Iporokosa Ne

KagenpanbHoro coBemanus Ha ot
npernozaasarens Peicbaesoii A. XK. Ha Temy «Anterpartum

pravi

KPbITOC 3aHATHE HpOBBlICHHOC aCCHCTEHTOM

hemorrhage (placenta

a, placenta abrubtion)»

IToBecTKAa AHA:

1.

HTOM

eJIEHHOTrO aCCHCTC
hemorrhage

O6Cy>KIEHHE OTKPHITOrO 3aHATHA POB
- «Anterpartum

npenoiaBaress Pric6aeBoit AK. Ha TEMY
(placenta pravia, placenta abrubtion)»
Pa3Hoe

OLIEHT, zad.xag. Byryba

T[1pHuCyTCTBOBAIH : K.M.H., I
noueHt KapuMoBa H.A., A6aupacyoBd XK.A., MaMBITO

XK.

epa M.M.,K.M.H,
pa X.T., OcMOHOBA

naHusAg Jlumeayc. B Hagyane

OTKpBITHIH YPOK IpoBe/IcH B K2
pric6aesa A XK., 03HAKOMHB npucyrchyromux C
LMo CTYACHTaM. Jlanee

ceMHHapa BHICTYIIA
A 3aHATHS, fla/ia MOTHB
yKkTypa ypoKa opL1a

TEMOI, crpyxcrypoﬁ y e
nposeAcH 10 XPOHOMETPAXY- BriGpanHad CTp
yuacTBoBAIH AKTHBHO Ha BCEX

aloHAbHO jcrnoabp30BaHa, CTYJEHTHI
yramax ceMuHapa 11 GypHo 00CyxaaH TEMY.
BpicTyTH1d K.M.H., AOUCHT, 3ap.kag. Byry06aeBa M.M.: «YpOK
rBeTcTBYET TEME 1 mocTapJIeHHBIM LM , IporpamMme u cranaaprTaM.
Bce ﬂOCl"aBJlCHHBIC 3agayu PO yaanoch peanu30Barh. Bce aramnbl ypoka |
jorn9geckH cBs3aHBl MEXIY coGoii. Dranpl 3aHATHA mpoBe/ICHB! 110 1aHy,

ObUI yc'mmﬁ onpoc B BHIC npe3eHTaulH , rze CTyACHTDI cB00OAHO
yqacmonann B 00Cy¥ICHHH, pemai TecToBbIif KOHTPOJIb H cuTyaly
3aauy, a8 TaKe nponemonmpuponann QIrOpUTM aeiictBHil IPH
3Kcrpenﬂoii curyatu( orcJioiike TIaLUeHTbl, npupateHHH [U1aLeTHl)
corJlacHO JTHHHYECK
B 1eJIoM, YPOK 1po
y Ty qIICHIA kayecTBa Ipernoi
oBbIIEHHA HX KBUTH(PHKALHH,

¢
Cekperaph : |
/

Guuere 108 3

OHHBIC

JiM TIPOTOKOJIAM.»
[es1 ycrewHo, ObLTH JaHbI jameyaHHsI A

aBaHHs, MOCPEACTBOM HernpepbIBHOr0
KOMIIETEHTHOCTH, npo«beccuouanmma.
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Penensusn

Ha npose

JICHHC
Ha Temy : «Ante OTKPBITOIrO 3aHATHA ACCHCTCHTA IperoaBarciA Pric6aeBoi AKX
' rpartum hemorrhage (placenta pravia, placenta abrubtion)»

AKTYaJIbHOCTD : JJaHHAs TCMa ABJIACTCA OJIHOIT H3 CaMbIX BaXXHBIX B
NPaKTHYECKOM aKYLIEPCTBE. [TpexneBpeMCHHAA oTCJI0iiKa HOpMATLHO
pacrooXKeHHOH TU1aLieHTBI-Hauboee omnacHblii BONpoc B coBpeMEcHHOM
aKymepcrTBe, T.K. MOXKET BO3HHKHYTh MacCHBHOC Kposon-:qeuue, Hecylee yrpo3y
JKU3HM MaTepH M 110/, OT ONepaTHBHOCTH neiicTBHi ppavei 3aBUCHT 30pOBbE

