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HECITPOBOIIMPOBAHHbBIN

D130 TpoMO03a
IIPU OTCYTCTBUH
MPEeXOISIINX WTH
MTOCTOSTHHBIX
$aKTOPOB pHCKa

CITPOBOLIMPOBAHHBIH

D30, TPOMOO03a,
MIPOU3OLIeA NI Ha
dboHe UMEeIOLTHXCS
MPEXOASIINX UJTH
TTOCTOSTHHBIX
$aKTOPOB pUCKA




OAKTOPbI PUCKA TPOMBO3
~“loecTosiHHBIE:! |

- AaKTHBHBIX pPaK
Ilpexopsimue:
* QOJIBIIHE:

- 0OJIBIIIOE XUPYPTrUUYECKOE BMeIlIaTe/IbCTBO
(AMTEeIbHOCTH O0IIEero HapKo3a >30 MHUH)

- JJIUTEJIbHBIN MOCTE/bHBIN PEXUM >3 CYTOK
- KecapeBo CceYyeHue
® MaJble:

® MaJjioe XUPypPrudecKoe BMeIIaTeaAbCTBO (ITUTeTbHOCTD
0011ero HapKo3a <30 MMH)

- mpuem KOK
- MMMOOW/IN3AalIUs

- 6epeMeHHOCTh/MOC/IEPOIOBbIi ITeproj, (TiepBbie 6
CYTOK)

- KaTeTeprn3alus HEHTPA/IbHbIX BEH
International society on thrombosis and haemostasis, 2016




Tpombodunuio?
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3. Kak neuumr




g
CTPOMBOPUNUA — HE SABONMEBAHUE!!

Tpombodunua - HapyLleHUA

B CUCTEME remMocCTasa,
nposasaatoLwmecs
CK/IOHHOCTbIO K
Tpomb6006pa3oBaHUIO



/
_ Tpomb6opunua 1995 r. (B nISTHY — HeobbluHas

CKIOHHOCTb K  TpombobOpa3oBaHUIO €  PaHHUM
BO3PACTHbIM Ha4ya/sioM, OTArOLEHHOCTbIO MO CEMENHOMY
aHamMHe3y, CO  CTeneHbk  TAXKEeCTu  Tpomboa3a,
HEeENPoOnopPLUOHANbHOWM N3BECTHOMY NPUYNHHOMY
dbaKTOpYy, U C 3aNMU304amMu peunamsoB TPOMOO30B.

Tpombopunua 2008r. (American College of Chest
Physicians) — Hannune ogHoro wam bonee cneayroLmnx
NPU3HaKoB — AednUuUUT aHTUTPoMbuHa lll, npotenHa C naum
S, JlenpeHckaa myTtauma, myTauma B reHe npoTpoOMOUHa,
rmnepromoumncTenHemma, aHTUdochonmnuaHble
aHTUTena.



TPOMBO®PHUJ/INA MOXKET
PEAJIM3OBbIBATbCS B
BUJAE TPOMbO30B HNJIN
A/IUTE/IbHO ITPOTEKATb
bECCUMIITOMHO



HaszHayuthe TecThl Ha
TpoMOodunnu — JIETKO!
OnpeaenuTb KOMY 3TO
HeoOXOIUMO U KaK

MCIT0/Ib30BaTh PE3Y/IbTAThI —
HET!



FT’EHOTHNHUPOBAHME

SERPINEL: 4G/5G (PAIL: 4G/55G; Ins/Del G) 4G /4G
KoMmenTapuii: DBHapy®»eHa roMo3IMroTHAR MYTalHa
MTHFR: C677T (Alaz22val) c/T

KoMmenTapuii: BeiABneH nonMMopdMaM, acCoUHHPOBAHNHBIR © PHCKOM j
PaIBMTHA NAOAA, B FETEpOIMIOTHON thopMe s

MTHFR: A1298C (Glud294la) AfA
KommenTapuii: Monumopdmama, Hapywawouero obMes donaTos npu
GepeMeHHOCTH, HE BHABAEHD

MTR: Asp319Gly (AZ7S6G) Asp/ Asp
KoMmexTaphid: MonuMopduzma, Hapywawuero obMed donatos npx
GepeMeHHOCTH, HE BHMABRAEHO

