Prilohy

Priloha ¢. 1 —Zdznam porodnické analgezie
Zaznam porodnické analgezie

Aatum: s

vék: ........ let gravidita/parita: ....../....

vyska: .......m hmotnost: ...kg BMI: ..........

vahovy pfrirdstek v téhotenstvi: .......... kg

Indikace porodnické analgezie:
(1 Zadost rodicky pro porodni bo
d  jind

Metody porodnické analgezie

Nefarmakologické metody  Systémova analgezie

lest

vzdélani:

pouZita metoda:

gestacni tyden: .......gt +

délka porodu: .......hod .......

Regionalni analgezie

1 hydroanalgezie d N20 1 pudendalini
1 akupunktura / a  jinydruh: analgezie
akupresura [ paracervikalni
O TENS analgezie
1 audioanalgezie
1 aromaterapie
(1 homeopatie
1 alternativni
polohy
1 hypnésa
Q  jinydruh:
Neuroaxidlni analgezie:
Poloha: Detekce: Anestetikum: Analgetikum: Katétr:
4 vleze 1 taktilni U levobupivakain 4 fentanyl 1 zaveden
1 vsedé I vizudlni [ bupivakain [ sufentanil J  obtize
4 jind 4 jinad d  jiné d  jiné 1 nezaveden
1 odstranén
koncentrace:......cccecveeveerieeneenne MNOZSEVI: wevveeiierieenieeienieene
Casné anesteziologické komplikace
[ >2 pokusy d  krvaceni [ pokles TK ] naus [ dyspnoe
a pod 100 ea, vomitus
1 perforace dury mmHG

mater

Pozdni anesteziologické komplikace

PP: PPHL

min

Neuroaxidlni analgezie

1 epiduréini analgezie

1 subarachnoidalni
analgezie

d  kombinovana (CSE)

[ pruritus d  jiné



d  retence d  cefalea [ bolest zad a poru O jiné
moci chy iti

Porodni kfivka:

Medikace:
TK:

NN
3cm
4cm
5cm
6cm
7cm
8cm
lem
zanik branky
porod
placenta

Pridavna davka:

Naropin Sufentanyl Imla 5 ug .......... ml
Chirocain FR1/1
Marcain

Medikace za porodu

(1 uterotonika
[ spaspolytika
a  jiné:

Ukonceni porodu: datum: ..o, [oF- [OOSR
1 spontanni 1 per forcipem 1 vakuumextrakce [  section caesarea
indikace: indikace: indikace:

[ trvanil.DP.......... hod.......... min Novorozenec:

a  trvanill.DP .......... hod.......... min L pohlavi: .
Q  trvanilll. DP .........hod.......... min 0 hmotnost: ....c.ceeeeuvenneene
O  porodni poranéni .......cceeeeeeuenes O délka: .




(1 Apgar score:
1. min...5 min... 10. min .....

Pfiloha ¢. 2 — Vystupy ze statistického programu Statgraphics

Two Sample Comparison - Nefarm. kontr. sk. - I. DP & Epiduralni analgezie - I. DP
Sample 1: Nefarm. kontr. sk. - I.DP (hod)
Sample 2: Epiduralni analgezie - I.DP (hod)

Sample 1: 20 values ranging from 2,0 to 11,75
Sample 2: 20 values ranging from 2,3333 to 22,3333

The StatAdvisor

This procedure is designed to compare two samples of data. It will calculate various statistics
and graphs for each sample, and it will run several tests to determine whether there are
statistically significant differences between the two samples.

Summary Statistics

Nefarm. Kontr. Sk. — I. DP Epiduralni analgezie — I. DP
Count 20 20
Average 5,37332 6,73247
Standard deviation 3,15526 4,33319
Coeff. of variation 58,7208% 64,3626%
Minimum 2,0 2,3333
Maximum 11,75 22,3333
Range 9,75 20,0
Stnd. Skewness 1,4863 4,70507
Stnd. Kurtosis -0,463247 8,12676

The StatAdvisor

This table shows summary statistics for the two samples of data. Other tabular options within
this analysis can be used to test whether differences between the statistics from the two
samples are statistically significant. Of particular interest here are the standardized skewness
and standardized kurtosis, which can be used to determine whether the samples come from
normal distributions. Values of these statistics outside the range of -2 to +2 indicate significant
departures from normality, which would tend to invalidate the tests which compare the
standard deviations. In this case, Epiduralni analgezie - I.DP has a standardized skewness value
outside the normal range. Epiduralni analgezie - I.DP has a standardized kurtosis value outside
the normal range.

