HeBblHawWKMBaHUe 6epeMeHHOCTU C
No3uLUMK AOKa3aTe/IbHON MeANLUHDbI.
Ewe ecTb BONpoco!?

[lepsbil 3amecmumenb OupeKkmopa
0.M.H., npogeccop
OnuHa AHHa AnneKCaHOpPoOBHA



daKTOopbl pUCKa paHHEU noTepu bepemeHHOCTU

Bo3pacTt maTtepu

* B Bo3pacTe ot 20 ao 30 neT pUCK CamMonNpPomnU3BOJSIbHOIO
BblKMAbILWA cocTaBnaeT 9-12%, 8 30-35 net — 15-20%, B 40-44
roga —40-51%, B 45 n 6onee net — 80-93%

MoTepu 6epemeHHOCTU B aHaMHe3e

DHAOKpPUHHbIE paKTOPbI

Opyrue (aHOManmm n opraHmnyeckme 3abonesaHnA NONOBbIX
OpraHoB, HacneacTBeHHble Tpombopunnn, AOC, kypeHue,
OXUpeHune n ap.)

The Investigation and Treatment of Couples with Recurrent Firsttrimester and Second-trimester Miscarriage. Green—top
Guideline No. 17April 2011)



OcnoxxHeHna 6epemeHHOCTU MOXKHO
npeaoTBpPaTUTb A0 ee HaCTYN/IeHUA

BbiKnabiw
MNMperpasungapHan I
(cnOHTaHHbIN,

NOAroToBKa o
NPUBbIYHbDIN)

Hio? A

UMMyHHbIE VayyweHue Natonorua
HapyleHua? KauecTBa 6epemeHHOCTH

Apyrue MMNAAHTaALUM

Mpeaknamncua ?

NPUYUHDI?

MpexxpespemeH -
Hble poapbl ]

YcnewHan
MMNAQHTALMA U

6epemeHHOCTb

Lessey BA. Assessment of endometrial receptivity. Fertil Steril. 2011 Sep, 96(3):522-9.
Stephenson MD. Luteal start vaginal micronized progesterone improves pregnancy success in women with recurrent pregnancy loss. Fertil Steril.

2017;107(3):684-690.
Alaa M. Ismail. Peri-conceptional progesterone treatment in women with unexplained recurrent miscarriage: a randomized double-blind placebo-

controlled trial. ] Matern Fetal Neonatal Med. 2018 Feb;31(3):388-394



Ponb nporecrepoHa B npodpunakTuke
HeBblHALUMBAHUA U NpeXXaeBpemMeHHbIX poaos

MoaynupyeT MMMYHHbIN OTBEeT MaTepu

Druckmann R, et al. J Steroid Biochem Mol Biol. 2000
Szekeres-Bartho J, et al. Int Immunopharmacol. 2001
Di Renzo GC, et al. Gynec Endocrinol. 2012

NopaaBnseT BocnanutenbHbIA OTBET

Schwartz N, et al. Am J Obstet Gynecol. 2009

YMeHbLaeT COKPaTUMOCTb MaTKM

Fanchin R, et al. Hum Reprod. 2000
Perusquia M, et al. Life Sci. 2001
Chanrachakul B, et al. Am J Obstet Gynecol. 2005

YnyuwaeT MaToO4YHO-NNaueHTapHbIN KPOBOTOK

Liu J,et al. Mol Hum Reprod. 2007
Czajkowski K, et al. Fertil Steril. 2007




PROMISE mn PRISM - KpynHeunwmne KAMHU4YecKkmne nccnegoBaHus
MWUKPOHU3MPOBAHHOIO NporecTepoHa ¢ N3ydyeHUeM }KUBOPOXKAEHUA B KayecTee
NepBUYHON KOHEYHOM TOUYKU, KOTOPbIE USMEHUAN NPEeACTAaBAEHMNE O CTaHAapTax

Tepanuu HeBbIHAWLIMBAHNA bepeMeHHOCTH

2019 2020
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Progestogen for preventing miscarriage in women with recurrent (5[) Cochrane
miscarriage of unclear etiology (Review) 2019 lerary
* MPOPU/IAKTUKA (PROMISE 2015) '
Posb nporecrtepoHa B NpMBbIMHOM HeBbIHALLMBAHUN 6epemeHHocw| |: PROM'SE
(npo¢dunakTMKa NPUBBIMHOIrO HEBbIHALLMBAHUSA) ' L
* JIEYEHME (PRISM 2019)
LN

Posib nporectepoHa B Tepanm CNOHTAHHOIO BblIKMUAbILLA
(neqel-me CMOHTAHHOr o BbIKVIAbILI.Ia) -
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SCIENCE MOVING
PEOPLE
MOVING SCIENCE

«...NPOrecTepoH UrpaeT BaXXHylo Po/ib NPU UMNAAHTALUN
3MbpUOHa,

npu 3TOM NONOXKUTE/IbHOE BAUAHUE NpUema
nporectepoHa MoXKeT 6biTb AOCTUTHYTO, €C/IN MPUMEHATb
nporecTtepoH ¢ NI0TeMHOBOM ¢a3bl, a He nocnae
onpeaeneHua NoNoXKUTe/IbHOro Tecta Ha 6epemeHHOCTbY

progesterone is important during implantation of the embryo, benefit from supplementation may be
realized if progesterone is administered from the |luteal phase, rather than after a positive pregnancy

test. More trials are needed to evaluate oral progesterone and administration of progesterone from
the luteal phase.

[MpusbiyHoe HesbIHawusaHuUe Pykosodcmeo Esponelickoli accoyuayuu pernpooyKkmosno208
u ambpuonoeos (ESHRE), Hosbpeb 2017 e.



RECURRENT

JleyeHue npw MNHB: Y i

YyacTb 10 (rectareHsbl) 1,2

Recommendation

Vaginal progesterone does not improve live birth rates in
Conditional @©®&®0

women with unexplained RPL

73. BarnHanbHbIN NporecTepoH He yBEIMYMBAET YaCTOTY
KMBOPOXKAEHUN Y KEeHWMH C HEYTOYHEHHbIM [MHbB.

D,M,qporeCTepOH MOMKeT ObITb Ha3HAYeH Ha PaHHUNX CPOKaX
6epeN\eHHOCTM KeHWNHaM C NPpUBbIYHbIM HEBbIHAaLLMBAHUNEM

1. Recurrent pregnancy loss. Guideline of the European Society of Human Reproduction and Embryology 2017. [updated November 2017]. Available at: https://www.eshre.eu/Guidelines-and- 7
Legal/Guidelines/Recurrent-pregnancy-loss.aspx. [lata gocrtyna: 08.08.2018.
2. ESHRE guideline: recurrent pregnancy loss, Human Reproduction Open, Volume 2018, Issue 2, 1 February 2018, hoy004, https://doi.org/10.1093/hropen/hoy004


https://www.eshre.eu/~/media/sitecore-files/Guidelines/Recurrent-pregnancy-loss/ESHRE-RPL-Guideline_28112017_FINAL.pdf

