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e XpoMOCOMHble abbepaunmn
e AHOMA/IMN MATKM

® JHAOKPUHHbIE HAPYLUEHUA

* IMMYHHbIE NPUYUHbI HEBbIHALWIMBAHUA (ayTO- U
aNIOMMMYHHbIE)

e KypeHune (6bonbwe 10 curapet), ankoronb bonee
3 pa3 B Hegento, KopenH (bonee 3 yawek B AeHb)

e Tpoombodpuamnyeckne HapyLeHms
e lHpeKuma, BocnaneHme

e OTUOBCKME NPUYMNHbBI (3IMBPUMOTOKCHYECKME
daKTopbl, AeumnayanbHblie LMTOKUHbBI, HLA-G
noammopodusm u ap.)

e [IpnumHa HenseecTHa 60-85%




e Bo3ayLWHble nepeneTsl

e TynaA TpaBMa }XMUBOTA

* /icno/ib30BaHMe KOHTPALLENTUBOB (B TOM Yncne
Opa/ibHble KOHTPALENTUBbI, BHYTPMMATOUYHbIE
cpeacTtsa [40 bepeMeHHOCTU], MMNNAHTAHTDI,
cnepmuumnabl)

e dusnyeckme ynpaxkHeHmA (npogonrKatoT
ynpaXXHeHMA BbINONHABLUMECA A0 bepemMeHHOCTH)

e BaKkumHauma npoTmMB NanuaJioMbl BUPYCa
yenoseKa (aByxBasieHTHble 16/18)

® BbinONHEHHbIN paHee abopT B NepBOM TPUMECTPE
e CeKcyasibHaa aKTUBHOCTb
e CTpecc




| TPUMECTP — UICTOKU NPOBJIEM

BEPEMEHHOCTU

Nature Reviews | Immunology
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Miscarriage and future maternal cardiovascular
disease: a systematic review and meta-analysis

Clare Teresa Oliver-Williams,' Emma E Heydon,1 Gordon C S Smith,?
Angela M Wood'
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MeTta-aHanus yKkasbiBaeT Ha TO, YTO BbIKMAbILU
WU NPUBbIYHbBIN BbIKNAbILW CBA3aHDbI C
6onbwim puckom nocneaytouwein UbC.

Figure 3  Forest plot showing the
ORs and 95% Cls for studies
investigating the association between
recurrent miscarriage and coronary
heart disease. Both the I statistic ani
the Cochrane ¥ statistic indicated
between-study heterogeneity,
12=63.8% (18%, 84%), 32: p=0.011.

Received 19 October 2012
Accepted 28 January 2013
Published Online First

28 March 2013

10 uccnepoBaHuit (517504 »KeHLLUH).
[MepeHeceHbIn BbIKMAbIW Obln CBSA3AH C
bonbluer BEepOATHOCTbIO  pPa3BUTUA
nwemuyeckom 6onesHm cepaua, OP
(95% AW) = 1,45 (1,18 po 1,78), HO He ¢
uepebpoBackynapHon natonoruven, OP

= 1,11 (0,72 po 1,69). BbisBneHa
accoumauma  mexxay  NOoBTOPHbIMU
BbIKMAbILLAMU n NeMUNYECKOM

6onesHn cepgua OP = 1,99 (1,13 mo
3,50).

Figure 2 Forest plot showing the
ORs and 95% Cls for studies
investigating the association between
a history of miscarriage and coronary
heart disease. The I statistic and the
Cochrane % statistic both suggested
little between-study heterogeneity,
1*=28.2% (0%, 68%), x* p=0.203.




MeHepXMeHT KpOBOTe‘-IeHI/II7I B nepBOM TpumMmecTpe 6epeme|-||-|ocw|

KosimuecTBO OepeMeHHOCTEe, POA0OB 00C/Ie10BaAHME
CrabunbHan

remoanHaMmnKa

IIpoBectu Y3U u anau3 KpoBu
CrabunbHan

remogmnHaMumKa

OueHurtsb pe3yastarbl Y3U u aHau3a KpoBHU
(BHCG)

BLIICHUTHL HE00X0IUMOCTH UCMOJL30BAHUA aHTH-D

CtabunbHan
remoamMHaMmnKa




MeHeO)XMEHT KpOBOTE4YEeHUU B NepBOM TpUmMecTpe 6epeMeHHOCTU




MeHen)KMEeHT KpOBOTE4YEeHUU B NepBOM TpUMecTpe bepeMeHHOCTHU




1. ’KusHecnocoOHass MaTo4yHasi 0epeMEeHHOCTh

 Jluarsos: yrpo3a npepbiBaHusi 0epeMeHHOCTH
e [Inan: BeokugarenbHas TaKTUKA WA METUKAMEHTO3HBIA MEHEIKMEHT

2. IlycTou miogHbIn My3bIph < 25 MM

* Jluarno3: bepeMeHHOCTb B paHHEM CPOKE, HEOMNPEIeJICHHAs )KU3HECTIOCOOHOCTb.

