Preeclampsia
Awareness Saves
Lives
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PREECLAMPSIA is a disease invelving the development or worsening
of high blood pressure. It typically occurs during the second half of pregnancy,

DIAGNOSIS:
A healthcare provider should take a blood test, blood pressure
reading, and a urine sample al each prenatal visit. If blood
pressure is considered high, a urine sample is taken to be
examined for the indicator protein called proteinuria.
The severity of the results from both lests determine the diagnosis.

ECLAMPSIA is a severe form of preeclampsia, It involves the same
symptams but is also accompanied with seizures.

140/ 90 witha 39
reading of protein suggests
mild preeclampsia
' 160 / 110 with
a 5 g reading of

protein suggests
severe preeclampsia

o
‘ ¢ CAUSES:

SYMPTOMS:
- high blood pressufe
- extra protein in urine
- swelling of hands and feet
- headache, blurred vision, ar

upper right abdominal pain . .

- geizure with above symptoms Still unknown. Theories focus on
genetics, abnormal placenta
development, blood vessels

TREATMENT: disruption, and immune system
If fetus is younger than 37 weeks,

the doctor may order bed rest for the
O, mother to lower blood pressure and WHO IS AT HIGHER RISK:
— increase blood flow to the placenta /  First time mothers

Be V African Americans
of at least 37 weeks, v Ml:\lh;r;lwil: preexisting
the doctor may chose ﬁ algw :gu pressuisor
A w7 Risks:
DELIVERY

c"nical Sy r;"gl:";? m md' = may affect function of
u;l;mp;v 5:1::‘??0: HEVM“;ZI Precclampsia, | M0 fve ondbrain - pretermor stillbirth

by the University of Texas - separation of placenta lack of oxygen and

nutrients leading to
developmental issues

- Testing drug pravastatin as possible from glerus

Tealment - more fikely to develop
2) Prediction of Preterm Delivery future heart diseases
by the NICHD and hypertension
- Find biological markers predictions
for developmental complications
3) Nullparous Pregnancy by the NICHD isual
- Comprehensive study includes a SOURCES:
diverse group of first time mothers webmd.com
focusing on their effects from high nichd.nid.gov visualkmed wordpress.com
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n3uk BinHUKHEeHHSI CCS3.
AI - BP 3,70, 95% 11 2,70 - 5,05,
micas 14,1 pokis;

IXC - BP 2,16, 95%, /11 1,86-2,52,
micas 11,7 pokis;

Incyast - BP 1,81, 95%, 11 1,45-
2,27 nicas 10,4 pokis;

BTE - BP 1,19, 95%, A1 1,37 - 2,33
yepes 4,7 pokiB.

Pre-eclampsia and risk of cardiovascular disease and cancer
in later life: systematic review and meta-analysis

Hypertension

Study Total No of cases/ Total No of cases/
women who had women who did not Relative risk Weight Relative risk
pre-eclampsia have pre-eclampsia (random) (95% CI) (%) (random) (95% CI)
Adams 1961% 40/53 21/185 —— 14.25 5.91 (3.89 to 8.98)
Epstein 1964"? 37/48 7/114 s 8.97 5.34 (2.50 to 11.42)
Sibai 19867 60/406 23/409 —a 13.52 2.63 (1.66 to 4.17)
Carleton 1988™ 3/23 2/23 291 1.50 (0.28 t0 8.10)
Nisell 1995™ 9/45 1/44 S 212 8.80 (1.16 10 6.66)
North 1996%® 20/50 1/50 =" 2.23  20.00 (2.79 to 143.35)
Laivuori 1996"7 2/22 0/22 1.03 5.00 (0.25 to 99.24)
Hannaford 1997%8 37712371 922/14 831 - 18.59 2.35 (2.08 t0 2.65)
Marin 2000"? 30/94 12/86 —— 8.88 3.70 (1.72 10 7.97)
Shammas 2000%*° 23/47 3/46 —— 5.45 7.50 (2.42 to 23.26)
Hubel 2000%** 10/30 2/30 — - 3.81 5.00 (1.19 to 20.96)
Sattar 2003%12 7/40 2/40 3.49 3.50 (0.77 to 15.87)
Wilson 2003%" 216/443 55/206 — = 14.74 2.62 (1.77 t0 3.87)
Total (95% CI) 834/3658 1051/16 086 < 100.00 3.70 (2.70 to 5.05)
Test for heterogeneity: x?=32.05, df=12, P=0.001, [ >=62.6%
Test for overall effect: z=8.20, P<0.001 iz Gz 03 1 2 7 e
Decreased Increased
risk risk
Fiz 2 | Pra-aclamnsia and risk of hunartension in later lifa
Ischaemic heart disease
Study Total No of cases/ Total No of cases/
women who had women who did not Relative risk Relative risk
pre-eclampsia have pre-eclampsia (random) (95% C1) (random) (95% CI)
Hannaford 1997"% 69/2371 216/14 831 —— 1.65(1.26 to 2.16)
Irgens 2001%1° 27/24155 325/602117 & 3.61(0.76 t0 17.18)*
Smith 2001"1¢ 12/22781 31/106 509 = 1.70(0.86 t0 3.35)
Wilson 2003%13 26/1043 10/796 1 1.95(0.90to 4.22)
Kestenbaum 2003*%14 35/20552 64/92 902 —— 2.55(1.70t0 3.83)"
Funai 2005"% 41/1070 269/35991 = = 3.01(2.18t0 4.33)
Ray 2005™'% 228/36 982 1262/950885 F ] 2.10 (1.82t0 2.42)
Wirkstrom 20057 176/12533 2306/383 081 —-— 2.21(1.56t0 3311
|
Total (95% CI) 614/121 487 4483/2 187 112 ‘ 2.16 (1.86t0 2.52)
Test for heterogeneity: ;(Z=9;60, df=7, P=0.21, | 2=27.1%
Test for overall effect: z=10.00, P=0.001 0.2 0.5 1 2 5 10
Decreased Increased
i risk

risl
women who had women who did not
pre-eclampsia

Stroke

Hannaford 1997%% 25/2371 93/14 831
Irgens 2001%1° 14/24155 292/602 117
Wilson 2003%*? 50/1043 18/796
Ray 2005%1# 64/36 982 351/950 885
Total (95% CI) 153/ 64 551 754/1 568 629

Test for heterogeneity: 12:2.3 3,df=3, P=0.51, I ?>=0%
Test for overall effect: z=5.21, P<0.001

Venous thromboembolism
Hannaford 1997%% 32/2371
Kestenbaum 2003 45/20552
Van Walraven 2003"2° 15/12 849

118/14 831
111/92 9202
149/284 188

wild

Total (95% CI) 92/35772 378/391 921
Test for heterogeneity: x?=0.86, df=2, P=0.65, 1 2=0%

Test for overall effect: z=4.31, P<0.001 0.1 0.2

Decreased
risk

have pre-eclampsia (random) (95% CI)

Relative risk
(random) (95% CI)

Relative risk

e 1.39 (0.8910 2.17)
— 2.17 (0.43 to 10.92)*
— - 2.41 (1.29to 4.50)T

- 1.90 (1.42to0 2.54)

E 3 1.81 (1.45t0 2.27)

= = 1.62 (1.09to 2.41)

. 1.73 (1.07 to 279t
—— 2.20(1.30t0 3.71)

‘ 1.19 (1.37 to 2.33)

05 1 2 5 10

Increased
risk

Fig 5| Pre-eclampsia and risk of fatal and non-fatal stroke and thromboembolism in later life.



