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A.M.H. 3a3zepckasa UpuHa EBreHbeBHa
2018 ron,



Yrpo3a npepbiBaHUsA 6epeMeHHOCTU YacTo

CBsi3aHa C NporecTepoHOBOM
He4OCTaTOYHOCTbIO

 Bknio4yeHo 260 6epeMeHHbIX XeHLWuHbI B | TpumecTpe ¢

Relation between single serum progesterone assay and
viability of the first trimester pregnancy

Tek serum progesteron tayini ile ilk trimesterde gebeligin canliig arasindaki iliski
Ibrahim Anwar Abdelazim'?, Maha Mohmed Belal ** Hanan Hassan Makhlouf **

KpoBAUCTbIMU BblAeNIeHNAMU N3 NONOBbLIX nyTe|71 u/vnu 6onbio

BHU3Y XNBOTaA.

 B3AaT aHanu3 KpoBMu Ha YPOBEHb NporecTepoHa.
e YpoBeHb NporectepoHa B AanibHenLweM cpaBHUBAsICA C ucxogamm

I/Icf’&f’eMeHHocm Yncno [TporecTepoH P value
bepemMeHHOCTHU naumeHToK (%) | CbIBOPOTKM KPOBMU

(Hr/mn) (ON)
XXnsnecnocobHas 178 (68,5%) 46,5+7,4 (18,7-86,3)
bepeMeHHOCTb
HexuaHecnocobHas | 82 (31,5%) 9,9+4.8 (1,67-26,2) |P=0.036
OepeMEHHOCTb
ypOBeHb nporecrepoHa CTaTUuCTn4eCcKkn JoCToBEPHO
KoppenumnpoBali C UCxogamu 6epeMeHHOCTVI

Abdelazim |A et al. Relation between single serum progesterone assay and viability of the first trimester pregnancy. J Turk Ger Gynecol Assoc. 2013;

14(2): 6871




llepsoe mecmo 6 cmpykmype nepuHamanbHou
3abonesaemMocmu 3aHUMAIOM YepeodpaibHble
NOBDENHCOCHUS V HOBODONCOCHHBIX




MeTab0/13M CTepOUAHbIX TOPMOHOB

17a-Hydroxypregnenolone
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Cxema 0bpa3oBaHuA, MPOHMKHOBEHUA U

HaKOIM/IEHUA a/1/10MNMpPErHaHo0/10Ha B rO/1I0BHOM

VIO S /1O A C

Placenta

Progesterone/ \

Progesterone/ W —» pregnenolone
pregnenolone \ (
/ 5a-R1 or
5a-R1 or /
// SQ-RZ
5a-R2 S v

Sa-DHP——__ [ _ __ [ | _____ S 5a-DHP

Allopregnanolone

\
~p  Allopregnanolone

Fetal brain

- /

5a -R1/2 = 5 a-Reductases 1 and/or 2
5 a-DHP = 5 a-dihydroprogesterone

Hirst JJ. et al. Stress in Pregnancy: A Role for Neuroactive Steroids in Protecting the Fetal and Neonatal Brain. Dev Neurosci, 2009;31:363-377
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Memabonumsl npozecmepona AGAANMCA A20HUCHAMU OCHOBHO20 MOPMO3AULE2O0
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Gt ot s * YBenuyeHne MmenmHusaumm B ronoBHOM
ed - & 0K MO3re B KOHLe 6epeMeHHOCTH
T e *  AHKCMONMUTNYECKUN, aHTUKOHBYNbCAHTHbLIN U
. aHecTeTn4eckun apdeKThbl
® = w

CHUXKEHMe AO0CTYNHOCTM HEMPOAKTUBHBIX CTEPOUAOB (3a/1/10MPEerHaHO/10Ha)
NMPUBOAUT K HEO/1ArONpUATHBIM NOC/1eACTBUAM B BUAE XPOHUYECKOrO
cTpecca 4/1A MO3ra n/i04a U HOBOPOKAEHHOIO