MTRR: Ile22Met (A6EG) Met/ Met
KoMmenTapHii: BoimeneHn nonMMopduaM, npegpacnonaraiwmi K Hap
obMena GoNaToR, FMNEPrOMOLMCTEHHEMHH H NPHBBINHOMY HEBBIHA

Bep WCTH, B I 'oTHOH thopMe
Beigenaenme JTHK BrINOAHEHD
F2: G20210A GG
KommerTapuin: MonkMopdiiMa, ACCOUMHPOBAHHOND C HApYLIEHHEM reMOCTasa, He
BLIABMEHD
FS5: Factor V Leiden (G1691A; ArgS06Gin) G/G
KommenTapwii: MonumopdmiMa, ACCOUMHPOBAHKOND C HADYLWEHHEM MEMOCTA3a, He
BhIABMEHD
F7: 10976 G>A (Arg353Gin) G/G
KommenTapuii: MonuMopiaMa, ACCOUMHPOBAHKOND C HADYLWEHHEM FrEMOCTa3a, He
BLIABMEHO
F13A1: Val34Leu (Val3sleu) val/val
KommenTapuin: MonnMopdiiMa, ACCOUMHPOBAHHOND C HApYLWEHHEM reMOCTasa, He
BLIABMEHD
PG G435 (G-4620) e PesynbraT 1a60paTOpHOTO aHA/M3a
KoMMeHTapHi: MyTauxa e oBHapymena
ITGAZ: CROTT T He ABJ/IAeTCA JUAaIrHO30M. ,ZlI/IaI'HOB
KommenTaphii: Boinanen nonnMopdiam, Npeapacnanaraioiimii k nossiiieniio CTaBUTCA BPAQYOM-K/JIMHUITUCTOM Ha
arperaiyHH TPoMBOLWTOR, NOCASONEPALHOHHEIM TPOMBO3aM, HHBAPKTY W HHCYNB
B roMoauroTHoi dopMe OCHOBAHHWH JaHHDBIX KNIMHNUY€CKOI'O 1
[TGE3: PIAL/PIAZ (Leu3Pro; T1565C; HPA-1h) Leu/ Leu

— e — " NMHCTPYMEHTA/IBHOT'O NCC/I€JOBaHUS

«...NPeapacnoNoXeHHOCTb K pa3BUTUIO UHPAPKTOB,
WHCYNbTOB, TPOM6030B, 6ecnaoagunio, NPUBbIYHOMY
HeBblHaWMBaHuO 6epemeHHocTn, TIJIAU T1.4.»



- HacnepacTBeHHAATPOMEOGUANT

BbICOKOro pUCKa:

* TOMO3UTOTHAsI MyTaus V-pakropa
(myTaius J/leiigen)

® TOMO3UTOTHASI MYTAllHs IIPOTPOMOHHA
(G20210A;

® co4YeTaHMe reTepO3UroOTHHIX MyTallU
¢akTopoB V 1 mpoTpoMOMHA (KOMIayH/I
reTepo3nroTa)

* nepuut aHTuTpoMOuHa III (AT-III)
* nepunut rmporerHa C

* nepUIIMT IIPOTENHA S



/My.ra MO ’

accouumposaHHbie ¢ BT

* Factor V Leiden * Plasminogen activator

e Prothrombin (F II G20210A) inhibitor

e Antithrombin e Thrombomodulin

* Protein C e Endothelial cell protein C
e Protein S receptor (EPCR)

e MTHFR (677TT) * 6755G>4G

e MTRR: 66A>G e Gp-Illa (GPIIb/IIIa) ITGB3:

1565 T>C

* (FGB): -455 G>A
* PAI-1 4G(-675)5G

o (FXII): G>T



Gain of function mutations:

Factor V Leiden

‘Prothrombin (F II
G20210A)

Contact system: Cellular injury:
HWMWIC, PIK, F X F Xlla, Kallikrein Tissue Factor (TF)
o .
F X F Xla F vlla F I
N T
FIX F IXa
F Wil F¥llla—» FX F¥a #— Antithrombin
3 \___FX
Frothrombin (F II)
A
FV  FVa |
T .

