 1988) though the risk is rela-
tively small.

Role of hydroxycarbamide

Whilst there are few data to provide meaning-
ful comment on the effects of hydroxycarbamide
in pregnancy, it seems reasonable to avoid the use
of this agent except in cases of high white cell
count (greater than 100x10°/1) where the clinician
believes early count control with hydroxycarbam-
ide may improve the outcome.
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Recommendations

e The risk-benefit ratio must be carefully con-
sidered before using any drugs in pregnancy
(Grade 1C)

e Where AML induction chemotherapy is deli-
vered, a standard daunorubicin, cytarabine
3+10 schedule should be used (Grade 1B)

e Chemotherapy should be dosed according to
actual body weight and adjustments made for
weight changes during treatment (Grade 1C)

Ongoing management during pregnancy

Women with AML who undergo chemotherapy
during pregnancy should be offered regular obstetric
haematological review with fortnightly ultrasound
scans for growth and foetal wellbeing to detect foe-
tal growth restriction. An anaesthetic review should
be carried out in the antenatal period.

Sepsis and pregnancy

Between 2006 and 2008 sepsis rose to be the leading
cause of direct maternal deaths in the UK, with
deaths due to group A streptococcal infection (GAS)
rising to 13 women per year. Severe sepsis with acute
organ dysfunction has a mortality rate of 20—40%,
which increases to 60% if septic shock develops.

Women receiving chemotherapy for AML
during pregnancy are at increased risk of sepsis.
Changes in the immune system in pregnancy per
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se also make a woman more susceptible to infec-
tion. In addition, the signs and symptoms of sepsis
in pregnant women may be less typical than in
the non-pregnant population and are not necessa-
rily present in all cases. Therefore there should be
vigilance for signs of infection and a high index of
suspicion is necessary. If there is evidence of sepsis
the woman should be managed by a senior team
of haematologists, obstetricians and anaesthetists
(Royal College of Obstetricians and Gynaecolo-
gists, 2012a,b).

Women are at particular risk if they have spon-
taneous pre-term premature rupture of mem-
branes (PPROM). If the women presents with
PPROM and has evidence of myelosuppression,
delivery should be expedited because of the signi-
ficant risk of maternal sepsis, regardless of gesta-
tion. If the woman presents with PPROM
at gestations 28-34 weeks gestation, but is well
with no evidence of myelosuppression, delivery is
still the preferred option rather than conservative
management, but consideration could be given
to delaying delivery by 48 h so that a course of cor-
ticosteroids can be administered. Close maternal
monitoring in that situation is paramount.
The benefits and risks of delaying delivery and
corticosteroids at different gestations should be
discussed with the mother. In particular, at gesta-
tions earlier than 28 weeks, decisions regarding
the timing of delivery need to be made by the hae-
matologists, obstetricians and neonatologists
in conjunction with the mother. The risk of sepsis
and the likelihood of foetal survival need to
be considered in order that treatment plans can
be individualized.

Supportive therapies in pregnancy

Antiemetics

Nausea and vomiting following chemotherapy
is expected and may require treatment. According
to the UK Teratology Information Service
(UKTIS), the first choice antiemetic drugs are the
antihistamines, cyclizine and promethazine
(UKTIS 2010). Prochlorperazine and metoclo-
promide are considered second line agents because
they may be associated with maternal dystonic
reactions (UKTIS 2010). Ondansetron can
be used in cases where first and second line antie-
metic therapies have been unsuccessful (Einarson
et al, 2004).

Antibiotics

Patients usually suffer severe neutropenia either
at presentation or secondary to chemotherapy. The
risk of infection is high, especially at induction of
delivery and after membrane rupture. Antibiotics
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might be considered either for prophylactic
or therapeutic purposes. Penicillins, erythromycin,
metronidazole and cephalosporins can be safely
given. Augmentin (amoxicillin and clavulanate
potassium) should be avoided if possible because
of an increased risk of neonatal necrotizing entero-
colitis. Clindamycin, piperacillintazobactam
(Tazocin), carbapenems and gentamicin can all be
used if sepsis is suspected. Relatively limited data
exist regarding the tolerability of aminoglycosides.
Quinolones, tetracycline and sulphonamides
should be avoided (Lynch et al, 1991).
Antifungal agents
Amphotericin B represents the systemic antifungal
drug treatment with which there has been the most
experience in pregnancy, with no reports of terato-
genesis attributed to it. No human data are available
regarding the liposomal or lipidcomplex prepara-
tions, though their lipophyllic nature potentially
increases transplacental transfer. Animal studies
have not, however, revealed evidence of teratogenicity.
Ambisome, Abelcet and Amphotericin B share
a US Food and Drug Administration (FDA) preg-
nancy category B rating (http://www.drugs.com/
pregnancy-categories.html). Azoles have been dem-
onstrated to have teratogenic effects in animal stud-
ies: posaconazole, caspofungin and itraconazole
carry a category C rating and fluconazole, category
D. Fluconazole is however reasonably widely used
in pregnancy but at doses of less than 150 mg/d
(King et al, 1998). Given the reduced nephrotoxic
effects of lipid-associated drug as compared to standard
amphotericin B and the reduced incidence of infusion-
related toxicity, liposomal or lipid-complex amphoteri-
cin are preferred antifungal agents in the prophylactic
and therapeutic setting in pregnancy.
Transfusion requirements
Cytomegalovirus (CMV)-negative blood and
blood products should be administered during
pregnancy irrespective of serological CMV status
(to prevent congenital CMV) but are not needed
during labour. In an emergency, if CMV-negative
products are not available then standard leucode-
pleted products should be used (Department
of Health 2012).
Recommendations
e Quinolones, Augmentin, tetracyclines and
sulphonamides use should be avoided in
pregnancy (Grade 1B)
¢ Amphotericin B or lipid derivatives are antifun-
gal agents of choice in pregnancy (Grade 2C)
e CMV-negative blood products should
be administered during pregnancy regardless
of CMV serostatus (Grade 1B)
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Preparation for and management of delivery

Planned delivery is preferable to allow timely
administration of subsequent chemotherapy. Plans
should be made for elective delivery as soon as foe-
tal maturity allows but should be carefully timed
and delivery should be avoided during the mater-
nal nadir period, usually 2—-3 weeks after treat-
ment. This should allow the mother's blood counts
to be improving rather than deteriorating. The
delay of delivery for 2—3 weeks after chemothera-
py also facilitates foetal drug excretion via the pla-
centa thus reducing the risk of neonatal myelosup-
pression. Chemotherapeutic agents administered
shortly before delivery might not have been elimi-
nated from the foetus, and drugs might therefore
persist in the newborn. This is especially true for
preterm babies, who have a limited ability to
metabolize or excrete drugs due to the immaturity
of the liver and kidneys.

Vaginal delivery is preferable to caesarean sec-
tion because of the lower risks of infection and
quicker recovery and therefore induction of labour
is normally recommended, elective caesarean sec-
tion only being advised for obstetric indications.
The woman should be informed of the risks specific
to caesarean section and induction of labour.
Because of the advantages of a vaginal delivery,
if labour has not established after a course of prostin
pessaries, consideration may be given to a rest
period and then starting the induction process
again, although the woman should be informed
that the chance of a caesarean section in this
situation is higher. The risk of neonatal myelosup-
pression overall is low and therefore foetal scalp
sampling and the use of foetal scalp electrodes,
ventouse and forceps is not contraindicated.

Early involvement of the anaesthetic team,
to discuss methods of pain control, is recommended.
If the mother is moderately to severely neutropen-
ic (white cell count <1x10°/1) or is thrombocyto-
penic (platelet count <80x10°/1) epidural analge-
sia is not recommended because of the risk of hae-
matoma and infection. Alternatives, such as pethi-
dine/diamorphine, should be considered. Intra-
muscular  injections should be avoided
if the platelet count is <50x10°/1.

If caesarean section is necessary in a neutropenic
or thrombocytopenic woman, it should be per-
formed under general anaesthesia rather than
a regional block (epidural/spinal), again because
of the risk of haematoma/infection. If a caesarean
section is necessary and the woman has a platelet
count <50x10°/1, consultant haematological
involvement is paramount so that platelets are
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available to cover the operation. Intravenous
access should be gained and antibiotic prophylaxis
should be used during and after membrane rupture
and delivery.

Dexamethasone or betamethasone should
be given when preterm delivery is anticipated at
gestations of 24-35 weeks, to reduce the risks
associated with prematurity, including respiratory
distress syndrome, intraventricular haemorrhage,
necrotizing enterocolitis and cerebral palsy.
Whenever possible, these drugs should be given
for 48 h within the week prior to planned pre-term
delivery (Royal College of Obstetricians and
Gynaecologists, 2010).

Magnesium sulphate has also been demonstrated
to reduce the chance of cerebral palsy and should be
considered in the 24 h before delivery, if delivery is
anticipated before 30 weeks (Royal College of
Obstetricians and Gynaecologists, 2011).

Because of the increased risk of postpartum
haemorrhage in women with AML, active mana-
gement of the third stage is recommended.
This includes administration of oxytocin 10 iu
with the delivery of the anterior shoulder or
immediately after birth of the baby and before the
cord is clamped and cut. Consideration should be
given to a prophylactic Syntocinon infusion
(20 iu in 500 ml Hartmann/0.9% sodium chlo-
ride) over 4 h following delivery. Management of
postpartum haemorrhage should otherwise be the
same as in other pregnant women although con-
sideration should be given to early recourse to
carboprost, examination in theatre, balloon tam-
ponade and a B-Lynch suture if there is continu-
ing haemorrhage. In this situation it is imperative
that there is consultant obstetric, anaesthetic and
haematological involvement.

For women who are Rh D negative, standard
anti-D immunoglobulin prophylaxis should be
given (Qureshi et al, 2014). For patients who have
a platelet count <30x10°/1, anti-D should be given
subcutaneously or intravenously if an appropriate
product is available. If Rh D-positive platelets
need to be given to a woman who is Rh D-nega-
tive, recent BCSH guidelines should be followed
(Qureshi et al, 2014).

Recommendations

¢ A course of corticosteroids should be conside-

red if delivery is anticipated between 24 and
35 weeks gestation, given over a 48 h period
during the week prior to delivery (Grade 1A)

e Use of magnesium sulphate should be conside-

red in the 24 h prior to delivery if this is
before 30 weeks gestation (Grade 1A)

ISSN: 1992-5891  MEPVHATONOMA N NEAVATPUA. YKPAVHA e MEPVHATOSONIA | MEAIATPIS. YKPAIHA o PERINATOLOGY AND PEDIATRIC. UKRAINE 4 (72) 2017 1 9



AKYLWEPCTBO

e Where possible, delivery should be planned
for a time when the woman is at least 3 weeks
post-chemotherapy to minimize risk of neo-
natal myelosuppression (Grade 1C)
e Planned delivery is easier to manage than
spontaneous labour: induction of labour is
usually advised (Grade 2C)
e Epidural analgesia should be avoided in
a woman who is significantly thrombocyto-
penic (platelet count <80x10°/1) and /or neu-
tropenic  (white  blood cell  count
<1x10°/1): (Grade 1C)
e Elective caesarean section should only be
recommended for obstetric indications
(Grade 2C)
e Antibiotics should be administered during
and after premature rupture of membranes
and delivery (Grade 1C)
Management post-delivery
After delivery, appropriate AML consolidation
therapy should be planned to be completed
as soon as feasible, taking account of remission
status, prognostic risk factors and the number
of cycles already given prior to delivery, in much
the same way as would be done in the non-preg-
nant patient. It is important to try and avoid mother-
baby separation as much as possible, especially
over the first few postnatal days. This may dictate
the optimal timing of further chemotherapy.
Pregnant women are at increased risk of venous
thromboembolism, particularly in the first 10 d
after delivery. A risk assessment should be made at
delivery and if low molecular weight heparin
is recommended this should be given 4 h after
delivery, providing the platelet count is >50x10°/1.
This should be continued for either 10 d or
6 weeks depending on risk factors and magnitude
of risk as per the Royal College of Obstetricians
and Gynaecologists Guidelines (Royal College of
Obstetricians and Gynaecologists, 2009).