Comparison of Means
95,0% confidence interval for mean of Nefarm. kontr. sk. - I.DP: 5,37332 +/- 1,47671 [3,89661;
6,85003]



95,0% confidence interval for mean of Epiduralni analgezie - I.DP: 6,73247 +/- 2,028 [4,70447,
8,76048]

95,0% confidence interval for the difference between the means assuming equal variances: -
1,35915 +/- 2,42642 [-3,78557; 1,06726]

t test to compare means

Null hypothesis: meanl = mean2

Alt. hypothesis: meanl NE mean2

assuming equal variances: t =-1,13396 P-value =0,263913
Do not reject the null hypothesis for alpha = 0,05.

The StatAdvisor

This option runs a t-test to compare the means of the two samples. It also constructs
confidence intervals or bounds for each mean and for the difference between the means. Of
particular interest is the confidence interval for the difference between the means, which
extends from -3,78557 to 1,06726. Since the interval contains the value 0, there is not a
statistically significant difference between the means of the two samples at the 95,0%
confidence level.

A t-test may also be used to test a specific hypothesis about the difference between the means
of the populations from which the two samples come. In this case, the test has been
constructed to determine whether the difference between the two means equals 0,0 versus the
alternative hypothesis that the difference does not equal 0,0. Since the computed P-value is
not less than 0,05, we cannot reject the null hypothesis.

NOTE: these results assume that the variances of the two samples are equal. In this case, that
assumption appears to be reasonable based on the results of an F-test to compare the standard
deviations. You can see the results of that test by selecting Comparison of Standard Deviations
from the Tabular Options menu.

Comparison of Standard Deviations

Nefarm. kontr. sk. — I. DP

Epiduralni analgezie . I. DP

Standard deviation

3,15526

4,33319

Variance

9,95564

18,7766

Df

19

19

Ratio of Variances = 0,530216

95,0% Confidence Intervals

Standard deviation of Nefarm. kontr. sk. - I.DP: [2,39954; 4,60848]
Standard deviation of Epiduralni analgezie - I.DP: [3,29535; 6,32894]
Ratio of Variances: [0,209866; 1,33956]




F-test to Compare Standard Deviations
Null hypothesis: sigmal = sigma2
Alt. hypothesis: sigmal NE sigma2
F=0,530216 P-value=0,175836
Do not reject the null hypothesis for alpha = 0,05.

The StatAdvisor

This option runs an F-test to compare the variances of the two samples. It also constructs
confidence intervals or bounds for each standard deviation and for the ratio of the variances.
Of particular interest is the confidence interval for the ratio of the variances, which extends
from 0,209866 to 1,33956. Since the interval contains the value 1, there is not a statistically
significant difference between the standard deviations of the two samples at the 95,0%
confidence level.

An F-test may also be used to test a specific hypothesis about the standard deviations of the
populations from which the two samples come. In this case, the test has been constructed to
determine whether the ratio of the standard deviations equals 1,0 versus the alternative
hypothesis that the ratio does not equal 1,0. Since the computed P-value is not less than 0,05,
we cannot reject the null hypothesis.

IMPORTANT NOTE: the F-tests and confidence intervals shown here depend on the samples
having come from normal distributions. To test this assumption, select Summary Statistics from
the list of Tabular Options and check the standardized skewness and standardized kurtosis
values.

Two Sample Comparison - Nefarm. kontr. sk. - ll. DP & Epiduralni analgezie - I1l. DP
Sample 1: Nefarm. kontr. sk. - 1l.DP (hod)
Sample 2: Epiduralni analgezie - Il.DP (hod)

Sample 1: 20 values ranging from 0,0833 to 1,9333
Sample 2: 20 values ranging from 0,0833 to 2,0333

The StatAdvisor

This procedure is designed to compare two samples of data. It will calculate various statistics
and graphs for each sample, and it will run several tests to determine whether there are
statistically significant differences between the two samples.