W.B.OoexukoBa, M.T.NyueHko. METABOJIN3M MNMPOIECTEPOHA B MJNTALEEHTE (OB30P NUTEPATYPbI). BronneteHsb dusunonorum un
natonoruun abixaHma. 2017, Tom 1 Ne 64:101-7
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o [NporectepoH noBbiwaeT akcnpeccuto BCL2 reHa,
npedomepauiarou,e2o Kriemo4Hyro auberse

o [loBbllaeT cuHmMe3s muesnuH-crieyugbuyHbIx berikos
onurogeHapounuTamm

Sitruk-Ware R., ISGE 2018



deucmeus

« CTUMYNUPYET pereHepauuto MUenuHa Kak B HelpOHHbIX
mpakmax berio2o sewecmeaa, Tak U B CEPOM 8ELECMBE KOPbI

« Obnapaet npomusosgocrnanumeribHbIM 0elicmeuemM Ha Mo32
(aemuennHusauusi/peMmennHnu3aumnst N B dKCnepumMmeHTanbHOM
ayTOMMMYHHOM 3HUedanomuenute (3AJ))
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BarnHanbHoe BBeAeHUe nporecTtepoHa CBA3aHO CO CHUXEHUEM PUCKA
npexacBpeMeEHHbIX POAOEB Ha PAHHEM CPOKE U yny4YlWEeHUEM COCTOAHUA

HOBOPOXAEHHOIO Y XEHLUMH C YKOPOYEHHOM LUEUKOU MATKU; BTOPUYHbBIN
aHanus no pesynkratam paHAOMU3MPOBAHHOIO ABOMHOIO CNEnoro
nnaueodo-koHTponupyemoro uccnegoeaHus (2007 r.)

Vaginal progesterone is associated with a decrease in risk for
—scarlv preterm birth and ymproved neonatal outcome in
women with a short cervix: a secondary analysis from a
randomized, double-blind, placebo-controlled trial
. A. DEFRANC ()'_J. M. O’BRIENZ?, C. D. ADAIR?, D. F. LEWIS*, D. R. HALL?, S. FUSEY®,

I
P. SOMA-PILLAY’, K. PORTER?®, H. HOW?, R. SCHAKIS'"’, D. ELLER!'!, Y. TRIVEDI'2,
G. VANBUREN!"?, M. KHANDELWAL'*, K. TROFATTER!?, D. VIDYADHARI!®,
|
(

J. VIJAYARAGHAVAN!"| J. WEEKS!'®, B. DATTEL'", E. NEWTON?", C. CHAZOTTE?!,
. VALENZUELA-Z, P. CALDA-*, M. BSHARAT-* and G. W. CREASY-’

XX FIGO World Congress, 2012



CHuoicenue nepuuamaﬂbuoii cmepmuaocmu y nauyueéHmok,
JICYECHHbLX npozecmeponom, C npemdeepemennbmu pOO(lMll 6
aAdHaAMHé3e

Review: Prenatal administration of progesterone for preventing preterm birth in women considerad to be at nsk of preterm birth

Comparison: | Progesterone versus placebo: previous history spontaneocus preterm birth
Outcome: | Perinatal death
Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratic
n/™N N M-H Fixed 95% Cl M-H Fixed 95% Cl

| Intramuscular

Johnson 1975 o/18 7126 194 % 0.09 [ 00!, 156]
Meis 2003 | 4/306 117153 ——— 459 % 0.64 [ 030, 137 ]
Subtotal (95% CI) 324 179 ——— 65.2 % 0.48 [ 0.23,0.98 |

Total events: |4 (Progesterone), |8 (Placebo)
Hetercgeneity: ChiZ = 1.83, df = | (P =(0.18); |2 =45%
Test for overall effect- Z = 201 (P = 0044)

2 Vaginal

O'Brien 2007 | 17309 11/302 I 48 % 0.98 [ 043, 222]
Subtotal (95% CI) 309 302 34.8 % 0.98 [ 0.43, 2.22 |
Total events: | | (Progesterone), | | (Placebo)

Heterogeneity: not applicable

Total (95% CI) 633 481 e | 100.0 % 0.65 [ 0.38, 1.11 ])
Jotal events: 25 (Progesterone). 29 (Placebo)

Heterogeneity: Chi? = 277, df = 2 (P = 0Q.25); I =2B%
Test for overall effec Z = | 5B (P =0.11)

01 02 05 2 5 10

Favours treatment Favours control



CHuosIceHue HeOHaAMalbHOU cmepmuocmu 6 2pynne nauyuUeéHmokK, JieUéHHblLX
npozcecmeponom, ¢ npeofcbeepemenubmu podamu 6 dHAMHeé3e

Analysis |.18. Comparison | Progesterone versus placebo: previous history spontaneous preterm birth,
Outcome |8 Neonatal death.

