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Akusherlikni kompleks o’qitish bo’yicha simulyatsiya kabineti. Owwn6ka! 3aknagka
He onpeaeneHa.

Simulation Room for Comprehensive Obstetrics Training .........cccvveeeeeveevviereeennnn. 10

CMMYNALMOHHDBIA KaBMHET N0 KOMMNIEKCHOMY 06YyYeHUIO aKyLwepcTBa .... OwmnbKa!

3aKknaaKa He onpegeneHa.



Akusherlikni kompleks o’qitish bo’yicha simulyatsiya kabineti

Akusherlikka o’qitishning kompleks tizimi GD/F5700 (3G). GD/F5700
Comprehensive Obstetrics Training System (3G) - General Doctor kompaniyasi
tomonidan ishlab chigilgan akusherlik mutaxassislarini tayyorlash uchun yuqori
texnologiyali ko‘p funksiyali trenajyor. Tizim simsiz boshqgaruvning 3G
texnologiyasidan foydalangan holda tug’ilishning butun davrini kompleks taqglid
gilishni ta’minlaydi.

Boshqgaruv va monitoring

- Kompyuterdan 3G simsiz boshgarish - simlarning yo’qligi maksimal
mobillikni ta’minlaydi

- Fiziologik harakat - haqiqiy tug’ilish jarayonlariga taqlid

- Hayotiy ko’rsatkichlarni real vagtda ekranga chiqgarish orgali monitoring
gilish

- Kiritilayotgan preparatlarni identifikatsiyalash - tizim tug‘ruq parametrlarini
o‘zgartirib, dori-darmonlarga munosabat bildiradi

Akusherlikni kompleks o’qgitish bo’yicha simulyatsiya kabinetining
magqsadlari:

- Realistik vizual effektlar: yig’lash, terlash, avtonom nafas olish, siyanozning
turli turlari va terining ogarishi

- Ko’z qorachig’ining to’g «ridan to’g» ri va bilvosita yorug’lik reflekslarini
go’llab-quvvatlash

- EKG qo’llash, oksimetriya pulsi, bosim monitoringi

- Turli nugtalarda auskultatsiya bilan yurak-o’pka tovushlarini taglid qilish

1. Dopler davri

- Homila yurak urishi auskultatsiyasi

- Leopoldning to’rtta manevrlari

- Ultratovush tekshiruvi

- Bachadonning qisqgarish faolligini baholash
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2. Tug’ish davri

Tizim avtomatik ravishda boshning orga tomonida yotgan holda tug’ish
mexanizmini ko’rsatadi:

- Tug’ilish dalolatnomasining bosgichlari: kirish, pastga tushish, bukilish, ichki
burilish, egilish, boshning burilishi, yelkaning burilishi va homilaning tug’ilishi

- Tug’ish tezligini tartibga solish - homila boshi tutganoq paytida pastga
tushadi va oraliglarda biroz cho’ziladi

- Simulyatsiya gilish imkoniyati:

- Normal tug’ish

- Kindik o’ralgan tug’ish

- Tos taklifi bilan tug’ish

- Plasentaning yonishi

- Kindik tushishi

- Akusherlik gisqichlari

- Tashqi burilish

- Kesar kesimi

- Yelka distatsiyasi

3. Tug’ruqdan keyingi davr

- Bachadon massaji

- Epiziotomiyada tikuv qo’yish (o’rta, chap/o’ng qgiya kesish)

- Kateterizatsiya, tomir ichiga in’ektsiya, gon ta’minoti, bosimni o’lchash

4. Neonatal yordam

- Yangi tug’ilgan chagaloqgni reanimatsiya gilish

- Traxeya intubatsiyasi

- Balg’amni aspiratsiya qilish

- Oshgozonni yuvish

- Kindik ishlov berish

- Kindik venasining kateterizatsiyasi

- Bosh terisiga venaga in’ektsiya

Fiziologik tug’ilishlarni yuritishning bazaviy algoritmini ishlab chigish
- To’gqnashuv davri: 10 dagigada 4-5 ta to’gnashuv, davomiyligi 40-60 sek
- Bachadon bo’ynining ochilishi: 4 sm

- Ustun indeksi: -2
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- Homila TSH: 140 ud/min, o’rtacha o’zgaruvchanlik

Simulyatsiya bosgichlari:
1. Faol fazaga kirish - tizim to’gnashuvlar chastotasini 10 dagigada 5-6 gacha
oshiradi
2. Ochilish progressiyasi - simulyatsiyadan 2 soat o’tgach: 8 sm
3. o’tish fazasi - to’liq ochilish, stvol +1, CHSS meva 135 ud/min
4. Haydash davri - tug’ilish dalolatnomasi mexanizmini avtomatik ravishda
taqlid qilish (kirish, tushirish, bukish, ichki burilish, burilish)

Ta’lim oluvchining harakatlari:

- Partogrammani tuzish

- Har 30 dagigada homila yurak urishini auskultatsiya gilish
- To’gnashuvlar va oraliglarni baholash