Summary Statistics

Nefarm. Kontr. Sk. — Il. DP

Epiduralni analgezie — Il. DP

Count 20 20
Average 0,56197 0,54664
Standard deviation 0,474044 0,463791
Coeff. of variation 84,3539% 84,844%




Minimum 0,0833 0,0833
Maximum 1,9333 2,0333
Range 1,85 1,95
Stnd. Skewness 2,79613 3,50192
Stnd. Kurtosis 2,14985 4,19935
The StatAdvisor

This table shows summary statistics for the two samples of data. Other tabular options within
this analysis can be used to test whether differences between the statistics from the two
samples are statistically significant. Of particular interest here are the standardized skewness
and standardized kurtosis, which can be used to determine whether the samples come from
normal distributions. Values of these statistics outside the range of -2 to +2 indicate significant
departures from normality, which would tend to invalidate the tests which compare the
standard deviations. In this case, both samples have standardized skewness values outside the
normal range. Both samples have standardized kurtosis values outside the normal range.

Comparison of Means

95,0% confidence interval for mean of Nefarm. kontr. sk. - 1I.DP: 0,56197 +/- 0,22186 [0,34011;
0,78383]

95,0% confidence interval for mean of Epiduralni analgezie - 11.DP: 0,54664 +/- 0,217061
[0,329579; 0,763701]

95,0% confidence interval for the difference between the means

assuming equal variances: 0,01533 +/- 0,300205 [-0,284875; 0,315535]

t test to compare means

Null hypothesis: meanl = mean2

Alt. hypothesis: mean1 NE mean2

assuming equal variances: t = 0,103376 P-value = 0,918208
Do not reject the null hypothesis for alpha = 0,05.

The StatAdvisor

This option runs a t-test to compare the means of the two samples. It also constructs
confidence intervals or bounds for each mean and for the difference between the means. Of
particular interest is the confidence interval for the difference between the means, which
extends from -0,284875 to 0,315535. Since the interval contains the value 0, there is not a
statistically significant difference between the means of the two samples at the 95,0%
confidence level.

A t-test may also be used to test a specific hypothesis about the difference between the means
of the populations from which the two samples come. In this case, the test has been
constructed to determine whether the difference between the two means equals 0,0 versus the
alternative hypothesis that the difference does not equal 0,0. Since the computed P-value is
not less than 0,05, we cannot reject the null hypothesis.



NOTE: these results assume that the variances of the two samples are equal. In this case, that
assumption appears to be reasonable based on the results of an F-test to compare the standard
deviations. You can see the results of that test by selecting Comparison of Standard Deviations
from the Tabular Options menu.

Comparison of Standard Deviations

Nefarm. kontr. sk. —Il. DP

Epiduralni analgezie . Il. DP

Standard deviation

0,474044

0,463791

Variance

0,224717

0,215102

Df

19

19

Ratio of Variances = 1,0447

95,0% Confidence Intervals
Standard deviation of Nefarm. kontr. sk. - II.DP: [0,360506; 0,692375]
Standard deviation of Epiduralni analgezie - II.DP: [0,352709; 0,6774]
Ratio of Variances: [0,413505; 2,63938]

F-test to Compare Standard Deviations
Null hypothesis: sigmal = sigma2
Alt. hypothesis: sigmal NE sigma2 F=1,0447 P-value =0,925064
Do not reject the null hypothesis for alpha = 0,05.

The StatAdvisor

This option runs an F-test to compare the variances of the two samples. It also constructs
confidence intervals or bounds for each standard deviation and for the ratio of the variances.
Of particular interest is the confidence interval for the ratio of the variances, which extends
from 0,413505 to 2,63938. Since the interval contains the value 1, there is not a statistically
significant difference between the standard deviations of the two samples at the 95,0%
confidence level.

An F-test may also be used to test a specific hypothesis about the standard deviations of the
populations from which the two samples come. In this case, the test has been constructed to
determine whether the ratio of the standard deviations equals 1,0 versus the alternative
hypothesis that the ratio does not equal 1,0. Since the computed P-value is not less than 0,05,
we cannot reject the null hypothesis.