Breastfeeding is not recommended whilst the
mother is undergoing chemotherapy and until at
least 2 weeks following chemotherapy completion.
Local policies should be followed regarding lacta-
tion suppression, menstruation suppression and
contraception.

Neonatal follow up

In most cases, babies will be born at,
or near, term and have minimal, if any, on-going
morbidity. However, the potential for adverse
effects on the infant may be paramount
in parents’ minds, and reassurance from the
paediatric team may be important. Where
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cardiotoxic drugs have been administered
antenatally, the use of a postnatal echocardio-
gram, whilst unproven, may provide reassurance
for the parents. Long-term growth problems
do not appear likely, but there is potential for
impact on neurocognition. Available data do not
allow this risk to be well quantified, but again,
many parents may find it reassuring to be offered
follow-up during early infancy.
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Disclaimer
While the advice and information in these guide-
lines is believed to be true and accurate at the time of
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3aranbHi pekomeHpauii

o BariTHi NOBMHHI 3HaxoauTMCA Nig Harnsgom 6aratonpod)inbHOi KOMaHAW NikapiB, A0 AKOT BXOAATb rematosioru, akyllepu-riHeKonoru, HeoHaTonoru
T1a aHectesionorn (Ctyniub 1C)

[JiarHos roctpoi mienoigHoi neiikemii (TMJ1) y HeBariTHUX NawuieHTOK BCTAHOBMIOKTL 3iJHO 3 Knacudikauieto BCecBiTHbOI opraHisauii 0xopoHu 340poB'a
(BO0O3) (Ctyninb 1A)

NikyBaHHa xiHok i3 TMJT nig yac BariTHOCTi pO3n04MHAIOTL 04pa3y Nicns BCTaHOBMEHHA AiarHody (CTyniHb 1B)

AKwo AaiarHo3 MJ1 BCTAHOBMEHMA y NEpLUIOMY TPUMECTPI BariTHOCTI, TO 61aronofyyHe BMHOLLYBAHHA BAriTHOCTI € ManoOMMOBIPHE, i MUMOBINbHE
NepepuBaHHA BariTHOCTI B Uil cuTyauii 06YyMOBMIOE 3HA4Hi pu3ukM Ans matepi. MauieHTKy iHCDOPMYIOTb LIOAO MOKAa3aHH Ta MPOTUMOKA3aHHA
[0 NepepuBaHHs BariTHOCTI Ta nepefgyacHux nonoris (CTyniHb 20)

VY BUNajKy BCTAHOBNIEHHA AiarHo3y nicns 32 TWXHIB BariTHOCTI NPOBOAATL NOAOrK nepef novatkom ximiotepanii (Ctyniub 2C)

VY pasi BCTaHOBINEHHSI AiarHo3y MixX 24 i 32-M TWXXHAMW BariTHOCTI 3BaXYIOTb PU3MKI BNANUBY XiMiOTepanii Ha nig 1a pusnku Bif 3aniaHoBaHNX nepeaqacHux
nonoris y Lbomy Tepmini recrauii (Ctynitb 1C)

CniBBIAHOLLEHHS KOPUCTI-PU3NKY PETENbHO BPAXOBYIOTb Nepes NpuaHadeHHaM 6yab-aKux Nikis nig vac saritHocTi (CtyniHb 1C)

MNig Yac iHayKkuinHoi ximioTepanii TMJT npuaHa4aioTb CTaHLapTHY Cxemy: AayHOpy6iumH Ta uutapabid «3+10» (CTyniHb 1B)

XimioTepanito po3paxoByt0Tb Ha (hakTU4YHy Macy Tina 3 NOfanbLUINM KOPUryBaHHAM Mpu 3MiHi Macy Tina nig 4ac nikysanHsa (Ctynib 1C)

XiHONOHN, TETPAUNKNIHYM Ta CynbghoHaMif NpOTUNOKa3aHi nig Yac saritHocTi (CTyniHb 1B)

AmdoTtepuumH B a6o ninigHi noxigHi € npoturpubkoBMMN npenaparamu Bu6opy nig vac saritHocti (CtyniHb 2C)

Mig yac BariTHoCTi Npu3HadatoTb LMTomeranosipyc (LIMB)-HeratusHi npenapatu kposi, He3anexHo Big LIMB-ceponoriyHoro crarycy (CTyniHb 1B)

SIKLLO NONOrY 3annaHoBaHi B TEPMiHi 24-35 TVXKHIB BariTHOCTI, NpU3Ha4atoTh 48-roAMHHNIA KYpC KOPTUKOCTEPOINIB 32 TWXAeHb A0 nonoris (CTyniHb 1A Knac)
Cynbhar MarHito npu3Ha4atoTb 3a 24 roguHn 1o nonoris npu TepmiHi o 30 TwxHiB BariTHocTi (CTyniHb 1A Knac)

MnaHoBi nonory NpoBOAATbL Yepes LOHaNMeHLe 3 TYXHI micns ximioTepanii, Wo6 MiHiMi3yBaTu pu3uk mienocynpecii B HoBoHapomkeHoro (CTyniHb 1C)
3annaHoBaHi NoNOr Nere BeCTH, HiXX MUMOBINbHI; 3a3B1NYail PEKOMEHAYIOTb LTY4HY cTuMynauito nonorie (CTyniHb 2C)

EnigypanbHa aHecTesis NpoTUNOKa3aHa NawieHTKam 3i 3Ha4HOK TPOMOOLMTOMEHIEK (KinbKicTb TpombouuTie <80x109/1) Ta/abo HeNTpomneHieto (KinbKictb
nenkounti <1x109/n): (Ctynine 1C)

o [lonory Wnsxom Kecapesoro Po3TUHY NPOBOAATb TiNbKM 3a akyLuepcbkumu nokasanHamu (Ctynib 2C)

o AHTWGIOTWKM BBOAATD MifJ Yac i nicns nepefyacHoro BiAXOMKEHHS HaBKononnigHux Bog Ta nonoris (CtyniHe 1C)

Knto4oBi cnosa: roctpa MiefnoigHa neikemis, BaritHiCTb, XiMiotepanis, niif, TepaTtoreHHuin eexT.

Cdepa 3acrocyBanus

Memodonozis

Ozns0 nimepamypu. JIo pobodoi rpymu yBiii-
mn  Jikapi-npaktuku - Besmkoi  bpwuranii,
SIKi MatoTh focBif aikyBanus 'MJI. Pexomenpa-
i1 3aCHOBaHI Ha OTJISAJIl JITepaTypu 3 BUKOPU-
CTAaHHSM HAayKOBMX MeAWYHUX 06a3 JaHuX
MEDLINE i PUBMED, nagBuux n0 rpyass
2013 p., i3 3aroJIOBKaMH, STKi MiCTUJIN TaKi KJIIO-
YOBI CJIOBA: TOCTpa Mi€Oi/IHA JiefikeMisd, BariT-
HICTBH i XiMioTeparris.
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IlIxana ouinosanns pexomendayii. Cucremy
OIlIHKHW, pO3POOKU Ta EKCHEePTU3U CTYHEeHs
OOIPYHTOBAHOCTI  KJIHIYHUX  PeKOMEeHJalliil
(cuctema GRADE) BuxopucroByBamu 75 OIli-
HIOBaHHS PIBHS JOCTOBIPHOCTI /IOKa3iB Ta Tepe-
KOHJIMBOCTI pexoMeHpaliil. Kpurepii cucremu
GRADE 3a3naueni y HacTaHOBax BpuTaHChKOTO
KOMiTeTy 31 CcTaHAapTiB y  TeMaToJioril
(http://www.bcshguidelines.com/BCSH _
PROCESS/EVIDENCE LEVELS
~AND GRADES OF RECOMMENDA-
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TION/43 GRADE.html) ta Ha Be6-caiiti po6o-
voi rpynu (http://www.gradeworkinggroup.org).

Craad pobouoi zpynu ma 02150 nopsoky 6UKIady
npoezpamu. SA, GJ, DC, NR ta CC — KoHCy/IBTaHTH
rematonoru. PM — KOHCyJBTaHT aKyIiep-
rinexosior, NE — koHcyssranT HeonatoJor. Po6o-
ya rpyla MiJIroTyBasa IPOeKT PeKOMeH/Iallili, 3ro-
JIOM TIeperyisIHyTHi KoHcuaiymoMm uneHiB [limbo-
BOi poO0OYOI IPyIIH OHKOreMaToJIoriB Bpuranchko-
ro KOMIiTeTy 3i CTaHAapTiB y TeMaToJIoril
(BCSH). Pexomenpaiiii 3aTBep/sKeHi KOMICI€I0
OHKOTEMATOJIOTiB  DBpUTaHCBKOTO TOBapmUCTBA
rematosorie  (BSH). /lo ckaamy ocTtaHHBOI
BxoauThb nouas 50 wienis BSH, siki mpoanasnisysa-
JIM 111 peKOMeH/allii i TPOKOMEHTYBaJIN 1X 3aCTO-
cyBanHs y Beusukiii bpuranii. Pexomenpgarii
Takok po3rysinyTi HalioHaabHOI OHKOJIOTTYHOIO
HayKOBOIO Mepeskero 3 JyikyBanasa ['MJI Bemmkoi
bpuranii (NCRN) Ta npeacraBaukamu IlenTpy
JIKYBaHHs JiefikeMil, siki He 000B'I3KOBO CXBaJIH-
Ji 200 THATBEPANIIN 3MICT IIUX PEKOMEHIAILIM.

IlepeaymoBa

Ili pexomenpaitii po3pobJieHi B pesyJbrati
Toro, 1o uienn L[iap0Boi pob6oUoi Tpynu OHKOTE-
MaToJIoriB bpuTancbkoro koMireTy 3i cTaHaapTiB
y remartosorii (BCSH) paifinm BUCHOBKY, MIO
MeBHUIT KOHCEHCYC ab0 OIHOCTANHICTD € KOPUCHU-
MM B TaKTUIll JIKyBaHHS, HE3BAKAI0UM HA HU3bKY
SIKICTD T0Ka30Boi Oa3u. [licis orsiny mitepaTypu
OiybIIicTh OOpaHWX PeKOMEHAaIliil BiATBOPIOE
eKCIIepTHY JYMKY, a H€ HayKOBi KJiHIUHI [0-
crimkensst. e BioOpakeHO B CTyIIEHi J0OKa30BO-
CTi, IPUCBOEHOMY peKoMeH/1allisiM. PekoMen aitii,
MOKJIMBO, He MAIHyTh yCiM MallieHTaMm, i 3a 1eB-
HUX 0OCTaBUH OyAb-SKWil MAIEHT MOKE II0Tpe-
OyBaTu aJbTEPHATUBHOTO TXO/Y /0 JIKYBAHHSI.
TakTuka JiKyBaHHS TOCTPOTO IPOMIETOIUTAPHO-
rO JIEMKO3Y 11/l 9Yac BariTHOCTI BUCBITJIEHA OKPEMO
B paMKax OCTaHHIX €BPOIENCHKUX PEKOMEHIAIII
(Sanz ma in., 2009) i He IpejicTaBIeHA B TIUX PEKO-
MeHallisgX.