IIpeekjgamicisi i pU3MK 3aXBOPIOBAHDL JUTUHHU

30ib1neHHs1 pu3uKy B 20 poKiB 1J ...

F HAS OBAMA SOLD OUT TO THE BANKS?

\U'ff 3

linepTeH3in HaamipHa Bara/
OXunpiHHA
& pusukm nos’azari iz BP: 6.25 (1.96 -19.96) BP 1.68 (1.18 - 2.39)

HapOOXEHHSAM:
& couianbHi pusnku: BP: 6.63 (1.17- 37.57) BP 1.62 (1.05 - 2.52)

& pu3unknm nop’a3aHiia BP: 6.74 (1.25 - 36.29) BP 1.59 (1.02 - 2.48)
spopoB’samMm 3 20 p.

Krantz et al. Pregnancy hypertension 2015;5(1):92



"PRE" ECLAMPSIA .

PROTEINURIA _ _
BH3IHAYAFTECH = 300 M Oinka B 10oOOBIH

nopuii cedi abo CHIiBBITHOMEHHA NPOTEiH
(MT) / KpeaTHHIH (MMOIIB) ¥V 1000BIH mOpLil
cedi = 30/

RISING BLOOD PRESSURE
AT = 140 sMm.pT.cT. Ta JIAT = 90 MM.PT.CT.
[IpH JBOPa30BOMY BHMIpi 3 iHTepBaIoM OLTBIIE
& 4 ronHHH a6o CAT = 160 MM.pT.CT. Ta  \
T = 110 MM.pT.CT., IPH Pa30BOMY.

JiarHOCTHYHO 3HAYVIIHMH € TeHepaTi3oBaHi

HaOpAKH ab0 Taki. 0 BHHHKTH PaITORO.

NMpoBigHMN CMHAPOM - rinepreH3ina !

Preeclampsia i diagnosed in pregnant women who have developed’s

AND

The onsel of precclampsia may be silent and only detected during routine 'prenatal screening of blood
pressure. Severe prepclampsia symptoms may. also inclide sevene headache. visual disturbances, 5
altered mental state, edena and abdominal pain.
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Hoaducihe Wisual disturbanoey Altoriod mental state Abdorminal pain




Placenta
The dual aetiology of Preeclampsia i

Placentalischemiahypoxia

_OHF

Matemal shit - sEng A‘f-AA ROS «—— TNFx IL6  ET,AA
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Help Desk: http:/ /www.wjgnet.com/esps /helpdesk.aspx ISSN 2218-6220 (online)
DOI: 10.5317 /wjog . v4.i4.77 © 2015 Baishideng Publishing Group Inc. All rights reserved.

EVIE:

Preeclampsia - What is to blame? The placenta, maternal

cardiovascular system or both? HOpymeHHﬂ HﬂaueHTapHO.l.
Predisposing Genetic ~ Demographic Environmental Preexisting condition H ep (bygi.l. H ep enye p O3B I/I TKy
g e e IUIAIeHTAPHOI THCPYHKIIL. ..

Inadegquate 4 Spiral artery remodeling
placentation
RUPP Placental ischemia/hypoxia

B Basky Thilaganathan: Perspectives,
“u S — | UOG 2017

Endothelial Dysfunction 6

Endothefiosis

Systemic and ‘Systemic circulation Renal circulation Cersbral circulation Hepatic circulation
local tissue
o T Vascular T Glomerular
resistance permeability
Manifestations Hypertension Proteinuria Visual disturbance, Hemolysis
headache, seizures T Liver enzymes

Preeclampsia ——————————— Eclampsia HELLP syndrome



flia uac BariTHOCTI

.. MOCUIEHHS NPUHLMNOBO iHLWOIo PO3NoAiny BHYTPILLHLOCYAUHHOIO 06'eMy
KPOBI Y NMIOAMHU Ha BIiAMIHY Bif BCIX MPOHOrpagHmMX TBapwH ...

. Y BariTHMUX HMX4Ye PiBHA cepus po3noaiNiaeTbCs [00aTKOBO Lie A0 10%
06 EMY KPOBIi 3a paxyHOK MaTKW, NnaueHTu i nnoga .....}ﬁq;

. @ BCe pa3oM CTBOPIOE KonocaribHe HaBaHTaXXEeHHS Ha KpoBOODIr Ta
cepLe martepi, ska BUHOLLYE BariTHICTb, MEPEBAXHO Y BEPTUKATIBHOMY

MOSIOXEeHHI Tina ...
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Mikpo- a6o MaKpoaabs0yMiHYpIH

I'nomenyasipauii eHa0TEI103
3HHKeHA MBHIKICTh
0oukoBoi QpinbTpamii

3HHKeHHA (PYHKIIH NMeYiHKH
CyOkancyasipHa remaTroMa
Ocamxenas Giopany

£

I'ecTanmiiina
eHao0TeIionmaTis

Ti . = CKOPOT./IHE 4 5
inoBoaemist Miokapaa IlpocakHeHHHA Ka
IIinenmenna CCP Ha0psk aerexis

3pocranHsa THCKY Yy JIA

3anm:xkenns [IBT
JdiacTomivuaa 1uCcPyHKINIA

Ennedaaonaris
ImeMmisi Ta BazocoasM
KpoBoBHIHBH, HADPAK
ExaaMmncia

IIpeexaamiicig — KJIIHIYHO-MaHidecToOBaHa (popma

recramiiHol eHa10Teaionarii




NMpeaukTopu npeeknamncii

DaKTOpPH BUCOKOI0 dakTOopu NOMIPHOTO dDakrTopu
PU3HKY PO3BUTKY PU3HKY PO3BUTKY HU3bKOI'0

MpeeKJIaMIICIT NpeeKJIaMIICiT PUBHKY
PO3BUTKY
MpeeKJIaMIICil

IyKpOBHi1 miadet 1 nepiia BariTHICTh; nonepeaHi

a0o0 2 Tury; BIK > 35 pOKIB; HEYCKJIaIHEH1 -
XpOHIYHa rineprens3is  ingexc Macu Tina (IMT) MOJIOTH

a00 BUHUKHEHHSI OlJIbIlIE MPU HEPIIOMY ,
rIepTEeH3UBHUX BiIB1IyBaHH1 30 Kr / M?;
PO3JIaIiB 111 Yac CIMEIHa 1CTOpis A 4
TIOIIEPETHBO] npeexnamcii (Mmaru a6o TRAE | Temm—t | S
BariTHOCTI; CecTpa);

XpOHIYHa XBOpoOa coliajgbHO-aeMorpadiuHi

HUPOK; xapakTepucTuku (adpo- recpiein et
ayTOIMYHHI aMepUKaHChKa paca, HU3bKUMN |, . | .

3axBoptoBaHHs (CUB,  corlaibHO-€KOHOMIYHHUH o |+ . L )
ADC); CTaryc);

OararoruiiiHa IEPCOHANIbHI (PaKTOPH. High risk_Treatment and doser monitoring
P Low sk _orml prenataicare )

US Preventive Services Task Force. Final Recommendation Statement: Low-Dose Aspirin Use for the Prevention of
Morbidity and Mortality From Preeclampsia: Preventive Medication. Available
at: hitps.//www.uspreventiveservicestaskforce.org/Page/Document/Recommendati.... Accessed May 16, 2017.