IMPORTANT NOTE: the F-tests and confidence intervals shown here depend on the samples
having come from normal distributions. To test this assumption, select Summary Statistics from
the list of Tabular Options and check the standardized skewness and standardized kurtosis
values.

Two Sample Comparison - Nefarm. kontr. sk. — celk. DP & Epiduralni analgezie — celk. DP
Sample 1: Nefarm. kontr. sk. — celk. DP (hod)




Sample 2: Epiduralni analgezie - celk.DP (hod)

Sample 1: 20 values ranging from 2,4666 to 12,6667
Sample 2: 20 values ranging from 2,8333 to 23,4166

The StatAdvisor

This procedure is designed to compare two samples of data. It will calculate various statistics
and graphs for each sample, and it will run several tests to determine whether there are

statistically significant differences between the two samples.

Nefarm. Kontr. Sk. — celk. DP | Epiduralni analgezie — celk.
DP
Count 20 20
Average 6,12164 7,46414
Standard deviation 3,36724 4,57413
Coeff. of variation 55,0055% 61,2815%
Minimum 2,4666 2,8333
Maximum 12,6667 23,4166
Range 10,2001 20,5833
Stnd. Skewness 1,44474 4,33918
Stnd. Kurtosis -0,518848 6,895

The StatAdvisor

This table shows summary statistics for the two samples of data. Other tabular options within
this analysis can be used to test whether differences between the statistics from the two
samples are statistically significant. Of particular interest here are the standardized skewness
and standardized kurtosis, which can be used to determine whether the samples come from
normal distributions. Values of these statistics outside the range of -2 to +2 indicate significant
departures from normality, which would tend to invalidate the tests which compare the
standard deviations. In this case, Epiduralni analgezie - celk.DP has a standardized skewness
value outside the normal range. Epiduralni analgezie - celk.DP has a standardized kurtosis value
outside the normal range.

Comparison of Means

95,0% confidence interval for mean of Nefarm. kontr. sk. - celk.DP: 6,12164 +/- 1,57592
[4,54572; 7,69756]

95,0% confidence interval for mean of Epiduralni analgezie - celk.DP: 7,46414 +/- 2,14077
[5,32337; 9,60491]

95,0% confidence interval for the difference between the means assuming equal variances: -
1,3425 +/-2,57111 [-3,91361; 1,22861]

t test to compare means
Null hypothesis: meanl = mean2




Alt. hypothesis: mean1l NE mean2
assuming equal variances: t =-1,05704 P-value =0,297168
Do not reject the null hypothesis for alpha = 0,05.

The StatAdvisor

This option runs a t-test to compare the means of the two samples. It also constructs
confidence intervals or bounds for each mean and for the difference between the means. Of
particular interest is the confidence interval for the difference between the means, which
extends from -3,91361 to 1,22861. Since the interval contains the value 0, there is not a
statistically significant difference between the means of the two samples at the 95,0%
confidence level.

A t-test may also be used to test a specific hypothesis about the difference between the means
of the populations from which the two samples come. In this case, the test has been
constructed to determine whether the difference between the two means equals 0,0 versus the
alternative hypothesis that the difference does not equal 0,0. Since the computed P-value is
not less than 0,05, we cannot reject the null hypothesis.

NOTE: these results assume that the variances of the two samples are equal. In this case, that
assumption appears to be reasonable based on the results of an F-test to compare the standard
deviations. You can see the results of that test by selecting Comparison of Standard Deviations
from the Tabular Options menu.

Comparison of Standard Deviations

Nefarm. kontr. sk. — celk. DP | Epiduralni analgezie . celk.
DP
Standard deviation 3,3672 4,57413
Variance 11,3383 20,9227
Df 19 19

Ratio of Variances = 0,541914

95,0% Confidence Intervals

Standard deviation of Nefarm. kontr. sk. - celk.DP: [2,56075; 4,91809]
Standard deviation of Epiduralni analgezie - celk.DP: [3,47858; 6,68085]
Ratio of Variances: [0,214496; 1,36912]

F-test to Compare Standard Deviations
Null hypothesis: sigmal = sigma2
Alt. hypothesis: sigmal NE sigma2 F=0,541914 P-value =0,19093
Do not reject the null hypothesis for alpha = 0,05.