- Tug’ruq paytida ayolni qo’llab-quvvatlash

Homila gipoksiyasi xavfi bo’lgan yelka distatsiyasi

Og’ir tug’ilishda shoshilinch harakatlarni ishlab chigish
Boshlang’ich shartlar:

- Oldinda yotgan homila

- Boshim tug’ildi, elkalarim to’xtab goldi

- homila TSH: 180 ud/min (taxikardiya) = 100 ud/min (bradikardiya)
- Meva atrofidagi suvlarning rangi: yashil (mekoniy)

Simulyatsiya bosgqichlari:

1. Diagnostika - tizim yelkalarning o0’z-o0’zidan tug’ilmaganligini taqlid giladi

2. Progressiv gipoksiya - homila TSH 80 ud/minutgacha kamayadi

3. Harakatlarga munosabat:

- Makroberts to‘g‘’ri manevr qilsa, yelka bo‘shaydi, homila TSS
barqarorlashadi

- Kechiktirilganda> 3 min - chaqgalogni asfiksiya gilish simulyatsiyasi

Ta’lim oluvchining kutilayotgan harakatlari:

- Neonatologik reanimatsiya brigadasini chaqirish

- Manevrlarni bajarish (MakRoberts, suprapubik bosim)

- Yangi tug’ilgan chaqgalogni YaHMga tayyorlash

Eklamptik tutganoq bilan preeklampsiya
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Homiladorlikning og’ir asoratlarini o’rganish

Boshlang’ich shartlar:

- Gestatsiya: 38 hafta

- AD: 160/110 mm Hg.

- Proteinuriyaning mavjudligi: 3 g/I

- Shikoyatlar: bosh og’rig’i, ko’z oldida «pashshalar» miltillashi

Simulyatsiya bosgqichlari:
1. O’rta darajadagi eklampsiyadan oldingi - tizim oq qon tomirining

ko’tarilishini, giperrefleksiyani taglid giladi

2. Epileptik tutganogning rivojlanishi - BQD tutganog’i, hushini yo’qotish
3. Dori-darmonlarga munosabat:
- Magniy sulfatni kiritish - mushaklarning tonusini kamaytirish, tutganoqglarni

to’xtatish

giladi

- Gipotenziv preparatlarni joriy etish - ADni bosqgichma-bosqich pasaytirish
4. Neonatal moslashish - erta tug’ilish simulyatsiyasi
Ta’lim oluvchining kutilayotgan harakatlari:
- Nevrologik magomni baholash
- ADni har 15 dagigada nazorat gilish
- Magniy sulfatini hisoblash va kiritish
- Shoshilinch kesarga tayyorgarlik ko’rish
Tug’rugdan keyingi o’tkir gon yo’gotish (bachadon atoniyasi)
Magsad: Qon yo‘gotishda kechiktirib bo‘lmaydigan tadbirlarni mashq qilish
Boshlang’ich shartlar:
- Tug’ish 15 dagiqa oldin tugagan
- Qon yo‘gotish: 800 ml va progressiv
- Bachadon: bo’sh, gisqarmaydi (tizim atoniyani taqglid giladi)
- AD: 90/60 mmHg, TXX: 110 ud/min

Simulyatsiya bosqichlari:
1. Massiv gon ketish - tizim gon to’plamining tez to’ldirilishini simulyatsiya

2. Gemodinamik beqarorlik - AD 70/40 gacha tushadi, ChSS 130 ud/min
3. Massajga munosabat:

- Bachadonni to‘g‘ri massaj gilganda qisgarish yaxshilanadi

- Oksitotsin kiritilganda - gisgarish faolligining kuchayishi
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4. Prognoz - ta’sir bo’Imaganda gemorragik shok simulyatsiyasi
Ta’lim oluvchining kutilayotgan harakatlari:

- Bachadonning binar massaji

- Oksitosin, prostaglandinlarni tomir ichiga yuborish

- Anesteziolog-jarrohni chagirish

- Bakteriologik operatsiyaga tayyorgarlik (agar konservativ chora-tadbirlar
samarasiz bo’lsa)

Tomirlarni siqish bilan kindik bilan o’rash

Magsad: Bachadon ichidagi gipoksiya xavfi tug’ilganda tashxis qo’yish va
tug’ish

Boshlang’ich shartlar

- Faol bosqichda tug’ish, ochilishi 7 sm

- mevaning TSH: 160 ud/min = 120 ud/min = 180 ud/min (o’zgaruvchan
deseleratsiya)

- Meva atrofidagi suvlarning to’kilishi: ko’p, gonli malham bilan

Simulyatsiya bosgqichlari:
1. Patologik KTG paydo bo’lishi - tizim homila TSSning davriy sekinlashishini
ko’rsatadi
2. Gipoksiyaning rivojlanishi - homila gonining pH o’zgarishi (imitatsiya)
3. Tug’ish - vulva kindik ilgaklarini vizualizatsiya qilish imkoniyati
4. Aralashuv:
- llmoq orqali tez o’tkazilganda - TXS normallashuvi
- Kechikishda - progressiv bradikardiya
Ta’lim oluvchining kutilayotgan harakatlari:
- KTGni talgin qilish (kech sekinlashuvlarni aniglash)
- Gipoksiya darajasini baholash
- Barmoq tekshiruvini o’tkazish
- Homilaning TSH nazorati bilan tug’ish