 [Iman: Y3U 3a 10 gueit (B ujaeasne), HoO He MeHee 4eM 3a 7 aHei). Eciau mioaHbii
My3bIPh OCTACTCA < 25 MM U IyCThIM J[narHo3: 3amepiiasi 0epeMeHHOCTh

° I[ﬂJIBHGfIIH&H TAKTHUKa JOJIZKHA PCIIAaThCA B YCJIOBUAX KIIMHUKH.

3. Bayrpumarounas 0epemMeHHOCTh ¢ KTP </ = 7MM u He
ompezensercs ¢ / 0 miona.

e JIluarnos: bepeMeHHOCTH B pAHHEM CPOKe, HeolnpeaeJJeHHas
’Ku3Hecnmoco0HocTh. B nanpHeimeM: Y3U 3a 10 nquelt (B ujaeaie), HO HE MEHeEe
yeMm 3a 7 gueit). He yBennuuBaetrcsa KTP u / unu He onpenensercs ¢ / 6 miona
pu NOBTOPHOM Y 31

» Jluarao3s: 3amepiiast OEpeMEHHOCTD , TAKTUKA PEIIAETCS B YCIOBUSIX KIMHUKH.
9

4. Ilycras marka, HeT m1ogHoro my3sips, BHCG > 1500

« TPEBOI'A: BHemaTouHas 0epeMeHHOCTb. CpoyHasi roCIATAIN3AIIHSL.



MeHen)KMEeHT KpOBOTE4YEeHUU B NepBOM TpUMecTpe bepeMeHHOCTHU

S. Haau4vue TpododiacTa, oTCyrcTBUE IMOPHUOHA

e Jlnarnos: I'ecranmonHas TpodoodacTuyeckas 00/1e3Hb
 JlanpHeHIas TaKTUKA JOJKHA PEIIAThCS B YCIOBUAX KIMHUKH.

(ITpenBaputenbHoe Y3 noaTBep:kaajio HaJIU4Yue B/M
OepeMEeHHOCTH). 3aJiep>KKa AIEMEHTOB IUIOIHOTO stiina <20 MM
BO3MOE€H KOHCEPBAaTUBHBIM MECHEIKMEHT.

3azeprkKa 3JIEMEHTOB 11/51 > 20 MM
JlanpHeilas TakTUKa JOKHA PELIAThCs B YCIOBUSAX KJIWMHUKU
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*un3HecnocobHaa maTtouHaa bepemeHHOCTb:
* 4eTKO BU3Yyasin3mpyeTtca naogHoe anuo,

® YeTKO BU3Yya/In3npyeTca NaogHbln Noatoc,

* onpeaenseTcs cepaedyHan geatenbHoctb naoaa (CBM).

HeonpepeneHHan »Kn3HecnocobHocTb:

® YEeTKO BM3Ya/IN3MPYeTCA NAoAHOoe SNLO,

® cpeaHUn anameTp naoaHoro anua (CAMA) <20 mm + He
BM3YaNU3NPYETCA NAOAHbIN NOAIOC,

e CAMA =20 mm + nnogHbIN Nnoatoc £ 7 mm + He Bu3yanmsmpyetca Cbll

BuUKuAbILW KOTOPbI He cocToAncA (paHHAA noTepa 6epemeHHOCTH):

e CAMA > 20 mm (TB), > 25 mm (TA) 6e3 nnogHoro nontoca
e [ThogHbIN nontoc > 7 mm (TB), > 8 mm (TA) 6e3 CBIN
e Korga CAMNA <20 mm, 6e3 nnoaHoOro noatoca Uam ecam nontoc nnopa < 7

Mm + CBIM He HabatoaaeTcs, noBTopHOe TB yepe3 7 AHeN He
AEeMOHCTpMpyeT ANHAMUKN.

e Korga CAMNA <25 mm, 6e3 nnoaHOro noatoca Uam ecam nontoc nnoga <
8Mm + He HabntopaeTtca Cbll, noBTopHoe TA yepe3 7 AHeN He
AEeMOHCTpMpyeT AUMHAMUKN




ONPEAENEHUE KU3SHECNTOCOBHOCTH
BEPEMEHHOCTHU

B-XI (b-XI'Y) - npn HecocToABLWIMMCA BbIKMAbILWE NPOAYKUUA
CHUXeHa B 3-9 pas.

o-petonpotenH (APM) - npn rmbenm nnoaa ero yposeHb
Bo3pacTtaeT B 1,5 - 4 pa3a, 4OCTUraa MaKCMMabHOro 3Ha4YeHuA

yepes 3-4 cyTOoK.