Aun3saiiH nccnepaoBaHus

PROMISE 2015
Monynauua MNaynMeHTKn ¢ NPUBbIYHbLIM
nayueHToB HeBblHALMBAaHNEM HEACHOrO reHesa,

ectecTBeHHas bepeMeHHOCTb, nocne
NONOXKUTENIbHOIo TecTa Ha bepemMeHHOCTb.
He no3agHee 6 Hegenb rectaumu.
McKnoyanucb NauyeHTKU ¢ U3BECTHbIMMU
NPUYNHAMM HEBbIHALLMBAHWSA, BKAKOYaA
3HAOKpuHonatuamu (HN1d, A®C, anaber,
3a60/1eBaHMA LWUTOBUAHOW Kenesbl)

Uccnepyeman MWKpPOHU3NPOBaHHbIN NporectepoH 400 mr

Tepanus BarMHaNbHO 2 pas3a B AeHb 0 12 Hepgenb
bepemeHHOCTH

lpynna Mnauebo

CpaBHeHuA

MepBu4YHan

KOHEUHaA TOUKA 1y, poporkaeHue nocne 24 Hegenb

Pasmep 826 yenosek
Bbl6OPKMU

PRISM 2019

Monynauua
naumeHToB

Uccnepgyeman
Tepanua

fpynna
CpaBHeHuA

MepBuyHan
KOHEe4YyHaA To4Ka

Pasmep
BblI6OPKM

Yrpo3a BblKMAbiwa B 1 Tpumectpe
(KpoBAHbIE BblAENEHWNS M3 NONOBbIX NYTEN)

MWKpOHM3NPOBaHHbIM NporectepoH 400 mr
BarMHaabHO 2 pasa B AeHb A0 16 Hepenb
H6epemeHHOCTH

Mnauebo

*usopoxxaeHue nocne 34 Hegenb
6epemeHHOCTH*

4150 yenoBekK

Coomarasamy A et al. N Engl J Med 2015;373:2141-2148,

A. Coomarasamy et al. A Randomized Trial of Progesterone in Women with Bleeding in Early Pregnancy. N EnglJ Med 2019, 380:1815-1824



Pe3ynbTaTtbl nccnepoBaHuA

PROMISE 2015 PRISM 2019

- _ nporeCTePOH nnau‘eGO i -

*KneopoxaeHune 1513/2025 1459/2013 1.03 (1.00, 1.07)

Musopoxaenne  262/398 271/428 1.04 (0,94- 1.15) nocne 34 Hegens (75%) (72%) 0=0,08

nocne 24Henens (65,8%) (63,3%) p=0,45

0,
e BepoATHOCTb KMBOPOX/AEHWA B rpynne nporectepoHa Bbllle Ha 3% no
* BepoATHOCTb KMBOPOXAEHWA B rpynne NporecTepoHa Bbille cpaBHeHMIo ¢ Naauebo (cpeam BCex XKeHLMH ¢ yrpo3oi 6e3 yueta aHamHesa u
(V) Hanbonee BEPOATHbIX MPUYUH
Ha 2,5/) no cpaBHeHMto ¢ nnauebo (cpeam BCex MeHLWMH ¢ aubonee BEPOATHLIX NP )

yrpo3soi 6e3 yyeta aHamHe3a U Hanbonee BEPOATHbLIX NPUUNH) 54 [OMONHWUTENbHLIX AeTel B rpynne nporectepoHa (45 nocne nonpasku Ha
3HaMeHaTe/IbHY0 pasHuLLY)

* [JaHHble ctatuctnuecku HEA40CTOBEPHDbI
* MNorpaHunuHas ctatuctuueckaa SHAYUMOCTb

80+

MponoHruposaHue
BepemeHHOCTH

Bbikuabiw npu
HOpManbHOM KapuoTune

AHoMmanbHbIK KapnoTun B 50 - 80% cnyyaes ABNAETCA
NPUYNHOM NEPBOro BbIKUAbILLA U CYLLECTBEHHO pexe npu

nocnegyowmux

BbIKMABILL NPH aHOPMANBHOM
KapuoTune

Mcxop 6epemeHHocTH (%)
3

2 3 4 5 6 7 v Gonee

KonuuecTteo npegpigywimx Boikuabiwei

Ogasawara M et al. Embryonic karyotype of abortuses in relation to the number of previous miscarriages.

A. Coomarasamy et al. A Randomized Trial of Progesterone in Women with Bleeding in Early Pregnancy. N Engl J Fertil Steril. 2000 Feb;73(2):300-4.
Med 2019; 380:1815-1824

Coomarasamy A et al. N Engl J Med 2015;373:2141-2148;



Yem 60nblue BbIKMAabIWEN B aHAMHe3e TeM Bbiwe 3¢pPeKTUBHOCTb
TepanMu MUKPOHU3UPOBAHHbLIM NPOrecTepoOHOM

A ‘ rdbs -'F'—lL
iynecolog OR WO
Axsapsb, 2020 ropg,

P-value for
Progestercne (n/M) Placebo (n/M) Risk Ratio [95% CI] % difference intaraction
Pre-Specified Subgroup
M p nBblHHOE Number of previous miscarriages
0 824 /1111 B40 [ 1127 —— 0.99 (0.95-1.04) -0.3%
HeBblHaAWMBaHuMe 1-2 591 ) 777 534 /738 —-—— 1.05 {1.00-1.12) +3.7% 0.007
=3 88/ 137 B5/ 148 i 1.28 (1.08-1.51) + 14.1%
b6epemeHHOCTH Post Hoc Subgroup
Number of previous miscarriages
o 24/ 1111 840/ 1127 0.99 (0.85-1.04) =0.3% 0.02
1 413 1 547 367 /502 1.04 (0.97-1.12) +24% :
2 47 ')'ﬁl 40 o :nc
=3 98 /137 851148 1.28 (1.08-1.51) +14.1%
Number of previous miscarriages
ErEsE e e = e BB it i
=1 689 /914 519 / 886 —— 1.09{1.03-1.15)  +55% | 0.01
All Participants 15137 2025 1459/ 2013 ‘C)‘ 1.03 (1.00-1.07) 1.03 (1.00-1.07)
~ T T
CnoHTaHHbIN i 3 i
- >
Bbl KMAbl L Favers Placebo Favors Progestarona

Coomarasamy A, et al. N Engl J Med 2019; 380: 1815-24. Suppl.App.
Coomarasamy Arri et al. Micronized vaginal progesterone to prevent miscarriage: a critical evaluation of
randomized evidence. American Journal of Obstetrics & Gynecology, 2020



BbiBOAbI:

* lMpn yrpose BblkMAbIWA Yy NepBobOEpPeMEHHbIX, r4e FeHeTUYecKne MPUYMHbl B
CTPYKType noTepb Ha pPaHHMUX CpPOKax npeobnagatoT, MUKPOHU3UPOBAHHbIN
NPOrecTepoH He NPEenATCTBYeT reHeTUYeCKomy oTbopy M He yBeNMUYMBAET PUCK
BPOXXAEHHbIX aHOMA/IMK — IOCTOBEPHOM pPa3HMLbI C FPYyNnon naauebo Het