32 haftalik erta tug’ish

Magsad: Chala tug’ilgan chaqgaloqgni tug’ish va reanimatsiyaga tayyorlash
Boshlang’ich shartlar:

- Gestatsiya: 32 hafta

- Muntazam janglar: 10 dagigada 5-7
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- Bo’ynini ochish: 5 sm
- mevaning TSH: 155 ud/min

Simulyatsiya bosqichlari:
1. Tug’ish faoliyatining boshlanishi - tizim erta tug’ilishni taglid giladi
2. chala tug’ilgan chagalogning tug’ilishi - simulyator massasi 1800 g bo’lgan
yangi tug’ilgan chagalogning realistik tasvirini yaratadi
3. Neonatal moslashish:
- Nafas olish: tartibsiz, ko’krak gafasi to’lig ochilmaydi
- TXS: 90 ud/min
- Mushak tonusi: pasaytirilgan
4. Reanimatsiya - intubatsiya, mexanik ventilyatsiya, surfaktantni kiritish
zarurati
Ta’lim oluvchining kutilayotgan harakatlari:
- Mevaning yetukligini shkala bo’yicha baholash
- Chala tug’ilgan chaqgalogni lIBga tayyorlash
- Intubatsiya va ventilyatsiya
- Chagalogni termoregulyatsiya qilish

Tug’ruq paytida o’tkir nafas yetishmovchiligi sindromi (ARDS)
Magsad: Og’ir asoratlarda intensiv terapiya mashg’ulotlari
Boshlang’ich shartlar:

- Tug’ish vaqtida ochilishi 8 sm

- To’satdan yomonlashuv: ChDD 35/min, SpO2 85%

- Auskultatsiya: o’pkaning pastki bo’limlaridagi xriplar

- AD: 150/90 mm Hg.

Simulyatsiya bosqichlari:
1. ARDSni rivojlantirish - tizim progressiv gipoksimiyaga taqlid qgiladi
2. Gemodinamika - SpO2 ning 75% gacha tushishi, CHDni 40/minutgacha
oshirish
3. Terapiyaga munosabat:
- Nigob orqali kislorodni davolashda - biroz yaxshilanish
- Ventilyatorga o’tkazilganda - bargarorlashtirish
4. Prognoz - shoshilinch sezaryen kesmasi zaruriyati
Ta’lim oluvchining kutilayotgan harakatlari:
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- ARDS diagnostikasi

- Kislorod terapiyasi tashabbusi

- Intubatsiya va mexanik ventilyatsiyaga tayyorgarlik

- Tug’rugqga shoshilinch ruxsat berish to’g "risidagi qaror

Homila tomonidan ko’rsatkichlar bo’yicha shoshilinch sezaryen kesmasi
Magqsad: Bachadon ichidagi o’lim xavfi bo’lganda jamoaviy mashg’ulot
Boshlang’ich shartlar:

- To’lig ochib berish, tug’ish faoliyati sust

- mevaning TSH: 160 ud/min = 120 ud/min = 80 ud/min

- Meva atrofidagi suvlar: kam bo’yalgan mekoniy

- Tos gismidagi meva

Simulyatsiya bosqichlari:

1. o’tkir bachadon ichidagi gipoksiya - progressiv bradikardiya

2. Kesar kesimi to’g "risidagi garor - tizim" echimdan tortib olishgacha "vaqtni
gayd etadi

3. Neonatal reanimatsiya - asfiktik homila tug’ilishi

Ta’lim oluvchining kutilayotgan harakatlari:

- Patologik KTG talqgini

- Qaror gabul gilish <5 daqiqa

- Operatsiya brigadasini tayyorlash

- Yangi tug’ilgan chagaloqga MTB o’tkazish

Barcha stsenariylar kiritiladigan preparatlarga (masalan, oksitotsin, magniy
sulfati, gipotenziv vositalar) dasturiy ta’minot orqali o’z klinik holatlarini yaratishga
imkon beradi.



Simulation Room for Comprehensive Obstetrics Training

The GD/F5700 Comprehensive Obstetrics Training System (3G) is a high-tech
multifunctional trainer for preparing obstetric specialists, developed by General
Doctor. The system provides comprehensive simulation of the entire childbirth
period using 3G wireless control technology.