CopeprkaHne nporecTtepoHa rnpu HeCoCTOABLLUMMCS BblKMAbILLE
MOJKeT COXPaHATbCA Ha OTHOCUTENIbHO BbICOKOM YPOBHE, a
YPOBEHb 3CTPAAMNONA PE3KO CHUXKAETCA.

[na KoppeKLunm BO3MOXKHbIX HapyLLEeHUI remocTa3a Heobxoanmo
NPOBECTU TWATENbHbINA KOHTPO/Ib CBEPTbIBAOLWEN CUCTEMbI KPOBM.




[TPOOPUJTAKTHUKA
N30UMYHHU3ALHNHU

* *eHWwmHbl, KoTopble aasatoTcsa Rh (D) oTpuuatenbHbiMuU U
HEeCeHCMOUAN3MPOBAHHbIMUM A0KHbI noayyaTb 50 mkr Rh (D) -

MMMYHOTN00YyNMHA cpa3y Nocae XMPYypruyeckoro 1e4eHna paHHemn
notepu 6epemeHHOCT UK B TeyeHne 72 YyacoB nocne
NOCTAHOBKM AMArHo3a BbIKUAbILIA B NEPBOM TPUMECTPE.

* Uenecoobpa3Ho ncnonblosatb bonee goctynHyto ao3sy 300-
MUKPOrpammos, ecnm Ao3a 50-mukporpamm HegoctynHa (B).

(ACOG Practice Bulletin Number 150: Early pregnancy loss. May
2015 American College of Obstetricians and Gynecologists).




Cyclo-oxygenase (COX) inhibitors for threatened miscarriage
(Protocol)

Wariki WMV, Goto Y, Ota E, Mori R

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane protocol, prepared and maintained by The Cochrane Collaboration and published in The Cochrane
Library 2014, lsue 9
hetp:/iwww thecochranelibrary.com

WILEY

Cycle-oxygenase (COX] inhibitors for threatened miscarriage (Protocol)
Copyright © 1014 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd,

Combined oestrogen and progesterone for preventing
miscarriage (Review)

Lim CED, Ho KKW, Cheng NCL, Wong FWS

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2013, Lssue 9

hittp:/ fwwrw thecochranel ibrary.com

WILEY

Combined oestrogen and progesterone for preventing miscarriage (Review)
Copyright © 2013 The Codhrane Collaboration. Published by John Wiley & Sons, Ltd.



Review: Uterine muscle relaxant drugs for threatened miscarriage

Comparison: | Uterine muscle relaxants versus placebo/no relaxants
Qutcome: | Intrauterine death (miscarriage or stillbirth)
Study or subgroup Uterine relaxant Control Risk Ratio Weight Risk Ratio
n/N n/N M-H Fixed 95% CI M-H Fixed 95% CI
cgf Cochrane
= - | Beta-agenists
Libra ry Egypt 1986 8/85 3285 —M— 1000 % 025[0.12 0517
Cochrane Database of Systematic Reviews _ _
Total (95% CI) 85 85 —_—_ 100.0 % 0.25[0.12,0.51]
Total events: 8 (Uterine relaxant), 32 (Control)
Heterogeneity: not applicable
Test for overall effect: Z = 3.81 (P = 0.00014)
Comparisen: | Uterine muscle relaxants versus placebo/no relaxants
. - - O : 2P birth
Uterine muscle relaxant drugs for threatened miscarriage wieeme: e
(Re‘IIew) Study or subgroup Uterine relaxant Control Risk Ratic Weight Risk Ratio
n/N n/N M-H Fixed,95% Cl M-H Fixed,25% Cl
Lede RL, Duley L | Bataagontits
Egypt 1986 1085 6185 —— 1000 % 167 [ 063,438 ]
Total (95% CI) 85 85 ———— 100.0 % 1.67 [ 0.63, 4.38 ]
Total events: 10 (Uterine relaxant), 6 (Control)
Heterogeneity: not applicable
Test for overall effect: Z = 1.04 (P = 0.30)
No. of No. of
Outcome or subgroup title studies  participants Statistical method Effect size
1 Intrauterine death (miscarriage 1 170 Risk Ratio (M-H, Fixed, 95% CI) 0.25[0.12, 0.51]
or stillbirth)
1.1 Beta-agonists 1 170 Risk Ratio (M-H, Fixed, 95% CI) 0.25[0.12, 0.51]
Eerj:f:ﬂfli ot g for thremtened miscarringe 2 Preterm birth 1 170 Risk Ratio (M-H, Fixed, 95% CI) 1.67 [0.63, 4.38]
Cochrane Database of Systematic Reviews 2005, Issue 3. Art. No.: CD002857. 2.1 Beta-agonists 1 170 Risk Ratio (M-H, Fixed, 95% CI) 1.67 [0.63, 4.38]

1 uccneposaHue (170 »KeHLUH)
Bonee HU3KMiA pUCK B/y cmepTH, CBA3AHHOI C ucnonb3oBaHMem b6eta-aroHucros OP

0,25, 95% AU ot 0,12 po 0,51). MpexkaeBpemeHHble poabl HE acCOLUUPOBAJIUCH C
pe3synbratom (1.67 OP, 95% AU ot 0,63 po 4,38).