* Y KeHWMH c ogHUM 1 bonee BbiKMAbILLEM B aHaMHe3e
(cnoHTaHHOEe HeBblHaWmMBaHMe 6epeMeHHOCTH)

MWKPOHU3UPOBAHHbLIA  BarnMHaNAbHbLIA  MPOrecTePOH A[OCTOBEPHO yBeanumBaer
BEPOATHOCTb }KUBOPOXKAEHUA

 Mpn KonmnyectTBe BblkMAbiwenn 6Honee Tpex yBeAUYEHUE BEPOATHOCTU
XUBOPOXKAEHUA Hambonee CyweCTBEHHO: 4YeM XYy)Ke aHamMHe3™, Tem nyduwe
paboTaeT nporectepoH

*8 omHoweHuUU Koaudecmaa rpedsidyuwiux nomepsb bepemeHHocmu

A. Coomarasamy «Progesterone to prevent first trimester pregnancy loss», 2nd SMFM, London, April, 5, 2019.



MuUKpOHM3NpPOBaHHbIN NPOrecTepoH — oAUH U3 Hanodornee

3¢pPeKTUBHbIX METOAOB Me[ BMellaTernibcTBa C No3uLun
NNT

*Number need to treat — cpeaHee uucno naumeHTOB, KOTOPbIX HEOBXOAMMO NEe4YUTb,
4yTObbI NPEeAoTBPaTUTL OANH HEBNAronPUATHLIN UCXOA, B CPaBHEHUWN C KOHTPO/IbHOW FPYMMoW

Tepanua Ana uero NNT
TexBaneHTHaA NpepoTepaleHune 1 cnyyasa 3abonesaHnA rpunnom 71
BaKUWMHA : :
MarHe3us [NpenoTBpalleHmne cyaopor npu npesakaamncum 91
AcnupuH MpepoTBpalleHne nHapKTa y My*KUMH 75-84 net 511
AcnnpuH MpepoTBpalleHne nHPapKTa Y My*KUMH 45-54 net 1786
MWKPOHU3UPOBAHHbIN 1 *XnBon pebeHOK nocne Tepanmm CNOHTAaHHOrO 8-20
nporectepoH . BbIKMAbILLIA :

.......................................................................................................................................................................

Demicheli V, Jefferson T, Ferroni E, Rivetti A, Di Pietrantoni C. Vaccines for preventing influenza in healthy adults. Cochrane Database of
Systematic Reviews 2018, Issue 2. Art. No.: CD001269

The Lancet. Volume 359, issue 9321, p1877-1890

Puhan MA. Agency for Healthcare Research and Quality (US); 2013 Nov. Report No.: 12(14)-EHC149-EF.

Coomarasamy Arri et al. Micronized vaginal progesterone to prevent miscarriage: a critical evaluation of randomized evidence.
American Journal of Obstetrics & Gynecology, 2020



CKONbKUX NaLUEHTOK C CUMNTOMaMM CMOHTAHHOTO BbiKMAbIwa*
Heo6Xxo4MMO NPoaeYnTb BarMHabHbIM MUKPOHU3UPOBAHHbIM
nporecTepoHOM ANA POXAEeHMUA elle ogHoro pebeHKa?

HIME dil
A urnal

Ohstet

lynecoiog

20 nauMeHToK — ¢ 21 BbiIKMAbILLaMK B aHaMHe3e (CMOHTaHHbI BbIKUAbIL)

8 NauMeHTOoK — ¢ 23 BblKMAblWaMK1 B aHaMHe3e (MPUBbIYHbIW BbIKUAbILL)

MHoOro ato nm
mMmano?

Coomarasamy Arri et al. Micronized vaginal progesterone to prevent miscarriage: a critical evaluation of randomized evidence.
American Journal of Obstetrics & Gynecology, 2020



TepanuAa CNOHTAHHOIO BbIKMAbILWIA
MUKPOHUN3NPOBAHHDbLIM MNMporectrepoHoOom noarsepanna
CBOIO SKOHOMUYECKYIO Ll,El'IECOOGpa3HOCTb

The cost-effectiveness of progesterone in

preventing miscarriages in women with early
pregnancy bIQEdlng: an economic evaluation results of the CEA reported here suggest that progesterone
based on the PRISM Trial is likely to be cost-effective for all women at risk, but par-

ticularly for women with one or more previous miscar-

CB Okeke Ogwulu,® | Goranitis, > AJ Devall,* V Cheed,” (%) ID Gallos,” L Middleton,” HM Harb,* - - — -
HM Williams,® A Eapen,® JP Daniels,' A Ahmed,? R Bender-Atik," K Bhatia,' C Bottomley,' ] Brewin* | |Iiages who present with bleeding in early pregnancy. This
M Chnudhary,' S Deb,™ WC Duncan,” AK Ewer, K Hinshaw,® T Holland,® F Izzat,” ) Johns,? analysm lends c1'ed1b111ty to the beliet that progesterone
M Lumsden,” P Manda,* JE Norman,' N Nunes," CE Overton,” K Kriedt, S Quenby,” § Rao,”* J Ross,’
A shahid,” M Underwood,® N Vaithilingham,** L Watkins,®® C Wykes,*™ AW Horne," D Jurkovic,!

A Coomarasamy,” TE Roberts® grounds.

should be given to such women’ on cost-effectiveness

* [JloKasaHa 9KOHOMMYECKaA Ll,e}'IECOO6pa3HOCTb npuMeHeHuA
MUKPOHUN3NPOBAHHOIO MnporecrepoHa Ana Tepannn CNOHTAHHOTIO
BblKNAblLLa

* Haubonblias 3KOHOMWYECKAs BbIroga MOKasaHa B rpynne
6epeMeHHbIX C KPOBOTEYEHMEM HA PaHHUX CPOKax, Mmerowmx =1

BblKI/ILI,bILIJEI?I B aHamMHe3e

AHanuns nobaBnAeT 3KOHOMUYECKYIO BbIroay NPUMEHEeHMA NporectepoHa
K YK€ MNOKa3aHHOM KNMHUYECKOM

CB Okeke Ogwulu et al. The cost-effectiveness of progesterone in preventing miscarriages in women with early
pregnancy bleeding: an economic evaluation based on the PRISM Trial. An International Journal of Obstetrics and
Gynaecology, Feb 2020.



PaBHaAa 3$pPeKTUBHOCTb Tepanuun yrpo3bl CNOHTAHHOrO
BblKnabiwa YTporxkectaHom u [llodpactoHOMm bbizia noarBepKaeHa
POCCUUCKOMU KIMHNYECKOMN NPAaKTUKOU B KPYNMHOM MUCCNe[0BaHUM

e 114 Bpauew

[TPOBJIEMBI * 1241 nauMeHTKa C yrpo3om BblKMAbILLa
PENPOAVKIIHH * T[lpamoe cpaBHeHMe YTporKecTaHa n [iodpactoHa

MponoHruposaHWe 6epemMeHHOCTM Ha MOMEHT BbIMMUCKKW U3 CTalMOHapa
(% naumeHTOB)

99,1

Q9

98,5

o8

97,5

97,5

97

96,5

96

YTpoxectaH per os 600 mr YTpoxectaH BarmHanbHo 400 mr OwodacTtoH
M nepopanbHo 200 mr

( J
P>0,05

P>0,05

MaHyxuH W.B. U Op. JleyeHue yzpoxcarouje2o 8bIKUObIWA MPenapamamu MUKPOHU3UPOBAHHO20 po2ecmepoHa U OudpozecmepoHd
(pe3ynemamsl  MHO20UEHMPOBO20 OMKPLIMO20 [MPOCMIEKMUBHO20 CPABHUMENBHO20 HEUHMePB8EeHUUOHH020 uccnedosaHus). [Mpobaemel
penpodyKkyuu. 2018; 24(3):34-42.