IBYX JIOJEH.
neyeHHe H

IleJ1b: U3Y4HTD JIMHUYECKOE TeYCHHE, PaHHIO0 JHarHoCTHKY,

npoHIAKTHKY .
3apaqH :
e 7 Tx
1. 3Haer U MOHUMACT JOTMHUUECKOE TEHEHHE Hpe)K,IICBp..MeHHOH 0TCJI0
[LTaneHThI, IpHpaleHAH I1aLIeHTBI, -
if oTCIIOMKHA
7. YMeer pacro3Hapark mpu3HAKH H CHMITTOMBI npe;mcapemennou orcl
[aneHTBLIpHpaCHIH [U1aLleHTb, )
3. 3uaer aropuT™ neficTBuil PH npe;wlenpemenuou OTCNOMKH
aLeHThl,

nﬂauemm,npnpameuun i
4. 3HaeT MEpBl npo¢rIaKTHKH.
OTKpBITHIA YPOK NpOBO/AICA B 108 KaGuHeTe 3R JluMenyc, .
anMCH}UIHCB HOBBIC HHTEPAKTHBHBIC MeTOJbI , TAKHE xax JumMeayc, .
BruH yCOBepIIIeHCTBOBaHbI Bce OCHOBHBIE STaTbl 3auATHA: myqeﬂmj
HOBOI'O, 3aKpeIUIEHAC Ji3y4eHHOro ¥ KOHTPOJIB sHaHuil CTYCHTOB. Ha
3aHATHH npenoaasasTeb pasnasal MmaTepyaIbl U caMOCTOSTEIBHOTO
usyqe;ma,nposonml TecTHpOBAHHC.
MarepHall ypoka cBs13aH ¢ TEMOH YPOKd, HabmoaacTCA

COOTBETCTBHE MEHKIY Temoif ypoka H BEIOOpOM 3aj1aHHil.

yBEHCHTD [UIOTHOCTD YpOKa H ONTHMAIBHO YBEIHIHTH €T0 TEMIL.
quTana BpeMs HeoOXOMHMOC JUISL BHITIOJIHEHHS 3aaHHil

Ha KaKIOM JTare, B 3aK/IOTCHHH MpOBECTH BBIBOJIBI , 0OBICHATH 3a/IaHHC

1ia JIOM, BEICTABHTD OLEHKY CTYACHTaM 33 paGoTy Ha 3aHATHH
JansTHE OBUIO HHTEPECHBIM HE TOJIBKO JUIA CTYEHTOB, HO M JUIA

JIOru4eCKoe
BCE JTO Mmo3BoJaACT

[Ipenoaasareiib pace

[10CETHBILIHX TPENO/aBaTeIeH.

Byry6aesa M,M,

3aB.kag.,K.M.H.,JOUEHT
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PLAN for PRACTICAL CLASS Ne 8

* TOPIC Ne8: Antepartum hemorrhage (placenta previa, placenta accreta, placenta abruption)

DISCPLINE: "Obstetrics” (4-COURSE)
For students, who is studying in medicine: Gener

al Medicine (for foreign students).

PREPARED BY: ¢. m. §., assos. prof., N.A. Ka

rymova, PhD D. S

h. Begmatova., Zh., T. Mamytova.
V. D. Tursunova, A. Zh. Rysbaeva . Gk

Osh, 2022,

y
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Topic Ne:8 Antepartum hemorrhage (placenta previa, placenta accreta, placenta abruption)

Type of class — practical class.
Class time — 3 academic hours(150 minutes).

Plan of practical class:
1.Give the definition of the Antepartum hemorrhage
2.Perechislite signs of Amtepartum hemorrhage

3.Define the criteria for live birth.
+4.List the signs of placenta previa

3.List the criteria for assessing for placenta abruption

6.Tell us about the placenta abruption
7.Give the definition of fetal hypoxia.

8.Tell about the reasons for the placenta previa, placenta accreta, Pplacenta abruption.

9.List the types of placenta previa
10.Determine what is placenta accreta

11.Explain the procedure for performing resuscitation measures.

The goal of practical class: srudy the mechanism of the Antepartum hemorrhage

Form of class: practical class
Type of class: practical class

Equipments used in class: Computer, laptop, PW presentation, a list of test questioqs, simulation center
Interdisciplinary communication: general anatomy, normal and pathological physiology.