CyuwiectBsyet HeAOCTAaTOYHO [AOKas3aTenbCTB, NOATBEpPKAAOWMUX UCNOSb30BaHUE
TOKO/INTUKOB A1 YKEHLLUH C YrPpO30i BbIKMAbILIA.




Comparison 1. hCG versus placebo/no treatment

No. of MNo. of

COCh ra ne Cutcome or subgroup tile studies participants Statistical method Effect size

Library

1 Miscarriage (all trials) 3 303 Risk Ratio (IV, Fixed, 95% CI) 66 [0.42, 1.05]
T S 1.1 High quality trials 2 235 Risk Ratio (IV, Fixed, 95% CI) 0.69 [0.40, 1.19]
1.2 Mot high quality trial 1 68 Risk Ratio (IV, Fixed, 95% CI) 060 [0.25, 1.40]
I Miscarriage (hCG versus 2 215 Risk Ratio {1V, Fixed, 95% CI) 083 [0.46, 1.47]
placeba)
b Miscarriags {hCG versus bed 2 108 Risk Ratio {1V, Fixed, 95% CI) 0,47 [0.27, 0.82]
rest)
31 E[i._gh q'lLa]jl.'j' trial 1 40 Risk Ratio (I, Fixed, 95% CI) 0.4 [0.20, 0.52)
3.2 Mot high quality trial 1 68 Risk Ratio (T, Fixed, 95% CI) 060 [0.25, 1.40]
Human chorionic gonadotrophin for threatened miscarriage
& B P 8 1 Preterm birth 3 303 Risk Ratio (IV, Fixed, 95% CI) 047 [0.17, 1.33]
(Review) 1.1 High quality trials 2 235 Risk Ratio IV, Fixed, 95% CT) 0.71 [0.21, 2.39]
1.2 Mot high quality trial 1 i Risk Ratio {1V, Fixed, 95% CI) 0,15 [0.02, 1.13]
Devaseelan P, Fogarty PP, Regan L 1 fiuul}-t'-:-.r-ges:.ui-:mal g 2 221 ]hsL Rzl::n . Em:d 95'.‘({:- I 089 [0.25, .E.IE]
1.1 High quality trial 1 174 Risk Ratio (IV, Fixed, 95% CI) 0.82 [0.19, 3.57]
1.2 Mot high quality trial 1 68 Risk Ratio (TV, Fixed, 95% CI) 1.19 [0.08, 18.31]
Aeview:  Human chorionic poradotrophin for threatered mismamiage —
Comparmore | hOG versus placsboing treatmant
3 uccnepoBaHusa (312 ykeHLWMH) I
Shudy or subproup hIG na hiCG Fisk Ratio Wsip Figk Rafio
MeTta-aHannM3 noKasan 4Yto He 6bino et G
| High quality triak
BbIABIEHO CTAaTUCTUUECKU 3HAUMMbBIX | =~ ¥ wx o amenm)
Quresti 2005 1vER 1 —— e x 110 [ 048, 250 ]

PasAMuMn B 4YaCTOTE BbIKUADIWEW | swoa osc 10 132 - 6%  0.69[0.40,1.19]

mexxgy X4 wu (nnayebo wmam | oo

oTcytctBuem neyenusa) OP 0,66; 95% | == = = * A,

Subtotal (95% CT) 31 37 284 % 0.60 [ 0.25, 1.40]
(AN) 0,42 po 1,05). Mpu cpaBHEHUMN | ==
Xry u nocTe/ibHbIM pexnmom, ooy 134 169 - 100.0 % 0.66 [ 0.42, 1.05 ]

Total events 22 (05, 47 (no hOG)

Heternprnaity: Chi 2 =2Ig dF 034y R =T%

Habnloganocb 3HaYUTeNbHOe | oo/
CHUXXeHue pucka Bbikuabiwa (OP 0.47;
95% AW ot 0,27 po 0,82).