HoBi Ta MOTeHUiMHI NPEeIUKTOPHU MPeeKIaAMIICII

AHaMHeCTH4YHI MapKepH

bioximiuni Ta kiainiyni mapkepu I, 11

CimeiiHnii aHaMHe3 | AHaMHe3 TenepimHsA BariTHiCTH Ta III TpumectpiB
Bix BaritHoi > 40|IIE npu nornepeaHii | bararomnigHa BariTHICTb; I TpumecTp
POKIB BariTHOCTI Kposoreua 'y  panaboMy | MAY > 5 mr/mmons;
Cimelina AHnTHdOCOTIm THUH TEpPMiH1 BariTHOCTI; | E3B/;
npeeKIamIiciss  (Maru, | CHHIPOM [Tepria BariTHICTH; AHOMaJIbH1 PIBHI CKpUHIHTOBUX MapKepiB
CECTpa); [Nnepren3is  (miacromiunwuii | [HTepBan mix BaritHocTsMH | [ Tpumectpy (PAPP, XTJI, PIGF);
Panne BuHukHeHH:s |AT >90 MM pT. cT.) > 10 pokiB a0 < 2 pOKiB; 1 mucrarid C;
3aXBOPIOBaHb XBOpoou HUPOK a6o|CAT > 130 mm pr. ct. a6o | TMMP-7.
CEpLEBO-CYIMHHOI | IPOTEIHYpIs; JAT > 80 MM pT. CT. II Ta III TpumecTpn
CHUCTEMH B CIM T, IykpoBuii giaber; JPT; Tecramiiina rineprensis
ETHiyna rpyma: Mana Bara nipu HapoxeHHi | HoBuii maptaep; AHOMaJIbH1 PIBHI CKpUHIHTOBUX MapKepiB
adpoaMepuKaHIli, Ta / abo nmepeauacHi nojoru | Koporka tpuBaimicTh |11 Tpumectpy (ADII, XIJI, InhA,
asiaTu miBaHs, | He manuts; CTaTeBUX B1JHOCHH; ecTpion);
3MINTAHUH TUTIO0. CmankoBi TpoMO0d i Tecraniiina tpodoOnacTuyna | AHOMaNbHI  IIOKa3HUKU  IIBUAKOCTI
[TinBuIeHNn piBeHb | XBOpOOAa. KpPOBOTOKA y MaTKOBIi apTepii
TPUTITIIEPUIB; Haamipna mnpubaBka Baru | 3PII;
BukopucTranHs KOKaiHy 1 |IpH BariTHOCTI; [ligBumenns  cmiBBigHomeHHs  SFIt-
MeTaMmdeTaminy. Indexnii mig gac BaritHocTi | 1/PIGF Ta PAI-1/PAI-2;
[Tonepenniii BuUKUACHb B | (iH}eKIii cedoBUAUTBHEX | T pakTopa Binnebpannaa;
<10 TWXKHIB 3 TUM XK€ |ILIfAXIB, 3aXBOPIOBaHHS | T JIENTUHY;
HapTHEPOM; NepioJIOHTA). | PP-13;
IMT > 35 kr/m? 1 eHIOITIiHY;
1T AIMA Ta roMOLIUCTEIH;
1 rinokcisg-inayuubensHoi  MikpoPHK-

210.

S ROTTHTIHE 3HATYTIIT

TH HAaBCACHAX Y TAOJHTI (PaKk

PiB PH3UKY TIPCCKIIaMIICii Ha

HFOTOMHIITHII ICHE OOTOBOPIOETECH.

[IpakTuuHi pekoMeHaallii, y pa3i HasBHOCTI Y NAII€EHTKU OAHOTO a00 OiIbIIe 3 HUX (PaKTOPIB PU3UKY MMOKU HE BUPOOIICHI.
Hagezeni Buiiie ¢pakTopu pU3UKy MpeeKIaMIICcii MOKYTh OyTH BUKOPUCTaH1 1JIs1 KITbKICHOTO PO3PAXYHKY PU3HKY.




Pe3roMe KIIOYOBUX BIIMIHHOCTEHW IPH OLIHILI
IJIAIEHTAPHUX TAa CeplEeBO-CYAUHHUX MapaMeTpiB

[IPU PAaHHIN TA MI3HIN NPeeKJIaMIICiI
PaHHsa MNE MisHa NE

C3PI1 11 1
PIGF l ©
sFIt-1 ! £
PAPP-A i -
_ IP y maTKOBMX apTepiax 11 [/+
RRYE IHWI MmoneKynapHI MapKkepu i —
T 'OsHaku rinonepodysii nnaueHTH 1 b/
femoguHaMmiKa - KapAianbHUM iIHAEKC | PN
e 3arasbHa CyAWHHA Pe3UCTEHTHICTb 11 I
i J1iBUI WAYHOYEK - KOHLUEHTPUYHA M 11

Gynecol 2015 E?MUJEWHH uis
November 10; IBUU LUNTYHOYEK - KOHUEeHTPUYHa 1 1

4(4): 77-85  rinepTpodis
AiacTtonivyHa pyHKUin 1] 1
CuctoniuHa ¢pyHKUIA l e




Left uterine artery PI

Maternal age vears
Maternal weight Lo Left uterine artery PSV e
Maternal height c;:: Right uterine artery PI

Racial origin R :I Right uterine artery PSV i

Pre-existing diabetes mellitus type [ .
B Mean uterine artery PI

Chronic hypertension
Cigarette smoker in this pregnancy

Systemuc lopus erythematosus Maternal weight kg
Family histery of preeclampsia : - ;
3 yolp P Racial origm Caucasian j
Method of conception Spontaneous 1I
Fetal crown-runmp length min
Obstetric history Nulliparous, no previous pregnancies after 23 we
Calculatr:{
Fetal crown-mump length mm
Uterine artery PI MoM el Right aem
Systolic BP Diastolic BF MAP Systolic BP Diastolic BP MAP
Mean arterial pressure Mol
Maternal serum PAPP-A MoM
Maternal weight kg

Maternal serem PIGF Mokl
Calcula tﬂ
Calculatﬂ

Maternal age vears
Maternal weight e Edad gestacional s d

Racial origin Caucasian  ¥] Disnea/ Dolor torécico (0/1) N EGcGcNzN Probabilidad resulinde
Parity Nulliparous, no previous pregnancies after 23 weeks;‘ Creatinina (mg/dL) materno adverso:

Method of conception Spontaneous :I
Cigarette smoker Plaquetas(x10°) 0%

Diabetes mellitus AST (TU/L)

Fetal crown-rump length mm

PIGF pg/mL Saturacion oxigeno (%) _

Calculat:
oslfeaimetic - ®
https://fetalmedicine.org/research/assess/preeclampsia

Prediction of adverse maternal outcomes in pre-eclampsia: development and vahidation of the fullPTERS model

http://medicinafetalbarcelona.org/calc/ Luncet 2011 Jam 15.37709761):219.27




IIpodiiaKkTHKA NpeeKJIaMIICII

Primary

Prevention

of .
Preeclampsia
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Moxe 3meHWUTN pn3uk lNE gns
XIHOK 3 HopMmanbHum AT

level 2 evidence
(Cochrane Library 2006 Issue 2:CD005939
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JKiHKH, K1 Ha paHHIX TEPMIHAX BariTHOCTI BUKOHYBaJHd acpOOH1 BIIPaBU
(30-60 xB 2-7 pa3 Ha THXK), MaJd 3HAYHO MEHIIY YaCTOTY T€CTallliHUX
rinepreH3uBHUX posiaagiB (5,9% nporu 8,5%, BP 0,70, 95% JII 0,53-
0,83 7 pocmmxeHb, 2517 ydacHUKIB), 30KpeMa 3HWKEHHS 4YacTOTH
recTaiiiHoi rineprensii (2,5% npotu 4,6%, BP 0,54, 95% /1 0,40-0,74,
16 nocmaxens, 4641 ydacHHUK) Y HOPIBHSIHHI 13 KOHTPOJIEM.