Beryn

PosButok Jielikemii 1Iiji 4ac BariTHOCTI CIIO-
crepiraerbes pigko — npubimsno Bixg 1:75 000
10 1:100 000 BaritHOCTeil. ITepeBaskHa GiIBIIICTD
BUTIAJIKIB — 1€ TOCTPUH JeilK03, cepes SAKUX
roctpa JimdobIacTHA JIeKeMiss CTaHOBUTH
6JIM3bKO OJIHIET TPETUHU, a TOCTPUN Miesro0racT-
HUWiT Jieniiko3 — aBi Tperunu Bunazakis (Hurley
ma iu.., 2005).

[liarHocTKa 3JI09KICHUX HOBOYTBOPEHb ITij
Yac BariTHOCTI € 3HAYHOIO IIPOOJIEMOIO JIJIsI BariT-
HOI TAIIEHTKY, il CiM'T Ta MEIUYHUX TTPAIliBHUKIB.
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Toit akt, MmO onTMMaTbHE JIKYBaHHS JIEHKO3Y
MOB'si3aHe 3 HECTPUSTIUBUM BIUIMBOM Ha TITiJ,
y TOMY YHCJi Ha BaJu PO3BUTKY abo JieTaibHUiT
HACJIJIOK, TTPUBOAUTD JIO CKJIAJHOTO KOH(MIIKTY
BUOOPY MiXK Matip'io Ta miogom. Jurema, 3 sKoio
CTUKAIOTbCS BariTHi JKIHKM B TEPMiHI BariTHOCTI,
KOJIM HE MOXKHA TIPOBECTH T0JIOTH, € JIy:Ke peasib-
HOIO, MaIliEHTKaM MOTpiObeH Yac i migTpuMKa s
NPUIHSATTS PillleHb.

Jliarnos

BceranoBnennsa giarHosdy JiedikeMii g dac
BariTHOCTI € CKJIaJHIIINM, HI)K y HeBariTHUX
MAIi€HTOK, OCKIJIBKA aHeMist Moke OyTu Oararo-
(hakTOpPHOIO i YACTO CIIOCTEPIraeTHC IIif] Yac BariT-
HocTi. [Tepia mizospa Ha GiJIbII Cepito3HY MTPUYH-
HY aHeMil BUHUKA€E 32 HASBHOCTI 3MiH B aHaJi3i
KpoBi Ta Ma3Ky Kposi. HesBaskaouu Ha Te, 110
i TPOMOOITUTOTIEHIST, | aHEMISI € IOCUTD MOTTHPEHH-
MW TIi/l Yac BariTHOCTi, HEHTPOIIEHist € OB Pij-
KiCHOTO Ta 3aCJIyTOBY€E Ha MOJAJIbIIE T00OCTEKEH-
Hs1 Ta peTejbHuil MoHiTopuHT. HasiBHicTh Gr1acTiB
y Ma3Ky KpPOBi /la€ 3MOTYy BCTAaHOBUTHU [iaTHO3
reMo0JIaCTO3y Ta € IMOKa3aHHAM JJIs TPernaHo6io-
nicii. HeoOXigHO MpoBeCTH HOCTIIKEHHS, HaBeIeHi
B TabsuIli 1, 10 IpOBeIeHHS TpenaHobioncil.

iaznocmuuni kpumepii

Hiarnoctuuni kpurepii I'MJI ogHakosi sik 1151
BariTHUX, TakK i /Uil HeBariTHUX >kiHOK. 1li kpuTepii
BU3HAYeHI B Kuacupikallii Mi€JoiTHIX HOBOYTBO-
perb BOO3 (Vardiman ra in., 2009). ¥ pasi migospu
Ha JIeiiKeMito 000B'I3KOBO Bi/IIIPABJISAIOTH Ma3KH Kic-
TKOBOT'O MO3KY Ha iMyHO(EHOTUIIOBUIA, IUTOTeHe-
TUYHUN Ta MOJICKYJISIPHUM aHATi3Uu 3 METOI0 YTOY-
HEHHS IATHITY JIeiiKeMii Ta 0COOIMBOCTEl IPOrHO3Y.

TakTuKa JiKyBaHHS HA MOMEHT BCTAaHOBJICHHS
JliarHO3y

Benenns BariTHUX MaliEHTOK 13 /iarHO30M
I'MJI 3a6e3meuyioTh TeMaTOJIOTH, aKyIiepu-TiHe-
KOJIOTH, aHecTe3iojoru Ta HeoHatosoru. [Ipum
1IbOMY BPaxoBYIOTb 3/I0POB'Sl MaTepi, AUTUHH,
a Tako)K ycBimomseHi OGaxanust matepi. sKiHky
MOBHICTIO iH(OPMYIOTb TIIO/IO /IIaTHO3Y, JIKYBaHHS
XBOPOOU Ta MOKJIMBYX YCKJIA[HEHb T1ijl 4ac Barit-
HOCTI.

Tabruys 1
006O0B'93KOBI AOCAIAKEHHS

3aranbHuii aHania KpoBi Ta Ma3oK KpOBi

PiBeHb BiTamiHy B12, chonary i heputuHy

Koarynorpama

BioximMi4HMIN aHani3 KpoBi (BOCNIMKEHHS PYHKLi HUPOK Ta
nediHKoBi Npo6w)
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HecBoeuacHe JikyBaHHSI MOKe HETAaTUBHO
BiuMHYTH Ha MaTip Ta i (Greenlund ma in..,
2001). 3a BificyTHOCTI JIiIKyBaHHSI CMEPTHh MaTepi
HACTa€E IPOTATOM JEKiJIbKOX THIKHIB a00 MICSIIiB
(Cardonick & Tacobucci, 2004). Kpim Toro, Jeiike-
Misl y BariTHOI MiJ[BUIYE PU3UK MHUMOBIJIBHOTO
BUKU/HS, 3aTPUMKH  BHYTPINTHBOYTPOOHOTO
PO3BUTKY ILIOZIa Ta IePUHATAJIBHOI CMEPTHOCTI
(Reynoso ma in.., 1987; Cardonick & Tacobucci,
2004; Cheghoum ma in., 2005). Yum panimre
B I1epioJ BariTHOCTI BCTAHOBJIEHUH /liaTHO3 Jielike-
Mil, TUM BUIIla YaCTOTAa MUMOBIJIBHOTO BUKW/IHS,
repeiluacHUX TOJIOTIB 1 3aTPUMKU BHYTPIIIHBO-
yTpPOOHOTO PO3BUTKY 11012, CMEPTD I17T0/1a MOKE
6yt 0OyMOBJIEHA HAsIBHICTIO B MaTepi aHemil,
CUH/IPOMY JIUCEMiHOBAHOTO BHYTPIITHbOCYNHHO-
TO 3TOPTaHHS Ta MyXJWHHUX KJITUH, IO BIJINBA-
I0Th Ha KPOBOOOIT, 0OMIH MOKUBHUME PEYOBUHA-
MU Ta TOCTaBKY KUCHIO B Mi>KBOPCUHYATOMY TIPO-
cropi mranentn (Cardonick & Tacobucci, 2004).
3aTpuMKa JIKyBaHHs IPU3BOJUTD JI0 HETaTUBHUX
HACJI/IKIB SK JIJIg MaTepi, Tak i Ui TUTUHU, TOMY,
SIKIIO BariTHICTh HA PAHHBOMY TEPMiHi, JiKyBaHHSI
CJILJL pO3IIOYaTH SIKHANIIBHU/AIIE. 3aMydeHHs Gara-
TONPOGITHLHOT KOMaH/IN 0 OOTOBOPEHHST BapiaH-
TiB JIIKYBaHHS NAI[lEHTKH 3 ypaXyBaHHAM TepMiHy
il BariTHOCTI € BKpaii BasKJIMBHM.

IIpobremu maxmuku NKYSAHHS 6 NEPULOMY
mpumecmpi

Yuwm panitre i1 yac BariTHOCTI BCTAHOBJIEHUN
niarno3 'MJI, Tum BUTI PU3UKHU ITi€i BariTHOCTI.
[TamienTtka Mae Oyt nmoiHGoOpMOBaHa OO0 PU3HU-
KiB BariTHOCTI, pU3KKIB 36€peKeHHs BariTHOCTI Ta
Ba)KJIMBOCTI CBOEYACHOTO TIPOBE/IEHHS XiMioTepa-
mii TMUJLL

MumMoBiapHIIT BUKUAEHDb 10 12 TIDKHIB BariTHO-
cti criocrepiraerbest y 20% MiATBEPKEHUX JKUTTE-
3/IaTHUX BariTHOCTEW y 3/I0poBUX »KiHOK. Yacrora
fioro B skinok i3 TMJI Buma (Doll ma in.., 1988;
Cardonick & Tacobucci, 2004). Yepes Bucokuii
pU3UK MUMOBIJIBHOTO BUKU/HSA, CEPHO3HUX BaJl
PO3BUTKY TIJIO/Ia Ta CMEPTi 0712 B pesyasraTi TMUJI,
MOTO YCKJIQIHEHb Ta JIKYBaHHS, PO3TJSIAETHCS
MOKJIMBICTDh TIEpEPUBAHHS BaTiTHOCTI TIPU BCTaHO-
BJICHHI JIIaTHO3y B TIEPIIOMY TPUMECTPi BariTHOCTI
(Crymine 2C). IlnanoBe mepepuBaHHST BariTHOCTI
BBA)KAEThCS OE3MEUHINMM ISl MaTepi 3a PU3UK
BUHUKHEHHS MUMOBIJIBHOTO BUKU/THS, YePe3 MOKJIN-
BICTb PETEITLHOTO KOHTPOJIIO KIIBKOCTI TPOMOOITATIB
Ta TmapaMeTpiB 3ropraHHs Kposi. llepepuBanHiO
BariTHOCTI 32 MEAWYHUMU IOKA3aHHAMU HAJIA€THCS
nepeBara Iiepeji XipypriyHuM BTPYYaHHSIM, OJIHAK
3aCTOCOBYETHCsT OOM/IBA BaPiaHTH 32 YMOBHU SKOPCTKO-
IO KOHTPOJTIO TTIOKA3HUKIB TeMOCTasYy.
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IIpobremu maxmuxu nikysanns 6 Opyzomy
I mpemvomy mpumecmpax

Ximioreparisi, mpoBejieHa IIiji Yac JpPyroro
Ta TPETbOTO TPUMECTPIB, PIZIKO CIIPUYUHSE BPO-
JUKEeHY aHoMaJIiio, ajie MiABUILYE PU3UK IMi3HLOTO
BUKU/IHSA, HEIOHOIIEHOCTI, 3aTPUMKU BHYTPIIlI-
HBOYTPOOHOTO PO3BUTKY IJI0A, HEUTpOMeHii
HoBOHapokeHux Ta cerncucy (Doll ma in.., 1988;
Ebert ma in.., 1997; Cardonick & Iacobucci, 2004).
[IpoTe 3acTocyBaHH4 yCHINTHOI XiMioTeparii Tpo-
TATOM JIPYTOTO 1 TPEThOTO TPUMECTPIB S JIKY-
BaHHS 0araThbOX PIZHMX 3JIOSKICHUX HOBOYTBO-
peHb, Yy TOMY YMCJi TOCTPOI Jeiikemil, omucaHe
B HAyKOBiH JiiTepaTypi, 1 HAPOIKEHHS 3/0POBOI
AUTHHU 6€3 BaJl PO3BUTKY 3a/IUIIAETHCS HAO1TbIIT
iMmoBipHuM. Heo6xXiHO HAr0JIOCUTH Ha MOPIBHAHO
HU3bKOMY PU3UKY XiMioTeparlii /IJid 1J10/1a, OTHAK
BU3HATH, IO JOBTOCTPOKOBI HACJIIKU BILJIUBY,
SIKIIO TakKi €, Ha IUTUHY Ie He BU3HAYEHI.
[Tamientka moBMHHA OyTH mOiH(MOPMOBaHA,
110 3BOJIIKAHHS 3 XIMIiOTEpaIli€n MoKe CyTTEBO
3arposKyBaTH ii 3/I0pPOB'I0 Ta 3/I0POB'IO ii JUTHUHM.
Takum 4MHOM, y APYTOMY Ta TPETbOMY TPUMECT-
pax pexkoMeHjoBaHe 30epesKeHHsI BariTHOCTI Ta
nposejerds ximiorepanii. OcobauBoi yBaru
notpebye 30aaHCYBaHHs PU3UKIB HEIOHOIIEHO-
CTi TIJT0/1a T2 PU3UKIB BIUIMBY XiMioTeparii Ha 111
HAIPUKIHII TPETHOTO TPUMECTPY.