Study or subgroup Witamins Control o [Fektive rmk] Flelative ek Wispht Fllative rek

N N [5E) IV o 555 NWFreed 555 O
| Trial eriry bedore pregrancy L
Creined 1994 1BI19 26B3 DL {novrs) 1% 14 [Q98, 13
Hermmi 2003 19 5 T % ar
Vitamin supplementation for preventing miscarriage (Review)  =nm il B 4% 041035, 117
iz 3000 1rad 5653 [ ] 418%
MRC 193 1363 454 - B3 %

Rumbold A, Middleton B, Pan N, Crowther CA Subtatal (95% CI) 87.8%

Heterogensity: (h° = 484, df = 4 (P = 0335 1 = 14%

Test for overall effect: £ = 116 [F = 0L24)

oy pciationn

303 103 Q277 (L3F7a) T 55 .31 [0e3, 277 ]
1505 (I - 1.5%  1.32[0.63,277]

28 uccnenoBanuii (96 674 eHwmH) |-

R
073 [F =@

=" and < A0 weske’ prciation

MeTa aHanM3 nonTBepAMn OTcyTCTBMe 37 3&8 01744 (D4038) =T A% OB+ [ D38, 1.5 ]
CTaTUCTUYECKU [OCTOBEPHOrO CHUMKEHUA  |.. 1 il e anc

043 [P = 0E7)

KO/AIMYeTcBa BbIKUAbILIEN NPK i s

NPeBeHTUBHOMY MCHONb30BaHUMN NOGBLIX G R O s
BUTAMUHOB U NX KOMMN/IEKCOB ma . G -

L 9.4%  0.89 [0.66,1.20]
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3372 1000 Fa

o o fect: Z y
2 Falic acd without mubiiteming versus no folic addimuietamin
MRC 199 “3raan adqrans oo QOF [ QES, [44]

Sobtotal (95% CI) 449 454 -+ T 097 [ 065, 1494 ]
Tot:

MRC 199 v 1D sapana [==] ooo % 099 [aPo 139 ]
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Review: Vitamin supplementation

for preventing miscarmage

Comparison: 9 Multivitamin plus iron and folic acid versus iron and folic acd

Outcome: 3 Stilbirth

Vitamin supplementation for preventing miscarriage (Review) R=E2

Balogun 00, da Silva Lopes K, Ota E, Takemoto Y, Rumbold A, Takegata M, Mori R S On

Study or subgroup Muttivitamin Control log [Risk Ratio] Risk Ratio Weight Risk Ratio
N N (SE) IV Fieed, 5% CI IV Fixed 95% Cl

Bhutta 2009 743 832 0.1539 (0.1958) i 4.1 % LI7[079 171 ]
Fawzi 2007 4214 4214 -0.1959 (0.1145) e 11.8% 0.82 [ 066, 1.03]
Cisrin 2005 600 600 -0.1824 (0.3447) — T 1.3% 083[042, 164]
Roberfroid 2008 714 712 0.6033 (0.354%) T 12% 1.83 [ 091, 367 ]
Rumiris 2006 29 31 -1.0339 (L&l 18) O 0.1 % 036002, 837 ]
Summit 2008 15804 15486 -0.11 (0.0877) - 202 % 090075 1.06]
Sunawang 2009 432 411 -0.0498 (0.4953) CHE B 06% 055[036, 251 ]
Tofail 2008 740 739 0.324 (0.3602) [ 12% 1.38 [ 0.68, 280 ]
15022 14858 -0.1108 (0.0529) 555 % 090 081,099 ]

Zagre 2007 1893 1777 0.1956 (0.198) [ 40% 122[082, 1.79]
Total (95% CI) 40191 39660 4 100.0 % 0.92[0.85,0.99]

Test for overall effect: Z

=1024,df =9 (P =033} P =12%

=215 (P = 0031)

Test for subgroup differences: Mot applicable

40 uccnepoBaHui (276 820 »KeHLHUH)

uccnepgosaHue, 1074 3KeHLWunH).

CBnAeTenbCTBOBA/IU O CHUXKEHUN PUCKA MEPTBOPOXKAEHUA Cpean KEeHLUH,
NONYYaloLWMUX NOJIMBUTAMUHDI NALOC XKene3o U ¢onmeBy KUCNAOTY NO CPABHEHUIO C
NPUEMOM TONbKO XKeneda u ¢onneson Kucnotol (OP 0,92, 95% AU ot 0,85 po 0,99,
10 uccneposannin, 79,851 KeHLWUH; BbICOKOE KauecTBO A0Ka3aTenbcTB). XoTa
notepsa naoaa 6bis1a HUXKe Y KEHLMH, Noy4YaBLUUX NOAMBUTaAMUHDI 6e3 ponnesoi
Kucnotbl (0,49 OP, 95% AU ot 0,34 po 0,70, ogHO uccnepgosaHue, 907 KeHLUH); U
MyYNbTUBUTAMUHbI C unun 6e3 sButamuHa A (OP 0,60, 95% AU ot 0,39 go 0,92, ogHoO

Balogun 00, da Silva Lopes K, Ota E, Takemoto Y, Rumbold A, Takegata M, MoriR.