Control and Monitoring

- Wireless 3G control from computer - absence of wires ensures maximum
mobility

- Physiological movement - imitation of real labor processes

- Real-time vital signs monitoring displayed on screen

- Drug identification - system reacts to medications, changing maternal
parameters

Objectives of the Comprehensive Obstetrics Training Simulation Room:

- Visual effects: crying, sweating, autonomous breathing, various types of
cyanosis and skin pallor

- Direct and indirect pupillary light reflexes support

- ECG placement, pulse oximetry, blood pressure monitoring

- Imitation of cardiopulmonary sounds with auscultation at different points

1. Antepartum Period

- Fetal heart rate auscultation

- Four Leopold Maneuvers

- Ultrasound examination

- Assessment of uterine contractile activity

2. Labor Period

The system demonstrates the mechanism of labor in occiput anterior
presentation with automatic contractions:

- Stages of labor: engagement, descent, flexion, internal rotation, extension,
restitution, shoulder rotation, and fetal delivery

- Adjustable labor speed - fetal head descends during contractions and
slightly retracts in intervals
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- Simulation capability:

- Normal delivery

- Delivery with nuchal cord
- Breech delivery

- Placenta previa

- Cord prolapse

- Obstetric forceps

- External version

- Cesarean section

- Shoulder dystocia

3. Postpartum Period

- Uterine massage

- Episiotomy suturing (midline, left/right mediolateral incision)

- Catheterization, intravenous injections, blood supply, pressure
measurement

4. Neonatal Care

- Neonatal Resuscitation (NRP)

- Endotracheal intubation

- Mucus aspiration

- Gastric lavage

- Cord care

- Umbilical vein catheterization

- Scalp vein injections

Normal Labor Management Algorithm
- Contraction period: 4-5 contractions per 10 min, duration 40-60 sec
- Cervical dilation: 4 cm

- Fetal station: -2

- FHR: 140 bpm, moderate variability

Simulation stages:

1. Active phase onset - system increases contraction frequency to 5-6 per
10 min

2. Dilation progression - after 2 hours simulation: 8 cm

3. Transition phase - complete dilation, station +1, FHR 135 bpm
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4. Expulsion period - automatic imitation of labor mechanism (engag Tt

descent, flexion, internal rotation, extension)

Trainee actions:

- Constructing partogram

- FHR auscultation every 30 min

- Assessing contractions and intervals

- Supporting mother during pushing

Shoulder Dystocia with Threat of Fetal Hypoxia
Training emergency actions for complicated delivery
Initial conditions:

- Labor in occiput anterior presentation

- Head delivered, shoulders stuck

- FHR: 180 bpm (tachycardia) = 100 bpm (bradycardia)
- Amniotic fluid color: greenish (meconium)

Simulation stages:

1. Diagnosis - system simulates absence of spontaneous shoulder delivery
2. Progressive hypoxia - FHR decreases to 80 bpm

3. Reaction to actions:

- With correct McRoberts maneuver - shoulders deliver, FHR stabilizes
- With delay >3 min - simulation of neonatal asphyxia

Expected trainee actions:

- Call neonatal resuscitation team

- Perform maneuvers (McRoberts, suprapubic pressure)

- Prepare for neonatal resuscitation

Pre-eclampsia with Eclamptic Seizure

Training management of severe pregnancy complication

Initial conditions:

- Gestation: 38 weeks

- BP: 160/110 mmHg

- Proteinuria: 3 g/L

- Complaints: headache, "spots" before eyes

Simulation stages:
1. Moderate pre-eclampsia - system simulates elevated BP, hyperreflexia
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2. Epileptic seizure development - tonic-clonic convulsions,
consciousness

3. Drug reaction:

- Magnesium sulfate administration - reduces muscle tone, stops convulsions
- Antihypertensive administration - gradual BP reduction

4. Neonatal adaptation - simulation of preterm birth

Expected trainee actions:

- Neurological status assessment

- BP monitoring every 15 min

- Magnesium sulfate calculation and administration

- Preparation for emergency cesarean section

Acute Postpartum Hemorrhage (Uterine Atony)

Objective: Training urgent measures for massive blood loss

Initial conditions:

- Delivery completed 15 min ago

- Blood loss: 800 ml and progressing

- Uterus: flabby, not contracting (system simulates atony)

- BP: 90/60 mmHg, HR: 110 bpm

Simulation stages:

1. Massive hemorrhage - system simulates rapid filling of blood collector
2. Hemodynamic instability - BP drops to 70/40, HR 130 bpm

3. Reaction to massage:

- With correct uterine massage - contraction improves

- With oxytocin administration - contractility increases

4. Prognosis - simulation of hemorrhagic shock without effect

Expected trainee actions:

- Bimanual uterine massage

- IV oxytocin, prostaglandins

- Call anesthesiologist-surgeon

- Preparation for surgical intervention (if conservative measures ineffective)

Umbilical Cord Complication Affecting Blood Flow

Objective: Diagnosis and management of threatened intrauterine hypoxia
Initial conditions:

- Active labor, dilation 7 cm



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

- Contractions: regular, 5-7 per 10 min

- Cervix: 5 cm dilated

- FHR: 160 bpm = 120 bpm —> 180 bpm (variable decelerations)
- Amniotic fluid: abundant, bloody-tinged

Simulation stages:

1. Abnormal CTG appearance - system demonstrates periodic FHR
decelerations

2. Hypoxia development - simulated change in fetal blood pH

3. Delivery - possibility to visualize cord loop at vulva

4. Intervention:

- With quick cord passage through loop - FHR normalizes

- With delay - progressive bradycardia

Expected trainee actions:

- CTG interpretation (identifying late decelerations)

- Hypoxia degree assessment

- Digital examination

- Labor management with FHR monitoring

Preterm Birth at 32 Weeks

Objective: Preparation for managing preterm delivery and neonatal
resuscitation

Initial conditions:

- Gestation: 32 weeks

- Regular contractions: 5-7 per 10 min

- Cervical dilation: 5 cm

- FHR: 155 bpm

Simulation stages:

1. Labor onset - system simulates preterm birth

2. Preterm newborn delivery - simulator creates realistic 1800g newborn
model

3. Neonatal adaptation:

- Breathing: irregular, incomplete chest expansion

- HR: 90 bpm

- Muscle tone: decreased
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4. Resuscitation - need for intubation, mechanical ventilation,
administration

Expected trainee actions:

- Fetal maturity assessment by scale

- Preparation for preterm neonatal resuscitation

- Intubation and ventilation

- Newborn thermoregulation

Acute Respiratory Distress Syndrome (ARDS) in Mother
Objective: Intensive care training for severe complications
Initial conditions:

- During labor, dilation 8 cm

- Sudden deterioration: RR 35/min, SpO2 85%

- Auscultation: crackles in lower lung fields

- BP: 150/90 mmHg

Simulation stages:

1. ARDS development - system simulates progressive hypoxemia
2. Hemodynamics - SpO2 drops to 75%, RR increases to 40/min
3. Therapy response:

- Oxygen mask therapy - minimal improvement

- Transition to mechanical ventilation - stabilization

4. Prognosis - need for emergency cesarean section

Expected trainee actions:

- ARDS diagnosis

- Oxygen therapy initiation

- Preparation for intubation and mechanical ventilation

- Decision on urgent delivery

Emergency Cesarean Section for Fetal Indications

Objective: Team training for threat of intrauterine fetal death
Initial conditions:

- Complete dilation, weak labor activity

- FHR: 160 bpm = 120 bpm - 80 bpm

- Amniotic fluid: lightly meconium-stained

- Fetus in breech presentation
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Simulation stages:

1. Acute intrauterine hypoxia - progressive bradycardia

2. Cesarean decision - system records "decision-to-delivery" time
3. Neonatal resuscitation - delivery of asphyxiated fetus
Expected trainee actions:

- Pathological CTG interpretation

- Decision-making in <5 minutes

- OR team preparation

- Neonatal resuscitation performance

All scenarios support programmable drug reaction (e.g., oxytocin,
magnesium sulfate, antihypertensives) and allow creation of custom clinical cases

via software.



CUMyNALUUNOHHDbIN KabuHET N0 KoMmnsieKCHOMY 0byyeHuIo

aKyLuepcTBa

KomnneKkcHasa cuctema obyyeHua akylwepctsy GD/F5700 (3G). GD/F5700
Comprehensive Obstetrics Training System (3G) - 3TO BbICOKOTEXHO/IOMMYHbIN
MHOTOQYHKLMOHANbHbIN TPEHAXKep AN NOATOTOBKM aKyLWEPCKMX CNeLmanmncTos,
pa3paboTaHHbIM  KomnaHuen General Doctor. Cuctema obecneumBaer
KOMMNNEKCHYI0 MMUTALMIO BCEro nepmMoga poaoB C UCMONb30BAHMEM TEXHO/IOMUK
3G 6ecnpoBOAHOrO yrNpaB/ieHMS.

YnpasneHne u MOHUTOPUHT
- becnposogHoe 3G ynpaBneHuMe C KOMMbKOTEpa - OTCYTCTBME TMPOBOLOB
obecneumBaeT MaKCMMa/ibHYHO MOBUNBHOCTb
- dDnsmonormyeckoe ABUKEHME - UMUTALMA peanbHbIX POAOBbLIX MPOLECCOB
- MOHUTOPUHI XM3HEHHbIX NOKA3aTesien B peasbHOM BPEMEHWU C BbIBOAOM Ha
3KpaH
- MpeHTPMKauMa BBOAMMbIX NPENapaToB - CUCTEMA pearnpyeTt Ha MeAUKaMEHTbI,
M3MEHAA NAPAMETPbI POXKEHULLI

Lenn cumynaymMoHHoro KabuMHeTa no KomMnAeKCHOMy o06yudeHuto
aKywepcrsa:
- PeannctmnyHblie Bu3yanbHble 3pdeKTbl: naay, NOTeEHME, aBTOHOMHOE AblXaHue,
pa3IMyHbIe TUMbI LMaHO3a 1 61e4HOCTb KOXKMN
- MoppeprKKa NPAMbIX M HENPAMbIX CBETOBbIX pedeKCOB 3paYKoB
- HanoxxeHune KT, nynbc OKCUMETPUA, MOHUTOPUHT AaBEHUA
- UMuTauma cepaeyHO-NeroYHbIX 3BYKOB C ayCKy/bTalMen B pa3HbIX TOYKAX
1. JonnepoBCKUM nepumog,
- AyckynbTauma cepguebueHns nnoga
- YeTbipe maHeBpa Jleononbaa
- YnbTpasByKkoBoe ob6cnegoBaHue
- OLLeHKa COKpaTUTENIbHOM aKTUBHOCTU MATKM