BwxuBanns 11i/1 yac mosioriB y TepmiHi 28 THXK-
HiB a0 misHille Ta HapOIKEHHSI BIJHOCHO 3710-
POBOI IUTHHM B OLIBIIOCTI BEJIMKUX TEHTPIB CTa-
HoBUTH >90%, HaBiTh Buie (>95%), 3a ymMOBHU
rosioriB y Tepmini 32 TvskHi abo mizninre. Moxna
BBa)KaTW JIOUIJIBHUM IPOBEJEHHS  I10JIOTIB
JI0 TIOYaTKy XiMioTeparii, AKIIIO TepMiH BariTHOCTI
30-32 Tumxui. IIpoTe, Xx0ua KOPOTKOCTPOKOBI
MOKA3HUKM 3aXBOPIOBAHOCTI € HU3BKUMHU B Iiei
TEPMiH BariTHOCTI, iCHy€ JiHilIHA KOPeJsAlisa Mix
3MEHIIEHHSIM YacTOTH HEeBUPaKEHNX HEHPOKOTHi-
TUBHUX TIOPYIIEHD Ta 301JIbIIEHHSIM TePMiHY BariT-
HOCTi /10 36 TrkHIB. XiMioTepariio He PeKOMEH/TY -
I0Th Ticjag 36 TUKHIB BariTHOCTI Yepe3 3HAYHY
BipOTiZIHICTD MUMOBLJIBHOTO BUKU/IHIO, TIEPIT HIxX
BIJTHOBUTBCS KICTKOBUI MO30K. 3 MaTip'to 00T0BO-
pIOIOTH HACJTIJIKM TIPOBeAeHHs XiMioTeparii B
TPETbOMY TPUMECTPiI BariTHOCTI TAa PU3UKHU IS
JKIHKM 3 BIICTPOUEHHAM XiMioTepariii 3 MeTOoI0
BUKJIIOUEHHS HETAaTUBHOTO BIVIMBY HA IUTHHY.

Y Bcix Tepminax BaritTHOCTi 10 36 THXHIB
XKIHKY 1HG)OPMYIOTH TMIOAO PiBHS CMEPTHOCTI Ta
3aXBOPIOBAHOCTI, MOB'SI3aHUX i3 TEPMiHOM BariT-
HOCTI, Ilepe/lYacCHUMU II0JIOTaMU 3a Yy4acTio J10C-
Bi/[UeHOT0 HeoHaTosora. Pusanku 14 miona B Tep-
MiH MiK 24 i 28-M THKHSIME, 00YMOBJIEH] HEOHO-
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MMEHICTIO, € BUCOKUMHU, i OCKIJIbKM PU3UK BILJTUBY
XiMioTeparrii Ha T HU3bKUI, ITPOBEAEHHS 110JI0-
riB He IIOKa3aHe, a peKOMeH/loBaHe HeraliHe IIpu-
3HaueHHd JikyBaHHs. [Ipu TepmiHi BariTHOCTI
micaa 28 TWKHIB 4YacTOTa BIDKMBAHHS BUINA, a
MMOKA3HUKHW 1HBATIJHOCTI HUXKYi, TOMY PHU3UKHU
HEJIOHOIIEHOCT] CJIi/l TIOPIBHATU 3 PU3UKAMU BiJl
ximioTeparii. Y 11iJloMy, BCTAHOBJIEHHSI /liarHO3Y
I'MJI miciss mepiiioro TpUMecTPy 3a3BUYaill He
norpebye nepepuBaHHs BariTHOCTI ab0 MOJIOTIB Y
Nly>Ke paHHboMy TepMiHi. PinenHs 1mogo Biarep-
MiHYBaHHSI [TOJIOTIB Ha TUX/EHb ab0 IBa 3 METOO
MOJIIIIEHHS CTaHy JUTUHU Y KPUTUYHI TEePMiHU
BaTiTHOCTI, HAIIPUKJIa/, 26 THKHIB, Ma€ IPUIMaTH
Tisibku GararonpodisbHa KOMaH/IA.

TemaTonoru, akyiiepu Ta HEOHATOJIOTH TOBUHHI
[puiiMaT pillleHHsI CHiJIbHO 3 MaTip'to CTOCOBHO
Bi/IHOCHUX PU3WKIB PAaHHBOI CTUMYJISII MOJIOTIB
Ta UMOBIPHOCTI BUKUBAHHS TJIO/LY 3 METOIO 1H/IM-
BI/IyaJTbHOTO MIJIXO/Y /IO TIJTaHYBaHHA JIIKyBaHHS.

Pexomendauii

e BariTHi HOBUHHI 3HAXOAUTUCS I1i/] HATJISIIOM
GaraTorpodiJbHOI KOMAaHAM JKapiB, 10 SKOi
BXOJISITh TEMAaTOJIOTH, aKyIIepU-TiHEKOJIOTH,
HeoHatoJioru Ta aHectesiosnoru (Crymiab 1C)

e Jliarno3 I'MJI y HeBariTHUX MAIliEHTOK BCTa-
HOBJIIOIOTH 3TijHO 3 KJiacudikaiieio BOO3
(Cryminb 1A)

e JlikyBaHHS TAITIEHTOK i3 iaTHOCTOBAHUM
I'MJI mixg yac BariTHOCTI pO3MOYMHAIOTH
o/ipa3y IicJisd 1X MOBHOTO Ta BIIBEPTOTO
indopmysanug (Crymias 1B)

o dkmio miarno3 I'MJI BcTaHoBIeHUI y Tiepiiio-
MY TPUMECTPI BariTHOCTI, 6J1aronoyYyHe BUHO-
IIIyBaHHSI BariTHOCTI € MaJIOIMOBIpHE, | MUMO-
BiJIbHE TTepepUBAHHS BaTiTHOCTI B I1ill cuTyaitii
0OYMOBJIIOE 3HAYHI PU3BWKHU JJISI Marepi.
[TamienTky iH(pOPMYIOTH MO0 TTOKA3aHHS Ta
MIPOTUTIOKA3aHHS /IO TlepepUBaHHS BariTHOCTI
Ta nepemayacHux nosioris (Cryminp 2C)

e YV npyromy tpumectpi (13—24 TuxHIB) po3-
[JISIIAI0Th TTATAHHS MO/I0 TIOYATKY 1H/{yKITi -
HOI XiMioTeparrii Ta TTPOJIOBKEHHS BariTHOCTI
MicJis KOHCYJIBTAIlil 3 TTAI[IEHTKOIO Ta aKyTie-
pamu-rinexkosioramu (Crytmias 2C)

e VY pasi BCTaHOBJIEHHS [IiarHO3Y MixK 24 i 32-M
THKHSIMHU BariTHOCTI 3BaXYIOTb PU3UKU
BILIMBY XiMioTeparlii Ha IIiJ[ Ta PUSUKH Bij
3alJIaHOBAHUX TepeluacHUX TIOJIOTiB Y
oMy Tepmini recraitii (Ctyninp 1C)

e Y BUNAAKY BCTAHOBJIEHHS [1arHO3Y TIiCJIs
32 TUXKHIB BariTHOCTI MPOBOJSTH TIOJIOTH 10
nouaTky ximioteparii (Ctyminb 2C)
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e XimioTeparis He MOKa3aHa y TepMiHi 36 THx-
HIB BariTHOCTI Ta IIi3Hillle, PEKOMEHIYIOTh
npoBoanTH 1aHoBi osioru (Crymias 1C)

XimioTeparnis Ta yCKJIaHEHHS

AKI10 TepMiH BariTHOCTI He JIa€ 3MOI'M 1IPOBe-
CTU PaHHIO CTUMYJISINIO TIOJIOTIB, TPU3HAYAIOThH
MoeAHanHs XimioTepamii 3 mgayHopyOilmHOM
Ta 1UTapabiHoOM BiJIIIOBIIHO 0 CTaHAAPTHUX IIPO-
tTokoyiB JikyBanus I'MJI (mayHopyOinun —
60 mr/m?/m06y, BHYTPINTHBOBEHHO KpareabHO
Ha 1, 3 1 5 menb, rurapabin — 100 mMr/m’ KoKHI
12 roguH BHYTpPiIHBOBEHHO TpoTsiroM 10 nHIB).
HesBaskatoun Ha Te, 110 1151 CXeMa € CTaHJapTOM Y
Cnomnyyenomy KopoJiiBCTBi, y CBITOBIN MPaKTHIILi
nepeBary HaJaloTh iHIIUM cXeMaM, SIKi TPYHTY-
I0TbCA Ha AHTPAIMKJIHAX; OAHAK HEMAa€ IaHUX
TIIO/I0 TIepeBar BUKOPUCTAHHS OIHIET CXEMHU TTOPIiB-
H4HO 3 iHmmMMu. Kpim Toro, He icHy€ aHuX 1110710
3aCTOCYBaHHsI BWIMUX /103 JAayHOPYyOirumy
(90 mr/m* Ha 1, 3, 5-if 1eHb) y 11iil TPy HaIli€HTIB,
TOMY I[I0 CXeMY He PEKOMEH/IYIOTb.

Y 6isbInocTi BUMAAKIB BariTHi JKiHKU OTPUMY-
I0Th JIO3YBaHHS BiMTOBITHO 70 (aKTUIHOI Macu
TiJla 3 KOPUTYBaHHSIM JI03U TIPU 301IbIIIEHHI MacH
tiza mig yac BaritHocTi (Cardonick & Iacobucci,
2004). Ile obrpyHTOBaHO 30iJBIIEHHSAM 00'€MY
KPOBI TIi/T 4ac BariTHOCTI Ta 3POCTAaHHAM HUPKOBO-
TO KJIPEHCy Tpenapary, Mo 3MEeHITY€E TIONTY i
KpUBOW OiOMOCTYITHOCTI TIpenapary. 3arajibHi
mo6ivHi eeKTH Ta pU3UKK XiMioTeparrii y BariTHOI
JKIHKH, sTKa MpoxoauTh Teparriio I'MJI, nepeBaskHo
moAi6HI 10 PU3UKIB y HEBariTHUX IMAlli€HTOK.
J10 HUX HAJIE)KUTH PUUK CETICUCY, aJie, Ge3yMOBHO,
MOTeHIiaJIbHI MOXKJINBOCTI TEPATOTEHHOTO BILJIUBY
MaIOTh CIeNUQiTHy 3HAUYIIICTh 1 9aCTO € TIEPIITNM,
1110 TypOyE€ MaIli€HTKY.