Vitamin supplementation for preventing miscarriage.
Cochrane Database of Systematic Reviews 2016, Issue 5. Art. No.: CD004073.




Library CoueTaHne KUTANCKOW U
Gochane Database of ystematicReiiews TpaaMuMoHHOM Tepanuu (TT) 6onee
3P PEeKTUBHO, YeM TONIbKO /leHeHUs
yrpo3bl Bbikugbiwa TT. Tem He
MeHee, KauecTBO BK/1IOUEHHbIX
uccneaoBaHum bbin10
HeyA0B/1IeTBOPUTE/IbHbIM.
Heo6xoanmbl AononHUTeNbHbIE
nuccaepo0BaHMA BbICOKOro Kauecrtsa
ANA AaNbHeNLen OUEeHKHU

3P PEKTUBHOCTU KUTAUCKUX
nese herbal medicines such as Radix rebmanniae (Rehmania root),
Frucrus lycii (Lycium fruit) and Semen cuscutae (Cuscuta fruit), are AL AT Sl S 2 2 O

commonly used to correct "kidney deficiency’ through nournishing PaCTUTE/IbHOIO NPOUCXOXKAEHUA NPU
the “Kidney” and benefiting the fetus in preventng miscarnage yrpose BblKuabiwa.

(%) Cochrane 44 nccnepoBaHua (5100 »KeHLWUH)

Chinese herbal medicines for threatened miscarriage (Review)

LiL, DoulL, Leung PC, Wang CC

The rate of effectiveness (continuation of pregnancy after 28 weeks of gestation) was not significantly different between the Chinese

herbal medicines alone group compared with the group of women receiving Western medicines alone (average nisk rato (RR) 1.23;
95% conhdence interval (CI)} 0.96 o 1.57; one trial, 60 women).

Chinese herbal medicines combined with Western medicines were more effective than Western medicines alone to continue the
pregnancy beyond 28 weeks of gestation (average RR 1.28; 95% CI 1.18 to 1.38; five trials, 550 women).

LIL, UOU L, LEUNE FL, Wang LL.

Chinese herbal medicines for threatened miscarriage.

Cochrane Database of Systematic Reviews 2012, Issue 5. Art. No.: CDO08S10.
DOl 10.1002/14651858.CD008510.0ub2.
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Figure 1 Meta-analysis of studies of progesterone in women with early pregnancy bleeding

Progesterone Control Risk Ratio Risk Ratio

Study Events  Total Events Total M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

Misto 1967 0 7 2 0.25[0.01, 4.50]

Ehrenskjold 1967 14 72 23 81 0.68[0.38, 1.23] —& T

Gerhard 1987 0 17 1 17 0.33[0.01,7.69]

Palagiano 2004 4 25 8 2% 0.50[0.17, 1.45] .

Omar 2005 3 74 11 90 0.29[0.09, 1.02) .

El-Zibdeh2009 15 86 15 6 0.70[0.37,1.32) —+

Pandian 2009 12 % 27 % 0.44[0.24, 0.82) —
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Heterogeneity: Chi* =3.02 df=6(P=081) F=0% :
Test for overall effect: Z = 3.88 (P = 0.0001) Favours experimental - Favours control

Outcome: miscarriage

NccnepoBaHMe NoKasaso, YTo Ha3HaYeHne ANAporecTepoHa,
NOCTOBEPHO YMEHbLLANO PUCK BblKMAbIWA Y bepemeHHbIX
KEeHLLMH C KPOBAHbIMMN BblAENEHMAMMU B MEPBOM TPMMECTpPE
bepemeHHOCTH
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Methods: This single-blind clinical trial study was done on 60 pregnant women with
threatened abortion. Pregnant women, who had vaginal bleeding until 20 weeks of
their pregnancy, were assessed for inclusion. Participants were divided into two
groups by random allocation; the control group, which did not undergo any treatment
and the case group. The case group was given 400 mg of vaginal progesterone sup-
pository (Cyclogest) each day until their bleeding stopped in less than one week.
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Case Group Control Total Chi-Square df p-value
Miscarriage 6 (20%) 10 (33.3%) 16 (26.7%)
. i 1.364 1 0.243
Successful delivery 24 (80%) 20 (66.7%) 44 (73.3%)

MccnepoBaHMe NOKa3ano, YTo YacToTa BbiKMAbIWen bbina
CHUMXEHA Y KEHLLWH, NOAyYaBLLUNX NPOrecTepoH B
cynnosutopusax. Tem He meHee, pa3HULA He bblna

CTaTUCTUYECKM 3HAUYNMOMN.