Review: Prenatal administration of progesterone for preventing pretermn birth in women considered to be at risk of preterm birth
Comparnison: | Progesterone versus placebo: previous history spontaneous preterm birth

Qutcome: |18 Neonatal death

Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H,Fixed 95% Cl M-H,Fixed,95% ClI

| Intramuscular

johnson 1975 o/18 226 - 9.8 % 0.28 [ 0.01, 5.59 ]

Meis 2003 8/306 9/153 —— 56.7 % 044 [0.17, 1.13]
Subtotal (95% CI) 324 179 —~—— 66.5 % 0.42[0.17, 1.03 |
Total events: 8 (Progesterone), 11 (Placebo)
Heterogeneity: Chi2 = 008, df = | (P = 0.78): 2 =0.0%
Test for overall effect: Z = 1.90 (P = 0.058)
2 Vaginal

O'Brien 2007 &/309 71302 I 335 % 0.84 [ 0.28, 246 ]
Subtotal (95% CI) 309 302 33.5 % 0.84 [ 0.28, 2.46 |
Total events: 6 (Progesterone), 7 (Placebo)
Heterogeneity: not applicable

e )
Total (95% CI) 633 481 —-- 100.0 % 0.56 [ 0.28, 1.10 |
Total events 14 (Progesterone), 18 (Flacebo) )
Heterogeneity: Chi* = 097, df = 2 (P = 0.62): ¥ =0.0%
Test for overzll effect: Z = 1.67 (P = 0.094)
1 1 1 1

a0z Q 10 30

Favours treatment Favours controd



CHujitcenue uacmomaol npeIHcoOe8pPEeMERHbIX POO08 Yy RAUUECHMOK,
JIeUCHHBIX NPO2ECHEPOHOM, C RPEHCOEEPEMEHHBIMU POOAMU 6 AHAMHE3E

Analysis 1.2. Comparison | Progesterone versus placebo: previous history spontaneous preterm birth,
Outcome 2 Preterm birth less than 37 weeks.

Review: Prenatal administration of progesterone for preventing preterm birth in women considerad to be at risk of preterm birth
Comparison: | Progesterone versus placebo: previous history spontanecus preterm birth

Outcome: 2 Preterm birth less than 37 weeks

Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratio
n/™N n/N M-H Fixed 95% Cl M-H Fixed 95% Cl

I Intramuscular

Johnson 1975 2/18 1225 38% 0.23 [ 006, 051 ]

Meis 2003 111/306 B4/153 = 420% 0.66 [ 054, 081 ]
Subtotal (95% CI) 324 178 - 45.8 % 0.63 [ 0.51, 0.77 ]
Total events: | 13 (Progesterone), 96 (Placebo)
Heterogeneity: Chi* = 230, df= | (P = Q.13); I =56%
Test for overall effect: Z = 445 (P < 0.00001)
2 Vaginal

da Fonseca 2003 172 20670 — 76 % 049 [ 025,096

OBrien 2007 129/309 123/302 I 466 % .03 [ 085, 124]
Subtotal (95% CI) 381 372 54.2 % 0.95 [ 0.79, 1.14 ]
Total events: |39 (Progesterone), 142 (Placebo)
Heterogeneity: Chiz = 43|, df= | (P =004), 2 =77%
Total (95% CI) 705 550 . 100.0 % 0.80 [ 0.70, 0.92 ])
JTotal events: 252 (Pro we), lacebo)
Heterogeneity: ChiZ2 = 1504, & = 3 (P = 0002); B =80%
Test for overall effect: Z = 219 (P = 0.0014)

0y 02 05 | 2 5 10

Favours treatment Favours control



CHusicenue uacmomol 00uiUX HAPYWIEHUN PA36UmMUA y 0emeil, POHCOCHHBIX Om
mamepeil J1e4eHHbIX NPO2ECMEPOHOM C NPEHCOEBPEMEHHBIMU POOAMU 6 AHAMHE3E

Analysis 1.19. Comparison | Progesterone versus placebo: previous history spontaneous preterm birth,
Outcome |9 Developmental delay.