Tepamozennuii pusux

Pusuk tepatorenHoro edexTty NPOTUILYXJIMH-
HOTO JIiKyBaHHA HWXYW, HIXK 3a3BUYail BUSIB-
JIJETHC B JIOCJI/IKEHHSIX Ha TBapuHaXx. Teparies-
TUYHI JIO3U /I JIIOAUHU 4acTO HUIKYI, HIK MIHI-
MaJibHa TepaToTeHHa j;o3a /g TBapuH. /lawi,
OTPUMaHi B JIOCJI/IPKEHHAX Ha TBapUHAaX, 3aCTOCO-
BYIOTh y KJIIHIYHIN TPAKTUIl JIUIIE Yy BUITAJKY,
SKIIO TepaTOTeHHUN eeKT BUSBJIEHUH TS 103,
sKy BukopuctoByorh na nupaktuimi (Yaffe &
Briggs, 2003). 3actocyBanHs XiMioTeparrii B Tiep-
moMy tpumecTpi obymonioe 10-20% pusuxy
cepiio3Hoi Basm po3Butky (Weisz ma in.., 2004).
[left pusuk BUSBHUBCS HIKYUM ITiJI 4ac Tepartii
O/THUM XiMiOTepaneBTUYHUM IIpernapaToM MOpPiB-
HAHO 3 KombinosaHowo cxemoio (Doll ma in.,
1988). ITizcyMKoBi gaHi HaBegeHO B Tab/uii 2.
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Tabruys 2
Pe3ynbTaT BariTHOCTi y XBOPUX Ha pak, IKMM NPOBOAUNM XiMioTepaniio
Mocwu- Tepmin |Bunap-| [iarHocTuka (n) TpumecTp, KinbkicTb Pesynbratn
NaHHA Ha| pocni- Ku (n) B KU nauieHToK,
pochni- | [XeHHs, niKyBaHHS Lo oTpUManu
PXXEHHsA pOKU posnouaro (n) | ximioTepanito, n
Cheghoum| 1988-2003 37 'MJT (31) 1(9) 37 15 MMMOBINBHUX BUKUAHIB 260 abop-
T4 iH. 1o (6) I1(10) TiB 32 MEAUYHUMM NMOKA3aHHAMY;
(2005) 1 (18) 23 3A0pOBi ANTWHM (B OGHOMY
BUNagKy — O1M3HIOKK), 3 AKnx 15
oTpuManu Kypc ximiotepanii
Turchi [o 1988 28 MJ1(10) I (4) 28 24 HOBOHapOAXeHi (B OBHOMY BUNag-
Ta Villasis NI (10) Il (15) Ky — 6nM3HIOKK), 3 AKMX 4 Manu
(1988) HXJT (3) I(9) 060pOTHY NaTOJOriIo;
ConigHi nyxnuuu (5) [Ba neTanbHi BUNagKku matepi Ta
nnoga o6yMOoBneHi 3N0sKICHUM HOBO-
YTBOPEHHSM MaTepiB
Aviles | 1963-1981 23 TMIT (8) M1 (12) [(11) 23 5 martepis Ta nnoAis nomepno nis
Ta Niz Il (5) yac iHayKuii;
(1988) () BuBYeHo 20 piTei Big 18 martepis, y
XOLHOMY BMMAfKy He BUSBMEHO aHo-
manii nnopa
Reynoso | 1968-1986 58 M1 (39) M1 (19) 3MiLuaHi 53 50 XMBWX HOBOHAPOZXEHNX;
1a iH. TEPMiHM 28 HeJOHOLLEHMX HOBOHAPOMKEHMX;
(1987) rectauii 4 OWUTUHW ManoBaroBi O TEPMiHY
recrauii;
1 OUTMHA 3 BPOLKEHOIO aHoMarieto,
y SIKOi 3rofoM PO3BMHYNACA Henpo-
6nactoma
Van 1998-2008 | 180 | 46% paK MOMO4HOT 3MiLuaHi 62 (ximioTepania | 4MCno BUNAAKiB nepegvacHuX nono-
Calsteren 3anosu; TEpMiHU +/- pagioTepanis ris 36inbwmnocs (11,8%; P<0,05);
7a iH. 18% pak KpoBi recrauji +/- onepadis) BULLA YacTKa ManoBaroBux o Tep-
(2010) MiHy recTauii giten (Maca npu Hapo-
IPKEHHI Hokye 10 nepueHTuni)
(24,2%; P<0,05);
He BUABNEHO 306iMbLUEHHS YacTOTy
BPOLKEHWX BaJ, PO3BUTKY

Bnaus anmpavyuxninie

binpiricts Bag po3BUTKY TJI0/1A MICS JIIKYBaH-
HS aHTPAIUKJIiHAMU CIIOCTEPITAETHCS IMPOTATOM
HEPIIOro TPUMECTPY, OCOOIUBO MPU 3aCTOCYBaHHI
B TepMiHi 2—8 TWKHIB BariTHOCTI. 3arajiom, Tepe-
Bary HaJ[aloTh JayHOPYOIinHYy abo IT0KCOpyOirm-
HY, a He 1[papyOillnHy, OCKIJIbKN OCTaHHIi € OiJIbII
JIMOMIIBHUM 1 CIIPUSIE BUITIOMY TPaHCILJIAIIEHTap-
HOMY Ilepe/laBaHHIoO.

[IuTanHsa KapliOTOKCUYHOTO BIIUBY LI/ 6HY -
mpiunboympooHoi eKCIO3UIil aHTPAIUKJIIHIB
naucKyTabesbHe. 3 METOI0 MOHITOPUHTY KapioTo-
KCUYHOCTI aHTPAIMKIIiHY abo cepieBoi HemxocTaT-
HOCTI TPOBOJIATD Cepiio MpeHaTaJbHUX eXOKap/io-
ckomiit miaoxa (Meyer-Wittkopf ma in., 2001).
[loBesieHo, N0 TPAaH3UTOPHA HEOHATAIbHA Kapio-
Miomariss 00yMOBJIEHa 3aCTOCYBaHHSAM imapyOiru-
HY, aJie He CIIOCTEePITAETHC MTPU TPUHOMI JIOKCOPY-
6iruay (Meyer-Wittkopf ta in., 2001; Cardonick &
Tacobucci, 2004).

Bnaue yumapabiny

JlaHux 11010 I0CBILy 3aCTOCYBaHHS IUTapabiHy
IIiJ1 Yac BariTHOCTI HeJOCTaTHBO. Te, 1110 BiH € aHTU-

MeTaboJIiTOM, CTaBUTh Il CYMHIB Oe3reKy #oro
sacrocyBanus (Shapira ma in., 2008). Sk xapakTep-
HO 1 JIJIs1 aHTPALMKJIIHIB, GiJIBIIICTD BaJ IJI0/IA PO3-
BUBAIOTHCS TTi/T Yac 3aCTOCYBAHHS IMPOTSATOM TIep-
nioro TpuMecTpy. BpokeHi By po3BUTKY, Y TOMY
yucai gedopmariis KiHIIIBOK, MOB'sI3aHi 3 HWOTO
BUKOPUCTAHHSM Y TIEPIIOMY TPUMECTPI BariTHOCTI,
oKpeMo ab0 B IOEHAHHI 3 IHIIUMU XiMioTepares-
tuuarMu 3acobamu (Wagner ma in.., 1980; Schafer,
1981; Artlich ma in.., 1994; Ebert ma in., 1997). Y
JliTeparypi NOBIZIOMJISIIOTH 1TPO TPAH3UTOPHI 1IUTO-
TeHii, BHYTPINTHBOYTPOOHY CMEPTH TLIOMA, BHY-
TPINIHBOYTPOOHY 3aTPUMKY PO3BUTKY ILJIOAA Ta
CMepTb HOBOHAPO/UKEHUX YHACJIJIOK CEICUCY IIPU
Oro 3acToCyBaHHI MPOTATOM YCiX TPUMECTPiB
(Cantini & Yanes, 1984; Aviles & Niz, 1988), xoua
PU3UK BiTHOCHO HE3HAYHUM.

Ponw ziopoxcuxapbamioy

HesBaskatoun Ha He3HayHy KIJbKICTb JAHUX
IS 3MICTOBHOTO KOMEHTapsl I[0/I0 BILIUBY
riipokcukapbamipy i 4ac BariTHOCTI, JAOIIJIBHO
YHUKATU BUKOPUCTAHHS IbOTO Iperapary, 3a
BUHSTKOM BWIIQ/IKIB 3i 301JIbIIEHOI0 KiJIBKIiCTIO
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aeiikornmti (nonax 100x10°/r), sKimo KiaiHimeT
BBa)Ka€, 1[0 CBOEYACHE 3aCTOCYBAHHS TiJ[POKCH-
KapOaMiy MOsKe MOJHIIIIUTH Pe3yJIbTaT.

Pexomendauii

o CriBBiIHOINIEHHS KOPUCTI-PU3UKY PETETHHO
BPaXOBYIOTh T€pell BUKOPUCTAHHIM Oy/Ib-
SKUX JIiKiB iz yac BariTHOCTI (Crytinb 1C)

e [lix yac ingykmifinoi ximiorepamnii I'MJI
PU3HAYAIOTh CTAH/APTHY CXeMY: JayHOPY-
Girpa Ta turapabin «3+10» (Crymiab 1B)

o XimioTepariio po3paxoByIOTh Ha (haKTUIHY Macy
TIa 3 TONAJIBIIMM KOPUTYBAHHSM IIPU 3MiHi
Macu Tija iz yac gikysanss (Crymins 1C)

BesnepepBHa TaKTHKA ITi/T YaC BariTHOCTI

Baritni xiaku 3 TMJI, gki oTpumyoTh Kypc
ximMioTepariii, peryJgapHoO TPOXOJATh OIJISA]] B aKy-
mepa-TriHeKoJiora, reMaroJiora, i3 IIPOBeIeHHIM
YABTPa3ByYKOBOTO JIOCJI/PKEHHS KOXKHI /[Ba THKHI
U711 KOHTPOJIIO POCTY Ta CTAHY 3/I0POB'S IJIO/IA JIJIST
BUSIBJICHHST 3aTPUMKHU MOTO PO3BUTKY. AHeECTe3i0-
JIOT TIPOBOJIUTH OTJIS] B AaHTEHATATIBLHUH 11epio/l.

Cencuc i eazimmnicmo

Y 2006-2008 pp. cercuc ctaB OCHOBHOIO TIPH-
YMHOIO MIPSMOI MaTepUHCHKOI cMepTHOCTI y Besn-
Kii bpuranii, a cMepTb BiJl CTPENTOKOKOBOI
indexii rpynu A (CI'A) cepen BariTHUX TaIli€H-
TOK 3pocya 0 13 BumazkiB Ha pik. CMepTHICTH
MPpU TAKKOMY CEICUC] 3 MOJIIOPraHHOI0 Hel0CTaT-
HicTio cranoButh 20—40% 31 361ibpmennam 1o 60%
y pa3i PO3BUTKY CENITUIHOTO TOKY.