Acta Obstet Gynecol Scand. 2017 Aug;96(8):921-931.




1. Xapuosuu pauioH 3 40AaBaHHAM

KNITKOBMHU HA PaHHIX TepMIiHaX
BariTHOCTI MOXe SHVDKYBATW DU3NK

AN o azuddd g
n E - - { d u ..... ' ,‘,ﬂ“ ‘.
0 [ L T : , W ' : )
S I \ ‘.;__E"‘:’—. -‘—,1»,{“_?_‘{;5 g s = !'_ / 'T‘,
(level 2 evidence) & B

Prospective cohort study g

Waldenstrom et al.
Obstet Gynecol Clin
North Am 2014; 123: 104-112




2. /lonaBaHHS 10 panioHy OLJIKa Ta BYIVICBOIIB

He MAa€ KOPUCTI

*X04a CNOXMBAHHA 30 F YOPHOTIO
LLIOKO1AAY Y nepLi TP MiCALI BAariTHOCTI
NpuU3BOAMIO A0 3HMXeHHA AAT(p = 0,05),
cAT (p <0,0001) Ta piBHA pEepMeEHTIB

MeyiHKMW.

3arasibHUW piBeHb X0NeCTePUHY Ta 36i/ibLLUEHHS Barn He Big3Havaaocs
B1CHOBKMU: WOAEHHE CMOXMBAHHA LUOKOAAY 3 BUCOKMM BMICTOM Kakao
CMPUSIE 3HMXKEHHIO apTEPiaIbHOrO TUCKY, FAiKeMil Ta GepMeHTIB
NneYyiHKW Nig Yac BariTHOCTI, He BN/IMBAO4M Ha 30i/blLUEHHA Baru.

A randomised controlled trial of consumption of dark
chocolate in pregnancy to reduce pre-eclampsia: Difficulties
in recruitment, allocation and adherence

Subashini Gnanendran, Jemma Porrett, Cindy Woods, Maryke
Buttrose, Clare Jukka, Jane Hollins, Stephen Robson and
Caroline de Costa Version of Record online: 15 SEP 2017

The Journal of Maternal-Fetal and Neonatal Medicine, 2012; 25(10): 1860-1867
©2012 Informa UK, Ltd.

ISSN 1476-7058 print/ISSN 1476-4954 online

DOI: 10.3109/14767058.2012.683085

informa

healthcare

Potential effects of chocolate on human pregnancy: a randomized
controlled trial

Gian Carlo Di Renzo, Eleonora Brillo, Maila Romanelli, Giuseppina Porcaro, Federica Capanna, Tomi T. Kanninen,
Sandro Gerli & Graziano Clerici

Department of Obstetrics and Gynecology, Centre for Perinatal and Reproductive Medicine, University of Perugia, Perugia, Italy



penaparu 4

KonkominanTHe n1ogapanii Vit C& E &
*He npodurakrye I1E
level 2 evidence (Obstet Gynecol 2007 Dec;110(6):1311)
*‘Moxke niABMLLYBaTU YaCTOTY HAPOA >KEHHS AiTeN 3
MaJIoto Baroo Tina

level A evidence (Hypertension in Pregnancy. 2013 ACOG)

JlomaBaHHS pUO’AYO0r0 KUPY

*QbcepsayiliHi 00CAIONCEeH . TIO3UTUBHI e(eKTH
*{Iuri0imis Tpodokcany A2 0€3 Jiii Ha MPOCTAIMKIIIH: 3HUXKY€E arperaiio TpPOMOOIIUTIB }
*RCT: Hemae noka3ziB e(peKTUBHOCTI s 3ano01iranHs I1E (Olsen et al, 2000)

*Bucoxi 0ozu: muaBuirye pusuk K (oufasdottir et i, 2006).

Coenzyme Q10 (CoQ10)” Selenium® Choline” Probiotics™ Fish oil "
CH,4
e @ & -
N" : | i
P ! )t I g
CHs OH Q
CH, '
Antioxidant - reduces oxidative stress. Antioxidant — reduces oxidative stress. Influences a wide array of genes and Pobolcs mdy modi iy p\ac taltoph blast  Fish oils play a role in the regulation of
endothelial functio Low sel \e ms! tUs ass ocatedw biological processes including vascular inflammation, systemic inflammation and sFit-1, VEGF and PIGF.
incre soluble ular function blood pressuwe Fish oils also display
endothel I\g WtH ctor pt -1 (sFLT-1). Down-regulates sFLT-1. anti-inflammatory pro prl 2




Developing a Protocol for a Systematic Review:
Folic Acid for the Prevention of Preeclampsia.

Rhodi Bullochl, Amy Lovell!, Clare Walll, John Thompson 2, Lesley McCowan 3

* Discipline of Nutrition and Dietetics, The University of Auckland

* Department of Obstetrics and Gynaecology, The University of Auckiand

* Department of Paediatrics, The University of Auckland

INTRODUCTION

Folic acid is a water scluble B vitamin impertant
for the growth and development of the fetus 2.
Folic acid supplementation is recommended by the
WHO from the time that conception is planned,
and should continue throughout pregnancy, for the
prevention of neural tube defects. 2

Epidemiological evidence suggests that folic acid
b
pregnancy outcomes such as preeclampsia, 2
major contributor to maternal and perinatal

morbidity and mortality, 3

AIM: To review the evidence of an
association between maternal folic acid
supplementation and preeclampsia risk

METHODOLOGY
REVIEW QUESTION:

Is maternal folic acid supplementation during
pregnancy associated with a lower risk of
preeclampsia?