YacToTa HexenarenbHbIX AB/IEHWUIA B rpynnax nauMeHToB
He OT/InYaNacb

% NaLMEHTOB C HeXenaTeNbHbIMU ABJIEHUAMM

a2z
T A
4
; L evaur
2
1
0

Mpw NOCTYNNeHUK B CTaLMOHap Ha TpeTuit geHb Tepanuu Mpw BbINMCKE U3 CTaLMOHapa

B YTpoxecTtaH per os 600 mr

B YTpoxecTaH BarmHanbHo 400 mr 1 nepopanbcHo 200 mr

p>0,05

® [iodacToH

MaHyxuH WU.b. U 0Op. JleyeHue yz2poxarOwW,e20 BblKUObIWA MpPernapamamu MUKPOHU3UPOBAHHO20
npozecmepoHa U OudpozecmepoHa (pe3ysbmamel MHO20UEHMPOBO20 OMKPLIMO20 MPOCHIEKMUBHO20
CPABHUMEIbHO20 HEUHMepPB8eHUUOHHO020 uccaedosaHus). lpobnaemeol penpodykyuu. 2018; 24(3):34-42.



YTporKecTtaH bbicTpee KynupyeT YyBCTO TPEBOrU
B CPaBHEHUM C ANAPOrecTepoHOM

YpoBeHb TPeBOrv naumMeHToK B 6aniax no rocnmutasibHOM LLKane
Tpesoru n aenpeccun (HADS) 3urmonHpa-CHenTa

14
12
10
8
6
4 1 BU3UT 2 BU3UT 3 BU3UT
2
0 11,18 11,13 11,65 6,7 8,63 561 5,51 6,06
Mpun nocTynneHun B ctaumoHap  Ha TpeTun aeHb Tepanuu Mpw BbINUCKE U3 CTALMOHApPa
M YTposKecTaH per os 600 mr p<0,05
Hopma: 0-7 6annos
M YTpoxecTtaH BarnHanbHo 400 mr n nepopanbHo 200 mr KAMHUYECKM BblpaXKeHHas TPeBora
m [liobacToH >8 6annos

MaxyxuH N.6. U Op. JleyeHue ye2poxcaroue20 8bIKuObiWa nNpenapamamu MUKPOHU3UPOBAHHO20 Mpo2ecmepoHa u
dudpozecmepoHa  (pe3ynemamel  MHO20UEHMPOBO20  OMKPLIMO20  MPOCNEKMUBHO20  CPABHUMEIbHO20
HeuHmMepB8eHYUOHHO20 uccrnedosaHus). lMpobaemesl pernpodykyuu. 2018; 24(3):34-42.



https:{doi.org/10.17116/repro201723319-31

MUKpPOHH3HPOBAHHBII MPOrecTEPoH B Tepanii HeBbIHAIIMBAHUSA
OepemeHHOCTH. 3aKruenne Padouero copeliaHug rpynmnbl 3KCNepToB B
paMKax pernoHaibHoro gopyma «Martb ¥ auT9», 28 nong 2017 r.

Yrposa npepbiBaHUA 6epemeHHOCTU Ha paHHWUX CPOKax

* CyYyeToM CTpeccoreHHbIx GpaKToOpOB, COMYTCTBYIOLLMX YrPpO3e HEBbIHALLMBAHMA,
uenecoobpasHo coueTaHHOEe NpUMeHeHUe npenaparta YTporkectaH (400 mr
BarMHanbHO 1 200 Mr nepopanbHO) A/1A YCUEHUA aHKCUONUTUYECKOTO
AEeNCTBUMA MUKPOHMU3MPOBAHHOIO NPOrecTepoHa.

*  Hanuuume KpOBAHUCTbIX BblAEﬂeHMﬁ He orpaHun4yunBaeT BarmHaJibHoOro
npumeHeHnAa n He CHU>Kaet 3¢¢EKTMBHOCTVI NnevyeHuA.

*  [lpn ANCOMOTUYECKNX COCTOSHUAX Y BepeMeHHON naTtonormyeckmne 6enm He
ABNAOTCA NPOTUBOMNOKA3aHUEM /1A BarlMHANbHOTO NYTU NPUMEHEHUA, OAHAKO OH
MOMeT ObITb 3aMeHEH Ha NepPopPasbHbIM NyTb BNAOTb 40 MU3/e4YeHuUA
AncbunoTtmyeckoro npouecca.

lpobnembl penpodykyuu. 2017;23(3): 32-34
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Dosage and type of progestogen

Of the trials that administered treatment orally, one study used
a dose of 10 mg/day medroxyprogesterone (Goldzieher 1964),
one study used a twice-daily dose of cyclopentyl enol ether of
progesterone (Enol Luteovis), (Klopper 1965), while three used
10 mg of oral dydrogesterone either twice daily (El-Zibdeh 2005;
Ghosh 2014) or three times daily (MacDonald 1972). One trial gave
participants 20 mg of oral dydrogesterone daily (Kumar 2014). One
trialused 200 mg oral micronized progesterone twice daily (Agarwal
2016).

Inthe threetrials that administered treatmentintramuscularly, two
trials used a dose of 500 mg of hydroxyprogesterone caproate (Le

rriage of unclear etiology (Review) 12

Vine 1964; Reijnders 1988), while the third study used a staggered

dose, also of hydroxyprogesterone caproate, of between 250 to 500
mg depending on week of gestation (Shearman 1963).

The remaining two trials (Coomarasamy 2015; Swyer 1953)
delivered treatment via 400 mg micronized progesterone vaginally,
400 mg progesterone pessaries, and six times 25 mg progesterone
pellets inserted within the gluteal muscle, respectively.



Placebo/control

Eight of the included trials compared treatment with placebo
(Coomarasamy 2015; Goldzieher 1964; Klopper 1965; Kumar 2014;

Le Vine 1964; MacDonald 1972; Reijnders 1988; Shearman 1963).
The remaining four trials compared progestogen administration
with no treatment (Agarwal 2016; El-Zibdeh 2005; Ghosh 2014;

Swyer 1953).



DISCUSSION

Summary of main results

The aim of this review was to assess the effectiveness of
progestogens to prevent recurrent miscarriage. There has been
much speculation that progestogens may reduce the miscarriage
recurrence rate, and the results of this meta-analysis show
that moderate-quality evidence demonstrates that_progestogen
supplementation probably reduces the miscarriage rate for

women with recurrent miscarriage. A subgroup analysis comparing
placebo-controlled versus non-placebo-controlled trials, trials of
women with three or more prior miscarriages compared to
women with two or more miscarriages and different routes of
administration showed no clear differences between subgroups for
miscarriage.