Review: Prenatal administration of progesterone for preventing preterm birth in women considered to be at risk of preterrmn birth

Companson: | Progesterone versus placebo: previous history spontaneous preterm birth

Outcome: 19 Developmental delay
Study or subgroup Frogesterone Control Risk Ratio Weight Risk Ratio
niN n/N M-H Fixed,95% C M-H Fxed,25% CI
l
> ial
Meis 2003 47192 7/82 i 00.0 % 0.85 [ 0.36. 2.04 ]
Total (95% CI) 192 82 100.0 %% 0.85 [ 0.36, 2.04 ]

Heterogeneity: not applicable

Test for overall effect: Z = 0.36 (P = 0.72)

10

-

o Q2 05 I 2 =

CHudicenue uacmomul HApywieHUil NCUXOMOMOPHO20 PA38UMUA Yy Oemeil,
POHCOCHHBIX OM Mamepeil, 1e4eHHbIX RPO2eCMEPOHOM, C RPEHCOEBPEMEHHBIMU
pooamu 6 anammese

Prenatal administration of progesterone for preventing preternmn birth in women considered to be at risk of pretermm birth

Review:

Comparison: I Progesterone versus placebo: previous history spontaneous preterm birth

21 Motor impairment

Outcome:
Study or subgroup Progesterone Control Risk Ratio Weight Risk Ratio
/N n/N M- . Fixed 952 C M-H.Foed,$5% ClI
nra Scoiar
Meis 2003 37192 2/82 = 000 % 064 [C.11.3.76 ]
Total (95% CI) 192 82 100.0 %% 0.64 [ 0.11, 3.76 ]
Jotal events: 3 (Frogesterone), 2 (Control)

Heterogeneity: not applicable

Test for overzall effect: Z = 049 (P = 0.62)

10

Favours treatment Favours control



CHudicenue uacmomal HAPYUWIEHUA CIyXa y Oemeil, POHCOEHHBIX Om
mamepeil, 1e4eHHbIX RPO2ECMEPOHOM, C NPEHCOEBPEMEHHBIMU POOAMU 8

anamnese

Review: Prenatal administration of progesterone for preventing pretermm birth in women considered to be at risk of preterrnm birth
Comparnison: I Progesterone versus placebo: previous history sponianeous pretermm birth

Outcome: 23 Hearing Impairrment

Study or subgroup Frogesterone Control Risk Ratio Weight Risk Ratio
N n/MN M-+ Fixed 95% C M-H Fixed,95% ClI
iy al ial
Meis 2003 47192 5/82 —— 0C.0 % 0.34 [ 0.09. 1.24 ]
Total (952 CI) 192 82 e —T 100.0 26 0.34 [ 0.09, 1.24 |
CWeTIis, -7 (& T ope J OO o)
Heterogeneity: not applicabile
Test for overzll effect: Z = 1.63 (P = 0.10)
(o3 o2 os I 2 = 10

CHuodicenue uacmomaol uepeopanbHo20 napaiuda y 0emeil, pOHcOeHHbLX Om
mamepeil, 1e4eHHbIX NPO2eCMEPOHOM, C NPEHCOCEPEMEHHBIMU POOAMU 8 AHAMHE3E

Analysis 1.24. Comparison | Progesterone versus placebo: previous history spontaneous preterm birth,

Outcome 24 Cerebral palsy.

Review: Prenatal administration of progesterone for preventing preterm birth in women considered to be at risk of preterm birth

Comparison: | Progesterone versus placebo: previous history spontaneous preterm birth

Outcome: 24 Cerebral palsy

Study or subgroup Frogesterone Control Risk Ratio Weight

niN n/N M-H Fixed 95% C

Risk Ratio
M-H Fixed, 5% CI

Intramuscular

Meis 2003

ori92 /82 —— 00.0 %

Total (95% CI) 192 82 T —— 100.0 %

C.14 [ 0.01, 3.48 ]

0.14 [ 0.01, 3.48 ]

Heterogeneity: not applicable

Test for overzll effect: Z = 1.19 (P = 0.23)

Q005 al | O 200

Favours treatment Favours control



CHuorcenue wvacmomol PAHHUX npemcdeepemenuwxpodoey nauuénmok c OUAZHO30M
ucmmuko-uepeukaﬂbuoﬁ Het)ocmamounocmu, JICYEHHbBIX npocecmepoHom

Analysis 4.2. Comparison 4 Progesterone versus placebo: ultrasound identified short cervix, Outcome 2
Preterm birth less than 34 weeks.