The StatAdvisor

This option runs an F-test to compare the variances of the two samples. It also constructs
confidence intervals or bounds for each standard deviation and for the ratio of the variances.




Of particular interest is the confidence interval for the ratio of the variances, which extends
from 0,214496 to 1,36912. Since the interval contains the value 1, there is not a statistically
significant difference between the standard deviations of the two samples at the 95,0%
confidence level.

An F-test may also be used to test a specific hypothesis about the standard deviations of the
populations from which the two samples come. In this case, the test has been constructed to
determine whether the ratio of the standard deviations equals 1,0 versus the alternative
hypothesis that the ratio does not equal 1,0. Since the computed P-value is not less than 0,05,
we cannot reject the null hypothesis.

IMPORTANT NOTE: the F-tests and confidence intervals shown here depend on the samples
having come from normal distributions. To test this assumption, select Summary Statistics from
the list of Tabular Options and check the standardized skewness and standardized kurtosis
values.

Simple Regression - I.DP vs. BezEDA=0,sEDA=1
Dependent variable: I.DP (hod)

Independent variable: bez EDA=0,sEDA=1
Linear model: Y = a + b*X

Number of observations: 40

Coefficients

Least Squares Standard T

Parameter Estimate Error Statistic P-Value
Intercept 5,37332 0,847529 6,33998 0,0000
Slope 1,35916 1,19859 1,13396 0,2639
Analysis of Variance
Source Sum of Df Mean Square | F-Ratio P- Value

Squares
Model 18,473 1 18,473 1,29 0,2639
Residual 545,912 38 14,3661
Total (Corr.) 564,385 39

Correlation Coefficient = 0,180918
R-squared = 3,27312 percent

R-squared (adjusted for d.f.) = 0,727679 percent

Standard Error of Est. = 3,79027
Mean absolute error = 2,65483
Durbin-Watson statistic = 1,82291 (P=0,2331)
Lag 1 residual autocorrelation = 0,0844924

The StatAdvisor




The output shows the results of fitting a linear model to describe the relationship between I.DP
and bez EDA =0, s EDA = 1. The equation of the fitted model is

I.DP =5,37332 +1,35916*bez EDA=0, s EDA=1

Since the P-value in the ANOVA table is greater or equal to 0,05, there is not a statistically
significant relationship between I.DP and bez EDA=0, s EDA =1 at the 95,0% or higher
confidence level.

The R-Squared statistic indicates that the model as fitted explains 3,27312% of the variability in
I.DP. The correlation coefficient equals 0,180918, indicating a relatively weak relationship
between the variables. The standard error of the estimate shows the standard deviation of the
residuals to be 3,79027. This value can be used to construct prediction limits for new
observations by selecting the Forecasts option from the text menu.

The mean absolute error (MAE) of 2,65483 is the average value of the residuals. The Durbin-
Watson (DW) statistic tests the residuals to determine if there is any significant correlation
based on the order in which they occur in your data file. Since the P-value is greater than 0,05,
there is no indication of serial autocorrelation in the residuals at the 95,0% confidence level.

Simple Regression - II.DP vs. Il.DP bez EDA=0,sEDA=1
Dependent variable: [I.DP (hod)

Independent variable: 1I.DP bez EDA=0,sEDA=1
Linear model: Y = a + b*X

Number of observations: 40

Coefficients

Least Squares Standard T

Parameter Estimate Error Statistic P-Value
Intercept 0,56197 0,104859 5,35927 0,0000
Slope -0,01533 0,148294 -0,103376 0,9182
Analysis of Variance
Source Sum of Df Mean Square | F-Ratio P- Value

Squares
Model 0,00235009 1 0,0023500 0,01 0,9182
Residual 8,35657 38 0,21991
Total (Corr.) 8,35892 39

Correlation Coefficient =-0,0167674

R-squared = 0,0281147 percent

R-squared (adjusted for d.f.) =-2,60272 percent




Standard Error of Est. = 0,468945

Mean absolute error = 0,346698
Durbin-Watson statistic = 2,34987 (P=0,8322)
Lag 1 residual autocorrelation = -0,174966

The StatAdvisor
The output shows the results of fitting a linear model to describe the relationship between II.DP
and II.DP bez EDA =0, s EDA = 1. The equation of the fitted model is

[1.DP =0,56197 - 0,01533*I1.DP bez EDA =0, sEDA =1

Since the P-value in the ANOVA table is greater or equal to 0,05, there is not a statistically
significant relationship between I.DP and II.DP bez EDA = 0, s EDA =1 at the 95,0% or higher
confidence level.

