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Epidural, jedina periporodni analgezie ?

* Nejuéinnéjsi
periporodni analgezie
 Snadna konverze na anestezii
u akutniho SC
 Snadna anestezie
u vykonu v 3. dobé porodni
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Kontraindikace NAB (neuroaxialni blok)

» Alergie na lokalni anestetikum

* Infekce v misté planovaného vpichu
« Systémova sepse

 Koagulopatie matky

 Nesouhlas zeny

 Antikoagulaéni lééba - Doporuéeni CSARIM



sKlasika* ?

« LYTICKA SMES
* Dolsin

« Plegomazin

* Prothazin

« Buscopan

« Buscopan

- Nospa
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DOLSIN

Drive standard porodni analgezie
Metabolit norpethidin: tres, neklid
myoklony, kfe€e, dechova deprese
| ssaci reflex, vliv na novorozence
Doba ué€inku 2 hodiny

Bezpecna aplikace:

max c u plodu za2 -3 hod —

do 1 hod nebo déle nez 4 hod

pred porodem
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Soucasné alternativy ,,epiduralu®

 Entonox
* Neopioidni analgetika
 Opioidy

 Porodnické metody:
paracervikalni a pudendalni blok

Volmanen P, Palomaki O, Ahonene J.Alternatives to neuraxial analgesia for labor. Curr Opin Anesthesiol 2011;24:235-241
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Entonox

* 50% N,O + O,

 Od roku 1970

- Riditelna analgezie, anxiolyza

* Vyhody: rychly nastup, 4 - 5 vdechu
max ucinek za 2 - 3 min

rychly ustup, 5 - 10 min
neni akumulace

neprochazi placentou

neni vliv na ¢innost délozni

Nevyhody: nauzea, zavrat’, euforie
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y I 4

Entonox - nezadouci ucinky

Vliv N,O na metabolismus

vitaminu B, a kyseliny listoveé

Nutné adekvatni vetrani nebo odsavani
Pri dodrzeni limitd neni nutny zvlastni

zdravotni dohled (american society of Anesthesiologists) *\?
(Max povolena hladina: 25 - 100 ppm/8 hod pracovni dobu)
Vliv na | fertility zdravotnického -

personalu pri opakovaném vystaveni
neni mozné zatim ani potvrdit ani vyloucit



O KARIM

1.LF UK AVFN V PRAZE

Neopioidni analgetika

* Nesteroidni antirevmatika

| —
inhibice prostaglandinu — Ki =
« Metamizol
slaby inhibitor cyklooxygenazy — Ki
« Perfalgan ”‘%":“:‘?;”:;
slaba analgeticka potence k porodu “:w%;

mozné podani v kombinaci
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Opioidy

 Rozdéleni podle plusobeni na receptorech

Receptory M o) K
Uélnky ,?\nalgezie ,?\nalgezie Analgezie
Utlum dechu, GIT Utlum dechu Sedace
Sedace, euforie Zacpa Dysforie
Agonisté Slabe +++

+ silné opioidy

Antagonisté Naloxon

miSeni ago-antago | " _ + + )
utorrano
Nalbuphin /

Parcialni agonisté Buprenorfin +++ +
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Nalbuphin

Davkovani (10 mg/1ml)
bolus: 10 - 20 mg/70 kg = 0,1 - 0,3/mg/kg

infuze: 1. 0,5 amp (10 mg) i.v. \ /

2. pokracovat 5 - 10 mg/hod L

 Nastup uc€inku: 2 - 3mini.v. ;ir*}%
isel

=

do 15 min s.c.,i.m.
Délka ucinku: 3 - 6 hod
Kl: sou€asné podavani p - agonistu
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Remifentanil

 Silny, ultrakratce pusobici opioid

« Biologicky polocas 3 - 10 min

 Rychla metabolizace
plazmaticka cholinesteraza

* Prestup placentou
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PCA - patient controlled analgesia

* Remifentanil

bolus 0,5 pug/kg, lockout 2 - 3 min
Volikas I,Male DA.Comparison of Pethidin and Remifentanil PCA
in Labour.Int Journal of Anest 2001;10:86-90

Chestnut DH. Obstetric Anesthesia, Elsevier Mosby 2009:421-422
Stourac P,Suchomelova H,Stodulkova M. Comparison of Parturient
Control Remif with Epi bupi and sufe for labour analgesia

