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V. BimomocTi npo guceprauiio
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Tema gucepranii:
1. On'TMi3allis npolecy BU3HaY€HHS Ta OLIiHKY 06'eMy KpOBOBTPATHU Y MOCJiJOBOMY Ta MiCJASNIOJIOTOBOMY Mepiofax.

2. Optimizing the measurement and assessment of blood loss in third stage of labor and postpartum period.

Pedepar:

1. HaykoBa po60Ta NpUCBsIY€HA PillIeHHIO aKTyaJIbHOT'O MUTAHHS Cy4aCHOT0 aKyllepCTBa — PO3pO06L;i KOMIIIEKCHOTO
e(EeKTUBHOrO MiAX0y 1O PAaHHbOIO BUSIBJIEHHSI 1ATOJIOTIYHOI MiCISI0I0TOBOi KPOBOBTPATHU, IIOKPALEHHS TOYHOCTI
BM3HAYeHH! ii 06'eMy Ta iHAMBITyani30BaHOI OLHKY il reMOAMHAMIYHOI 3HA4yI[OCTi. BCTaHOB/IEHO, 110 YacTOTa
niarHoctuku [T1K nicsis BariHajJbHUX [10JI0TIB 6e3110cepeHbO 3aJIEKUTD Bil METOly BUBHAUEHHSI 00'eMy
KPOBOBTPATH, 0 BUKOPUCTOBYIOTh: IIPSIME BUMipIoBaHHS - 14,3%, 3BaxkyBaHH - 11,9% Ta BidyasibHe OLIHIOBAaHHS -
2,4%. Y IOpiBHAHHI 3 IPSMUM BMMIPIOBAHHAM, IIOKa3HUKU YYTIMBOCTI Ta IIPABUJILHOCTI TPAIULIIITHOTO Bi3yaJbHOTO
oninooBaHH# (TBO) cranoBnaTs 16,6% Ta 81,1% BinnosinHO, a MeTony 3BaxkyBaHHs - 83,3% Ta 97,6% BinnosigHoO.
JoBeneHo, 110 cyMapHy KpoBOBTPaTy B 06'emi ? 500 mi1 Ta ? 1000 M1 uepes 2 rofMHM I1icJisl HAPOAKEHHS IUTUHU
MaloTs 23,8% Ta 4,8% nopogins BignosigHo. Cepex npuyuH I1IK daxrtop "TpaBma" 3ycTpidaeTbcs y 6inbLIOCTi
BUIAJKIB - 83,3%, a Hal16inbILINI cepeiHill 06'eM KPOBOBTPATH acoliioeTses 3 pakropamu "Tonyc" (1000+200 mi)

Ta "TkanuHa" (812,5+82,6 mi1). 3a KpoBoBTpaTu ?500 MJI IOPYILIEHHS FeMOIUHAMIKY BUSBIISIOTHCS Y 58,3% MOPOLIib,



Ta BifCyTHI y 41,7% >KiHOK. 3MiHM re MO HaMIYHUX ITIOKAa3HUKIB y MOPOLIII 3'4BIAI0TECA Y pasi BTpaTu >10%
pospaxosanoro OIIK ta/a6o >0,8% Big macu Tizia. 3alIporIOHOBaHO HAIMIBKiJIBKCHUI CI10CI6 Bi3yasbHOTO
oniHooBaHHs (HBO), sxuit y nopiBHsaHHI 3 TBO, Mae BUCOKY YaCTOTY PaBUJIbHOI OLiHKH (Bif, 60% 1o 100%) K
MaJIMX, TaK ¥ BeJIMKUX 06'eMiB KpoBoBTpatu (p<0,001). MeToq IpsIMOro BUMIpIOBaHHS 06'eMy KDOBOBTPATU
3abe3nevyye paHHe PO3Ii3HABAHHS [1ATOJIOTIYHO] MiC/ISI107I0rOBOI KDOBOBTPATU Ta CBOE€YACHE KJliHIYHE pearyBaHHs y
83% Bunagkis I1I1K, TBO -y 33%, a 3anponnonosanuyi HBO - y 60% Bumnankis [1I1K. ABTOpOM 3aipOIIOHOBaHO
ki1acu@ikalilo MicsnoJ0roBoi KPOBOBTPATH Ta aJITOPUTM BU3HAYEHHS Ta OLIIHKM 00'eMy MiCJISIII0I0r0BOI

KPOBOBTPATHU.

2. The thesis is devoted to solving current challenge of contemporary obstetrics -development of effective
approach to early recognition of abnormal postpartum blood loss, improving the accuracy of its volume
measurement and individualized assessment of its hemodynamic significance. The rate of PPH diagnosis directly
depended on method of blood loss estimation is used: direct measurement - 14.3%, gravimetric method - 11.9% and
visual estimation - 2.4%. Using direct measurement as a gold standard visualy estimated blood loss had 16.6%
sensitivity and 81.1% accuracy and gravimetric method had 83.3% sensitivity and 97.6% accuracy in detecting PPH.
Thorough collection of blood within 2 hours after vaginal birth showed that total blood loss of ? 500 ml and ? 1000
ml had 23.8% and 4.8% women respectively. Among the reasons of PPH factor "Trauma" was found in the majority
of cases - 83.3%. However the biggest average volume of blood loss was associated with factors "Tone" (1000+200
ml) and "Tissue" (812.5+82.6 ml). Women lost ?500 ml of blood within 2 hours postpartum had hemodynamic
deterioration (58.3%) only if >10% of calculated pregnancy blood volume or/and >0.8% of body mass was lost.
Visual estimation was shown to be the most prevalent method of postpartum blood loss assessment after vaginal
birth. Reporting of blood loss had a stereotype format. Traditional visual estimation (TVE) is used in a "quantitative"
style and grossly underestimates postpartum blood loss. An accuracy of the estimate decreased with an increase in
blood volume. Sensitivity of TVE was high for volumes?300 ml (53% - 92%) and low for clinically sufficient blood
volumes ?500 ml (?18%). A proposed new "semi-quantitative" method of visual blood loss estimation (SQVE)
demonstrated high accuracy of estimates for both low and high blood volumes (60% - 100%). The results of SQVE
could be significantly improved by simulation training (p<0,001). Early recognition and timeliness of clinical
response to abnormal postpartum blood loss was provided in 83%, 33% and 60% cases of PPH by direct
measurement, TVE and SQVE respectively. New classification of postpartum blood loss and algorithm of
measurement and assessment of blood loss in third stage of labor and postpartum period were proposed.
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