Participants:

Inclusion Criteria: Pregnant women

Exclusion Criteria: Women with known pre-existing

renal or autoimmune disease

Exposure:
Folic acid supplementation

Studies comparing a folic acid
tion group (with or without other
ents) with a lic acid group (with or

micronutrients)

Exclusion: Studies with no non-falic acid
supplermr

tion group for comparison

SEARCH STRATEGY
Multiple Databases — published studies:

OVID Medline CENTRAL
Embase AMED
CINAHL

Grey Literature — unpublished studies:

Data

EthOS, Conference Paper

Trial Registratic

DATA SYNTHESIS, QUALITY
ASSESSMENT AND META-ANALYSIS

Data from studies will be extracted using a standardised
data extraction form, including summary statistics. The
Newcastle-Ottawa Scale for Assessing the Quality of
Nonrandomised Studies * will be used to enitically appraise
and assess the quality of included observational studies,
and the Cochrane Risk of Bias Assessment Tool © will be

used to assess the risk of bias of included RCTs. A meta-

FLOW OF STUDY SELECTION:

o li‘{ et e e achised

Figure 1: Study Selection for the Systematic Review

NEXT STEPS:

The authors hope that the results of this systematic
review will:

-

Identify research gaps in the area of maternal folic
acid supplementation and preeclampsia

ra

Provide insight into the level of evidence of an

Criteria for the review were set a priori and Outcome: 5 association between folic acid supplementation and
) analysis will be conducted to explore the overall effect and T e e
the profocol segistered on FROSEERQ Preeclampsi in line with internationally to investigate the heterogeneity between included studies.
(CRD42015029310). % recognised 3. Inform folic acid supplementation policy in pregnancy.
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3 World Fieaith Organization. Prevention of newral tube defects. In: Standards for maternal end neonata] care. Geneva: Word Health Organizati
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PexoMEH0BaHO 13 BCTAHOBJICHUM OJIAarOTBOPHUM €(hE€KTOM M1J1 Yac
BariTHOCT1 - MEPIKOHIIENTYaJIbHE Ta MOCTIMHE BUKOPUCTAHHA ()OJIAT-
MICTKHX MOJIIBITaMIHIB

I1lpore
Yu Moke BUKOPUCTAHHS (DOJIIEBOI KUCIOTH ITiJ YaC BariTHOCTI 3al00ITTH

BUHUKHEHHIO T€CTAI[IMHO]T T1IEePTEeH311 / MPEEKIAMIICIT 3aTUIIAETHCA

HEeBUIHAYCHUM

Effect of folic acid supplementation during pregnancy on gestational hypertension/preeclampsia.: A systematic review aw
meta-analysis /Xiaolin Hua, Jiewen Zhang, et al // Hypertension in Pregnancy. 2016. - Vol. 35. - Iss.4.

Diagnosis, Evaluation, and Management of
the Hypertensive Disorders of Pregnancy:
Executive Summary (I-A)




| T KaJIbII1}0 PEKOMEHYE€THCS ﬂj\
’KIHKaM 3 HU3bKUM CIIO)KMBAaHHIM |
KanbIiro (<600 mr / o) (I-A) | | "
13 20 TH>KHIB BariTHOCTI

(g yac nmpumomy ixi) *.

E xperimental Control Risk Ratio
Study Events Total Events Total 95% Cl Wifixed) W{randomy
Sanchez-Ramos %4 29 15 34 ﬁ—' 031 [01Z, 0.54) 51% 15.6%
P urwnar 2 a7 11 a3 —_— 017 [0.04;0.77) 4.1% 10.9%
Lopez-Jaramilio 1997 4 125 21 135 —i= 021 [0O7;058 T4% 15.0%
Lopez-Jaramillo 1930 Q 22 & 3 —————————r 0.08 [0.01;1.49) 25% 4 5%
Lopez-Jaramillo 1953 2 55 12 51 —— 015 [0.04; 0.66] 4 6% 11.2%
Willar VWHO 171 4151 186 4161 . 092 [0.75,113] 680% 23.3%
Belizan 15 573 23 588 -—-— 066 [0.35 1.26) 8.4% 19.5%
Fixed effect model 5058 5096 i & 0.73 [0.61; 0.87) 100% -
Random effects model = 0.36 [0.18; 0.70] - 100%
Hetermgereity: Lsquareds T 8% tay-squared=0 2823, p=0 0006 to
f T T 1

001 01 1 10 100

*- | 2 enemeHmapHo20 Kanvbyiro OOPIBHIOE 2,5 2 KapooHnamy Kaibuiro ado
4 2 yumpamy Kaavbyliio. 20




Bitamia D

| Jledpiaut BiTaminy D - maBumeHui pusnk 11E
‘Bodnar et al., 2007; Robinson et al., 2010]

I VitD (Bix 400 1o 600 ME / 1) - 29% 3HMKeHHS
pu3uky I1E [Haugen et al., Observation study, 2009;
Hypponen et al., 2014)

] OomexeH1 gokasu [De-Regil LM, Palacios C,
Lombardo LK, et al. Vitamin D supplementation for
women during pregnancy. Cochrane Database Syst
Rev 2016, 1:CD008873.]

| BariTHUM X1HKaM, SIK1 HE MalOTh PETYJISIPHOTO
BILIMBY COHSYHMX IIPOMEHIB, PEKOMEHIOBAHO
crnokuBatu 600 ME Bitaminy D Ha 100y.
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MICE GUIDELINE FOR PFEEEL.‘MPSI 1

A

Recommendation

WHO recommendations for from before 20 weeks,
Prevention and treatment of ideally 12 weeks
pre-eclampsia and eclampsia

High risk

PE in previous pregnancy
renal disease

ASA 7b5mg/day (or nearest available)

Recommendation
ASA T5mg/day from 12 weeks
High risk

hypertensive in previous pregnancy
chronic renal disease
auto-immune disease
diabetes
chronic hypertension
2+ moderate risk factor

Moderate factors

Nulliparous
age 40+
pregnancy interval 10+
BMI 35+
family history of PE
multiple pregnancy

o U.S. Preventive Services
Annals of Internal Medicine @K FORCE

www.USPreventiveServicesTaskForce.org

LOW-DOSE ASPIRIN USE FOR THE PREVENTION OF MORBIDITY AND MORTALITY

FROM PREECLAMPSIA

CLINICAL SUMMARY OF U.S. PREVENTIVE SERVICES TASK FORCE RECOMMENDATION

auto-immune disease
diabetes
chronic hypertension
multiple pregnancy

Comment

Mot an exhaustive list but can be
adapted/complemented based on
local epidemiclogy

Population

Asymptomatic pregnant women who are at high risk for preeclampsia

Low-dose aspirin (60 to 150 mg/d) initiated between 12 and 28 weeks of gestation reduces the occurrence of
Preventive Medication preeclampsia, preterm birth, and IUGR in women at increased risk for preeclampsia
The harms of low-dose aspirin in pregnancy are considered to be no greater than small.
Balance of Benefits and There is a substantial net benefit of daily low-dose aspirin to reduce the risk for preeclampsia, preterm birth, and IUGR in
Harms women at high risk for preeclampsia,
Other Relevant USPSTF The USPSTF recommends that all women planning or capable of pregnancy take a daily supplement containing 0.4 to 0.8
Recommendations mg (400 to 800 ug) of folic acid. This recommendation is available at www.uspreventiveservicestaskforce.org,

Ipenapar ACK 100 mr Ha 100y 3 12 THKHIB 10

36 THMKHIB BACITHOCTI (Iepex CHOM)
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Aspirin versus Placebo in Pregnancies at High Risk
for Preterm Preeclampsia

798 y4acHUKIB I'pynu npuiiManu acmipuH 150 mr Ha o0y 3 11-14
TH>XKHS Ta 822 - mianeoo.

Panns npeexinamiicisa BiazHadanacs y 13 mamieHTiB (1,6%) y KiHIYHIN
rpy1i nopiBHAHO 13 35 (4,3%) y rpymi mane6o (BP 0,385 95% JII 0,20-
0,74; P=0,004) .

He OyJi0 BUSIBICHO 3HAUHUX MIKTPYIIOBHX BIIMIHHOCTEH y BUITaKaX
HECHPUATIMBUX HACIIJIKIB HOBOHAPOMKEHUX a00 1HIIUX IMTOOTYHHUX

Table 2. Outcomes According to Trial Group.