The R-Squared statistic indicates that the model as fitted explains 0,0281147% of the variability
in II.DP. The correlation coefficient equals -0,0167674, indicating a relatively weak relationship
between the variables. The standard error of the estimate shows the standard deviation of the
residuals to be 0,468945. This value can be used to construct prediction limits for new
observations by selecting the Forecasts option from the text menu.

The mean absolute error (MAE) of 0,346698 is the average value of the residuals. The Durbin-
Watson (DW) statistic tests the residuals to determine if there is any significant correlation
based on the order in which they occur in your data file. Since the P-value is greater than 0,05,
there is no indication of serial autocorrelation in the residuals at the 95,0% confidence level.

Simple Regression - Delka porodu vs. Del. p. BezEDA=0,s EDA=1
Dependent variable: Delka porodu (hod)

Independent variable: Del. p. BezEDA=0,sEDA=1

Linear model: Y = a + b*X

Number of observations: 40

Coefficients

Least Squares Standard T

Parameter Estimate Error Statistic P-Value
Intercept 6,12164 0,898067 6,81646 0,0000
Slope 1,3425 1,27006 1,05704 0,2972
Analysis of Variance
Source Sum of Df Mean Square | F-Ratio P- Value

Squares
Model 18,0231 1 18,0231 1,12 0,2972




Residual 612,959 38 16,1305

Total (Corr.) 630,982 39

Correlation Coefficient = 0,169007

R-squared = 2,85635 percent

R-squared (adjusted for d.f.) = 0,299939 percent
Standard Error of Est. =4,01628

Mean absolute error = 2,88376

Durbin-Watson statistic = 1,82848 (P=0,2386)
Lag 1 residual autocorrelation = 0,0809113

The StatAdvisor
The output shows the results of fitting a linear model to describe the relationship between
Delka porodu and Del. p. Bez EDA= 0, s EDA = 1. The equation of the fitted model is

Delka porodu = 6,12164 + 1,3425*Del. p. Bez EDA=0,s EDA =1

Since the P-value in the ANOVA table is greater or equal to 0,05, there is not a statistically
significant relationship between Delka porodu and Del. p. Bez EDA =0, s EDA =1 at the 95,0%
or higher confidence level.

The R-Squared statistic indicates that the model as fitted explains 2,85635% of the variability in
Delka porodu. The correlation coefficient equals 0,169007, indicating a relatively weak
relationship between the variables. The standard error of the estimate shows the standard
deviation of the residuals to be 4,01628. This value can be used to construct prediction limits
for new observations by selecting the Forecasts option from the text menu.

The mean absolute error (MAE) of 2,88376 is the average value of the residuals. The Durbin-
Watson (DW) statistic tests the residuals to determine if there is any significant correlation
based on the order in which they occur in your data file. Since the P-value is greater than 0,05,
there is no indication of serial autocorrelation in the residuals at the 95,0% confidence level.
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1. UVOoD a nazori Elendl pracovni skupiny, véetné externich

V predloZzeném dokumentu jsou formulovana
doporuéeni pro volbu analgezie v pritb&hu vagi-
nalniho porodu. Dokument je uréen primarné
porodnim asistentkdm a lékafim porodnikiim.
Jednotliva doporuceni vychazeji z dostupnych pub-
likovanych odbornych zdroji k dané problematice
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oponentl. Implementace v textu formulovanych
doporuceni musi byt vZdy zvaZovana v aktudlnim
klinickém kontextu a z pohledu poméru piino-
su a rizika jednotlivych konkrétnich postupti.
Doporuéeny postup nenahrazuje zakladni vzdéla-
vaci/odborné zdroje dané problematiky a neuva-



di povinnosti zdravotnickych pracovnikl uréené
jinymi zakonnymi, podzakonnymi nebo jinymi
profesnimi normami.