Cucrtematunuyeckmni 063op u meta-aHanus asppeKTUBHOCTH
nporecTepoHa, CEPKAANKA N aKyLUepPCKUX neccapmes ans
npeaoTspaLLeHnA npexaeBpemMeHHbIX POAOB B rpynnax pucka

BJ OG An International Journal of

N A Obstetrics and Gynaecology
Effectiveness of progesterone, cerclage and
pessary for preventing preterm birth in singleton
pregnancies: a systematic review and network
meta-analysis

A Jarde,” O Lutsiv,® CK Park,” J Beyene,” JM Dodd,* J Barrett,” PS Shah,® JL Cook," § Saito,"
AB Biringer,’ L Sabatino,’ L Giglia,* Z Han,' K Staub,™ W Mundle," J Chamberlain,® SD McDonald?®

Conclusions Progesterone was the best intervention for preventing
PTB in singleton pregnancies at risk, reducing PTB < 34 weeks,
<37 weeks, neonatal demise and other sequelae.

MporecTepoH NoKasan ceba KaKk Ayywimia TMn smewlaTenbCcTBa ANA
npepaotBpawieHna MNP npu ogHonnoaHO 6epemeHHOCTH,

cHuXKatowum puck MNP go 34 n 37 Hepgenb rectauum,
HeoHaTaNibHOU rMbenn u ap ocNoXKHEHUM

*Jarde A. et al. Effectiveness of progesterone, cerclage and pessary for preventing preterm birth in
singleton pregnancies: a systematic review and network meta-analysis. BJOG 2017;124:1176-1189.



BarMHanbHbIN NporecTtepoH ANA NpeaoTBpalleHUsa npexxaeBpeMeHHbIX pogos U
HebnaronpPUATHbIX NePUHaTaNbHbIX UCXOAO0B NPU 04HONA0AHON BepemeHHOCTH
C KOPOTKOM LUEMKOMU MaTKU: MeTa-aHa/Iu3 AaHHbIX OTAENbHbIX NALUEHTOB

American
Journal of
Obstetricse

Gynecology

MeTa-aHanm3 2018 roga BKAKOUYNA pe3ynbTaThl
nccneposaHna OPPTIMUM

[aHHble 974 6bepeMeHHbIX C LUeEMKOW MaTKM <25 mm:
e 498 nony4yanu BarmHaNbHbIN NPOrecTepPoH
* 476 nony4yanu nnauebo

Roberto Romero

BarMHanbHbIN nporectepoH aHa4YnTeabHO CHUXaET PUCK:

* [IperkaeBpemMeHHbIX poaoB <36, <35, <34, <32, <30 n <28 Hegenb bepemMeHHOCTH
* PecnupatopHoro gucrpecc cMHApPOMa

* HeoHaTanbHOM 3a601€BaEMOCTM N CMEPTHOCTH

* PoxpaeHusa aeten Becom <1500 n <2500 rpamm

* [locTynneHua HoBoOpOXKAaeHHbIX B IMTUT

Romero R, Conde-Agudelo A, Da Fonseca E, O'Brien JM, Cetingoz E, Creasy GW, Hassan SS, Nicolaides KH. Vaginal
progesterone for preventing preterm birth and adverse perinatal outcomes in singleton gestations with a short cervix: a
meta-analysis of individual patient data. Am J Obstet Gynecol. 2018 Feb;218(2):161-180.



[MpymeHeHne BarMHaAbHOro NporectepoHa CHUXaeT
PUCK Pa3BUTUA NpeXKAeBPEMEHHbIX POAOB Y }KEeHLUH
6epemeHHbIX ABOMHAMU U KOPOTKOM LUEMKOU: METa-

aHa/M3 MHAUBUAYA/IbHbIX AAHHbIX NAUMEHTOB

N = 303 XXeHLWUH, 6epeMeHHbIX 4BOMHAMU
N = 606 HOBOPOXAEHHbIX

MpumeHeHne BarMHanbHOro nNporectepoHa CHUXxaeT puck passutusa NP <33 Hegenb;
Cratnctmnyeckn cHmxaet puck passutuga NP <35, <34, <32 1 <30 Hegenb rectaumm;

* HeoHaTtanbHOW cMepTHOCTH

» Passutusa POC cnHgpoma nnoga

+ CymmapHO HeoHaTanbHon 3ab6oneBaeMoCT U1 CMEPTHOCTH

*  WcnonbsosaHua VBJI

* Bec HoBopoxaeHHbIx <1500¢g

HeT cTtatncrtunyecku pa3HnL bl MG)K,D,y HEBPOJIONr§M4EeCKMMUN NCxXxogamu MG)Kﬂ,y rpyI'IFIOIZ
BarMHanbHOro nporectepoHa un nnawuebo (HosopoxaeHHbie Ao 4-5 ner)

Ultrasound Obstet Gynecol. 2017 Jan 9. doi: 10.1002/u0g.17397. [Epub ahead of print]



https://www.ncbi.nlm.nih.gov/pubmed/28067007

COT1ACOBAHO

I'nasHelil BHEWUTATHBIH ClIeUMANHCT
MunucrepeTBa 3ApaBoOXpaHeH s
Poccuiickoit @enepauuu no
aKyLIepCTBY U FHHEKONOIHH
axazem ﬂ‘a , Npdeccop

YTBEPXIOAIO

[Tpesunmert Poccuiickoro obwecTsa
aKylLepOB-rHHEKO/IOr 0B
akanemuk PAH, npogeccop

HCTMHUKO-IEPBHKAJIbHASI HEIOCTATOYHOCTD

Kanuuueckue peKoOMeHaalHu

(npoTokoa neyenns)



OueHKa ANUHDbI LWEeNKWU MaTKKU
BO BpemAa 6epemeHHOCTH

* [lanbueBoe nccnegosaHme — HE nokasaHo
* ONTMManbHO — TpaHCcBarnHasabHoe Y3U

CKpHHHHIOBasA YJbTpPa3BYKOBas lepBHKOMETPHS +

PyTuHHAa® TpaHCBarMHAJBHAS UEPBHKOMETPHS uejecoobpasna y Beex

MKEHIIHH B X0/J€ yIbLTPa3ByKoBoro ckpuuuura Il tpumecrpa.

Y naumeHTOK rpynnbl pucka no MLH uenecoobpasHo
HeodHOKpaTHoe (4Yepe3 1-2 Heaenun) namepeHmne

oT 15-16 Hegenb 00 24 Hepaenb



Crparerua npu MUH
nporecTepoH UaAnN CEPKAAXK NN Neccapum

* OpHonnogHasa bepemeHHOCTb, [P B aHaMHe3e, KOPOoTKadA WeiKa - cxoaHas 3¢ GeKTUBHOCTb

HO! ?

Bbibop ecTb Nnpu anvHe w/m 25.10 mm .
HO!