To cite this article: Yassaee F, Shekarriz R, Afsar1 Sh, Fallahian M. The Effect of Proges-

terone Suppositories on Threatened Abortion: A Randomized Clinical Trial. J Reprod
[nfertil. 2014;15(3):147-151.
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Miscarriage (oral progesterone)

One meta-analysis of two studies found a reduced incidence of miscarriage in women who received
oral progestogen treatment compared with women who had no treatment. This finding was statistically

sianificance and the evidence for this findjna was of low aualitv.
Miscarriage (vaginal progesterone}

One meta-analysis of two studies found no statistically significant difference in incidence of
miscarriage in women who received vaginal progesterone treatment compared with women who had
no treatment. The evidence for this finding was of low quality.
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in the synthesis of a protein known as progesterone-induced
blocking factor (PIBF) [3]. PIBF favours the production of asym-
metric, pregnancy-protecting antibodies.

Indeed it has often been reported that a progesterone lack

Loy ledd wr pdstdl s lage [4,2], Luteewnny paun w7 osveehs causes

and Ovid Medline for original reports with the product name : : G
‘Duphastnn'or‘dydmgegerone'ind limited tﬂl:::"ni(:ﬂ' human miscarriageglt]. Mifepristone block®gpe progesterone receptor,
X leading to fetal death and placental separation. Therefore, the

data. Twenty-one reports of dydrogesterone treatment were 5 x O l TN
identified with 1380 patients. Five randomized trials were identi- ques'tmn b\ ,E,t LA~ .stemnisupp gmentatmn‘ oRC e

METAAHAINS:
NunpporectepoH: 21 nccneposaHue (n=1380)

The objective of this systermatic review was to assess whether
the orally acting progestagen, dydrogesterone lowers the
incidence of miscarriage in women with threatened miscarriage.
A computerized search was nerformed in Medline. Embase.

OCHOBHbIe pe3ynbTaTthbl:

CTaTuctmnyecku AO0CTOoBEepHOE CHUXKeHNe PpUCKa HEBbIHAWLNBAHUA MNMPU

MCMNONb30BaHNN ANAPOrecTepoHa No CPaBHEHUIO CO CTaHAAPTHOM
Tepanunen 0,47 (AN = 0.31-0.7)

Carp H. A systematic review of dydrogesterone for the treatment of threatened miscarriage. Gynecological
Endocrinology, 2012; Early Online: 1-8.




PROGESTOGEN FOR THREATENED

MISCARRIAGE: A RANDOMISED
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MICRONISED PROGESTERONE

AM3AF1 HWUE/IU AND DYDROGESTERONE
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40 KEeHLLUH C yrpoxKarowmm aboptom un

KPOBAHUCTbIMU BblAENEHNAMU U3 BJ/lala/1NLLA:

¢ 18 NauUMeHTOK nosy4ann anaporecrepoH

e 22 NauMeHTKM NONYYann BarMHa/IbHbIN
MMUKPOHU3MPOBAHHbIN NPOrecTepoH

® NOKa3aTe/IM NporecTtepoHa B CbIBOPOTKE A0 U nocne
4-6 nHeWn Tepannn rectareHamm

* NpeKpalleHne KpoBoTevyeHus K 4-6 AHIO Tepanmu

J. Y. S. Siew Matern Fetal Neonatal ID 504, p.243



UCCJAEAOBAHME SIEW 2014
PE3Y/IbTATDI, BbIBO/1bl

«lMporecTareHbl B Tepanuu yrporkatouiero abopra:
PaHAOMMU3NPOBAHHOE KOHTPO/IMPYEMOE UCCNeA0BaHME NO CPAaBHEHUIO
MUWKPOHMU3UPOBAHHOTIO NPOrecTepoHa U AuAporecTepoHa»

YMUCNo MEeHLUH, ¥ KOTOPbIX YA3N0Ch OCTAHOBUTL KPOBOTEYEHHE Ha 4-6 CyTHM !

57 Hmonb/n 113 Hmonb/n
5. {3\ - QX
, e 4 ¢ 7
i Gl
pynna [JiodacroHa 83,3% lpynna YTpoXecraHa 50%

p=0,05




EBponeucknn Knyb recrtareHos 2015:

TonbKo anpporectepoH pekomeHa0BaH ANna
Tepanuu n NnpoPuUNaKTUKKM Yrposbl NpepbiBaHUA
bepemeHHOCTU

EVIDENCE-BA

MEDICINE
PekomeHpauua 1. PekomeHpauuu
«Yrpo>Kaowmim BbiIKUAbIL»: Ha OCHOBEe KOHCEeHcyca
NMpu npumeHeHUU gnaporecTtepoHa
HabnlopgaeTca cCoOKkpalieHue 4YacToTbl [Wahabi 2011,
CaMonpPon3BO/IbHOIO BbIKUAbILLA Carp 2012]
PekomeHpgauua 2. PekomeHpauuu
«lMpuBblYHOE HEBbIHALLUBAHUE Ha OCHOBE KOHCEeHcyca
6epemeHHOCTU»:
Mpu npumeHeHUN guaporecTtepoHa [Haas & Ramsey 2013,