Reviews Prenatal administration of progesterone for preventing preterm birth in women considerad to be at risk of praeterm birth

Comparison 4 Progesterone versus placebo: ulftrascund identified short cervix

Outcome: 2 Preterrm birth less than 34 weeks

Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratic
n/M™N /TN M-HFowed 959 CI M-H Fixed 95% CI

Fonesca 2007 26/125 45/125 - 100.0 9% 0.58 [ 038. 0587 ]
-

Total (952 CID) 125 125 100.0 2% 0.58 [ 0.38, 0.87 |

4 = - 3 e

Heterogenetty: not applicable
Test for overzall effect: Z = 2.60 (P = 0.0095)

~ ~- ~r ' - x ~

CHuosicenue uacmomol pazeumus peCRUPamopHo20 OUCmpecc-cuHopoma y oemeii,
POOUBHIUXCA OM NAWUEHMOK C OUACHO30M UCMMUKO-UEPEUKAIbHOU
He00Cmamo4HoCmu, 1e4eHHbIX NPO2eCcmePoHoM

Respiratory distress syndrome.
Revdiews Prenatal administration of progesterone for preventing preterm birth in women consider=d to be at risk of preterm birth
Comparison 4 Progesterone versus placebor ultrascund identified short cervix

COutcomes 4 Respiratory distress syndrome

Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratic
ns

™ n/T™N M-HFoe=d 352 C M-H Fowed 95% CI

0
Q
[}
(s}

Fonesca 2007 117136 197138 —i— 100.0 % 059 [029, 1.19]
| ———————

Total (9529 CD 136 138 I 100.0 %% 0.59 [ 0.29, 1.19 ]

=33 11 (rrogesterone), |2 \,k'!acego)
Heterogeneity: not applicable
Test for overall effect- Z = 1 4B (P = 0.149)

Q1 Q2 as I 2 s 10

Favouwurs treatrment Favousrs control



CHuodicenue uacmomol HYmMPUIHCETYO0UKOBHIX KPOBOUTUAHUIL ) HOBOPOIHCOCHHDBIX,
POoousuIuUXCA OM NAWUEHMOK, J1eUeHHbIX NPO2ECMEPOHOM

Analysis 3.8. Comparison 3 Progesterone versus placebo: previous history spontaneous preterm birth by
cumulative weekly dose (>= 500 v < 500 mg), Outcome 8 Intraventricular haemorrhage - all grades.

Review: Prenatal administration of progesterone for preventing preterm birth in women considered to be at risk of preterm birth
Comparisor: 3 Progesterone versus placebo: previous history spontaneous preterm birth by cumulative weekly dose (== 500 v < 500 mg)

Outcome: 8 Intraventricular haemorrhage - all grades

Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H,Random,95% ClI M-HRandom,95% ClI
| Dose < 500 mg per week
Meis 2003 4/306 8153 —l 499 % 0.25 [ 0.08, 082 ]
Subtotal (95% CI) 306 153 e 49.9 % 0.25[0.08,0.82 ]

Total events: 4 (Progesterone), 8 (Placebo)
Heterogeneity: not applicable
Test for overall effect Z = 229 (P = 0022)

2 Dose >= 500 mg per week
O'Brien 2007 &/309 5302 r 50.1 % .17 [0.36, 380 ]
Subtotal (95% CI) 309 302 50.1 % 1.17 [ 0.36, 3.80 ]
Total events: 6 (Progesterone), 5 (Placebo)
Heterogeneity: not applicable

Jaot & r =027 =079
‘ Total (95% CI) 615 455 ey Eaa 100.0 % 0.54[0.12, 2.47 ] )
Total events: |0 (?’rogestero’:e], |3 (Placebo)

Heterogeneity: Tau® = 0.83; Chi* = 329, df = | (P = Q07); ¥ =70%
Test for overall effect Z = Q79 (P = 043)

01 02 05 1 2 5 10

Favours treatment Favours control



CHuodicenue uacmomol ,ZIIIH Hoeopo:)n'()euubtx, poduemuxc;l om nayueHmokK, J1e4€HHbLX npocecmepoHom

Analysis 1.24. Comparison | Progesterone versus placebo: previous history spontaneous preterm birth,

Outcome: 24 Cerebral palsy

Outcome 24 Cerebral palsy.