Activated Protein C __—

Protein 5 (

Thrombin {F lla)
|

Fibrinogen Fibrin monomer

R |
Protein C + Thrombomodulin
Crosslinked fibrin Fibrin multimer
k‘\._.-f"
Factar Xllla Factar Xl

e/



* =

‘ FV Leiden \4— ATNC-pe3nCcTeHTHOCTb

G 1691 A =+ | APIWMHWAH 506 [NTYTAMWH ‘
AlC

71N

dakTop V cBEpTbIBAHMA KPOBK
Gln 506



elJeH:

~Hacrora pV I \/

* B eBpoIeiicKrux monyasimusx 4-7%

* Y manmyeHTOB € TpoMbO03amu 110 20%

B 95% cayuyaeB - mpuunHa AIIC-pe3ncreHTHOCTH

Y HocuTenen retepo3nroTHOM MyTauumu PUCK
Tpomb603a  nosbiweH ~ B 10 pa3; roMO3UTOTHOM -
B 80 pas3



e

G/A 20210 3’ — HempaHcaupyemsolii pe2uoH 2eHa npompombuHa (F2)

M

Hakonnenue m—PHK u yBennueHmne cuHTtesa 6enka

v

YposeHb npoTpombuHa B Kposu yeenmumsaerTca Ha 50%

v

Puck passutua rpombosa ysennumsaerca s 4-10 pas

Yacmoma G/A 20210 F2:

B eBponevckux nonynaumax — 1-4%
CeBepo-3anag Poccuun — 2%

Y naumeHTtoB c Tpombo3zamu — o 20%

F V Leiden

+
G/A 20210 F2
no 5%




}menﬂwW

L_oss of Function Mutations:

Hedpumut AT 111 (>250 myTarmii)
Tun I - | dyskumm / | ypoBHs
Tun II - | pyakiuu / <> ypoBeHb
Jepumut nporenna C(>200
MYTalluii)

Tumn I - | dynkuym / | ypoBHs
Tun II - | pyakuu / <> ypoBeHb
Jlepuuut nporenHa S (>200
MYTaI[Hi)

Tumn [ - | dyskuym / | ypoBHSs
Tun II - | pyakuu / <> ypoBeHb

Tun I - « | pyaxuu / <
YPOBEHb CBSI3aHHOU | YpPOBEHb
cBOOOIHOU POPMBI

| Protein S ( )
" /1"'

",

Cellular injury:
Tissue Factor (TF)

P
F Vlla F VI

TFPI

Antithrombin

Contact system:
HMWI, PK, F Xl F Xlla, Kallikrein
A '
F Xl FXla
N
FIX  FlXa
,;f‘-_u \\.__J
FVIl  Fvila—> FX FXa "4
+ S~
Prothrombin (F II}
"
FYV FVa
1
e e Thrombin (F lla)
" Activated Protein C _——<

Fibrinogen Fibrin manamer

-~
\_._F‘rutein C+ Thrumbumuduﬂl__ilp/
T Crosslinked fibrin Fibrin multimer
L/
Factor Xllla Factar Xl
e/
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OMeH
rOMOIIMCTEHA
oz
reHeTu4eCKuM

KOHTpOIeM??¢??



ObmeH romouucTenHa

Cunres JHK, PHK
MeTtunuposarue OHK
O6men benkos, nnugos

FfomoumncTeuH



BbICOKWUU YPOBEHb TOMOLUCTEUHA

-
%C577T MTHEFR  METWAEH-
A1298C MTHFR TETPATMAPO®O/IAT PEAYKTA3A
*A2756G MTR }= METYOHUH-CUHTA3A
* A66G MTRR | METMOHMH-CUHTA3A-

| PEOYKTA3A

GWAS (genome—wide associated study)

Koichi Miyaki, J Epidemiol 2011;20(4):266-270



O6cnepoBaHMe Ha HacNeACTBEHHYIO
» — Tpomb60 |

Tun rpomGopraNI HUccnegoBanue

Factor V Leiden [eHeTHUeCKoe UccIeoBaHUE

Prothrombin (F Il G20210A) TIeHeTnyeckoe ucciemOBaHHE

Hedpuuut AT 111 OmnpeaeneHvie ypOBHSI U
PYHKIIMOHA/TBHOU aKTUBHOCTH

Jlepunut nporenna C OmnpeneneHvie ypoBHS U
YHKUIMOHATBHOM aKTUBHOCTH

Jleduiut nporenna S OmnpeneneHve YpOBHs
CBSI3aHHOT'O Y CBOOOZIHOTO
npoTerHa S, PyHKIIMOHATBHON
AKTUBHOCTH



O6cnepoBaHUe Ha NPNOBPETEHHYIO

Tun TpomMGopraNI HccnegoBanue

AuaTudochonunuaHbii » Bo/T4aHOYHBIM QHTUKOAT'YJ/ISIHT;
CUHAPOM rIgM, IgG K KapanOIUIINAY;
»IgM, IgG k 6eTa-2 IIMKONPOTEUNHY;

[IpunoGperennsprii fepunur OnpeneneHre ypoBHs aKTUBHOCTH AT
eCcTeCTBeHHBIX [II, mporenHoB C 1 S
AHTUKOATY/ISTHTOB

IunepromonyicrenHeMust OrnpeneneHvie ypoBHsI TOMOLIMCTEMHA



~——He BbInon .