* Cepknax —ysennyenme KC, PAC y HOBOpPOKAEHHbIX, MaTepunHCKUn cencuc, MNPMO, paspobis
LUEMKN MaTKK B pogax

OnnHa w/m meHee 10 MM — TONIbKO CEPKASK



©OEAEPA/BHOE FOCY/LAPCTBEHHOE BHOLKETHOE YYPEX IEHUE +7 (495) 531-4444
HALLMOHA/bHbIA MEAVNLIMHCKWIA

WCCNEAOBATENBCKUIA LEEHTP PETVICTPALIMA
AKYLWEPCTBA, TMHEKONOTMK W NEPUHATONOTMIA
umenu akagemuka B.W. Kynakosa

Munncrepcrea sagpasooxpaHenna Poconiickoil Pegepaumn

MEPOIPUATUA
MEXAYHAPOAHAA AEATENBHOCThL HAYKA OBPA30OBAHME NMPOOECCUOHANBHBLIE ACCOUMALLMIW

[MPOOECCNOHANIbHBIE ACCOLUVMALWN

POAI PAMUCAI Nura akywepok Pocculickoe 08LWECTEO HEOHATONOTOE Pocculickar 2CCOLMALKWA NO MEHOMNAY3e POCOPC Opyrue obwectea

MNpeangeHt “Ynedsl Mpeznavwyma MNpasneHra U PEEMEMCHHOM KoMucouy  KomuteTwl Mpezmavyma  Pezonoumk  MpoekT npod. cTaHAZPTa «a3KyLIEp-TMHEKONOT»
Knuunueckue pexomerngauma M3 PO

KnuHuueckmne pekomeHagauum M3 PO

[ecTauWoHHEIA caxapHelid AMabeT MarHoCTWKE, NeUsHWE, MoCNepoAoECce HaBnaeHMe.

[MNepTeHsMBEHEIE PacCTpOcTES BO Bpema B2peMeHHoCTH, B POAaXK U NociepojoBoM nepuoge, [pesknamMncus, ZK1amncua.

KpoeecHeperatowne TEXHONOTUW B 3KYLLUEPCKOR NPaKTUKE,

MpodKAaKTUKa BEHOZHEIX TPOMBOSMBONUYECKUX OCNOKHEHWIH B SKyWEPCTES N TMHEKONOTAK,

Oxazanmne MeAWLMHCKON NOMOLWW NPKW OAHCMADAHEIX POAAX B 33TEINCYHOM Npeanexanuy (Be3 ocnoxHeHWH) v B NOCNepoioE0M NepUoae.

Kecapeso ceushue. Mokazanua, MeTogel 0622B600MEaHIA, XUPYPrUYECKan TEXHMKS, SHTUOUOTHKONPODUNIKTHKE, BEAEHHE NOCASONEPALMOHHOIO NepUoaa
MpexasepemerHEle pogsl

MpodunakTvka, eYSHKME W ANTOPUTM BEAEHWA NPHY 3KYLWEPCKMX KPOBOTEUEHWAX

CHHAPOM TMNEPCTUMYNALMW AUYHWKOE

HopmaneHas GepeMerHocTE

BryTpuneueHouKEf XonecTas Npyu BepeMeHHoCTH

MHO[OI‘IJ’\O,D,HEH 6‘EpE'J|EHHOCTh — NpoeKT >




5.2.1IpodbniaakTnka npexaeBpeMeHHBLIX POIOB

[TanimerTKaM ¢ MHOTOILUIOAHEM C IeNbI0 NPO(HIAKTHKH MOPekIeBPeMEHHBIX PpPOJIOB
PEKOMEH/IOBAaHO YIBTPa3BYKOBOe H3MepeHHe JIHHBI meilku matku B 18-20 Hexens

O6epemennoctn [59]. YMeHbIIIeHHe JUTHHBI ISHKH MAaTKH MeHee 25 MM CBUJIETETBCTBYET O

PUCKe IpephIBaHUs OEpeMEHHOCTH 1 OY€Hb paHHHX IpeXkaeBpeMeHHbIX poaos [130].

Yposenn

y0enuTeIbHOCTH pexkoMeHAamuii A  (YpoBeHb IOCTOBEPHOCTH

JA0Ka3aTe/dbCTB - 2).

BepemeHHmM C MHOTI'OIIOAHMECM HasHa4dCHHEe I[IpeliaparoB Irporecrepona

(MHKpOHH3HUpOBaHHBI mporectepod 200Mr BarmHaabHO) pPEKOMEHJIOBAaHO B clydae

KIHHUYECKHUX MPOSIBIEHHUIT YTpO3BI TpephIBaHNS OepeMeHHOCTH H/HIIH YKOPOUSHHS MTeHKH

MaTKH MeHee 25MM @0 [JaHHBIM TpaHCBATMHAIBLHON »xorpadmu 1o 34 Hemenb

Oepemennoctul® [131, 132].

YpoBenn  yOeqHTEIbHOCTH  peKoMemaanmmii A  (YpoBeHb  JIOCTOBEPHOCTH
JIOKa3aTeJbCTB - 1).

DNeKTUBHBIH MNPOPIIAKTHIECKHA CEPKISHK MNpPH MHOTOILUIONHONH OepeMeHHOCTH He
pekomeHnoBaH [58, 133].

YpoBenbr  yOeqHTeIbHOCTH peKoMeHZammii A  (YpoBeHb [IOCTOBEPHOCTH

JIOKA3aTeabCTB - 1).

ROMMeHTapH . HGOGXOI[I/IMOCTB [IPOBEICHHUA CCPKILIZXKa MOIKET OBITH pacCMOTpEHA




be3onacHOCTb MMKPOHU3MPOBAHHOIO
nporecTtepoHa NoATBepXAeHa KpynHbiMmu
KANHUYECKUMU UcCaeg0BaHUAMMU

PROMISE

| Progesterone | _Placebo | OmHocuTenHbii puck (95% CI)

o/265 1276 075(031,185) p05e
MOPOKM

PRISM

| Progesterone | Placebo | Ornocurenshbii prick (95% CI)

53/1574 51/1551 1.00 (0.69, 1.47) p=0.99
NOPOKU

““““‘

‘ SAFE'I'Y~
\ FIRST \

“““tﬂ

Coomarasamy A et al. N Engl J Med 2015;373:2141-2148
Coomarasamy A, et al. N Engl J Med 2019; 380: 1815-24. Suppl.App.




B ob6Lwien cnoxxHoctn 6onee 8 TbiC NALMEHTOK U UX AeTeu
Habnaanucb B UCCneaoBaHUAX C OLLeHKOU be3onacHOCTH
npoBoAUMON Tepanuy ety

‘ SAFETY~

PRISM

Progesterone In Spontaneous Miscarriage I Ins I .

