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Llenb — packpbiTb BapnabenbHOCTb MUTaTeNIbHOW HEeAOCTaTOYHOCTH Y
NauMeHToOB C OCTPbIM pecrnuMpaTopHbiM AWCTPECC-CMHAPOMOM NIerKoin n
cpefiHen CTeneHu TSHXECTU NpU OCYLLECTBIEHUN FeTeporeHHON HyTpu-
TUBHOW Tepanuu.

MaTtepuanbl u metoabl. B HabnoaeHnn, umelowem opueHTauuio oT-
KPbITOr0 K/IMHUYECKOro M NPOCMEKTUBHOro, coctosno 396 60nbHbIX C
OCTPbIM pecnupaTopHbIM auctpecc-cuHapomom (OPAC). 3ageiicTBOBaAH-
Hble B HabnoaeHWn nauneHTbl 6binn paccopTMpOBaHbl Ha ABE rpynmnbl MO
cTenenun Taxectn OPAC, a Te, B CBOIO oYepeab, paHXMPOBaHbl Ha WeCTb
noArpynn — Kaxzaas B 3aBUCMMOCTW OT peanu3yemMoro BapuaHTta HyTpu-
TUBHOW noaaep>ku. OCyLeCTBASAN CTaTUCTUYECKUIA aHanus.
PesynbTaTbl. Y naumeHToB BCex noAarpynn I rpynnbl ocywecTsnsemas
HYTPUTUBHas Tepanus CnocobCTBOBana YMEHbLUEHUIO BblIPAXXEHHOCTU
He[l0CTaTOYHOCTU MUTAHWUS, YTO KOHCTaTWPOBan BbIMONMHEHHbIN Mexay
BCEMW CPOKaMW HabnoAeHUsi MHOXECTBEHHbIV CPaBHUTENbHBIN aHanus.
[leiCTBEHHOCTb NMPUMEHSIEMbIX CXEM HYTPUTUBHOW MOAAEPXKN B OTHO-
LUEHUW CHUXEHUS CTENEHW NUTaTeNIbHON HEAOCTAaTOYHOCTH Y BCex 60sb-
HbIX I rpynnbl noaTBepxAanacb peann3oBaHHbIM NapHbIM CPaBHEHMEM
B MccneAyeMblx MOArpynnax ¢ npeablaywmM cpokoM. Ha 5-e cyTku npu
O[IMHAKOBOW CTEMEHW HEAOCTATOYHOCTW NUTaHWS Yy BONbHBbIX 3-1 U 4-it
noarpynn 6bi10 06Hapy>XeHO AOCTOBEPHOE OT/IMUYME MO ee GanbHOMN
OLIeHKe C NaumeHTamu 1, 2, 5 v 6-i noarpynn. Ha 9-e cyTku y nauneHToB
Bcex noarpynn I rpynnbl pyKcMpoBanach He uMelowasi CTaTUCTUYECKON
3HAYMMOCTU MAEHTUYHAS, @ UMEHHO CPEAHEN CTEMEeHM, NuTaTeNbHas He-
[I0CTaTOYHOCTb.

HyTputuBHas noaaepxka y 60nbHbIX Bcex noarpynn II rpynnbl coaeii-
CTBOBANa CHWXXEHUIO CTEMeHU MUTaTeNbHOW HEAOCTAaTOYHOCTU, O YeM
CBUAETENbCTBOBAN MaTepuanu3oBaHHbIN Mexay BCEMU CPOKaMu Ha-
67I0A€HNS MHOXECTBEHHbI CPaBHUTENbHbIA aHanu3. MpoayKTUBHOCTb
MCMONb3YEMbIX MPOrpaMM HYTPUTMBHOW Tepanuu B OTHOLIEHUM YMEHb-
LWEHNsI BbIP@XXEHHOCTW MUTATENIbHOW HEAOCTATOYHOCTU Y BCEX MaLUWeH-
T0B II rpynnbl AOKa3aTenbHO OCHOBbIBANACb OCYLIECTBAEHHbIM MapHbIM
CpaBHEHMEM C NpeablayLMM CPOKOM B UCCneayeMbix noarpynnax. Ha 7-e
CyTkW 6annbHasi OLeHKa BbIpaXXeHHOCTU NMUTaTeNbHON HEAOCTATOUHOCTH
y nauneHToB 3- v 4-i NoArpynn 6biia CTaTUCTUYECKU 3HAUMMO 6orblue,

Girsh A.O.
Mishchenko S.V.
Stepanov S.S.
Klementyev A.V.
Chernenko S.V.