2. lNMepwnop popos
Cuctema  AEeMOHCTPUPYET MEXaHM3M poaoB B NepegHeB-/eXavyem
NOJIOXEHWUM 3aTbl/IKa C aBTOMATUYECKMMM CXBAaTKaAMMU:



BbII'M6aHMe, NnoOBOPOT ro/1I0BKKU, MOBOPOT Nnaed n poxageHmne naoaa

- PerynnpoBKa CKOpOCTM pOAOB - FON1I0BKA NN0Aa OMYyCKAeTCA NPU CXBAaTKaX U Cnerka
OTTANMBAETCA B NPOMENKYTKAX

- BO3MOXXHOCTb CUMynALUN:

- HopmanbHble pogbl

- Poapl c 06BUTHEM NYNOBUHDI

- Pogbl Ta3oBbIM NpeasiexxaHnem
- NpepnexaHve nnaueHTbl

- BbinageHne nynoBuHbl

- AKyLlepcKkue Wwunubl

- BHewHui noBopoT

- KecapeBo ceyeHue

- Anctouuna nney

3. Nocnepoposbiv nepuog,
- Maccax maTku
- HanoskeHue WBOB NPU 3NN3NOTOMMUU (CpeHNIA, NeBblii/NpaBbli KOCOW paspes)
- KaTeTepusauusa, BHYTPMBEHHbIE MHBEKUMU, KPOBOCHAbKeHUE, U3MmepeHue
AaBNeHuA

4. HeoHaTanbHaA nomoLlb
- PeaHumaumsa HosopoxkaeHHoro (HPM)
- UHTY6aumA Tpaxeun
- Acnupauma MOKpOTbI
- MMpombiBaHMeE KenygKa
- O6paboTKka NynoBuHbI
- KaTeTepusauma nynoyHo BeHbl
- BHyTpUBEHHbIE MHBEKLIMWN B KOXKY FOJ10BbI

Ompabomka 6a3068020 asnzopumma eedeHusa (hu3uono2u4ecKux pooos
- MNepunopa cxBaTokK: 4-5 cxBaToK 3a 10 muH, aantenbHocTb 40-60 cek
- PackpbiTve Wenkn matku: 4 cm
- CTBO/10BOM MHAEKC: -2
- YCC nnopa: 140 ya/muH, BapnabenbHOCTb yMepeHHas
dTanbl CUMYAALMK:



3a 10 muH

2. MNporpeccna packpbITUA - Yepes 2 Yaca CUMYNALMKU: 8 Cm

3. NepexogHan ¢asa - packpbiTve noaHoe, cteon +1, YCC nnoaa 135 ya/muH
4. Mepuon N3rHaHUA - aBTOMATUYECKAA UMUTALMA MEXAHM3MA POLOBOrNO aKTa
(BxoxaeHune, onyckaHue, crmbaHue, BHYTPEHHUI NOBOPOT, BbirMbaHue)

Aelicmeus obyyaemozo:
- NMocTpoeHume napTorpammbl
- AycKkynbTauma cepauebuenma nnoga Kaxkable 30 MUH
- OueHKa CXBaTOK M NPOMENKYTKOB
- NopaepKa poXKeHULbl B POAOBbIX NOTyrax

[Oucroumsa nney c yrpo3on runoKcuu naoga
Ompabomka sKkcmpeHHbix 0elicmeuli NpPu 0C0HCHEHHbIX Pooax
HauasnbHble ycnosua:
- Poabl Bnepeaun-nexawmm npegerkaHmem
- fonoBa pogmnacb, NneYn 3afepKMBaoTCS
-YCC nnoga: 180 ya/muH (Taxukapama) - 100 ya/mun (bpagmkapans)
- LiBeT oKononnoaHbIX BOA: 3e1eHOoBaTble (MEKOHUI)

3manesl cumynayuu:

1. InarHoCTMKa - cMCTeEMa MMUTUPYET OTCYTCTBUE CaAMOMNPOM3BOIbHOTO POXKAEHMA
nney

2. Nporpeccupytowan runokcus - YCC nnoaa cHukaetca Ao 80 ya/muH

3. Peakuua Ha AencTBumA:

- Mpu npasunbHOM MaHeBpe MaKkPobepTca - nneun ocsoboxaatorca, YCC nnoaa
ctabununsmpyetca

- Mpu 3ageprKKe >3 MUH - CMMYNALMA aCPUKCUM HOBOPOKAEHHOTO

Oxunpgaemble aencTema obyyaemoro :

- BbI30B HEOHATOIOMMYECKON peaHMMaLMOHHOM bpuraabl

- BbinosiHeHWe maHeBpoB (MakPobepTc, cynpanybuyeckoe aasneHue)

- Mopgrotoska K HPIN HoBOpOXKAEHHOTO

Mpeaknamncua ¢ 3KNAMNTUYECKMM NPUNALKOM
TpeHuposKa eedeHuUA MAXEN020 0CAOXCHeHUa bepemeHHOCMU



HavanbHble yCnoBuA:

- lectauusa: 38 Hegenb

- AQ: 160/110 mm prT.cT.