STOPPIT Baby Follow-Up Study: The Effect of
Prophylactic Progesterone in Twin Pregnancy
on Childhood Outcome

Helen Christine McNamara'*, Rachael Wood?, James Chalmers?, Neil Marlow?,
\ John Norrie®, Graeme MacLennan®, Gladys McPherson®, Charles Boachie®, Jane

Elizabeth Norman®

& i

;“““Tﬂ

I'te NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE

A Randomized Trial of Progesterone
in Women with Recurrent Miscarriages

-

ISSN: 1476-7058 (Print) 1476-4954 (Online) Journal homepage: http://www.tandfonline.com/loi/ijmf20

~

Vaginal progesterone prophylaxis for preterm birth
(the OPPTIMUM study): a multicentre, randomised,
double-blind trial

JoneEirobeth Normon NedMariow, Oaudio-MastineMessow, Andrew Shennan, Philip R Bennett, Steven Tharnton, Stephen C Robson,
Alex Molornachie, Stowos Petrou, Nei | Sebe, Tina Lavender,. Sonio Winyte johnNorie, for Lhe OPPTIMUM study group

Peri-conceptional progesterone treatment in
women with unexplained recurrent miscarriage: a
randomized double-blind placebo-controlled trial

Alaa M. Ismail, Ahmed M. Abbas, Mohammed K. Ali & Ahmed F. Amin




MUKpPOHM3NPOBaHHbIN NpPOrecTepoH He ysennunBaer
PUCK pa3BUTUA recTalMOHHOro caxapHoro amnabera

MeTta-aHanus
2019 ropa:

nccneaoBaHui,

11

n=8085

Progesterone Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.1.1 17a-hydroxyprogesterone caproate
2007; Rebarber 72 557 75 1524 13.5% 2.63 [1.93, 3.58] ==
2009; Gyamfi 17 293 7 148 7.2% 1.23 [0.52, 2.89] = =
2009; Waters 12 110 12 330 8.0% 3.00 [1.39, 6.48] e
2011; Wolfe 4 67 12 140 5.4% 0.70 [0.23, 2.08] - =
2013; Aflatoonian 11 52 6 47  6.7% 1.66 [0.66, 4.13] 5 =
2014; Egerman 68 491 39 408 12.7% 1.45[1.00, 2.10] [
2015; Rouholamin 7 81 6 83 57% 1.20 [0.42, 3.40] —
2017; Nelson 56 417 104 1290 13.5% 1.67 [1.23, 2.26] -
Subtotal (95% CI) 2068 3970 72.6% 1.73[1.32, 2.28] L2
Total events 247 261
Heterogeneity: Tau? = 0.06; Chi# = 13.29, df =7 (P = 0.07); P = 47%
Test for overall effect: Z = 3.92 (P < 0.0001)
1.1.2 Vaginal progesterone
2016; OPPTIMUM study 27 593 37 590 11.3% 0.73[0.45, 1.18] ==l
2018; Rosta 28 190 41 242 11.9% 0.87 [0.56, 1.35] =
2018; Zipori 3 108 8 324 4.2% 1.13 [0.30, 4.16] —
Subtotal (95% CI) 891 1156  27.4% 0.82[0.60, 1.12] 5

~Total events 58 86
Heterogeneity: Tau® = 0.00; Chi*=0.54, df=2 (P = 0.76); P =0%
Test for overall effect: Z=1.25 (P = 0.21)
Total (95% CI) 2959 5126 100.0% 1.38 [1.01, 1.89] L3
Total events 305 347
Heterogeneity: Tau? = 0,16; Chiz = 33,35, df = 10 (P = 0.0002); 2 = 70% 5_01 0f1 1 1+e mc;'

Test for overall effect: Z=2.04 (P = 0.04)
Test for subgroup differences: Chi? = 12.36, df = 1 (P = 0.0004), I’ = 91.9%

Favours progesterone Favours control

Pergialiotis, V., I. Bellos, E. Hatziagelaki, A. Antsaklis, D. Loutradis & G. Daskalakis (2019) Progestogens for the prevention of preterm birth and
risk of developing gestational diabetes mellitus: a meta-analysis. American journal of obstetrics and gynecology. DOI:10.1016/j.ajog.2019.05.033



Ponb nporectepoHa B HenporeHese

nporeCTepOH ) - AJ110MpPerHaHo10H

Tews woene -

Oligodendrocyte

Nucleus

e Pa3BUTME HEPBHOW TKaHU (aeneHune n guddpepeHUNpPoBKa
KNEeTOK npeaLwecTBEHHNKOB HEMPOHOB, INMA/IbHbIX KNETOK);

* dopmnpoBaHMe HEPBHbIX CUHAMNCOB;

* HenponpoTeKTOpHbIN 3P DEKT;

* Yyactve B MMENUHM3ALUNN U PEMUENUHMN3ALNN HEPBHOTO
BOJIOKHQ;

e Pa3BuTME KOTHUTUBHbIX N SMOLMOHANbHbIX GYHKLUN;

Node of Ranvier
Myelin Sheath

[Schumacher M., Guennoun R., Ghoumari A. et al., 2007].



Ponb annonperHaHo/sIoHa B HellporeHese

* AnnonperHaHoNOH NPUHMMAET y4yacTue B npoandepaummn u
CO3peBaHUM KNETOK-NpeaLlecTBEHHUL, ONUToAEHAPOLNTOB;

* CHMXEeHMEe KOHLUEHTPaUun annonperHaHoN0oHa yMmeHbLuaer
coaepXXaHme mmennHa B CybKopTUKanbHOM benom
BELLLEeCTBE;

Precursor OPC Immature
oligodendrocyte

BOo3MO>XXHble nocneacTBua HeAOCTaTOYHOCTU

OT1cTtaBaHue B
PA3BUTUN?

Kelleher MA, et al. J Endocrinology 2011;208(3):301-9.



Be3onacHocTb nporectepoHa (ESHRE)

Recommendations

Progesterone is recommended for luteal phase support after
IVF/ICSI.

Recommendetions

Cydrogesterone is probably recommended for uteal phase
poort

Condriomi

p Cuna
eKxomeHAaumA pekomeHpauum
lMporecTtepoH peKoMmeHAOBaH ANA
P POH P o R & CUNbHaA
nopaepKku notemHosok ¢asbl B IKO/UKCHU
Cuna
PekomeHpauua peKoMeHaaLMN
NApoOrecTepoH, BEPOATHO, peKoMmeHAayeTcA
Anap p p p Aay yCnoBHas

ANA NoAAEPHKKN NOTEMHOBOM ¢asbl

*  TOCKONbKY ANAPOrecTepoH ABAAETCA recTareHHbIM NpenapaTom A8 NepopasibHOro NPUMEHEHUA, OTANYHBIM MO
CTPYKType OT HaTypanbHoro nporectepoHa, CyUWleCTByeT HeKOoTOopan 06eCcnoKOeHHOCTb &

OTHOLWEHMN Be3onacHoCTH AN1A NOTOMCTBa

* [laHHble 2 UCCNefoBaHWI He MOKa3blBalOT Pa3/INuMIA B 4acTOTE BPOXKAEHHbIX aHOMA/JIMM MO CPABHEHUIO C
HaTypa/ibHbIM nporectepoHom (Griesinger, et al., 2018, Tournaye, et al., 2017), ogHakKo, rpynna ESHRE cuutaer
3TU AaHHble HeJ0CTaTOYHbIMM, YTOBbI caenaTb TBepaoe 3aABeHUe, He XBaTaeT A0/ITOCPOYHbIX UCCAea0BaHMIA

340pOBbA AeTen

https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Ovarian-Stimulation-in-1VF-ICSI

Guideline of the European Society of Human Reproduction and Embryology (PekomeHgauum EBponeiickoro Obuiectsa Penpoaykumm Yenoseka u

3mbpuronoruu, Ctumynaums osynaummn 8 3KO/UKCU, oktabpb 2019)



https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Ovarian-Stimulation-in-IVF-ICSI

Dydrogesterone is probably recommended for |uteal phase
support.