Review. Prenatal administration of progesterone for preventing preterm birth in women considered to be at rsk of preterm birth

Comparison: | Progesterone versus placebo: previous history spontaneous preterm birth

Study or subgroup Progesterone Control Risk Ratio Weight Risk Ratio
N N M-H Fixed,95% C| M-H Fixed 95% Cl

| Intramuscular

Meéis 2003 0192 182 —i— 1000 % 014[001, 348 ]
Total (95% CI) 192 82 B 100.0 % 0.14[0.01,3.48 ]
Total events: 0 (Progesterone), | (Control)
Heterogenerty: not applicable
Test for overall effect Z = 1.19 (P = 0.23)

Qos o 1 10 200

Favours treatment Favours control



THE COCHRANE
COLLABORATION®

Analysis 1.I. Comparison | Progesterone versus placebo, Outcome | Mortality at the end of the follow-up

period.
Review: Progesterone for acute traumatic brain injury
Comparison: | Progesterone versus placebo
Outcome: | Mortality at the end of the follow-up period
Study or subgroup Progesterone Placebo Risk Ratio Weight Risk Ratic
n'™N N M-HFowed35% CI M-H. Fixed 95% Cl
Wiright 2006 1077 7723 —— T % 043[0.18.099]
Xiao 2008 15/82 25777 — 615% 056 [ 032, 099]
Xiao 2007 7730 526 — i 128 2% 1.21 [ 044, 337 ]
Total (959 CI) 189 126 - 100.0 % 0.61 [ 0.40, 0.93 ]
7
Heterogeneity: Chi? = 251, df = 2 (P = 0.29); I =20%
Test for overall effect Z = 230 (P = 0.021)
aos Q2 1 5 20
Favours progesterone Favours placebo
Comparison 1. Progesterone versus placebo
No. of No. of
Outcome or subgroup title studies participants Statistical method Effect size
I Mortality at the end of the 3 315 Risk Ratio (M-H, Fixed, 95% CI) 0.61 [0.40, 0.93]
follow-up period
2 Death or severe disability (GOS 2 251 Risk Ratio (M-H, Fixed, 95% CI) 0.77 [0.62, 0.96]

1 to 3) ar the end of the
follow-up period




acTOTa NaTO/I0rM1 HEPBHOU CUCTEMbI HOBOPOXKAEHHbIX NMPU
aHamMHes3e A/1MTe/IbHOM Yrpo3bl NpepbiBaHNA 6epemMeHHOCTH

w
o
|

MauneHTK
S
|

—_
o
|

HeBpOIIOI'W-IECKaFl
naTto/10ruAa

o
|

npyu ANUTeNIbHOMU yrpo3e
npepbiBaHUA
0epeMeHHOCTMU:

* lMnaueHTapHas

fwnoTpoduma BHyTpuyTpOo6HOE

UMHPUUMPOBaHue

He4OCTaTO4YHOCTb
(dbopm. B | TpuMmecTpe) —
60,1%

° XpOHM‘-IeCKaSI rTMNoKcus

nnoga — 54,9%

Y NauMeHTOK C ANUTEe/IbHOM YIrpOo30U noTepu bepemMeHHOCTH
HeBPO/1I0rMyecKue HapyLleHUA Y HOBOPOXAEHHbIX BCTPEeYaroTCA B 2
pasa valle, 4yem B CpegHeM B Nnony/fauum

*¥YTB — yrposa npepbiBaHusa 6epemMeHHOCTH

AwmenbxuHa W.B. ANMUTENBHAA YTPO3A NPEPbLIBAHVA BEPEMEHHOCTW. BIVDKAMLIWE N OTOANEHHBIE PE3YNLTATHI PA3BUTUSA

OETEN. Astoped.ance.kana.meq.Hayk. 2007




CpaBHeHMe NaTo/10rM4eCKUX COCTOAHMN BepemMeHHOCTU U
poOAOB B aHamMHe3e y ageteun ¢ u 6e3 nopaxkeHmsa LUHC

o~ . p<0,001 57,6
=00 <0,001
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oo} = [pynna KoHTpoAA
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o

Yrposa npepbiBaHuA Koabnut OPBU KecapeBo cevenne Pogoctumynauma bepemeHHOCTb 1 pogbl

6epemeHHOCTU 6e3 oc10KHeHUM

NaTtonorna 6epeMeHHOCTU U POAOB AB/ALTCA BeAYLLMM PaKTOPOM B
Pa3BUTUM HEBPO/IOFMHECKOM NAaTO/I0MUKN Yy AeTen B MepuUHaTa/IbHOM U
MOCTHaTa/IbHOM nepuoge

CHonkoB B.H. n coasr. MATI%MATI/I‘—IECKVIPI MPOMHO3 PA3BUTUA MIMNOKCUYECKU-ULLEMUYECKOW SHLEDANOMATUN Y
HOBOPOXOEHHbLIX OETEW. HayyHblie Begomoctu. Cepusa MeguunHa. ®apmaums. 2013, Ne11(54), Bbinyck 22/1:168-71
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QS Poccuitckoe 06WECTBO AKYLIEPOB-THHEKONOroB.