1. Bo BpeMst TpOMOOTHY€CKOTO COOBITHSA:

- TecTsl (mpoTenn C, nmporeuH S, AT, BA) moryr ObITH
JIOXKHO CHIDKEHbI TIIPM OCTPOM TpomMOoO3e,
OepeMeHHOCTH, HeJaBHEeM BhIKUIbIIIe

2. B npouecce aHTUKOATYITHTHOU T€PAINIUMN:

- JIO)KHOIIO/IO)XKUTE/AbHbIE Pe3y/IbTaTbl, OCOOEHHO
BA; (orMmena BapdapuHa min 3a 2 Hegmenn; HOAK -
min 3a 2 aasa; HMI, HOI' - min 3a 24 4daca go
aHa/In3a)

3. B cayyae BbIIBJ€HUSA  3HAYHUTEIbHOTO
mpoBonupymouero ¢gaxkropa (QKTUBHBINA paK JIM00
00b1I0M (paKTOP PHUCKA)



HYMHO N PYTUHHOIPOBOANTE==

43I‘HOCTM Ky Tpombodunmn?

® /laHHBIE IO KJIMHUYECKOU IPUMEHUMOCTHU
reHeTHUYeCKOro TeCTUPOBAHUS OTPAHUYEHBI,
TakOKe, KaK ¥ JaHHbIeE B  TIOJIb3Y
TPOMOOTIPOPHUIIAKTUKH, OCHOBAHHOM
TOJIBKO Ha TecTax TpoMbodprInu

* Hammune tpombodunum He BAUsAET Ha
HCXOIbI TPOMOO30B



KnnHnyeckue cutyauum ana BbinoJiHeH (
\\,
: €CTMPOBaHUA Ha HacneacTBeHHble Tpombodunum:

* TpomM603 B BO3pacTe A0 50 JieT BHE IPOBOIUPYIOUIAX
AKTOPOB WUJIM aCCOLUMMPOBAHHBIM C MUHUMAJIBHBIMU U3 HUX
masnas xupyprus, KOK, ummo6uimzanys)

® YeTrkuii  ceMeWHBI  TPOMOOTHYECKUI  aHAMHE3 Y
POACTBEHHUKOB IE€PBOU JINHUU POACTBA B MOJIOAOM BO3pacTe

* [ToBTOpHBIE TPOMOO3BI (B TOM 4YMWCI€ IPUBBIYHOE
HeBbIHAIlIMIBaHWE OepeMeHHOCTH), OCOOEHHO B MOJIOIOM
Bospacre (rpu uckaodennu APC)

* TpoM06O03bl HETUITUYHBIX JIOKATU3ALUI
* PoicTBEHHUKM IAllMeHTa C TPOMOO30M:
- )KeHIIIUHBI, IJIAHUPYIOlIre OepeMeHHOCTh
- YKEHIIIWHBI, JITAHUPYIOIHe TePATTUIO SCTPOreHaMHt

Anticoagulation forum, 2016



- TPeGYETCs A AvarHOCTAKaTpOMBOMAM"

Y OHKOZ10ONr’m4YeCKux 60/1bHbIX:

* Pak - paKTOpP BHICOKOTO TPOMOOTE€HHOTO
pucka!l!