JKiHKH, AKI OTPUMYIOTH XiMiOTepaItio J1J1s JIKY-
Banug 'MJI mij yac BariTHOCTI, MAIOTh ITi/{BUIIE-
HUU PU3KK ceTicucy. 3MiHU B IMYHHIN cHUCTeMI ITi]T
Yac BaTiTHOCTI cami no co6i TaKoK POOJISTH JKIHKY
GistbIn cipuiHATINBOIO 110 iHbekii. Kpim Toro,
O3HAaKW Ta CUMIITOMU CEIICUCY y BariTHUX >KiHOK
MOKYTh OYTH MEHII TUIIOBUMM, HIK Y HEBaTiTHUX,
i BoHM He 00OB'SI3KOBO HasIBHI y BCIX BHUIIQJKaX.
Tomy moTpi6HA HaCTOPOKEHICTh IIOA0 O3HAK
iHGEKIT Ta BUCOKWH 1H/IEKC KJIHIYHOI TTi/I03PU.
SAK110 HasBHI O3HAKHU CEIICUCY, KIHKY Ma€ JIiKyBa-
T KOMaH/jla TOJIOBHUX CIIEIiaJIiCTiB reMaTOoJIOTIB,
akytiepis, anectesionoris (KoposiBebkuit kKomemx
akymiepcTBa Ta rinekosiorii, 2012 a,b).

JKinku 3a3Ha10Th 0COOIMBOTO PU3UKY, SIKIIO B
HUX BUHWKAE MEPEIYACHUN PO3PUB TLIIHUX 000-
agonok (IIPT1O). Axmo B xinku nagsuuii [TPI1O
Ta O3HAKM Mi€jaocympecii, mMoJoru HeoOXimxHO
MIPUCKOPUTHU 4Yepe3 3HAYHUN PU3UK BUHUKHEHHS
MaTEepUHCHKOTO CEICUCY, HE3AJIEKHO BiJl TEPMiHY
BaritHOCTi. Ao B kinky BuHuKae [IPI1O y tep-
MiHI 28—-34 TUKHIB BariTHOCTI, ajie cTaH il 3a/10-
BLIBHMIT G€3 JKOIHMX O3HAK Mi€JIOCYIIpecii, moJIo-
' 3aJIMIIAIOTHCS BapiaHTOM BHOOPY MOPIBHSIHO 3
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KOHCEPBATUBHUM JIIKYBAaHHSM, OJHAK IOJOTH
MOJKHA BifikiacTi Ha 48 romuH, mob TPoBecTH
Kypc KOopTukoctepoiis. HaiiBaxauBinmm € MOHi-
TOPUHT MaTepiB y il cutyartii. [lepeBaru Ta pusu-
KU BiJICTPOYEHHS TI0JIOTIB Ta 3aCTOCYBaHHS KOPTU-
KOCTEpOi/liB 1PU Pi3HUX TepMiHaX BariTHOCTI
HOBMHHI 00TOBOpIOBATHCS 3 MaTip'lo. 30KpeMma,
MPU BariTHOCTI /10 28 TUIKHIB PillIeHHS CTOCOBHO
TEePMiHYy TIOJIOTIB TPUKUMAIOTh TEMATOJIOTH, aKyIIIe-
P¥ Ta HEOHATOJIOTH CITLJIbHO 3 MaTip't0. HeobximHo
BPaXOByBaTU PHU3UK CEICUCY Ta HMOBIPHICTH
BIDKMBAHHS TIJ10/1a [ IHAWBIAYATBHOTO TX0TY
710 TIJTAHYBAHHS JIIKYBaHHS.

IlixTpuMyBasbHA Tepamis Mij] Yac BariTHOCTI

IIpomub.nioeomui npenapamu

Hymora Ta 6sr0BaHHSI, SIKi CIIOCTEPIraloThCst 111
yac XximioTepairii, MOKYTb oTpeOyBaTH JIiKyBaH-
Ha. 3rigao 3 TepatosoriyHoo iHGOPMAIITHOIO
cnyx6010 Crnonyuyenoro Kopoaisecrsa (UKTIS),
mpernapaToM Ieprioi JiHii cepe/l aHTUEMETUKIB €
aHTHUTICTaMiHHI TIperapaTy, HUKJIi3UH Ta TUTI0JIb-
hen (UKTIS 2010). [IpoxsiopniepasuH Ta MeToO-
KJIOTIPaMiJi BBa)KalOThCA IpenapaTtaMu JApyroi
JIiHII, OCKIJIBKM BOHU MOKYTb OyTH IIOB's3aHi 3
muctoHivnnmu  peakimigsmu B matepi (UKTIS
2010). OHaHCeTpoH 3aCTOCOBYIOTH Y pa3i Heedek-
TUBHOCTI NPOTUOJIIOBOTHUX IIpeIapaTiB Mepiioi
ta apyroi ainii (Einarson ma in.., 2004).

Anmubiomuxu

[TarienTkH, SK MPaBUIO, MAIOTh BaXKKY HEHUTPO-
TIEHIO $SIK T1i/1 Yac TIePBUHHOTO OIJISI/LY, TaK 1 BHACII-
J0K Ximioreparnii. Pusuk npuenHanss iH(ekin
BUCOKMIA, 0COOJUBO il Yac CTUMYJISIIT TTOJIOTIB i
IicJIsi PO3PUBY IUTAHOT 000I0HKN. AHTHOIOTHKN
MPU3HAYAIOTH SIK 3 MPOMITaKTUIHOIO, TaK i 3 Tepa-
MeBTUYHOIO MeTOo10. PekoMeHyIOTh TeHiIuIiHu,
€PUTPOMIIINH, METPOHIIa30JT Ta TeaTOCITOPUHU.
Yepes miziBuiiieHni pusnuK pO3BUTKY HEKPOTUYHO-
IO €HTEPOKOJIITY HOBOHAPO/KEHUX IIPOTUIIOKA3a-
HUM ayrMeHTHH (aMOKCUITUJIIH i3 KJIaByJIaHATOM
Kajilo). 3a MiJ03pu Ha Celcuc 3acTOCOBYIOTDH
KJIHAMIIIH, THinepanuiinTazobaktam (Ta3ouH ),
KapbareneMy Ta reHTaMinui. JJaHux mozgo nepe-
HOCHUMOCTI aMiHOTJIIKO3W/IIB He/locTaTHRO. [IpoTn-
MOKa3aHi XiHOJIOHU, TETPAITUKIIIH Ta cyJb(oHaMi-
mu (Lynch ma in., 1991).

IIpomuzpubkosi npenapamu

Amdotepuriun B peKoOMeH/yI0Tb I CHCTEM-
HOTO IPOTUIPUOKOBOTO JIIKYBaHHS, SKUI Ma€ Haii-
MOTIUPEHINTNI JIOCBIJ 3aCTOCYBaHHSI Tifl Yac BariT-
HOCTI Ta BIJICYTHI TTOBIiIOMJIEHHSI OOYMOBJIEHOTO
HUM TeparoreHesy. yKoAHUX JaHUX MI0/I0 3aCTOCY-
BaHHSI B JIOJUHU JIHTIOCOMHUX 200 KOMILIEKCHUX
JITIIHAX TIpenapariB He iCHYE, Xoya ixX JinogiabHa
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MIPUPO/IA TIOTEHITIHO 301JIBIITYE TPAHCTIAIIEHTAPHY
nepegayy. JlocmipkeHHsl Ha TBapuHaxX He BUSBUJIN
JKOJIHUX O3HaK TepartoreHHocTi. AMbicom (Ambiso-
me), AGescer (Abelcet) ta Amdorepurun B Hase-
JKaTh /10 Kareropii B 11010 pekoMeHaliil 3acToc-
YBaHHS IIiJ] 4ac BariTHOCTI 3a IAaHUMU YTIPaBJIiHHS
13 CaHITAPHOTO HAIJISAY 3a IKICTIO XapyOBUX IPO-
nyktiB  ta  wMeaukamentis  CIITA  (FDA)
(http://www.drugs.com/pregnancy-categori-
es.html). Asosm mpomemMoHCTpYBaM TepaTtoreH-
HuUii eheKT MPU OCIKeHHI Ha TBAPUHAX: TT03aKO0-
Ha30JI, KacIo(MyHTiH Ta iTPaKOHA30JI MAIOTh KaTe-
ropifo C, pmokonazosr karteropifo D. Oxnrak daio-
KOHA30JI JIOCUTb IUPOKO 3aCTOCOBYIOTH IIiJ[ 4ac
BariTHOCTI, asie B o3ax Menine 150 mr/mo6y (King
ma in.., 1998). BpaxoByioun 3umkenuii HepoTo-
KCUIHUI eDeKT Tpernapary, 1o 3B I3yEThCS 3 JIilTi-
TaM¥, TIOPIBHSHO 3i CTaHAApPTHUM aM(pOTepuIu-
HOM B i 3MeHIIIeHHAM YacTOTH MOB's3aHOI 3 1HDY-
31€10 TOKCUYHOCTI, JIIIIOCOMHUM 200 JIITiIHIM KOM-
nexcam amboTepuIniy Ha/laloTh TiepeBary cepej
HPOTUTPUOKOBUX TIPENapaTiB i3 MeTo0 Mpodiiak-
TUKM Ta Teparil 1ij] 4yac BariTHOCTI.

Bumozu 0o nepenusanms

[Tix wac BariTHOCTI MPU3HAYAIOTH ITUTOMETAJIO-
Bipyc (IIMB)-HeraTuBHi nipeniapatu Kposi, He3a-
gexxro Big [IMB-ceposoriunoro crarycy (mist
sanobiranns npupompkenoi [IMB indekuii), ane
i/l yac 1oJOoriB iX He BBOJATHL. B ekcTpeHux
BUIA/IKax 3a BizicyTHocTi [IMB-neratusaux mpe-
1apatiB KPOBi BUKOPUCTOBYIOTh CTAH/IAPTHI TIpe-
napaTty KpoBi, siki mijiani gerikopenykiii (/lenap-
TaMeHT 0XOpoHU 370poB'st 2012).

Pexomendauii

e XiHOJIOHU, TETPAIUKJIHKA Ta CyJab(oHaMIIN
MPOTUTIOKA3aHi i yac BariTHocTi (CTyMmiab
1B)

e Amdoreputiua B abo i moxizaHi € mpo-
TUTPUOKOBUMU MTperapatamMmu BUOOPY TIijf yac
BaritHocTi (Crymias 2C)

e [liz yac BariTHOCTI BBOAATD IIpenapaTl KPOBi
3 HETATUBHUM Pe3yJITATOM Ha IUTOMETaso-
Bipycay (LIMB) indexiiio, He3ameKHO Bif
ITM B-ceposoriunoro crarycy (Cryninb 1B)

ITlinroroBKa Ta BeaeHHS I10JIOTIB

[TnanoBuM 1mosioraM HaJIAIOTh TiepeBary 3 MeTol0

CBOEYACHOTO TIPU3HAYEHHS TOJAJBIIOI XiMioTepa-
mii. [Iys:aHoBI 1OJI0TKM TPOBOZISITH 32 JIOCTATHIX O3HAK
3PLJIOCTI T1710/12, 3 PETEJIBHUM IIJIAHYBAHHSM 4acy Ta
3a BIJICYTHOCTI MaKCUMAaJbHOTO 3HUKEHHS PiBHS
HelTpo(disiB, 00YMOBJIEHOTO MPOBEIEHHSIM XiMio-
Tepartii, 3a3Buyail uepes 2—3 TUKHI TICIs JIIKyBaH-
Ha. B 11efl nepios MOKa3HUKU 3araJbHOTO aHAJI3y
KpOBI Marepi CKopillle MOJINIaTbes, HiX IOorip-
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matbesd. Bigctpoyenns mosoriB Ha 2-3 THKHI
micJisd XiMioTeparrii TaKoK TIOKPAITUTh €KCKPEIIifo
IpernapariB y IJ10/1a Yepes IJIALEeHTY, TAKUM YHHOM
3MEHIIYI0YM PU3UK Mi€eJocyIipecii y HOBOHApOKe-
Horo. XiMioTepameBTUYHI TIpemnapaTu, BBeJEH1
HEe3a/I0BrO /10 T0JIOTiB, 3/1aTHI HAKOIMWYYBaTHUCS] B
oprauizmi mroga. OcobaMBO 1ie XapakTepHe s
HEJIOHOIIEHUX JIiTed, SKi MaloTh OOMEKEHy 3/1aT-
HicTh MeTaboJi3yBaTh ab0 BUBOAUTH JIKH 4Yepe3
HE3PLIIiCTh TEYiHKHN Ta HUPOK.