PORLVIVIRRVIE PERUMERGLEVIVETIR AKyLIEPCTBO

TNoa pepakymedn
IM. Casenbesoi, I.T. Cyxux, B.H. Ceposa, B.E. Pan3unckoro

R ¢ 2nnanst THF
|BERE OR A Eaul
| CFEE yua

[BiRRPaERTE ER,
» i ,
» i it
N
N - T
i

p0@HNAKTHKA MPEXAEBPEMEHHbIX POJj0B

M
{IaKTHKA NIPeXAEeBPEMEHHBIX PO
e'rcggl(;dz:nellymmnx 3TAIloB. Gty 6ePeMeHHHX TPYNIIBI pUCKa CKafbiBa-
. [IperpaBUAapHas MOATOTOBKa:
¢ nedeHNe IKCTPAreHNTaILHEIX 3a60J1€BaHMIA 110 TIOKa3aHMAM:
¢ caHauus 049aroB MHQEKLUMHU 1 HOpMaJU3aLus 6uoneHo3a Bn:atrannma'
¢ HOpMaJM3allis TOPMOHAJILHOTO CTATyca, FeMOCTa3a, KPOBOTOKA B Ma:I‘Ke;
¢ TeparneBTUIeCKIe MEPOTIPUATHSL [IPH CHHAPOME XPOHHYECKOro 3H/IOMETPUTA.
» CBOeBPEMEHHOE OTIPE/Ie/IEHHE NIPEIMKTOPOB NPEX/IEBPEMEHHEIX POJIOB:
<> CKpMHMHT JUIMHbI LIEMKU MaTKu mpu Y3U;
$ ucrnosb3oBaHMe TecTa Actim Partus;
$ TeH30MeTpHs MAaTKHU.
« JleyeGHO-IPOPUIAKTHIECKHE MEPOIIPUATHSA:
{ cBOeBpeMeHHas Koppekuus U DK I K

$ Ha3HauyeHHe NPernapaToB IPOreCTepoHa:
— IPHY HAJIMYUH TIPEXeBPEMEeHHBIX POZIOB ¥ HEeBLIHAIIMBAHUSA B aHAMHE3E,

- KODOTKOM IneiKe MaTku (<2,0-2,5 cM), BbisiBiIeHHOI ipu Y3U (A-1b);
— IT0CJIe CePKJIsKa WM BBEJIeHUS aKyIlepcKoro neccapus npu UITH.

AxkyLepcTBo: HaumoHanbHoe pykoBoacTso. Moa.pen CasenbeBon M., Cyxux I T., Ceposa B.H., PagauHckoro B.E. — 2-e n3a., nepepab. M gon. — M..F'OOTAP-Meauna, 2015. —
1080c.



TepanuAa NpUBbIMHOIO BbIKMAbILLIA

[loddepaicka ntomeunosolt (asvl 6 CROKRMAHHOM U UHOYYUPOSAHHOM MEHCMPYATbHOM
WuKne, npu decnaoouu, C6A3AHHOM ¢ HAPYWEHUEM (QYHKUUU  Hceamoz0  mena
pexomerjtyercs npuanMath 200-300 Mr B cyTku, HaurHas ¢ 17-T0 THS WHKIIA HA NPOTSHKEHUH
10 muedt, B crydae 3a7epKKH MEHCTPYAlHH | IHArHOCTHKK OEPEMEHHOCTH JeYeHHE JH0TKHO
OBITh IIPOJOIIKEHO.