Aspirin Group Placebo Group Odds Ratio
Qutcome (N=798) (N=2822) (95%6 or 99% CI)*
Primary outcome: preterm preeclampsia at <37 wk of 13 (1.6) 35 (4.3) 0.38 (0.20-0.74)

gestation — no. (%)
N. Engl. J. Med 2017 Jun 28;[EPub Ahead of Print], DL Rolnik, D Wright, LC Poon, N O'Gorman, A Syngelaki, C de Paco

Matallana, R Akolekar, S Cicero, D Janga, M Singh, F'S Molina, N Persico, JC Jani, W Plasencia, G Papaioannou, K
Tenenbaum-Gavish, H Meiri, S Gizurarson, K Maclagan, KH Nicolaides




DapMaKOCKOHOMIYHHMM CEHC NMPU3HAYECHHS
ACK

i |i ?acrom \ % OTPUMYIOTb
Maxi
i | npeeKnamncii ACK > 36epeneHo

No Aspirin 4.18% 0%

ACOG 4.17% 0.35% $12 million
USPSTF 3.83% 23.5% $377 million
Universal Aspirin 3.81% 100% $365 million

Aspirin:

Did You Know It Could Do That? Werner et al. 2015

24




“/ %e Royal College of

Midwives

of OBSTETRICIANS - omiit
and GYNAECOLOGISTS

Jlonaropu ta
npexkypcopu NO

Hypertension in pregnancy:
the management of hypertensive
disorders during pregnancy

Nitric oxide agents (nitric oxide donors — glycerine trinitrate; nitric oxide precursors —
L-arginine)
Nitric oxide donors or precursors were compared with either placebo or no intervention. There

was no statistically significant effect for (either) nitric oxide donors or precursors with regard to
the effects on pre-eclampsia (RR 0.83; 95% Cl1 0.49 to 1.41).

One study (7= 46) evaluated severe pre-eclampsia. No statistically significant difference in the
incidence of severe pre-eclampsia between women receiving nitric oxide precursors and those
receiving placebo or no treatment was found (RR 0.10; 95% CI1 0.01 to 1.87).

BM RESEARCH : e

[IpoditakTnuHe BUKopuctanusa L-apriHiny
MO>KE MOKpaIlyBaTH MaTEPUHCHKI Ta
NEepUHATAJIbHI HACIIJIKU ITPU BUCOKOMY
pusuky IIE.

Effect of supplementation during pregnancy with L-arginine
and antioxidant vitamins in medical food on pre-eclampsiain
high risk population: randomised controlled trial

Felipe Vadillo-Ortega, professor,’ Otilia Perichart-Perera, titular researcher,? Salvador Espino, assodiate
professor of obstetrics and gynaecology,” Marco Antonio Avila-Vergara, associate professor of obstetricsand

ovnasrninov ? Icahel Iharra assnriate nrnfecear # Rnhertn Ahiied nrafacenr of nhetetrics and ovnascnlnow 2

No (%)*

Vadillo-Ortega F [ et all], BMJ. 2011

Absolute risk reduction (95%Cl); relative risk (95% CI*

L-arginine Vitamins
Placebo + vitamins alone L-arginine + vitamins Vitamins alone L-arginine + vitamins
(n=222) (n=228) (n=222) vplacebo v placebo v vitamins alone
Primary outcome
Pre-eclampsia or eclampsia 67 (30) 29 (13) 50 (23) 0.17(0.12t0 0.21); 0.42 0.07 (0.005t0 0.15); 0.74 (0.54 0.09 (0.05 to 0.14); 0.56
(0.28 to 0.62) (x°: P<0.001) to 1.02) (°: P=0.052) (0.37 to 0.85) (x°: P=0.004)
Secondary outcomes
Total preterm delivery 44 (20) 24 (11) 52 (23) 0.09 (0.05 to 0.13); 0.53 0.03 (—-0.02 to 0.09); 1.18 (0.82 0.12 (-0.08to 0.17); 0.44
(0.33 to 0.84) (x*: P=0.003) to 1.68) (x3: P=0.419) (0.28 to 0.70) (x°: P<0.001)
Spontaneous preterm delivery 13 (&) 12 (5) 15 (7) 0.005 (—0.03 to 0.02); 0.89 0.009 (—0.02 to 0.04); 1.15 0.01 (—0.04 to 0.14); 0.77
(0.41 to 1.92) (x°: P=0.631) (0.56 to 2.36) (x7: P=0.845) (0.37 to 1.62) (x°: P=0.386)
Caesarean section 152 (68.4) 155 (67.9) 148 (66.6) —0.004 (—0.67 to 0.57); 0.99 —-0.01 (-0.08 to 0.04); 0.97 0.01 (-0.04 to 0.75); 1.01

(0.87 to 1.12) (x°: P=0.832)

(0.85to 1.10) (x°: P=0.612)

(0.89 to 1.15) (x°: P=0.843)




3acTocyBaHHSI TUAPOreCTEPOHY Yy NePIIOMY TPUMECTPi CYyTTEBO
3HUKYBAJIO YACTOTY reCTAIMHOI rinepTeHsii Ta JucTpecy miojaa y

NEePUIOHAPOIKY YN X
25 15
@ )
20
= p< 0,001
3
- -
=
10 2
(1,7%)
3 7 A 4
.
KoHTpoJb LinporectepoH

YacrtoTta BunukHeHHs ['T" y qocaiakyBanii rpymi Oyjia 3HAUHO HUKYOI0, HIXK
KoHTpoJbHIM (1,7% npotu 12,9%, p = 0,001). HacToTa cTpakaaHHs 101y TaKoXK Oyna
3HAQYHO HIKYOIO Y JIOCIIIIPKYBaH1i TpyMi MOPIBHSHO 3 KOHTPOJIbHOIO rpynoto (4,3%

18,1%, p = 0,001).
L Zainul Rashid Gynecol Endocrinol, 2014; 30(3): 217220




Divakova T.S. 2014:

OunaporectepoH Ta HU3bku ao3un ACK...

1. ...y I-II TpumecTpl recramii npu IUIAEHTAPHUX
MOPYIIEHHSAX CIPHUSAITH 3POCTAHHIO ILIAEHTAPHOI
BacKyJsapu3zanii y 2,3 pasu (p <0,01).

2. ...HOpPMAJI3yOTh 0aJIaHC NPOAHTIOreHHUX (aKTOPIB

(VEGE, sVEGFR-1, PIGF).

3. ...BIPOTiIHO A03BOJISAIOTH 3HU3UTH PU3UK PO3BUTKY:

= HE (p = 0901)9

- C3PII (p =0,04);

-  NEePUHHATAJBbHOI NIOKCUYHO-IIEeMIYHOI eHuedagonarii

(p = 0,006 );
- acdikcii HoBoHapomxeHux (p = 0,003).

Effects of dydrogesterone and acetylsalicylic acid on placental angiogenesis in complicated
pregnancies / Divakova T.S., Famina M.P.// Meditsinskie novosti. — 2014. — N 2. — P. 67-72.