* Nalbuphin

bolus 1 mg, lockout 6 - 10 min

Chestnut DH. Obstetric Anesthesia, Elsevier Mosby 2009:421

Podlas J,Burnis D.PCA with nalbuphin during labour. Obstetgynecol1987;70:202-204

Frank M et al.Nalbuphine for Obstetric Analgesia. Anaesthesia 1987;42:697-703

j Ziti nalbuphinu v porodnické analgezii.Ces gyn 2010;75 (6):563-568

Vavrinkova B

Nutna monitorace rodicky
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Nezadouci ucinky PCA - remifentanil

Anaesthesia 2013, 68, 283-287 doi:10.1111 fanae. 12099

Case Report

Cardiac arrest in an obstetric patient using remifentanil
patient-controlled analgesia
R. Marr,' ]. Hyams" and V. Bythell'

I Consultant Anaesthetist, 2 Specialty Trainee, The Royal Victoria Infirmary, Neweastle upon Tyne UK

Summary

This case report describes the management of a patient, diagnosed with an intrauterine death at 31 weeks' gestation,
who suffered a cardiorespiratory arrest during her induced labour while wsing a remifentanil PCA. She made a full
recovery from resuscitation which included a peri-mortem caesarean section.



PCA - remifentanil

thelhmyj

BMJ 2015;350:hB46 doi: 10.1136/bmj.hB46 (Published 23 February 2015) Page 1 of 14

RESEARCH

CrossMark

Patient controlled analgesia with remifentanil versus
epidural analgesia in labour: randomised multicentre
equivalence trial

880 oPEN ACCESS

Liv M Freeman gynaecologist', Kitty W Bloemenkamp gynaecologist', Maureen T Franssen
gynaecologist®, Dimitri N Papatsonis gynaecologist’, Petra J Hajenius gynaecologist’, Markus W
Hollmann professor of anaesthesiology”®, Mallory D Woiski gynaecologist®, Martina Porath
gynaecologist’, Hans J van den Berg anaesthesiologist®, Erik van Beek gynaecologist’, Odette W
H M Borchert anaesthesiologist'”, Nico Schuitemaker gynaecologist'', J Marko Sikkema
gynaecologist”, AH M Kuipers anaesthesiologist', Sabine L M Logtenberg midwife/PhD candidate™,
Paulien C M van der Salm gynaecologist', Katrien Oude Rengerink epidemiologist’, Enrico Lopriore
neonaro!ogistm, M Elske van den Akker-van Marle assistant professor of health economics'’, Saskia
le Cessie associate professor of medical statistics'®, Jan M van Lith professor of obstetrics', Michel
M Struys professor of anaesthesiology"*, Ben Willem J Mol professor of obstetrics*, Albert Dahan
professor of anaesthesiology®', Johanna M Middeldorp gynaecologist'

Abstract Participants Women with an intermediate to high obstetric risk with an
Objective To determine women'’s satisfaction with pain relief using intention to deliver vaginally. To exclude a clinically relevant difference
patient controlled analgesia with remitentanil compared with epidural in satistaction with pain relief of more than 10%, we needed to include
analgesia during labour. 1136 women. Because of missing values for satisfaction this number

Design Multicentre randomised controlled equivalence trial.
to correct for missing data.

Setting 15 hospitals in the Netherlands.

was increased to 1400 before any analysis. We used multiple imputation
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Ekonomické hledisko

Epiduralni
analgezie

Nalbuphin
Remifentanil
Entonox
PCA

set s bezodporovou stfikaCkou + dalsi material
300 - 400 K¢
+ LA + opioid

1 amp (2 ml = 20mgq): 78 KC
1 amp (1mg): od 150K¢E
10 minut: 250K¢, 10I: 6 350 K¢

rozhodujici cena pristroje pro PCA
cca 40 000 - 50 000 K¢
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Realita v CR: OBAAMA-CZ 2011

Meésicni sledovani (XI) Regerkons
%ii&?d Labem
. ” ” Ltomerice
anest. peripartalni praxe s sl
351?9%?&‘1' Vary o l%';gﬁ:p : Hradec Kralové
50 center z 97 ST ol Pardubice g
Rokycany Benesov Osﬂﬁw‘?a
1 756 validnich zaznamu . e o g oy lmoue Morf 5
omaziice a— or Pelhﬁ e Feroy -
ek Tab i E . BmoWEk g\}_cmégliinvsetm

_ . Ivanéige Pg.ll::{;.a\l‘;ske' Hradigt&
Pr ac@gﬁg Budé&jovice . 4
Znojmo

Vysledky periporodni analgezie: =9 ™ Bl
epiduralni analgezie pod 15% !!!

nalbuphin 1x, remifentanil 2x, Entonox O

Aplikace pouze anesteziology !



OKARIM
Listopad 2015: OBAAMA-INT

- Soucéasna periporodni analgezie CR (65) + SR (34)
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Dekuji za pozornost
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