Intrasubject communication: Topic Ne 9 . Fys o et e g
Learning outcomes (LO) and competenciesformulated in the process of studying the discipline "Obstetrics"in the process of mastering the

discipline, the student will achieve the following learning outcomes (LO) and will have the appropriate competencies:

pathological processes and apply the methods
of investigation of patients with both adults and
children to solve professional problems. _

LO-7- Is able to apply basic knowledge in the
field of diagnostic activities to solve

professional problems . .
LO-8 - Is able to apply basic knowledge in the

field of therapeutic activities to solve
professional problems

modern laboratory of instrumental studies , complete a medical
patient card and novorozhdennog about.

PC-12 -is able to analyze the patterns of functioning of
individual organs and systems, use the knowledge of the
anatomical and physiological features, the basic methods of
clinical and laboratory examination and assess the functional
state of the body of an adult and children, for the timely
diagnosis of diseases and pathological processes .

PC-15-is able to prescribe adequate treatment to patients in
accordance with the diagnosis;

Code of LO in GEP and its wording Competencies Code of LO of the discipline (L.Od) and its wording
of GEP A
- 5- f morphological | PC-2-is able and  willing to camy out the|LOd-1: capable _and reedy to c:.)nduc! a
L(g > ﬂ‘? blte: o:x:l asfsl?‘ilsyrzie;;::);ical st?tes gand survey, Physical a review, clinical examination, the results of | survey, physical examination and clinical examination of
pa cal : pregnant women, interpret theresults of laboratory and

instrumental data, fill out an outpatient medical record o! |
pregnant women.

LOd-2 : is capable and ready to detect pathological symuntonis
and syndromes of diseases in pregnant women, using the
algorithm for setting a preliminary and detailed clinical
analysis taking into account ICD-10 , to perform basic diagnostic
measures to identify urgent and life-threatening conditions.
LOd-3: is capable and ready to analyze rixiical ‘nformation
based on the principles of evidence-based medicine.
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LO-11 - Is able to apply basic knowledge in the
field of research activities to solve professional
problems.

SPC-3 - is able to analyze medical information based on the
principles of evidence-based medicine;

At the end of lecture students:

|

x

\ ¢ Know and understand the mechanism of the hypoxia;
| e Know to the characteristics of newborn baby;

|

|

{

e Able to conduct methods of examination and examination of patients.
~ Stages Aim of practical class Atclio't:s of r Acti:ns of Methods Results of study Equipments Time
eacher students
| - — 1* academic hour aed
| 1 Organizational reeting, identifying absentees, | Showing the Writing topic & Attention of i i
| moments Ch;c'(mdg' stud?ms’ alppearance slides its questions class SR Computer B
and readiness for a lecture,
‘ organizing attention,
introduction with new topic
and its questions
2 Survey of material on | Generalization of Givin i
of g test Selectivel i i :
prerequisites studentsknowledge of the questions, with answer ¥ Snu es'tlons- Recal-hng- Jareciats Ofprerequisites, Computer, 15 min
(human anatomy) materials studied and establish a | formation of questions one (T::teli; Fompdngto *e\l preparatio fesktop,
/ link with a new topic. answers by one. :
3 Motivation fi T
e or new Enpqnce students’ hizntal Demonstration Freely Diagrams F :
activity, develop critical of a situation participate in % s .stu<!ents CriieTased) Computer, S
thinking ihe disciadion; participating in team discussions, desktop,
the ability to freely express their opinions
2 Foundat: — - work in a team
wt: ation of new Giving st_udems knowledge on Showing & Listening & Presentati i ‘
P a new topic, to form the skills of | explaining writing notes fslid on | A theoretical base of knowledge White board [ 30 min
the ability to use them in slides of slides and skills for use in practical with 4
ractiaT ol exercises. projector&
presentation , =