® TaKTHKa BegeHUSI He 3aBHUCUT OT HaJIMYUSI
TpoMbopUINU

® IMUTE/IbHOCTL  TEpaliu  OIpeaessieTCs
TOBKO Ha OCHOBaHUU 3PPeKTa OoT
IIPOTUBOOIYXO/I€EBOU TE€PAITUU



CONMACOBANO:

ATkl CnenmaaneT
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NPOPHIAKTHKA BEHO3ZHBIX TPOMBO IMBOJTHYE
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PekomeHaauuu no sBegeHnIo NaLlmMeHToB
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ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMEBOSIS, 9TH ED: ACCP GUIDELINES

VTE, Thrombophilia, Antithrombotic
Therapy, and Pregnancy

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

Shannon M. Bates, MDOM; lan A. Greer, MDD, FCCP; Saskia Middeldorp, MD, PhI);
David L. Veenstra, PharmI), PhD; Anne-Marie Prabulos, MT);
and Per Olav Vandvik, MD, PhDD

Background: The use of anticoagulant therapy during pregnancy is challenging because of the

potential

¢ The American College of
| Obstetricians and Gynecologists

WOMINS HEALTH CARE PHYSICIANG

ACOG PRACTICE BULLETIN

Numeer 197 (Replaces Practice Bulletin Number 138, September 2013)

Committee on Practice Bulletins-Obstetrics, This Practice Bulletin was developed by the American College of Obstetricians and
Gynecologists Committee on Practice Bulletins—Obstetrics with the assistance of Torri D). Metz, MD, and Neil 8, Silverman, MD.

Inherited Thrombophilias in Pregnancy

Inherited thrombophilias are associated with an increased risk of venous thromboembolism and have been linked to
adverse outcomes in pregnancy. However, there is limited evidence to guide screening for and management of these
conditions in pregnancy. The purpose of this document is to review common thrombophilias and their association with
maternal venous thromboembolism risk and adverse pregnancy outeomes, indications for screening to detect these
conditions, and management options in pregnancy. This Practice Bulletin has been revised to provide additional
information on recommendations for candidates for thrombophilia evaluation, wpdated consensus guidelines regarding
the need for prophylaxis in women with an inherited thrombophilia during pregnancy and the postpartum period, and
discussion of new published consensus guidelines from the Society for Obsteiric Anesthesia and Perinatology
addressing thromboprophylaxis and newraxial anesthetic considerations in the obstetric population,

for both fetal and maternal complications. This g focuses on the management
* “hrombophilia as well as the use of antithrombotic agents during pregnancy.
e methods of this guideline follow the Methodology for the I log of Anti-
herapy and Pr of Thr is Cuideli Antithrombotic Therapy and Pre-
hrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical
delines in this supplement.
I Tore 1l

reight heparin for the prevention and treatment of VTE
women instead of unfractionated heparin (Grade 1B). For pregnant women with
ve suggest that anticoagulants be continued for at least 6 weeks postpartum (for a
ation of therapy of 3 months) compared with shorter durations of treatment (Grade 2C).
vho fulfill the laboratory eriteria for antiphospholipid antibody (APLA) syndrome
e clinical APLA eriteria based on a history of three or more pregnancy losses,




Royal College of
Obstetricians &
Gynaecologists

Reducing the Risk of

Venous Thromboembolism during
Pregnancy and the Puerperium

Green-top Guideline No. 372
April 2015

Tpom6odunueit

No. 308, June 2014 (Replaces No. 93, September 2000)

Venous Thromboembolism and
Antithrombotic Therapy in Pregnancy

This clinical practice guideline has been prepared by the
VTE in Pregnancy Guideline Working Group, reviewed by
Maternal Fetal Medicine and Family Physician Advisory
committees, and approved by the Executive and Council of

the Society of Obstetricians and Gynaecologists of Canada,

PRINCIPAL AUTHORS

‘Wee-Shian Chan, MD, Vancouver BC
Evelyne Rey, MD, Montreal QC
Mancy E. Kent, MD, Vancouver BC

VTE IN PREGNANCY GUIDELINE WORKING GROUP
Wee-Shian Chan, MD (Co-Chair), Vancouver BC
Mancy E. Kent, MD {Co-Chair), Vancouver BC

Evelyne Rey, MD (Co-Chair), Montreal QC

Thomas Corbett. MD. Edmonton AB

MNovernber 2011 to July 2013 using appropriate controlled vocabulary
(e.g. pregnancy, venous thromboembolism, deep vein thrombosis,
pulmanary embolism, pulmonary thrombesig) and key words (e.g.,
maternal morbidity, pregnancy complications, thrombeprophylaxis,
antithrombotic therapy). Results were restricted to systematic
reviews, randomized conirol tnialsicontrolled clinical trials, and
observational studies published in English or French. There were no
date restrictions. Grey (unpublished) literature was identified through
searching the websites of clinical practice guideline collections,
clinical frial registries, and nafienal and intemational medical
specialty societies.