Omsk State Medical University,
Omsk, Russia

Objective - to reveal the variability of nutritional insufficiency in pa-
tients with mild to moderate acute respiratory distress syndrome with
heterogeneous nutritional therapy.

Materials and methods. The observation, which had the orienta-
tion of an open clinical and prospective, consisted of 396 patients
with ARDS. The patients involved in the follow-up were sorted into
two groups according to the severity of ARDS, and they, in turn, were
ranked into six subgroups each, depending on the options for nutrition-
al support implemented. Statistical analysis was performed.

Results. In patients of all subgroups of group I, the ongoing nutri-
tional therapy helped to reduce the severity of malnutrition, which was
stated by the multiple comparative analysis performed between all fol-
low-up periods. The effectiveness of the used nutritional support reg-
imens in reducing the degree of nutritional insufficiency in all patients
of group I was confirmed by the implemented paired comparison in
the study subgroups with the previous term. On the 5 day, at the same
degree malnutrition, in patients of the 3 and 4 subgroups, a significant
difference was found, according to its score, with patients of the 1, 2,
5 and 6 subgroups. On Day 9, patients of all subgroups of group I were
recorded with no statistical significance, identical, namely, moderate,
nutritional insufficiency.

Nutritional support in patients of all subgroups of group II contributed
to a decrease in the degree of nutritional insufficiency, as evidenced
by the multiple comparative analysis materialized between all follow-up
periods. The productivity of the used nutritional therapy programs in
terms of reducing the severity of nutritional insufficiency in all patients
of group II was evidently based on a pair comparison with the previous
period in the study subgroups. On day 7, the score of the severity of
nutritional insufficiency in patients of subgroups 3 and 4 was statisti-
cally significantly greater than in patients of subgroups 1, 2, 5 and 6,
despite its equal severity.

At the end of follow-up, all patients in group II had moderate nutrition-
al failure with no genuine difference.
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yeM y 6onbHbIX 1, 2, 5 1 6-if NOArpynn, HECMOTPS Ha ee OAWHaKOBYIO
cTeneHb TsxecTn. K KOHEYHOMY Cpoky HabnioaeHus y Bcex nauueHToB
II rpynnbl peructTpvpoBanacb cpeAHein CTeneHn HeaoCTaTOYHOCTb nuTa-
HUSI, He nMetoLas NOANMHHOW pasHULbI.

BbiBoAbl. Y 60nbHbIX ¢ nerkum OPAC perucTtpupyeTtcs Tsxenas nurta-
TeNbHas HeAOCTaTOYHOCTb C NEPBbLIX MO MATbIE CYyTKKU, @ Y NaLMEHTOB CO
CpeAHeTsHKEeNbIM ero Te4eHMeM — C MepBbIX N0 CeAbMble CYyTKM Ha doHe
OCYLLECTBASEMON HYTPUTUBHOW NOAAEPKKH.

PeanunsoBaHHas reTeporeHHas HyTpUTMBHas MOAAEPXKa yMeHbLiana T4-
XeNnyl nuTaTeNbHyl0 HefloCTaTOYHOCTb A0 CpefHeli cTeneHn y 60/bHbIX
¢ nerkum OPAC Ha 7-e CyTKW, a CO CpefHETSKEeNbIM ero Te4eHnem — Ha
9-e CyTKM.

Bce ncnonb3yemble NporpaMMbl HyTPUTUBHOW Tepanuu crnocobcTeoBanm
YMEHbLUEHWNIO BbIPAXEHHOCTW HEAOCTAaTOYHOCTU MUTaHUS y 60MbHbIX C
nerkum un cpegHetsxxensim OPAC.