Bolest je podle International Association for the
Study of Pain (IASP) definovdna jako nepfijemna
senzorickd a emociondlni zkuSenost spojend se
skutecnym nebo potencidlnim po§kozenim tkani
a je vidy subjektivni,

Analgezie (z fectiny: ov- + algos = bolest - bez
bolesti) je ztrata schopnosti citit bolest bez ztraty
védomi.

Anestezie (z fectiny: av- + aigbnoig = vnimani
- bez vnimani) je vyfazeni veskerého vnimani,
jak smyslového, tak vnimani bolesti (celkova an-
estezie), nebo znecitlivéni urcité ¢asti jeho téla
(regionalni, lokalni anestezie).

Z divodu nedostupnosti dostatetnych narod-
nich zdrojl pro vznik doporuéeni de novo meto-
dami, kterymi vznikaji mezinarodni doporuceni
(napf. GRADE), byly k formulovani jednotlivych
doporuéeni/stanovisek vyuZity: a) publikovana
doporuceni se vztahem k tématu, b) systematic-
kd/kriticka analyza vybrané odborné literatury
vztahujici se k problematice jednotlivych dopo-
ruceni, ) jiné citovatelné zdroje, d) nazory ¢lent
autorského kolektivu v dobé vzniku dokumentu.

Jednotliva doporuceni/stanoviska nemaji uve-
denu silu/naléhavost doporuceni a presveédcivost
diikazii, Pracovni skupina dokumentu se shoduje
v nazoru, Ze uvedena doporuceni by méla byt vni-
mana jako ekvivalent pojmi ,spravna lécebna
praxe® ¢i ,,popis spravného postupu*, ktera odra-
Zeji stav odborného poznani k dané problematice
a nazor autorského kolektivu v ¢ase vzniku doku-
mentu.

V dokumentu jsou proto pouzivany nasledujici
pojmy:
© doporucujeme (ekvivalent ,silného* doporu-

éeni),

nedoporucujeme.

Pro formulaci kazdého doporuceni/stanoviska
muselo byt dosazeno konsenzu minimalné 80 %
v3ech €lenti pracovni skupiny, tj. vZdy nejméné
Sest ¢lent pracovni skupiny muselo hlasovat ,,pro*,
aby bylo doporuceni pfijato. Pro piipad nedosazeni
dostate¢ného poc¢tu souhlasného vyjadfeni pro dané
doporuceni byl ptijat princip , hledat formulaci do-
poruceni tak dlouho, nezbude dosaZeno konsenzu*,

4.1. Bolest v souvislosti s vaginalnim porodem
Porodni bolest je zplisobena fyziologickym pod-
nétem a provazi téméf kazdy spontanni porod.
Byva rizné intenzity, pro nékteré Zeny mize
byt aZ nesnesitelna. Jedna se o akutni bolest,
do které se prolinaji kombinované patofyzio-
logické mechanismy (viscerdlni, nociceptivni
a neuropatické);
neposkytnuti adekvatni 1écby porodni bolesti
miiZe zplisobit:

- dusevni a fyzické vycerpdni rodicky,

- riziko po§kozeni zdravi matky a/nebo ditéte;

dasledky nezvladnuté porodni bolesti zpliso-

buji:

- poruchu funkce délozniho svalstva,

- poruchu acidobazické rovnovahy a stres plo-
du/novorozence,

- negativni zkuSenosti z porodu, které mohou
navodit i dlouhodobé dusevni trauma Zeny;
kazda téhotnd Zena ma pravo na poskytovani
zdravotnich sluZeb na nileZité odborné irovni
a lécba porodni bolesti je soucdsti neodkladné

péce;

vybér metody/zpiisobu tlevy od porodni bolesti
by mél byt zaloZen na preferenci rodici Zzeny, do-
stupnosti jednotlivych metod a podle indikaci
a zejména kontraindikaci kazdé z nich.