Values: The quality of evidence in this document was rated using the

criteria described in the Report of the Canadian Task Force on
Preventative Health Care (Table 1).

Recommendations

1. Objective testing is required following clinical suspicion of deep vein
fhrombosis or pulmonary embalism. ([1-24)
? Far the diannnzis of desn wein thrnmhnzgiz nltraznnnnranhy iz



— TEPAIIUY:

e[Ipy ocTtpom »>nu3oze - MOJTHOAO3HBIU
MHTEHCUBHBIU  KypC  aHTUKOATYISTHTHOU
Tepanu BHE 3aBUCUMOCTHU OT IPUYUNHBI;

* OnpeneneHuve JIATETBHOCTU Kypca (OTInyme
CIIPOBOLIMPOBAHHOIO 3IIU30/la — 3 MeCALa, OT
HECIIPOBOILMPOBAHHOTO — MOXKU3HEHHO?)



P HalUeHTKa"A., 33 NeT—

* bepeMeHHOCT® 4-51, CPOK 5-6 HeZle/nb

® ceMerHbIi aHaMHe3 10 BTODO orsaromeH: oren
nepeHec OHMK 1o uiiemMmudeckoMy THITy B BO3pacTe
39 JIeT, IelylIKa yMep B BO3pacTe 47 neT ot TIJIA

*B aHaMHese TIPUBBIYHOE HeBbIHALLIMBAHUE
OepeMeHHOCTH — 3aMepiinre 0epeMeHHOCTHU B CPOKax
7, 6, 13 Heieb.

* KapuoTunupoBaHre 3MOPHOHOB MPOBOAUIOCH B IBYX
CTy4YasiX, aHOMAJ/IN¥ He BBISIBIEHO

® Pe3yibTaT KapUOTUIIUPOBAHUS CYIIPYTrOB - HOPMa



nup

NUP-reneruka

F2-nporpom6us
(cbakrop 11
CBepThiBaHUS
KpoBwu.
ﬂonmmopqm:m
F2: 20210 G>A)

F5 (dakTop v
CBEpTLIBaHUA
KPOBU.

Monumopduam
F5: 1691 G>A)

F7 (dakrop VII
CBepTLIBaHUA
KPOBMU.
Monumopdgpuam
F5: 10976 G>A)

F13A1 (dakTop
X1l ceBepTbiBaHNA
KpOBW.
Monumopduam
F13A1: 9 G>T)

FGB-dubpuHoreH
(cpakTop |
cBepTbiBaHUA
KpOBMW).
Monumopram
FGB: -455 G>A
CepnuH 1(PAI-1)
(aHTaroHncT
TKaHEBOro
aktupaTopa
nnasmyHoreHa).
MonumMopduam
PAI-1: -675
5G>4G

G/A (Boi1adg

“Mccnepnosanus

QPphuam dartopos n KOMMOHEHTO!

rOPMOHANBHBIX
KOHTpauenT1eoe puck TpomG0308 noesiwaeTca 8 6-9 pas.
G/A (BbifBneHa MyTaums B reTepo3uroTHOM COCTOSHMM)
MoHwxkeHue ypoeHa daktopa VIl 8 kposu Ha 30%.
2-x KpaTHoE CHUKEHWE pucka uHdapkTa Muokapaa. Y
HOBOPOXKAEHHbLIX reMopparu4yeckuin AvaTes, KpoBoTeueHue U3
NYNOYHOW PaHKW, CNU3UCTON 0BONOYKN HOCE, KEeNyAoHHO-
KULUEYHOro Tpakra.
G/T (BbiABNEHa MyTauus B reTEpO3UroTHOM COCTORHMM)
CHuxeHue yposHs daktopa Xl B kpoen. YMeHblueHne
pUCKa BEHO3HOro Tpom603a. BeposATeH NOBLILUEHHBIN PUCK Ha
hOoHE aHTUKOArYSIAHTHOM TEpPanum; reMopparM4eckni
CUHOPOM,remMapTposbl.
G/G (MyTauus He BbifBneHa)