ULTRASOUND 9isuog.

in Obstetrics & Gynecology

MNMpodinakTnka npeeknamncii HU3bKOMOJIEKYNAPHUM renapuHoOM Ha Ao0AaToK A0

acnipuHy: metaaHanis
Roberge et al., UOG 2016

PesynsTtaTt

VY xkiHoK 3 nonepeanboro [1E, LMWH 13 Hu3bKuMH J103aMH aCHIpUHY:
. BusiBJjisijiacsl TeHAEHIIS 10 3HUKEHHS BUNIAJAKIB PAHHLOI
e JIBa nocmimxkenHs (n = 155), BP, 0,14 (95% /11, 0,02-1,10); P = 0,06
IIpore He BIUIMBAJIO HA BUNIAAKHU Mi3HBbOI T1E:
e JIBa mocmmxkenHs (n = 155), BP, 1.20 (95% /11, 0.53-2.72); P = 0,65

VY K1HOK 3 HOBTOPHUM BUKHMJIHEM PHU3UKHU 10 3HMKEeHHS BunajakiB I1E (2 gocmimkeHHs
(n=211), BP 0,57 (95% A1, 0,08-4,35); P = 0,59 ta C3PII (3 gocmmxeHHs (n= 337),
BP 0,73 (95% /11, 0,18-2,99); P = 0,66) He Oyau CyTTEBO 3MEHIIIEHI UISIXOM
noxasanas LMWH no ACK.

VY xkiHok 13 nonepeanboro I1E, nonaanass LMWH no ACK 10CTOBIpHO 3HHKYBAJIO
pusuk po3BuTky I1E (3 nocmimkenns (n =379) BP 0,54 (95% /11, 0,31-0,92); P =
0,03) Ta C3PII (2 gocmimxenns (n = 363), BP 0,54 (95% /1, 0,32-0,91); P = 0,02).




The Role of Statins in Prevention of
Preeclampsia: A Promise for the
Future?

Vasiliki Katsi’, Georgios Georgounizos?, Manolis S. Kallistratos®*, loannis Zerdes?,
Thomas Makris®, Athanasios J. Manolis®, Petros Nihoyannopoulos® and
Dimitris Tousoulis®

IIpu3HauenHsi craTuHiB HA Moaei IIE
Yy TBAPHMH CIIPUSIE€ BIIHOBJICHHIO
AHTIOTeHHOr0 0AaJIaHCY Ta
eHJI0TeJiaabHOI PyHKIII

' Departrmant of Cardinlogy, Hippokration Hospital, Athans, Greacs, * School of Medicine, Univarsily of Palras, Patras,
Greace, * Departmant of Cardiology, Asiiepeion Gonaral Hospital, Athens, Greece, * Faculty of Madicine, School of Heaith
Scisnces, Uiniversity of loanning, loanning, Groace, ® Department of Cardiology, Elana Venizalou Hospital, Athens, Greace,
& Firet Univarsify Dapartmant of Cardioiogy; Hippokration Hcsp.lta.' Uinivarsity of Athons, Athons, Greaca

IlonepenaHi gaHi J03BOJISIOTH IPUNYCTHTH, 10 CTATHHA MOXKYTh
OyTH NepCHeKTUBHOI TePaneBTUYHOI0O AJIbTEPHATUBOKO IS
NPOPUIAKTHKY TA JIIKYBAHHA NPeeKJIAMIICiI, IPoTe BCe 1e MOTPioHI
OlJbINI KJIIHIYHI TOCTITKeHHS.

Figure 1. Meta-analysis of birth defects

The Fetal Safety of Statins:

A Systematic Review and Meta-Analysis/OGC JUIN 2014

pressure (RUPP) rats

formation Mo effect on HO-1 expression

Preclinical modal Agent Results Referance
Experimental Control subjects Risk ratio Risk ratio
Study or subgroup  Events Total Events Total Weight M-H fixed, 95% CI M-H fixed, 95% CI CBA/ « OBA2 mica Pravastaiin I,EO u@'kg} | sF-1 | i‘fy'I:GI'SEﬂS'EI'.'i':Y to Ang Il 4 VEGF Ahmed etal, 2010
Ofori et al 2007% 3 69 7 67 19.4% 0.42(0.11to 1.54) —— ! g | j )
Paulus et al 20087 4 63 26 584 13.8% 1.43(0.51t03.96) - CD-1 mouse injected with adenovius— Pravastain (S mg/kg/d) | sFit-1 Risstoration of glucosa responss in females McDonnold et &, 2044
Taguchi et al 2008* 1 46 1 52 2.6% 1.13(0.07 to 17.56) | i R Fit-1
McGrogan etal 2009% 6 192 58 1943 28.5%  1.05(0.46 to 2.39) —— GATying Sril-
Wi idsioome 18 197 8 0l T 1hnei g = CO-f mouss jctod wihadenovrus  Pravastatin (mghi/d)  Reguianzation of impalred vestibuar function, balanca and Carver ot &, 2014
1t- rdinafion finked with sia
Total (95% Cl) 618 89209 100.0% 1.15 (0.75 to 1.76) > carying sFi-1 coordination rked wilh preaciampsi
Total events 31 4069 CD-1mouse injected with adanovius.— Pravastatin (S mghg/dy | sH-1 | sEng | Overoxprassion of TGF-B in placents | HIF-1a Saadetal, 2014
Heterogeneity: T =4.20; df=5 (P=0.52); I’=0% 1001 011 1b 1001
Test for overall effect: z=0.64 (P=0.52) Favours stating Favours control carmying sHit-1
i s . i 1 3 - iC If ¥ v of & on
Figure 2. Meta-analysis of spontaneous abortions C0-1 mouse injected with adenovirus— Pravastain (Emoka/d)  + eNOS in the aoria Foxetal, 2011
carnying sHi-
Experimental Control subjects Risk ratio Risk ratio C0-1 mouse njectod wih adenovins Pravastain (Smakald) | sPH-1 4 PIGF | Hypertansion | Proteinuria Kumasawa ot 4., 2011
Study or subgroup  Events Total Events Total Weight M-H fixed,95%Cl  M-H fixed, 95% Cl canying sF-1
Ofori et al 20072 52 183 29 106 44.1% 124(0.85t01.82) 1 : . ! . ; . -
Paulus et al 20087 8 71 77 661 19.2% 0.97 (0.49t0 1.92) CD-1 mousa injected with adenoviris— Pravastain (Smghkg/d) | sPt-1 | Confractile response to phenylaphrine + Viasonalaxant Costanting et al,, 2010
Taguchi et al 2008* 14 64 11 64 14.1% 1.27(0.63to 2.59) carnying sHt- TBSPONSE fo ACh
Winterfeld et al 2013% 33 227 18 238 226% 1.92(1.11t03.31) —— - i ; s o
Clgdeficient (Cig™ ) mousa Pravastatin (5 mg/d) t VEGF | sFit-1 | Albumin creatinine rafio (ACR) | STAT-8 7Mafrix ~ Snghetal, 2011
Total (95% Cl) 515 1069 100.0% 1.35(1.04 to 1.75) metaloproteinasa (MMP) activity Normal aoriic ring responss to
Total events 107 135 Al
Heterogeneity: t=2.73; df=3 (P=0.43); ’'=0% :0 o 051 i 1Ib 001 ' i
Test for overall effect: z=2.22 (P=0.03) Favours statins Favours control | Feducad utor-placental perusion Pravastain (1 makg/d) | MAP | sFR-1 4 VEGF | sPR-A/VEGF ratio | Thicherbitwricacid  Bauertdl, 2013
reaciive substances + Total anboxidant capacity | Endothelial fube




Safety and pharmacokinetics of pravastatin used for
the prevention of preeclampsia in high-risk pregnant
women: a pilot randomized controlled trial

" Teravastatin | Placebo

Npeeknamncia o

Tepeg4acHi nonorn
C3PI 0

NICU 2

AHomanii nnopa

Coarctation of the Ventriculomegaly

aorta

YcKnagHeHHs Y none
marepi

Eachilablet oontaing 10 mg LBO1S
pravactatin eodim, ISP 108
WARNING:
E KEEP OUT OF THE REACH OF CHILDREN
TAMPER-EVIDENT: Ui ik Uza this prociuct f
& st shels ctna, iske backing sgpaars
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NOC 54458-987-09

Pravastatin Sodium
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See the accompanying drug information
sheet for full drug information

Depress tab and pull dosage card out
DO NOT SEPARATE FROM PLASTIC SHELL

Contains one dosage card

10 mg

A
3 54458-987-09 &

Take charge ol your hadaith by
taking your madication propely.