BarinanmpuuM 1oJsioraMm  HaJaloTh IlepeBary
MOPIBHSHO 3 MOJIOTAMU TIJITXOM KecapeBOro PO3TH-
HY Yepe3 MEHIITNH pU3NK iH(pIKyBaHHS Ta MBUIIIO-
rO O/ly’KaHHS, TOMY 3a3BWYail PEKOMEH/IYIOTh CTH-
MYJISIIIO TTOJIOTIB; TOJIOTH TIJITXOM KeCcapeBOro
PO3THUHY [TPOBO/IATD JIUIIIE 32 aKyIIEPCbKUMU 1TOKa-
3aHHsaMU. JKiHKYy 1HGOPMYIOTH 1010 PUBUKIB,
XapaKTepHUX JIJId oTlepallii KecapeBoro po3TUHy Ta
CTUMYJISAIT 1toJioTiB. HYepe3 HajJlaHHSI 1epeBaru
BariHAIbHUM TIOJIOTaM, y BUTIQJIKaX 1X Hee(eKTuB-
HOI CTUMYJIALIT MICJIsl KypCy BariHaJbHUX CYIIO3U-
TOPIiiB 3 TIpOCTarJaHANHOM, Yepe3 AeTKUI Jac mpo-
1elypy HOBTOPIOIOTH 3HOBY, X04a KiHKY iH(hOpMY-
I0Th TIPO Te, 110 MIAHC KeCapeBOro PO3TUHY B Iiif
cuTyallii BUIUA. Y IiJIOMYy PU3UK 3arajbHOI Mie-
Jlocyripecii B HOBOHAPO/IPKEHUX HU3bKUI, TOMY BijI-
6ip pob 31 MIKipU TOJIOBU TII0/IA T 3aCTOCYBAHHS
CKaJIBITIOBUX €JIEKTPO/IIB Y TIJI0/Ia, BAKYYyM-EKCTPaK-
TOpa Ta aKyIIePChKUX HIUIIIIIB He IIPOTUITOKA3AHUIA.

Pexomennyiots paHHe 3ajydeHHsI aHECTE310J10-
riyHOI OpUray JJIsk KOHCYJ/IBTALLi 3 IIPUBO/LY METO-
B KOHTPOoJI0 60110, SKIo B MaTepi moMipHa abo
BUpa)keHAa HeUTporneHis (KiJbKiCTh JIEHKOIUTIB
<1x10°/1) abo TpombGoLUTOIEH ST (KiIBKICTH TPOM-
6ommriB <80x10°/x), emigypanbHa aHairesis He
TTOKa3aHa yepe3 pu3nk reMaToMu Ta ingexirii. Pos-
[JII/IA0Th MOKJIMBI aJIbTEPHATHUBH, TaKi 9K METH-
nuH/niamopdid. BHyTpintHbOM'SA30Bi iH'€KINT He
HOKasaHi 1pu KijbkocTi TpomMboruTis <50x10° /1.

SIKII0 € HeoOXiAHICTh Y KecapeBOMY PO3THHI 3a
HAsIBHOCTI HeiiTpornenii abo TpoMOOIUTONEHiT Y
JKIHKH, TIOTO TIPOBOJIATH TIif] 3araJbHOIO, a HE PETio-
HAJIBHOI GJIOKaI010 (€T Iy pabHOI0 /CITHHATIBHOIO
aHecTesi€l0), 3HOBY K TaKW 4epe3 PU3UK IemaTo-
mi/indekirii. Y pasi HeoOXiZHOCTI KecapeBOro pos-
TUHY 1 TpPU KiJIBKOCTI TPOMOOLMUTIB y SKiHKH
<50x10°/71, IPOBOASATH KOHCYJIBTAIIII0 reMaToJIora
JUIST BUPINIEHHST TTUTAHHsS 3a0e3MeYeHHs mepesin-
BaHHS TPOMOOIUTIB T/l yac orepariii. 3abe3medy-
I0Th BHYTPIITHBOBEHHMIA JOCTYI, a aHTUOIOTHKO-
podiJIaKTUKY 3aCTOCOBYIOTB ITiJ] 9ac i TiCJIs Bi/IXO-
JUKEHHST HAaBKOJIOIJTI/IHUX BOJ[ Ta ITOJIOTB.

Jlexcamera3on abo GeraMeTas’oH MPU3HAYAIOTH,
SIKIIO TI€Pe/[YacHi TI0JIOTH OYiKYIOTbCS B TEPMiHi
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24—35 TWXKHIB BariTHOCTi, m0OO 3MEHIINTH PUSHK,
0OYMOBJIEHUIT HEJIOHOIIEHICTIO, Y TOMY YHCJI PectTi-
PaTOPHOTO JIUCTPEC-CUHPOMY, BHY TPIIITHBOIILTYHOY-
KOBOI KPOBOTEYi, HEKPOTUYHOTO EHTEPOKOJITY 1
1epedpaIbHOrO Hapajiivy. Y pasi MOKIMBOCTI IIPH3-
HAYarfoTh I1i TIPETapaTu MpOTATOM 48 TOMH 3a THK-
JIeHb JI0 3aIJIAaHOBaHMUX JI0CTPOKOBUX ToJoTiB (Kopo-
JIBCHKUH KOJIEJIK aKyIIepiB-rinekosioris, 2010).

[Tokazano, 1mo cysibdar MarHilo 3HUKYE iMO-
BIPHICTH 1epeOpabHOrO Mapajiivy, i Horo nmpuaHa-
4a10Th 3a 24 TOAUH [0 IIOJIOTIB, SIKIIO IOJIOTH IIIa-
Hy10Th y TepMini 10 30 TrzkHiB BariTHOCTI (Kopo-
JIIBCBKUH KOJIE/IK aKyIepiB-riHekoJoris, 2011).

Yepes migBUIIEHNIT PUBUK ITiCJISITIONOTOBOI KPO-
BoTeui B KiHOK i3 I'MJI pekoMeHyIOTh aKTUBHE
BeJIeHHsI TpeTbol crazii. Lle Bkitovyae BBeJIeHHS OKCH-
tormuy 10 MO mig yac HApoKeHHST TTEPETHBOTO
mwreda abo Bigpasy Tic/Is HAPOMKEHHS IUTHHU 10
TOTO, SIK Oy/le TIepeTUCHEeHa Ta PO3pi3aHa MyTOBUHA.
[Tpodinakrnaro poBoAATh 1H(Y3IF0 CUHTOIMHOHY
(20 MO B 500 Mt pogunty Xapr™anna / 0,9% posun-
Hi XJIOpUJLY HATPII0) TIPOTIATOM 4 TOWH TICIIS TTOJIO-
riB. TakTrKa BeZICHHS TiCJAATIOIOTOBOI KPOBOTEUI HE
BIZIPISHAETHCS Bijl TaKoi B iHIMX BariTHUX JKiHOK,
X0Ya PEKOMEH/IYIOTh PAHHE 3aCTOCYBaHHS KapOOTIpO-
CTY, OIJISII B YMOBaxX OIepalliiiHoi, GaJIOHHOI TaMIIO-
Hazu i mBa B-Lynch npu kposoteui, o tpusae. Y
11i{f CUTYaIlil 3a/Iy4aioTh KOHCYJIBTAHTIB aKyIepiB-Ti-
HEKOJIOTIB, aHECTE310JI0TIB Ta FeMaTOJIOTIB.

JKinkam i3 HeraruBHuM Rh-dakTopom mposo-
ISATHh CTaHAAPTHY TPOMITAKTUKY aHTUPE3yCHUM
imyHorsmobyrinom (Qureshi ma in., 2014). TarienT-
KaM 3 KijbKicTio TpomboruTie <30x10°/71 BBOASTD
AHTUPE3yCHUIT IMyHOTIO0YJIiH MiAIIKIPHO a60 BHY-
TPIIIHBOBEHHO 32 MOro HagBHOCTI. SAKINO XKiHIl 3
nHeratuBHUM Rh-dakropom BBozisiTe Rh-niosutusHi
TPOMOOIIUTH, TO JIOTPUMYIOTHCS HEIABHIX PEKO-
menzaiiit BCSH (Qureshi ma in., 2014).

Pexomendauii

e Po3rngamaiorh  MOKJUBICTD  TTPOBEJEHHS
KypCy KOPTUKOCTEPOI/IiB (SKIIO MOJIOTH TIjIa-
HYIOTBCSI Y TepMiHi 24—35 TUIKHIB BariTHO-
CTi), sIKi IPU3HAYAIOTH MPOTSTOM 48 TOIMH 32
THsKIeHb 710 11oJ1oTiB (Crymiab 1A)

e Cyubdat Maruito mpu3HAvYaoTh 3a 24 TOAUHI
710 TIOJIOTIB Tipy TepMiHi 710 30 THUXKHIB BariT-
Hocti (Cryminb 1A kiac)

e [[s1aHOBI T0JIOTM TIPOBOJATH 4Yepe3 IOHal-
MeHIe 3 THKHI micas ximioreparii, 106
MiHIMI3yBaTHU PU3WK Mi€jocympecii B HOBO-
Hapoikernoro (Crymias 1C)

e 3amlaHOBaHi IIOJIOTU JIEeTIIe BeCTH, HiXK
MMMOBIJIbHI; 3a3BUYail PEKOMEH/IYIOTh IITYY-
Hy ctumyJsiiio osoriB (Crymias 2C)
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AKYLWEPCTBO

e EmigypanbHa aHecresis NIPOTUIIOKAa3aHa
HarieHTKaM 31 3HAYHOI0 TPOMOOIIUTOIIEHIEIO
(kisbkicTh TpomOoruTie <80x10°/11) Ta/abo
HelTporieHi€elo  (KiJbKICTh  JIEMKOIUTIB
<1x10°/x): (Cryninb 1C)

e [losoru 1mMIgXoM KecapeBOro po3TUHY IPO-
BOJISITH TIJTBKM 32 aKylIePChbKUMM TTOKa3aH-
Hamu (Crymine 2C)

e AHTHOIOTUKM BBOISTH ITi/[ 4ac i MMicJIst mepej-
YaCHOTO BiJIXOJ/I)KEHHS HABKOJOILTITHUX BO/T
ta noJioriB (Cryminb 1C)

TakTuKa BeZieHHS B MiCJASANOJIOTOBOMY Nepioi

[Ticag moJsioriB BiAMOBIZHY KOHCOJIIAIITHY
Tepario MIaHyloTh SKHAUIIBHIIIE, Oepydn 0
yBaru cTaH peMicii, IPOrHOCTUYHI YUHHUKU PU3U-
Ky Ta KiJTbKICTh BiKe MPOBEIEHUX ITUKJIIB /10 MOJIO-
TiB, Mali;ke Tak camo, sIK Yy HEBaTITHUX MAIliEHTOK.
YHUKaOTh PO3JIydYeHHSI MaTepi Ta [UTUHU, OCO-
6JIMBO B TIEpIili KijJbKa IC/AAIoorosux maHis. Ile
MO’K€ BU3HAYUTHU ONTHMAJbHUI TepMiH IOJasb-
o1 XimMioTepartii.