B CUCTEMbl reMocTa3a i



['otoeo 10 u3z 10 nccnenosaHwuiA

Eowuuua
MZMEPEHMWA

NokazaTens 3Ha4yeHue Hopma

Buoxumunyeckue uccrnegosaHuA KPOBM

Cuctema remocTtasa
Koarynﬂ LIMOHHbBIA reMocTas

AKTUEMpOBAHHOE YacTWuHoe Tpombo-nnacTyHosoe 289 C 23-35

BpemAa (AHTE)

[NpoTpomBuHoeoe Bpema (MB) 16,3 C 13-158.9

MpoueHT npoTpomBuHa no Keuky 95 % 80-120

MexayHapoOHOE HOPMAanW30BaHHOE OTHOLWEHKUE 1,05 0,6-1,24 onR NauMeEHTOB HE NPUHUIMAKILWMX AHTHKOArYNAHTE
(MHO) HENPAMOro AeRCTEMA.

TpombuHoeoe epema (TB) 15 C 14-17

DubpuHoreH 222 rin 1,6—4 He BepemMeHHEle

2.12-4 33 bepemenrocts 1-13 Hegenu
2,9-53 GepamenHocTs 13-21 Hegenw
3-5,7 bepemenHocTe 21-29 Hegenu
3,2-5.7 bepemerHocTe 29-35 Hegenw
3,5-6,5 bepemenHocTe 35-42 Hegenu

PacTeopyvmeli diMBpHH-MOHOMEDHEIR KOMMNSEC 35 mr{% 3-4
(POMEK)
D-aumep, KONMYECTEEHHO 0,25 MER 8N =0, 55 bepemenHocTe go 13 Hegene

0,2-1.4 BepemenrocTe 13 - 20 Hepens
0,3-1.7 bepemenHocTe 21 - 28 Hegens

0,3-3 bepemenHocT: 29 - 35 Hegens

0,4-3,1 BepemenHocTe ¢ 36 Hegenk 40 pOSOE
0-0,5 He GepemeHHEIe

AnTutpomtuH (11 85 % 76-112 bepemenHocTe 29-35 Hegenw
70-116 bepemeHHocTe 35-42 Hegenu
73-114 bepemenHocTe 21-29 Hegenw
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JluarnocTika aHTHPOCHOTHIHAHOI0 CHHAPOMA

MMMYHOHDFH'-IBCHH& UccneaoBaHua

AyTOMMMYHHbIE 3a00neBaHKs

ARTH KOAryNAHTEl BON4AHOYHOID THNd

Mokazarens Peaynbrar En. uaM. | MHTepnperauus Hopmbl
ATUTENa K Kapanonununy (IGAM/G) - 10,1 ulml By s 0-12
KOHUEHTPAUMA
AxTwTena x kapanonunmky (IgAM/G) - 08 Sfsat)e 0-1
WHABKC

¢ BbIABACHDI
JoNTOeHe AHTHTENA
Axturena k Bera2-rnukonporenty (IgAMG) 188 ol et} 0.20
- KOHUEHTpaUMA
Axtirena k Geta2-rnukonporensy (IgAM/G) 0.9 S2sIeAG 0-1
- MHAEKC

€ BhIAB/ICHDI
Jaxniouenne R

oTpuuarensHen CO=1 18

oTpuuaTensHsi (0,6-1.2)




Haumenosanue uceeosanus Pesyabrar Ex msm.  Hopmanbubie suavenus
KOAT'YJIOJJOTHYECKHE HCCJIEJJOBAHK
[lporenn C
[Iporenn S

% 70 - 140
% 50- 134



Ds: HacineacTtBeHHast TpoMOO(UIHS
BBICOKOT'O PHCKa (KOMITayH/
reteposurora F II, F V)



/
r .
* Ha3HayeH DHOKCalapyH HaTpuUs B CpeLHeun

poPHIAKTUIECKOU [T03€

>

* B HacTosIIEE BpEMST CPOK OEpEMEHHOCTH 32 He/le/H,
poTeKaeT 0e3 OC/IOKHEeHUH

* B Teuenue 6 Hege/1b MOCIEPOJOBOTO IEPUOAA
nmarnyeHTKe OyzeT rnmoka3aHa Tepanust HMI

* YYuThIBas HAJIMYHE OTATOILIEHHOIO0 CEMEHHOTIO
aHaMHe3a, T0/DKeH OBITh PaCCMOTPEH BOITPOC O
Ha3HAYeHU Y MO)KM3HEHHOW aHTUKOATY/ITHTHOM
Tepanuu.



CIIACHbDbO 3A
BHHZW'AHHE !




