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Obdobi 2011 - 2013

Zemrelo celkem 214 téhotnych nebo matek
do 42. dne po skonceni tehotenstvi

= Mortalita 9/100 K
Pouze 134 identifikovdno z UL
= mortalita 5,57/100 K



Direct and Indirect maternal mortality rates per 100 000 maternities; rolling three year
' rates 2003-2013
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Hlavni body

Materska mortalita v UK ma klesajici trend
Mortalita z primych pricin se snizuje
Tromboza a tromboembolie vedou v primych
pricinach

Mortalita z neprimych pricin je vysoka a
nedoznava zmeéen

Chripka nebyla dulezitym faktorem v
poslednim trienniu



Figure 2.3: Maternal mortality by cause 2011-13

2.5

0.5

Rate per 100,000 maternities
= - tn

< 3 & & & & 32 3
& & @ﬁ oF & < & & &5 o & &
ol & ..efb& & T £ . 9‘?{ 3 o 6@@%
o o o \i‘@h o @@ =
na @Q &
L 2 o
“Rate for genital tract sepsis shown in pale and rate # kS

for indirect sepsis (influenza, pneumaonia, others) in dark bar

Dark bars indicate indirect causes of death, pale bars show direct causes of death; Source: MBRRACE-UK




2011 - 13: Zameéreni na ¢

14/100 K zen zemrelo po 42. tydnu do 1 roku
Z toho 23% na psychiatrické priciny
1 ze 7 téchto zen spachala sebevrazdu

40% zen nema pristup ke specializované
psychiatrické péci



Psychiatrické priciny 2009 - 13

* 101 zen sebevrazda (vétsinou nasilna smrt)

e 58 zen nasledky uzivani drog



Figure 3.1: Timing of violent suicide deaths in relation to pregnancy 2009-13
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Table 3.4: Timing of the deaths of women who died from mental-health related causes in relation to

pregnancy, UK and Ireland 2009-13

Time period of deaths in the Suicide Substance Total (n=161*%)
pregnancy care pathway (n=101%) misuse (n=58) | Frequency (%)
Frequency (%) | Frequency (%)

Antenatal period 12 (12) 2(9) 17\(11)
Postnatal 0 to 6 weeks after delivery 9(9) 6 (10) 16)10)
Postnatal more than 6 weeks but less than 3
months after delivery 17an) 1007 28(17)
Postnatal 3 months or more but less than 6
months after delivery 2bp k) 2L 2,
Postnatal 6 months or more but less than 9
months after delivery 22(22) 14(24) 36 (22)
Postnatal 9 months or more but less than 12
months after delivery L A 2

*The suicide group includes 14 women who also had drug and alcohol related problems; **Total includes two

women who died from other mental-health related causes

Violent suicide is an indicator of clear
intent and underlying significant mental
disorder. Any expression of suicidal
thoughts in pregnancy or the postpartum
period should be taken seriously and
mental health services should have a
low threshold for initial and ongoing
assessment.

Timing

All time periods after childbirth pose a greater risk
for suicide, when compared with the nine-month
antenatal period (Table 3.4). For the majority
of women, however, the onset of their illness
occurred weeks or months before their eventual
suicide. The early postpartum onset of severe
maternal mental illness has been noted previously,
and its suddenness and rapidity of progression
was observed once again amongst the women
assessed here.




Hlavni body pro zlepseni
psychiatrické péce v tehotenstvi

* Rychle se meénici psychicky stav

* Myslenka na sebevrazdu

* Odcizeni se ditéti

* Persistentni pocit neadekvatnosti
e Znamky psychozy

- je treba urgentni specializované psychiatricke
vysetreni



Tromboembolicka choroba

48 zen zemrelo béehem téhotenstvi a do 42
dnu po porodu

Mortalita 1,01 na 100K

50% VTE zacal antenatalné

50% antenatalnich v prvém trimestru
50% z postnatalnich byly SC

Celkové 1/3 méla jen jeden nebo zadny
rizikovy faktor



Figure 4.1: Maternal deaths from VTE by age among women who died during pregnancy or up to
weeks postpartum (n=48), UK and Ireland 2009-13
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Royal College of
Obstetricians &
Gynaecologists

Reducing the Risk of
Venous Thromboembolism during
Pregnancy and the Puerperium

Green-top Guideline No. 37a
April 2015




Rizikové faktory VTE

Koureni

Obezita = 40 kg/m2

Parita = 3

Vek > 35 let

Preeklampsie

Predchozi VTE nebo trombofilni choroby

Dalsi porodnické, neurologické a interni
faktory




Appendix B: Risk assessment for VTE

Appendix Ill: Risk assessment for venous thromboembolism (VTE)
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Novy doporuceny postup RCOG
pro prevenci VTE

e Zeny > 40 kg/m? nebo s dvéma faktory maji
dostat profylakticky nizkomolekularni heparin
v primeérené davce do deseti dnu po porodu

* Predchozi VTE nebo trombofilie je vysoce
rizikovy faktor, vyzadujici dozor specialisty uz
od prvni navstévy v antenatalni poradné nebo
pred pocetim

e Dalsi detailni postupy



Royal College of
Obstetricians &
Gynaecologists

Thromboembolic Disease in
Pregnancy and the Puerperium:

Acute Management

Green-top Guideline No. 37b
April 2015




Novy doporuceny postup
pro |écbu VTE

* Pri podezreni na hlubokou trombézu nebo PE
zahajte [écbu LMWH az do spolehlivého
vylouceni diagndzy, pokud nejsou silné
kontraindikace.

* Pri masivni PE je indikovano srdecni echo nebo
CTPA do 1 hodiny od prezentace. Zahajte
trombolyzu po potvrzeni diagnézy nebo
urgentné pred.



Appendix |: Algorithm for the investigation and initial management of suspected PE in pregnancy
and the puerperium

Suspected PE:

= clinical assessment

- perfun@md ECG

— test FBC, U&E, LFTs

— commence LMWH (r.rm’e's:- treatment s contrafndicated)

Symptoms and signs of DVT

YES

)

Perform compression
duplex ultrasound

+

Compression ultrasound -

reselon ultas H NO Is the CXR normal?
YES YES MO

Continue therapeutic Perform V/(Q) scan Perform CTPA
doses of LMWH I I
PE confirmed
NO YES
IF the clinical suspicion of PE is low, discontinue Continue therapeutic
LMWH and consider alternative diagnoses doses of LMWH

If the clinical suspicion of PE is high, consider
alternative or repeat testing and continue | MWH




Dalsi state MBRRACE 2011 - 2013

Téhotné s rakovinou

Domaci nasili

Pozdni umrti (do jednoho roku)
(Anestézie tento rok nezminéna)



Zavery a doporuceni
(kromé psychiatrie)

 VTE: zhodnoceni rizika pred téhotenstvim nebo v
raném tehotenstvi

 Malignita v tehotenstvi vyzaduje stejné léceni
jako mimo téhotenstvi. Neni to vzdy indikace k
pred¢asnému ukonceni tehotenstvi operativne.

* Antenatalni dotaznik by mél zjistit, zda téhotna
netrpi domacim nasilim. Také ostatni zdravotnicka
zarizeni by meéla polozit podobnou otazku.