.
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[ l i 1 \
2™ academic hour |
Survey on the new Checking the homework Giving the Choosing the MCQs Checking the homework \ 20 min J
topic MCQs correct answers | (Text.2)
Conclusion of new Definition and analysisof the Demonstration | Solving the Solving tests | ndependently use the knowledge Crossword 20 min
topic and summing material covered, making of tests crossword gained on the topic, formation of (Text.3)
up changes to its content competence
Checking the students | Teach students to self-esteem Correction Answer each Questioning Gettinginformationabouthowmuchs | Role play — 20min ]
and their knowledge. other to specific | and checking | tudents understcod the new topic. | Patient and y
questions asked. | each other. doctor i
Demonstrating the Perfom to students practicall Demonstration | Listen and look | Using Getting information about how to manikinsand | 30 min |
skills of physical skills of examinations manikins and | do medical examination models in |
examination in models in simulation
simulation simulation center
center, DIMEDUS center, DIMED {
US ! |
Giving homework Giving explanations about Demonstration | Listen and Explaining Students know the task for the White board, | S min !
homework to the students the explanations | understand the homework markers f !
homework task for f 5
homework |
Forms of checking knowledge:
1. Questions survey duringcurrent control;
2. Control work during midterm control;
(Text.1)
(Text 2)
Criteria for keeping poinis: — i
Ne| Form of control | Score Criteria for e.valuanon = :
1 | Oral 7 Describes the material, cpmpletely glves_thc correct deﬁr.unon of the basis, : i
questioning Discovers an understanding of the mgtcflal. can s?hefnatlcally d_rz-iw and explain, can substan_uate his Judg_mems.
5 Presents the material in full, but admits inaccuracies in the definition of concepts or formulation of the topic.
Does not know how to substantiates judgments deeply and convincingly and give yis examples.
3 Presents the material incompletely and makes gross errors in the definition of concepts or formulation of the topic. !
Does not know how to substantiate their judgments. < q
0 Lack of knowledge and competencics within the educational standart. Refusal to answer. ;
i 7 Can apply knowledge in practice, correctly demonstrate on models. Sy
2 | Practice 5 In practice makes some mistakes in demonstration on models. > i
0 Cannot demonstrate on models.
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6 Correct answer 70%-100%
Pinning the
3. | topic (test 5 Correct answer 50%-70%
control) 0 Correct answers before 50 %
ion- 6 Provides specific answers to the question. _
) Sl:lse\::: "’ 5 Presents the material, but the answers are not accurate to question.
o mowleae i i d secondary were
Not 2 I:I‘fth: topics progposed for the note-taking were worked out, the material of the sources was read, the main and the ary
e
S ° selected.
0 Lack of notes.

List of recommended literature

Main literatures:

1. Gynecology for medical students. Charles R. B. Beckmann , Frank W. Ling and others. Williams and Wiikins/Seven Edition.

i ’ ic Surgery, Michael S. Baggish and others
2. Atlas of Pelvic Anatomy and Gynecologic ¥
i i < FACR and 2 more.4+Edition . . . >~ . ‘ .
i. g&g)m:tsu'c gxﬁztfcégicﬁcgm?shin%cﬁnotology and Contraception. Professor and Head, Department of Obstetrics and Gynecology NilratanCircirc Medical College and Hospital, Kolkata,
a utta’s Te>

India . 72Edition.

. Textbook of Gynecology ; DCDutta , 7edition ' N
2. gelf assessment and review Gynecology , Sakshi Arora Hans, 9 edition

7. Gynecology for postgraduates-SS Ratnam

Additional literature:

8. Netter * s Gynecology (Netter Clinical Science). Roger P. Smith. 2" Edition 2008
9. Obstetrics by ten teachers 20th edition. _ N
10. Handbook of Gynaecology ; Thomas J. Borody M. B. , Roderik D. Peek, Clifford O. Rosendahl ; 1Edition.

Antepartum haemorrhage (APH) is defined as bleeding from or in to the genital tract, occurring from 24+0 weeks of pregnancy and prior to the birth of the baby. The most
important causes of APH are placenta praevia and placental abruption, although these are not the most common. APH complicates 3-5% of pregnancies and is a leading cause of

perinatal and maternal mortalit

explained by preterm delivery.