Stupné
|écby bolesti u porodu

Epidurdini analgezie
Remifentanil

Nesnesitelna bolest

Nalbuphin
50% N,0:5

Stfedné silnd bolest

Ulevové polohy, hydroanalg
aromaterapie, TENS

Mirna bolest

Informovana rodicka
Kurzy predporodni pripravy
Literatura pro téhotné

Napéti - strach - Gzkost

Obr.1 Volba analgezie u porodu
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Tab.1 Metody analgezie u porodu

predporadni pfiprava
audioanalgezie
hypndza

TENS (transkuténni elektricka nervova stimulace)

relaxacni koupel
porod do vody
intradermailni injekce (obstfiky) sterilni vodou

inhalacni analgezie
intramuskularni nebo intravendzni analgezie

pudendalni analgezie

paracervikalni analgezie

epidurdini analgezie

spindlni analgezie

kombinavana spinalni a epiduralni analgezie

100

Graf 1 i i metod u porodu
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4.2. Metody porodni analgezie

» Metody porodni analgezie zahrnuji nefarma-
kologické a farmakologické postupy (tab. 1),
acinnost jednotlivych metod porodni analgezie
ukazuje graf1;

» volba analgetické metody zdleZi na:
- individudlnim rozhodnuti rodicky (obr. 1),
- aktudlnim klinickém priibéhu porodu,
- personalnim a materiilné technickém vyba-

veni daného pracovisté;

epidurdlni analgezie (v kontextu porodni anal-
gezie vZdy jako katétrova technika) je povaZzo-
vana za nejucinnéjsi metodu porodni analgezie
a podle soucasného stavu odborného poznani,
ve srovnani s metodami systémové analgezie
z hlediska matky anebo plodu/novorozence,
pfind$i méné vedlejsich tdinki.

Doporuceni 1

Doporucujeme, aby kazdé porodnické zarizeni mélo vypra-
covdn edukaéni program o moZnostech porodni analgezie pro
lektory predporodni pripravy téhotnych Zen.

Doporuceni 2

Doporuéujeme, aby kaZdé porodnické zafizeni mélo vypra-
covdnu viastni organizacni normu pro porodni analgezii v pr-
béhu vagindlniho porodu, zohledriujici persondlni a materidlni
moznosti pracoviste,

Doporuceni 3
Daporucujeme organizacni zajiSténi dostupnosti aneste-
ziologa pro metody porodni analgezie v nepfetrZitém reZimu.

Doporuceni 4

Doporucujeme pouZziti nefarmakologickych postupi ke
sniZenivnimdni bolesti, strachu, napéti a/nebo tzkosti u viech
rodicich Zen.

Doporuceni 5
Doporucujeme pouziti farmakologickych postupd pri ne-
dostatecném tcinku nefarmakologickych metod.

Doporuceni 6

Pri jakékoliv farmakologické metodé porodni analgezie
doporucujeme sledovdni zdkladnich fyziologickych funkei ro-
dicky a intermitentnikardiotokografické monitorovdni plodu.

Doporuceni 7

V pfipadé Zddosti rodicky o tlumeni porodnich bolesti
doporucujeme epidurdlni analgezii jake metodu prvni vol-
by, zejména pfi pfedpokladu prolongovaného vagindlniho
porodu nebo predpokladu konverze vagindlniho porodu na
cisafsky fez.

Doporuceni 8
Epidurdlni analgezii je mozno zahdjit u rodicky bez ohledu
navagindlni ndlez.

Doporudeni 9

Rutinni koagulacni vySetreni a vySetreni krevniho obrazu
pred zavedenim epidurdini analgezie (za predpokladu absence
krvdcivého stavu v anamnéze a adekvdtniho poctu trombocytil

v poslednich dvou mésicich) nedoporucujeme.

Doporuceni 10

V pripadé epidurdini analgezie doporucujeme pfidat k lo-
kdlnimu anestetiku pridavnou ldtku - sufentanil - s cillem
dosazZeni maximdlni analgezie pfi co nejnizsi koncentraci
pouZitého lokdlniho anestetika, a minimalizovat tak riziko
motorické blokddy rodicky.

Doporudeni 11

Nelze-li z jakéhokoliv ditvodu pouZit metodu epidurdini
analgezie, doporucujeme pro tlumenti porodnich bolesti farma-
kologické postupy systémoveé analgezie (smés 50 % N,0 :50 %
0,, nalbuphin nebo remifentanil) podle moZnosti a vybavenosti
pracoviste.

Doporudeni 12
PouZiti petidinu pro systémovou analgezii u porodu ne-
doporucujerne.
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