- Hannuune npotenHypumn: 3 r/n

- anobobl: ronosHasa 6onb, menbKkaHune "mywek" nepepn rnazamm

Smanel cumynayuu:

1. NMpepaknamncua cpegHen CTeNeHn - CUCTEMA MMUTUPYET NoBblweHne ALl

runeppednekcmio

2. Pa3suTme annnentmuyeckoro npunagka - cygoporun ATC, notepa co3HaHUA

3. Peakuma Ha meanKaMeHTbl:

- BBegeHne marHua cynbdaTta - CHUKEeHWe TOHYCa MbiLL, NpeKpaLLeHne cygopor
- BBegeHMe runoTeH3uBHbIX NPenapaTtoB — NOCTeneHHoe CHUMXKeHne ALl

4. HeoHaTasnbHaa agantauma - CMMyNALMA NpexXaeBpeMeHHbIX poAoB

OXunpgaemole genctensa obyvyaemoro:

- OueHKa HeBPOJIOrMYECKOoro cTaTyca

- KoHtponb A/l Kaxkgblie 15 muH

- Pacyet u BBeAeHMe marHma cynbdaTta

- MoaroToBKa K 3KCTPEHHOMY KecapeBy CeYeHUto

OcTtpas nocnepogoBas Kposonoreps (aToHUA MaTKu)
Lleno: TpeHupoB8Ka HEOM/IOMCHbIX Meponpuamul npu MAcCU8HoU
Kpoeornomepe
HayanbHble ychosua:
- Pogbl 3aKoHYMAMCb 15 MmnH Has3ag,
- KposonoTtepa: 800 mn n nporpeccmnpyet
- MaTKa: gpabnas, He coKkpalLaeTca (cMcTema UMUTUPYET aTOHUIO)
- AQ: 90/60 mm pt.cT., YCC: 110 ya/muH

Amanel cumynayuu:
1. MaccmBHOE KpOBOTEYEHME - CUCTEMA CUMYANpPYeT BbicTpoe HanonHeHue
KpoBocbopHUKa
2. FemoanHammyeckasa HectabunbHocTb - A nagaet go 70/40, YCC 130 ya/muH
3. Peakuma Ha macca:

- Mpun NnpaBUAbHOM MaccaXKe MaTKM — COKpaLLEeHMe yay4llaeTca

- Mpn BBEAEHUN OKCUTOLMHA — YCUEHME COKPATUTE/IbHOM aKTUBHOCTM



4. TIPOrHO3 - NPU OTCYTCTBUM 3GdEKTa CUMYAALMA FEMOPPArUYECKOTO LIOKA —
Oxunpgaemble aenctema obyyaemoro:

- BUHapHbIN MaccaXk MaTKK

- BHyTpMBEHHOE BBEAEHME OKCUTOLMHA, NPOCTarNaHANHOB

- BbI30B aHecTe3noiora-xmpypra

- MoaroToBKa K 6aKTepUOIOrMYecKomn onepaLmm (ecnm KOHcepBaTUBHbIE MepbI
HeapPeKTUBHDI)

O6BMUTHE NYNOBMHOI C KOMNpEccMen cocyaos

Lens: uazHocmuKa u eedeHue podoe npu y2po3e sBHympuympobHoli 2unokcuu
HauanoHole ycnosusa

- Poabl B aKTUBHOM dase, packpbiTve 7 cm

-YCC nnoga: 160 ya/mun = 120 ya/muH = 180 ya/muH (nepemeHHas
aeuenepaums)

- U3n1MTne OKoNoNA0AHbIX BOA: 06MIbHOE, C KPOBAHUCTOM Ma3ei

Amanel cumynayuu:
1. NoasneHune natonormnyeckoro KTl - cuctema gemoHCTpUpyeT nepnoanyeckme
3ameanenmna YCC nnopa
2. PasBuTUE TMNOKCUU - U3MeHeHMe pH Kposu nioaa (Mmutaums)
3. PoAapl - BO3MOXKHOCTb BU3yaan3aLuum NeTam nynoBuHbl y vulva
4. BmelwaTenbCcTBO:
- Mpwn 6bICTKOM NpoBeAeHUM Yepe3 NeTao — Hopmanusauma YCC
- Mpu 3aaeprkke — nporpeccupytowtan bpagnkapaua
Oxupaemble aencrems obyvyaemoro:
- UHTepnpetauua KTT (BbisBAeHME NO34HUX 3aMeaEHNIA)
- OueHKa cTeneHn rMnoKCuu
- MpoBeaeHWe NanbLUEBOro UccneaoBaHUA
- BeaeHune ponos c KoHTponem HYCC naoaa