Hypospadias

4 (3 with SF)

5
1

5
Polydactyly

Postpartum
hysterectomy 2/2
to placenta previa
and atony

IlepcneKTUBHI Pe3yJIbLTATH -
0OIPYHTOBAHO 301/IbIIIEHHSA

KLJIbKOCTI J0CJIIIKeHb, OIIIHKA 103H

IHoreHuian Moske OyTH OiJbIN
e(eKTUBHMM, HIK aCIipUH

Costantine et al. 2016



Pravastatin for Prevention of Preeclampsia
OuikyBaHe 3apaxyBaHHS: 40

[NovyaToK OOCNio)KEHHSN: August 2012

OuikyBaHa garta 3aBeplueHHss  April 2019
NOCHNiAKEHHS:

OuikyBaHa gata nepBuHHoro  December 2018 (mata ocTtaHHBLOrO
3aBEepPLUEHHS: 300py gaHnX onsa BUMIpHOBaHHSA
NepBUHHOIO pes3ynerary)

KpuTepii BKJIIOUYEHHS

3a10KyMEHTOBaHa 1cTOpid nonepeanboi Baxkoi [1E B Oyap-sikiii 3 1BOX BariTHOCTEH, 1110
nepeAyoTh MOTOYHIM, 1 BUMararoTh PO3pOoKEHHS uepe3 34 3aKIHYECHUX THUXKHS 00 MEHIIIE
BariTHOCTI.

18 pokiB abo cTapiiie 3 MOXJIMBICTIO JaTH 1HYOPMOBAHY 3rOAY

OpaHomI0A0Ba BariTHICTh

HopmanbsHa KoHIIEHTpallisg TpaHcaMiHas B cuposariii kpoBi (ALT 1 AST) 3a octanHi 6 MicsiliB
['ectamiitnuii Bik Mk 12 TrokHiB+0 10 16 THXKHIB+6 Ha MiJICTaBl KIHIYHOI 1H(GOpPMAILIii Ta
niaTeepkeHo Y3J1 3a mporeayporo J0CTIIKEHHS

BariTHi »kiHKH Oy1yTh po3/ijieHi HA ABi koropTu. KoxkxHa koropra
OTPMMAE OJIHY 3 HACTYNMHHUX 103 Ta0JeToK: 10 Mr ado 20 mr. 1

ClinicalTrials.gov Identifier: NCT01717586
The University of Texas Medical Branch, Galveston




Metdopmin
Syngelaki A et al. BukopuctoByBasin MeTopMiH B 71031 3,0 © Ha 700y Y
BariTHUX 3 OXKUPIHHAM O€3 IIYKpOBOIO J1a0€TY.
Y KoH1M Tpym1 0yJio 225 KIHOK.
Pesyabrarn
* 301IbIICHHS MacH Tij1a (4.6 (0CHOBHA rpyna) B MOPiBHAHHI 3 6.3 Kr
(rpynma miaame6o); P <.001);

*qactoTta npeexamicii (3,0% nporu 11,3%, P <0,001).
- N Engl J Med. 2016; 374:434-443
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* Merdopmin  3HHXKYE  EHIOTENIANbHY
, 6 OUCOYHKIIO, IABUILYE Ba3OAWIAIII0 B
B i Y s ApTEPLIX Ta IHOAYKY€ aHI'10I'CHE3.
5 Metdopmin Mae€ MOTEHI1AJI 1o
3 npodirakTumi a00 JIIKYBaHHSA
: NMpeekJaMIcCili JJs 3MEHINeHHS TAraps
bOIo He0e3MeYHoro YCKJIATHEHHS

BAllTHOCTI.

Fiona C. Brownfoot et al. American Journal of Obsteg'?y
& Gynecology 2016, 214; 3: 356.el-356.el5




1. 3a ocTaHHI poKH, Y CBiTI, BiI3HAYAETHCSA TEHAECHIIA HA
3pocTanns Bunajakis I1E.

2. 3a MexaHIi3MOM PO3BUTKY NATOJIOTIl BATITHOCTI CJII PO3PI3HATH
panHio I1E (10 34 TuoKkHIB) Ta mi3HIO (micjasa 34 THKHIB).

3. Ha nanmii yac He icuye igeanbHux npeaukropis I1E. lomiibHo
BUKOPUCTOBYBATH AHAMHECTUYHI (DAKTOPU PU3HUKY, A B
IePCneKTUBI - KOMOIHOBAaHI TECTH.

4. EAMHUM NPEenaparoM, i3 10Ka3aHoK e(PEeKTUBHICTIO TA BUPA3HUM
(apmakoekoHoMiuyHUM epekToM — ACK 100 Mr Ha 100y 3 12
THKHIB 10 36 THKHIB BariTHOCTI (niepea cHoM). HauOuibi
MePCNEeKTUBHUM, YV MAMOYTHBOMY, 32CO00M IPEBEHII CJII/T
BBAKATU CTATHMHM.

S. IIpeekaMIICis € He3AJIUKHUM (PAKTOPOM PUBHUKY
euHukHeHHs I1XC, AT, incvabntry Ta BTE.
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BinnuubkHii HAIOHAJILHHH MeIHYHHI IO «Acouiauina akywepiB-riHekonorie YkpaiHu», ; .
yHiBepeuret im. M.I. [Tuporoga, BiHHUULKUA HaUioOHAaNLHUW MeagUYHUN
I'O «Ykpaincbka acouianiss MegnaHuX yHiBepcuTeT iMm. M.I. Muporosa, quACHI ACHEKTI/I 3BEPE)KEHHH
OCBIiTHIX CUMYJIALIIHHX TeXHOI0riiD» Y «lHeTuTyT nepiaTpii, akywepcTea i -

TA BIAHOBAEHH}II SAOPOB’A KIHKU

\\

riHekonorii HAMH YkpaiHun»,
IO «YKpaiHcbka acouiauisa MmeguuHux
OCBITHIX CUMYNALIAHUX TeXHONOriM»
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HaykoBo-npakTnina xondepenuis Hayxogo-npaKanHa
i3 MiskHapoAHOI0 yYacTIO oy
KOoH@epeHLia i3
MiXXHApPOgHOIO y4acTio
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«MEOUYHA CUMYJISLIT -
nornang y MAMBYTHE»
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