B cayuasx yeposwi abopma uwin ¢ uensx npo@QUAGKMUKU NPUGBIYHBIX aDOPMOS,
BO3HHKAKIIMX Ha (oHe HexoctatoynocTd nporectepora: 200-400 Mr B cyrku B 2 npuema
exe/uenro B [ 1 IT Tpumectpax GepemerHoCTH.

e

" A
T 10 vancyn
POrECTEPOH '

P AJ])KYICAH

Kancyne! 200 Mt




[pagXncaH 3P PeKTMBEH NpU

KOPOTKOM LLIENKE MATKM

Cpoxu pogopazpetielss NAUMSHTOK C KOPOTKOM WeAKOR MaTKu

W NPEXALBPEMEHHLIMK B aHaMHe2e NPOPHAIKTHYECKH
nonyyaswmx [Tpadfucan ¢ 16-24-25 no 33-34 venenu

—
=

-
»N

o AaHHbIM MMPOBOM INTEPATYPHI,
3¢pdeKTUBHO Ha3Ha4YeHne nporecTepoHa B
rpyrnmne BbICOKOro pucka (npekae Bcero
CpeAM XEeHLMH, B aHaMHe3e KOTOPbIX
MMEIOTCA NMpeKaeBpPeMeHHbIE Poabl). ITO
CHUXAeT PUCK MOBTOPHbIX
NnpexKAeBpeMeHHbIX POAOoB Ha 35% (A-1a).
OT/IM4MeE OT 3TOrO0, HET CBEAEHNN B

Ko myecTeo nayme HTox
s ® O

0V)

Cpok popopaspeieH s NoAAEPHKKY MPUMEHEHUA CUHTETUYECKOTO
Mpagxucan B wccnenosaHum nporecTepoHa 4/1A NnpoduUIaKTUKK
«[TPOOUNAKTUKA NPEXIEBPEMEHHLKX PO0B npexaeBpemMeHHbIX po40oB

NPOrECTMHAMM Y XEHLLWH C NPEXEBPEMEHHGIMH
POOAMU B AHAMHE3E»; « Axywepcrao u rmHexonorwse, 2016:3;
92-97 lsamm HB' Buuoxypoaa EA‘ Exzmepuuﬁypr] Ty 1. MeToaunyeckoe nucbmo lMpexaespemenHblie poabl M3uCP PO

100% a3¢dextmeHoCTE, y Bcex naumexTok Duinv cposuHLie poas 2011. KAnHnyeckue pekomeHgaumm (MPOTOKOA /1@4eHUs )
[pexkaeBpemMeHHble poabl 2013



Haznauenue 6 cpPynne 6blCOKO2O pucKad CHuxcaem
35% (4 1)

Bozmooicnvie cxemui np0¢uﬂakmul< =

* 1 7-anva-euopoxcunpozecmepona kanporam (17-
OIIK) —esicenedenvro, Hauunas ¢ 16-20 nedenu
oepemenrocmu 6\m no 250 me 0o 36 Heoenw

* [Ipoeecmepor 6 8a2UHANILHBIX CYNNOZUMOPUSX
100,0 m2 -200,0 me exceonesro 0o 36 nHeoenn

Dodd JM, Flenady V, Cincotta MH, Prenatal administration of progesterone for

preventing PTB. Cochrane Database Syst Rev 2006, Issue 1. Art. Ne CD004947.
DOI: 10.1002/14651858.CD004947.pub?.



AKTUBHOCTb TONNbKO:

—womee— [lporectareHH ——
a

3,4 MporectareHHas

. ﬂpaﬂ)KVlcaH AnnonperHaHosoH A
" Doamncan \@on poTeKkuum

5B-AUrMaPONpPOrecTepoH = ToKonuTuyeckas

50-AUTUAPONPOrECTEPOH =, AHECTETUHECKNME U
aHKCMONUTMYECKMe CBOMCTBA

a n B metabonnTol

AHTUMMWHepPanoKopPTUKOUAHASA
nporectepoHa TT— P P A
aKTUBHOCTb

Van Amsterdam P.H. et al. Dydrogesterone: Metabolism in man. Europ.J.Drug Metabol.Pharmacokin., 1980, vol.5, Ne3, p.173-184
MHCTpYKUUsi N0 MeanLMHCKOMY NPUMEHEHMIO Npenapara JiodacToH

M.B.JosxukoBa, M.T.Nlyuernko. METABONM3M NMPOTECTEPOHA B MNALEEHTE (OB30P JINTEPATYPbI). BronneteHb gounsmonorum n natonorum apixaHusi. 2017, Tom 1 Ne 26
64:101-7
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