This guideline has been developed primarily for clinicians waorking in obstetric units in the UK
resources and routine practice differ. This guideline does not include specific recommendations for the management of women w
No definite cause is diagnosed in about 50% of all women who present with antepartum haemorrhage; however placenta praevia

y worldwide. Up to one-fifth of very preterm babies are born in association with APH, and the known association of APH with cerebral palsy can be

Placenta praevia: insertion of the placenta, partially or fully, in the lower segment of the uterus. See the separate Placenta Praevia article. A 2017 study found a total of 29 articles

Local causes - eg, vulval or cervic
Partner violence is common in pre

particularly if there are repeated

prevalence of APH among pregnant women with placenta previa was 51.6%
eparation of a normally placed placenta. See the separate Placenta Problems (Placenta Accreta and Placental Abruption) article.

al infection, trauma or tumours,

gnancy, occurring in 2.8% of pregnant women in a Canadian population-based study[4] . It may result in APH. Women should be asked about this,

episodes. See the separate Domestic Violence article.
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Vasa praevia: bleeding from fetal vessels in the fetal membranes, leading to high risk of fetal haemorrhage and death at rupture of the membranes. See the separate Placenta
Problems (Placenta Accreta and Placental Abruption) article

Uterine rupture: rare but very dangerous for both mother and baby. See the separate Uterine Rupture article
Inherited bleeding problems are very rare, occurring in 1 in 10,000 women[5] .
Whilst risk factors for APH, in

particular for placenta pracvia and placental abruption, have been identified, APH cannot be predicted; 70% of cases of placental abruption occur in
low-risk pregnancics.

ge modifiable risk factors such as smoking and cocaine and amfetamine abuse
d treated. Tron-deficiency anaemia not only reduc

Antepartum haemorrhage symptoms
Bleeding, which may be accompanied by pain (suggestive of abruption) or be painless (suggesting praevia).
Uterine contractions may be provoked.
There may be malpresentation or failure of
There may be associated signs of fetal distr
If the bleeding is severe, the mother may show signs of hypovolaemic shock; however young
decompensation occurs ' '

the fetal head to engage, with placenta praevia,
ess.

fit, pregnant women can compensate very well until sudden and catastrophic

Estimate amount of blood loss. This is often underestimated and needs to combined with an i ini .
Minor haemorrhage = blood loss <50 ml and has stopped. An assessment of signs of clinical shock:
Major haemorrhage = blood loss 50-1000 ml with no signs of shock.

Massive haemorrhage = blood loss >1000 ml and/or signs of shock,
The mainstays of management of massive haemorrha
The bleeding will be arrested by delivery of the fetus.
Severe bleeding: the mother's life should take priority. Any decision regarding the delivery of the baby should w s condition i

Fetal distress: urgent delivery of the baby, irrespective of_ gestational age. F‘etgl compromise is an important indicator of reduced cir 1tion is stable.
No vaginal examination should be attempted, at least until a placenta praevia is excluded by ultrasound, It may i

Resuscitation can be inadequate because of underestimation of blood loss and misleading

¢ culating bl
Initiate torrential bj S 5 ood volume,
maternal r
will have lost almost 30% of her blood volume if she loses 1500 ml of blood, whereas for a woman

eeding fro :
esponse, especially in smal| w, B or o Placenta Pracvia.
of 70 k
Blood tests:

i | + initial Hb may not reflect degree of blood loss. Low platelet count may suggest signif; .

FBC 'y od sk Etrf“d lsivféx};?u: is abnormal)., as coagulopathy is common and should be anticipated, 88 gnificant abruption.

o s“l:di! il r?itas :nd check U&Es and LFTs, if there is major or massive haemorrhage.

Crossmatch four u . : ot N

Gentle palpation of the abdomen to determine the gestational age of the fetus, presentation and position,

Fetal monitoring | ia; ultrasound cannot exclude placental abruption, which is a clinj 1di i
acenta praevia, : | a clinical diagnosis.

Arrange urgent ultrasound to excluizsus-negat?ve woman should have a Kleihauer test and be given prophylactic anti-D immuno

With every ep}sode of;)l:;tl:% be offered to any woman at risk of preterm birth, who is between 24+0 and 33+6 wee

Maternal corticosteroids

F omen. For example, a w el k
8, this represents about 20% of her bIooFc,l ff‘olum(:'[nzﬂ]n ho weighs 55 =

globulin[G] )

ks of gestation[
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