CHUXXAeTCcA YacToTa BbIKMAbILWEN Kumar 2014]

A.E. Schindler. European Progestin Club Guidelines for prevention and treatment of threatened or recurrent (habitual) miscarriage with
progestogens // Gynecol Endocrinol, Early Online: 1-3
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Abstract Keywords

Successful oocyte implantation and a favorable pregnancy outcome rely on optimal  Assisted reproductive technology,
progesterone levels. Therefore, progesterone deficiencies associated with infertility and dydrogesterone, luteal phase support,
miscarriage have commonly been treated with progestogens that mimic the activity of pregnancy, progestogen, threatened or
progesterone. Among those is dydrogesterone, an oral retrosteroid with a structure closely recurrent miscarriage

related to that of progesterone yet with a greater bioavailability and higher selectivity for the
progesterone receptor. This review describes the efficacy of dydrogesterone for the treatment
of threatened and recurrent miscarriage, and infertility due to luteal phase insufficiency. Data
from clinical trials evaluating dydrogesterone in assisted reproductive technology are also
discussed. Prospective clinical trials, systematic reviews and meta-analyses have demonstrated
that dydrogesterone significantly improves pregnancy outcomes in women with threatened
miscarriage or with a history of miscarriage. Although this is not yet a registered indication,
dydrogesterone was as effective as vaginal micronized progesterone for luteal phase support in
the setting of assisted reproductive technology. The safety and tolerability of dydrogesterone
treatment in pregnant women are also briefly addressed and the data support a well-
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OunaporectepoH, asnsaetca spPeKTUBHbIM CPeACTBOM ANA NeYEeHUA Yrpo3bl
BbiKMApbiwa (YB) n npuebiyHOro HeBbiHawmMBaHmA (MH), yto 6bl10 AOKa3aHo,
3HAYUTENbHbIM YNYy4lLEHNEM UCX0A0B bepeMeHHOCTU NO CPaBHEHUIO € Naauebo nam
OTCYTCTBMEM NeYeHuns. AnaporectepoH 6bia CToNb Ke 3PPEeKTUBHbBIM, KaK
BarmHaibHbI MMKPOHM3MPOBAHHbIN nporectepoH ana tepanuu HJ1® npu BPT.
OAHaKo, COr/IacHO NoCNeAHUM CUCTEMATUYECKMMM 0630pamMmn U MeTa-aHaNn3aMK,
ANAPOrecTepoH NPeBOCXoANT BarMHa/ibHbIM MUKPOHU3UPOBAHHbIM NPOrecTepoH ANS
neyeHuna YB m IMH.
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BBIBOJIbI

1. B MUpoOBOI mpaKkTUKE OTCYTCTBYET €AMHOE MHEHHUE O TaKTHUKE
KJIMHUYECKOI'0 BEJICHUS YIPOXKAIOIIETO BHIKHIBIIIIA.

2. Ilpum KpOBSHHUCTBIX BBIJICJICHUSIX B IIEPBOM TPHUMECTpPE
OCpEeMEHHOCTH, MEpe]l HA3HAYCHUEM TEpaluM, CICAyeT YOeaUThCs
B J)KU3HECIIOCOOHOCTH OEPEMEHHOCTH.

3. OCHOBHOM ITPUHIIAII HA3HAYCHHUS TEPANUM MPETOTPEACTICH
OTCYTCTBUEM IICUXOJIOTHYECKOM TOTOBHOCTH OEPEMEHHBIX HE
MOJIy4YaTh TEPANUIO U KOHCEPBATU3MOM aKyIlIepP-THHEKOJIOTOB.

4. B 1poBeICHHBIX KINHUYECKUX UCCIIEAOBAaHMAX ObLIa JJOKa3aHa
3((HEKTUBHOCTD JUAPOreCTEPOHA MPU KPOBSIHUCTHIX BBIJCIICHUSIX

B IEPBOM TPUMECTPE OEPEMEHHOCTH:
00CMOBEePHOE YMEHbULCHUE KOTUYECTNBA BbIKUObIULEN,
OCMAHOBKA KPOBIHUCMBIX 8blOETEHUU, YMeHbUeHUe 001e6020 CUHOPOMA,

ycnex evlHawusanus bepemernnocmu 0o 20 neoerns.
5. B mpuBe1eHHBIX UCCIIEIOBAHUAX HE OTMEYATIOCh HETAaTUBHOE
BJIUSAHUE TUIPOTECTEPOHA HA OPraHU3M Marepy U Iioaa.
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