Conditiona

SR l@)

When compared to progesterone, dydrogesterone has
similar ongoing pregnancy rate. Current evidence from
large RCTs shows similar safety and tolerability
compared to natural progesterone. Additionally,

[24]

patients prefer the oral administration route of
dydrogesterone over the vaginal route of progesterone.
However, the GDG considers these safety data
insufficient to make a firm statement and there is a lack
of long-term offspring health studies.



When_compared to progesterone, dydrogesterone has

Gmilar ongoing prnegn%@{:urrent evidence from
large  RCTS5  SITOW imilar safety and tolerability >

compared to natural progesterone. Additionally,

patients w administration route of
dydrogesteron T the vaginal route of progesterone.

C However) the GDG considers these safety data
insufficient to make a firm statement and there is a lack
of long-term offspring health studies.

[MoTomMOK
(noTomcTBO)



MukpoHuU3UPOBaAHHBIN MIPOTeCTEPOH PEKOMEHIOBaH
Poccuiickumu KiimHUI4YeCKUMU IIPOTOKOJIaMU

Mpukas 572-H, pasgen «MpusbluHOE HEBbIHALLMBAHNE BepeMeHHOCTU»
KnnHmnyeckme pekomeHaaumm (MpoToKon ieyeHuns)
«BblKMAbIW B paHHUE CPOKN BepeMeHHOCTUN: ANArHOCTUKA U TaKTUKa BEAEHUAY,
«XeHckoe becnnogue», « MICTMUKO-LEpPBMKabHAA HEJO0CTaTOYHOCTbY

COT'JIACOBAHO: YTBEPXKJIAIO:

Ipesnpent Poccuiickoro obuecTsa

COr1ACOBAHO YTBEPXIOAIO

yier 0B,
PAH, npodpeccop "
epaumi aKaneMHK podec Hpeauﬂem Poccuiickoro obwectsa

aKyLLEPOB-THHEKO/IOr0B
akanemnx PAH, mpodeccop

I'naBHblil BHEWTATHBIH CrIEUMATKCT
MHuHUCTEpCTBA 3ApaBOOXPAHEHHS
Poccuiickolt Degepauiu no

4y | JLB. Anamsn

P2y 2016w

AR ’/U’/ B.H. Cepos
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b ;4 g{f_ff 2018,

R
Ll 9] /
BBIKH/IbILI B PAHHUE CPOKH BEPEMEHHOCTH: JUATHOCTHUKA -
U TAKTUKA BEJIEHUSI

Kannuueckne pexomeniauns

(Iporokon aevuenns)

HCTMHUKO-IEPBHKAJIbHASI HETOCTATOYHOCTD

Kanuuyeckne PeKoMeHaauuH

(npoTokoa nevenns)

Mocksa 2016

COTITACOBAHO

I'nappsii BHEWITATHBI CneuMaTHCT

Munsnpasa Poccun o akywepetsy
H THHEKOJIOTRI

VTBEPKJAIO

IMpesunent Poccuitckoro obuiectsa
aKYIIEPOB-THHEKOIOr0n

akage 'm‘\' PAH 4
i 14 B.H. Cepon
o P A 160224 2015 1.

VYTBERK A
Tpeanneny/Poccuiickoii accounanun

PENpoOAYKIiM HenoBeKa
A/

g 7’/' Fx %‘\q 7)'4(_‘ Kopeax
|

1 7or AL 2018 1.

BCTIOMOT ATEJIBHBIE PENPOAYKTHBHBIE TEXHOJIOIHH
H
HCKYCCTBEHHAS HHCEMHHAIIHS

KJIHHHYECKHE PEKOMEHIA UMK

(nporowoa aencuns)



KinHun4vyeckue peKoMeH1aiuu
«HopMmaJjibHass 0epeMeHHOCTb»

13.02.2020

MHHHCTEPCTBO
3IPABOOXPAHEHHA
POCCHICKON ®EJAEPALIMH PYKOBOHTENAM OPraHos
(MHHIAPAB POCCHH) ¢ R >
HCTIONHUTENLHON BIacTH cyObekToB
Poccuiickoit Denepaunu B chepe
3APABOOXPAHEHUA

nep.. A3
A wa, FCTI4
Teat: (495) 6284453, s (

i

Ne =
Pexropam deaepanbHbIX

rocyiapCTBeHHbIX BIODKETHBIX
l)GpQ'IOBﬂTCHbHMX )"QPC)KAL‘"H“
BhICIIETO 06P33083I1HR

Komunveckne peKOMeN A Ha Ne or

Hopmanbnan GepemeHHocTs

JinpexTopam denepanbHbiX
roCyNapcTBEHHBIX YUPeKACHUI
HayK#H
Koamposanwe no Mexaynapoanoil cratnerwvieckoll knaccupuxaunn Goacaneii u npoGacs,

CREBANHKIX co yiopossen: Z32.1, 233, Z234.0, Z34.8, 735.0-735.9, 736.0, 736.3

JlenapraMeHT MeIHLUMHCKOH MOMOIIH JeTAM U Ci1yKOb! POJOBCTIOMOKEHHS
HaMpaBnAeT  KIMHWYeCKHe pekomeniaumu «HopmansHas  GepemMeHHOCTH»,
paspabotanuble ¥ yrBepiaeHHbie Poccuifckum  obuiecTBOM  aKylepos-
Ton yreepwacnna: 2019 IMHEKOJIOTOB, O000peHHbIe HAYYHO-TIPAKTHHECKHM coBetoM  MuHHCTepCTBa
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15% paHHUX BbIKMAbILLEN U

66% NO3AHMX BbIKNAbILLEW CBA3AHbI C HA/IMYNEM
MHPEKUUU

(Srinivas et al., 2006; Baud et al., 2008).
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* BHeppenuie B KIMHNYECKYIO NPAKTNKy SEXUALLY TRANSMITTED INFECTIONS
[BYyx3TarnHoro metofa tepanuu bB, BBK n
a3po6HOro BarMHNTa, CMeLLIaHHbIX BarMHanbHbIX |UST|_Eur0pe
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MeHdyHapoOHo20 co3a no bopebe ¢ uHPeKkyuamu nepedasaemoimu nonossim nymem (IUSTI). ScmoHus, TannuH 5-7 ceHmabpa 20192 . Akywepcmeo u 2uHexonoaus 10/2019.
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1. MIHCmpyKyuu no npumeHeHuro npenapamos u bAZ, ucrnons3zyemsix 0718 HOPMAAU3AUUU 8A2UHAAbHOU MUKPOGopebI.
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