BaritHi KiHKM MalOTh MiJ[BUIIEHUN PU3UK
BEHO3HOI TpoMbGoemboJ1ii, 0cobMMBO B mepIi
10 xHiB mics mosoriB. OTIHKY pU3UKY TIPOBOIATH
i/l Yac IMOJIOTiB; 3a TMOKa3aHHIMU, HU3bKOMOJIE-
KYJISIDHUM reTltapyH BBOJISITH Yepe3 4 TO/IMHM ITiCJIsT
[OJIOTIB 32 YMOBM KiJIBKOCTI TPOMOOIMTIB
>50x10°/1. loro BBeieHHs TPOIOBKYIOTH Bis 10
JIHIB /10 6 TVKHIB 3aJI€KHO Bijl YUHHUKIB PU3UKY
Ta IHTEHCWBHOCTI IX TIPOSBIB, K Ile 3a3HAYECHO
B pexoMeHzaligx KoposiBChbKOTO KOJIEIKY aKy-
nrepiB-TiHeko0riB (KopoJiiBCcbKuii KOJeIK aKy-
nrepiB-rinexosoris, 2009).

Ipynne BUTOZOBYBaHHS MPOTUIIOKA3aHe 3a
YMOBHU IIPOXOJKEHHS MaTip'to XimioTepartii i npu-
HaliMHI TIPOTATOM 2 TUZKHIB TICS 11 3aBEpIICHHS.
Heobxifno 1oTpuMyBaTUCS JIOKAJIBHUX TIPOTOKO-
JIiB TIIO/I0 TIPUTHIYEHHS JIAKTaIlii, MEHCTPYaJIbHOTO
NUKJIY Ta KOHTPAaIeIlii.

JucnancepHuii HarJs/1 HOBOHAPOZKEHOTO

Y 6inbIIocTi BUMAAKIB AiTH HaPOIKYIOTHCS
Maif;ke JIOHOIIeHI i MalTh MiHIMaJbHI KJiHIYHI
MPOSIBU 3aXBOPIOBaHHSI (SIKIIIO BOHO € B3aradi).
Opnak HecHpUATINBUI BIUIMB Ha HEMOBJIS MOXKe
OyTH TOJIOBHUM, 1110 TypOye OGaThKiB, TOMY IIijI-
TPUMKaA TeliaTPUYHOI KOMaH/IM € BasKJIUBOIO. Y
pasi 3acToCyBaHHSA KapAiOTOKCUYHUX ITpPenapaTiB
aHTeHATaJbHO, TIOKa3aHe MPOBEJCHHSI IOCTHA-
TAJIBHOI eXOKap/IioTpaMu, 110, 3@ BiJICYTHOCTI TTiji-
TBEPJIKEHHSI, 3aCIIOKOITh GAaThKIB.

Bigmcrpoueni mpobsieMu PO3BUTKY 3a3BUYAil
BiJICYTHI, ajie € IMOBIPHICTb BILTMBY Ha HEHPOKOT-
HITUBHI Tpotiecu. /[ocTyIHi /1aHi He AAI0Th 3MOTHU
OI[IHUTH TIell PUBHK, ajie 6HaraThoX GATHKIB MOXKe
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AKYLWEPCTBO

3aCIOKOITA TIPOIIO3UILisl TUCIIAHCEPHOTO CIIOCTe-
PEKEHHS 3 PAHHBOTO JIUTSYOTO BIKY.

Kouduikr inTepecin

BCSH cniiatuna BuTpaTu miji 4ac HaMCaHHS
I[bOTO KepiBHUITBA. P060OTA, BUKOHAHA MEINYHOTO
pobouoto rpymoto, omnadena BCSH. Komen 3
aBTOPIB He Ma€ KOHPJIIKTY 1HTEPECIB.

IIpouec posrasmy

Yrerur pobovoi rpyIn MOBIJOMIISITUMYTh TOJIO-
By pobouoi rpynu, sKIio OyayTh HOCTYIIHI HOBI
BIZITIOBI/IHI I0Ka3H, SKi MOKYTh 3MIHUTH iCHYIOU1
peKoMeH Iallii, BUKJIAeH] y IIbOMY JOKYMEHTi, 200
3pobuTn ix 3acrapimmm. Ileit mokymenT Gye 3aap-
XIBOBaHUN Ta BUJIyUYeHWN cepell fmitounx KuriHid-
HUX peKoMeH/alliii Ha Beb-caiiti Bpuranchkoro
KoMiTeTy 3i ctanzaptiB y remarosorii (BCSH),
SKIIO CTaHe 3acTapiiuM. ¥ pasi mpencTaBjieHHS

http://med-expert.com.ua

HOBUX PEKOMEH/AIliil o1aTok Oy/e omybJikoBa-
HUII Ha Beb-caliTi po3poOHMKIB Bpuranchbkoro
KoMiTeTy 3i cranaaprtiB y rematosorii (BCSH)
(http://www.bcshguidelines.com). ¥ Bumaaky
HEOOXITHOCTI BHECEHHS] HE3HAYHMX 3MiH yHACJIi-
JIOK 3MiHM PiBHS JOKa3iB a00 HasBHUX 3HAYHUX
JIOIATKOBUX JIOKA3iB JIJIT OOIPYHTYBAHHS MTOTOY-
HUX peKOMeHjIalliil, Ha Beb-caiiti Bpuranchkoro
KOMITETY 31 cTaHZapTiB y TemMaToJiorii Oy/ie BuaHa
HOBA BepcCis peKOMeH/ Al

BiaMoBa Bij BiAMOBiZaIbHOCTL

HesBazkaioun Ha Te, 110 TOPa/iv Ta ingopmaitis
B IIMX KJIIHIYHUX PEKOMEH/IAIISX € CIIPaBKHIMU Ta
TOYHUMHU Ha MOMEHT iX mmyOstikaiii, Hi aBTopH, Hi
bpurancbke remaTosioriyHe TOBAapHUCTBO, Hi
BUJIABI[i He HECYTbh KOJHOI IOPUIUYHOI BiJMIOBI-
JAJIbHOCTI 32 3MICT IUX PEKOMeH/ Al

KOMMeHTapVII/I cneunaancTosB

N.C. Osarunb, npodeccop, A.MeA.H., 3aBeAyIoLWnii OTAeIeHUEM reMaTosiormm

Ay «<YHUPM HAMH YkpauHbi»

10.B. OaBbigoBa, npodeccop, A.Me[n.H., 3aBeayoLLas oTae/IeHueM akyLepCcKux
npoOnem akcTpareHutanbHou natonorum AY «<MMNAF HAMH YkpauHbi»

ManudecTarusg 3710Ka4eCTBEHHBIX OITyXOJei
BO BpeMsi OepeMEHHOCTH OTHOCHUTEJIHHO PEeIKa,
pu 9TOM HamboJjiee PacIPOCTPAHEHHBIMU SIBJISI-
IOTCA PaK MOJIOYHOU KeJie3bl U MIeHKN MaTKH, 3a
KOTOPBIM CJEAYIOT MeJaHOMa, JIeHKeMUs U JTIM-
oma.

AHasus ciydaeB BejieHust GepeMeHHOiT ¢ BHOBb
BBISIBJICHHOU OCTPOM MUEJIOUIHON JieKeMuei BO
BpeMst OepeMEHHOCTH MTOKA3bIBAET, YTO TEPEKPECT
TAKUX CHMIITOMOB, KaK yCTAJOCTbh W OJIBIIIKA, a
TakKe OmMOOYHAs OIEHKA IoKasaTeseil KPOBH,
KaK OTPaKaiomuX (QU3UOJIOTHIYEeCKe U3MEHEHNS
npu 6epeMerHoCTH (aHEMUS, TPOMOOIIUTOTICHYS ),
HanboJiee YacTO MPUBOAUT K MO3/IHEN KOHCYJIBTA-
U TeMaToJIoTa, OTCPOYEHHOMY YCTaHOBJIEHWIO
AMarHo3a JIEHKeMHU, OCHOBHBIMH auddepen-
MUAJTbHBIMU JIMATHO3aMH TIPU TOM SBJISTIOTCS
TpoMOOTHYECKAasT MUKPOAHTUOIATHUS, CHHAPOM
HELLP u muronenus aedunura njin iMMyHHOTO
TTPOUCXOKICHUSI.

Kpome Toro, 6epeMeHHOCTh MOKET TOBJIHSITH
Ha MeTaboJIM3M JIEKapCTBEHHOTO CPEJACTBA B
pe3yJibTaTe U3MEeHeHUs paciipeieleHus U3-3a 3Ha-
YKUTEJIBHO YBEJIMYEHHOrO OObeMa ILIasMbl, HaJIM-
Yus aMHHUOTHYECKOTO TY3BIPs, CO3/AI0NIETro
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TpeThe TPOCTPAHCTBO, a TaKXKe M3MEHEHWH, Kak
B TIEYEHOYHOM, TaK U B TIOUYEYHOM MeTaDOT3ME.

Curetyer OTMETHTD, YTO MHOTHE ITUTOTOKCHYE-
CKHMe areHTbl MMeI0T MOJIEKYJSIPHYI0 Maccy
<400 k/la 1 109TOMY MOTYT TIepeceKaTh TLIAIlEeHTY.
Jlo cux mop He ObLIO YETKUX HAy4HO 0OOCHOBaAH-
HBIX PEKOMEH/IAINI 13-32 OTCYTCTBUS (hapMaKOKH-
HETUYECKUX WCCJEOBAHUN y OepeMeHHBIX JKEH-
IIWH, TOJTYYaIONX XUMUOTEPATTHIO. DTO 03HAYAJIO,
YTO dYalle MCIO0JIb30BAJINCh CTAaHAAPTHBIE /03Bl
JIEKAPCTBEHHOTO CPEJICTBA HA OCHOBE BeCa, KOTOPbIe
3aTeM KOPPEKTUPOBATNCH B COOTBETCTBUU C IPO-
JIOJIKAIOIINMCS YBEJIMYEHHEM Beca GepeMeHHOI.

Benenne 6epeMeHHOI ¢ BBISIBJIEHHBIM 3JI0Kave-
CTBEHHBIM 3ab0JieBaHreM TPeOyeT MYJIBTUANCITH-
IUTMHAPHOTO TI0/IX0/1a, OKa3aHWMe KOHCYJBTaTHB-
HOI U1 JTedeGHON TOMOIIN TOJIKHO TIPOBOIUTCS Ha
BBICIIIEM YPOBHE MEPUHATAIBHON CITy;KObI, B OT/I€-
JIeHUsIX, crenuanusupyommxcs B «fetal-maternal
medicine». B Hameii crpaHe »TO OTAENE€HUS
9KCTPAareHNTAIBHON TATOJOTUN, UMEIOIe COOT-
BETCTBEHHBIE JIIO/ICKIE U TEXHUYECKUe PeCypChl, a
TaK’Ke OTBIT PabOTHI B KOMaH/IE CITEI[HATICTOB.

B cucreme HAMH Ykpannsr B pamMmkax Mex-
CEKTOPAJIBHOTO B3aUMOJEHCTBUS TOTYYEH OIBIT
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