MpexaeBpemeHHble poabl Ha 32 Heaene

Lenb: MoarotoBKa K Be4eHWUIO HEAOHOLWEHHbIX POAO0B U peaHumaLnm
HOBOPOXAEHHOTO

HavanbHble ycnosusa:

- l'ectauua: 32 Hegenu

- PerynapHble cxsaTtku: 5-7 3a 10 muH



- PackpbiTve wemnkn: 5 cm

-Y4YCC nnopa: 155 ya/muH

Smanel cumynayuu:
1. Hayano pogoBon AeATENbHOCTU - CUCTEMA UMUTUPYET NpeXKAEBPEMEHHbIE
poAapbl
2. PoxaeHne HelOHOLWEHHOrO - CUMYNATOP CO34aeT PeannucTuyHbIN 06pas
HOBOPOXAeHHOro maccon 1800 r
3. HeoHaTanbHaa aganTayma:
- [bIxaHune: HeperynapHoe, rpyaHas KneTka He pacKkpbIiBaeTcA NONHOCTbIO
- Y4CC: 90 ya/muH
- MbILWEYHbIN TOHYC: CHUXEH
4. PeaHnmaums - HeobxogmmocTtb nHTY6aunu, BJ1, BBeaeHusa cypdakTaHTa
Oxunpgaemble aenctema obyyaemoro:
- OueHKa 3penoctn naoga no wkane
- NogroTtoBka K HPI HepoHOWeHHOro
- UHTYGaumna n BeHTUNALMS
- Tepmoperynauma HOBOPOXKAEHHOTO

CuHApOM OCcTpoM abixaTenbHo HeaoctaTouHocTu (APAC) y poXKeHuupbl
Uenb: TpeHMPOBKA MHTEHCUBHOW TEPANMK NPU TAXKEbIX OCNIONKHEHUAX
HauvanbHble ychosusa:
- Bo Bpemsa pogoB packpbitve 8 cm
- BHe3anHoe yxyawenue: YO0 35/muH, SpO2 85%
- AYCKYyNbTaumA: XpUnbl B HUXKHUX OTAeNaX Nerknx
- AQ: 150/90 mm pT.cT.
3Tanbl CUMYIALNN:
1. Passutne APC - cuctema MMMTUPYET NPOrPEeCCUpPYOLLYO TMMIOKCEMMIO
2. TemoagmMHamuKa - nageHune Sp0O2 ao 75%, nosbiweHne Y40 Ao 40/MuH
3. PeaKkuyma Ha Tepanuio:
- Mpun KucnopogoTepanmum Yepes Macky — HesHauynTenbHoe yydleHne
- Mpu nepesoae Ha MBJT — cTabmuaunsauyms
4. MporHo3s - Heobxo4MMOCTb SKCTPEHHOTO KecapeBa CeYeHmn
OXunpgaemble genctensa obyvyaemoro:
- Anarnoctmnka APAC
- MHnumnauma kucnopogoTepanmu



- PelweHune o cpoyHOM poaopaspeLleHnn

JKCTpeHHOe KecapeBo ceyeHue Nno NoKasaHUAM CO CTOPOHbI N1oAa

Llenb: KomaHaHaa TpeHWPOBKa Npu yrpose BHYTpUyTpobHoM rubenun nnoaa
HayanbHble ycnosusa:

- PackpbiThe nonHoe, poaoBas AeATeNbHOCTb cnabasn

-YCC nnoga: 160 ya/mnu = 120 ya/muH = 80 ya/muH

- OKosionnoAHble BOAbl: cnabooKpalleHHble MeKOHUEM

- NMnop B Ta30BOM NpeaneskaHum

Amanel cumynayuu:

1. OcTpana BHYTpUyTPObOHAA rMNOKcMA — nporpeccumpytowan bpagnkapama

2. PeweHune 0 KecapeBoOM CEYEHUU — cucTeMA PUKCUpPYeET BpemMs "OT peLleHuns
[0 n3snevyenma"

3. HeoHaTanbHaA peaHMmauma — poxaeHne achMKTUYHOro naoaa
Oxupaemble aencrams oby4yaemoro :

- UHTepnpeTauua natonormnyeckoro KTl

- MpuHATHE pewenHmna 3a <5 MUHYT

- MoarotoBKa onepaunoHHoM bpuragbl

- [MposeneHue HPI HoBOpOXKAEHHOMY

Bce cueHapuun noaaepKmBatoT NPOrpaMmMmnpyeMyto peakLmnio Ha BBOAMMbIE
npenapaTtbl (HaNnpMMep, OKCUTOLMH, MarH1a cyibdaT, rTMNOTEH3UBHbIE CPeaCcTBa) U
NO3BOJIAIOT CO34aBaTb COOCTBEHHbIE KAMHUYECKME C/lydan 4yepe3 NporpaMmmHoe
obecneveHue.