Mocne npekpalleHns UCKYCCTBEHHOWM BEHTUNSLMM NIErKUX BBUAY perpec-
ca rMNoKCeMMYECKo OCTPON AblxaTeNlbHOW He0OCTaTOYHOCTH U nocneay-
IOLLero nepesojia Ha CaMoOCTOATENbHOE AblXaHne Y 60/bHbIX, NEPEHECLLNX
nerkui u cpegHeTsxensii OPAC, oTMevaeTcs NUTaTenbHas HeAoCTaTou-
HOCTb CPeAHEN BblpaXeHHOCTU, KoTopasi 060CHOBbLIBAET MPOAOSIKEHUE
MCMONb30BaHWUs HYTPUTUBHOMN (SHTEPANbHOrO MUTaHWs) Tepanuu B Npo-
rpaMMe neyeHus, [0 ee TpaHchopMaLnmn B Nerkyio CTeMeHb.
KnroueBble c/ioBa: OCTPbIVi PeCnMpaTopHbI ANCTPECC-CUHAPOM; NUTa-

Conclusion. In patients with mild ARDS, severe nutritional insuffi-
ciency is recorded on the first to fifth days, and in patients with a
moderate course — on the first to seventh days against the background
of nutritional support.

The realized heterogeneous nutritional support reduced severe nutri-
tional insufficiency to a moderate degree in patients with mild ARDS on
the 7 day, and with a moderate course on the 9th day.

All used nutritional therapy programs helped to reduce the severity of
malnutrition in patients with mild to moderate ARDS.

After the termination of mechanical ventilation due to the regression
of hypoxemic acute respiratory failure and the subsequent transfer to
independent breathing, patients who have undergone mild and mod-
erate ARDS have moderate nutritional insufficiency, which justifies the
continuation of the use of nutritional (enteral nutrition) therapy in the
treatment program, until its transformation into a mild degree.

Key words: acute respiratory distress syndrome; nutritional insuffi-

TeNbHas HeAOCTAaTOYHOCTb

GOJIBHBIX C OCTPBIM pecrupa-

TOPHBIM  JJUCTPECC-CHUH/POMOM
(OP/IC) nerkoil m cpexmeil cremeHu
B TEYEHHE TIEPBBIX TPEX CYTOK IO-
cie 1peGblBaHUS B OTJEJI€HUH pea-
HUMALUUM U MHTEHCUBHON Teparuu
(OPullT) opmupyercsi TspKeIast
nurareabHad HeZoCTaroyHocTb [1],
ABJIAIONASACA HE TOJBKO OJHUM U3
MOBPEKAAONNX (PAKTOPOB HEMOCPET-
CTBEHHO [IJIsI YK€ KOMIIPOMETHPOBAH-
HBIX JIerKuX [2], HO ¥ 2BO/IOLUKU U
MOCTYTATEBHOTO PA3BUTUST CHHJIPO-
Ma IIOJIMOPraHHO HEeJZOCTaTOYHOCTH
(CIIOH) [3]. Bosuukamomas cury-
alus SBJISeTCs KpaiiHe HeOJaromnpu-
ATHON 1718 OOIIEero cocTosaHnsa 6OoJb-
HBIX, TaK KaK IPOrPECCUPYIOIIast
JUCHYHKIUSA — JIETKUX — UHUI[HHPYET
yrsikeneane CIIOH, xkoroperit, B
CBOIO OY€epe/ib, KaTAJIU3UPYET [aJib-
HEUIIyI0 HEJOCTATOYHOCTD JIbIXAHUST
[2], uto croco6eTBYeT HebMATONPUSIT-
HbIM KJuHU4YeckuM ncxogaMm [4]. He-
COMHEHHO, YTO HYTPUTUBHAS T€PAIUs
y 6oabubix ¢ OP/IC, Heo6xommMast
JUTST JIUKBUANUY JiepuIuTa muTaHus,
JIOJIZKHA HAUMHATBCS B PaHHHUE CPOKHU
[1] ¢ yuerom crenenu ero Tsikect [ 5,
6] U JesaTesbHOCTH KeJY0UHO-KH-
nreqnoro Tpakra [7, 8]. C yderom
BBINIECKA3aHHOIO I€Jb HCCJeJ0Ba-
HHUSI BbIpakajachb B PACKPBITHHM Ba-
puaGesIbHOCTH MUTATEIbHOI HemocTa-
TOYHOCTH Y TAIMEHTOB C OCTPBIM pe-
CIMPATOPHBIM  JIUCTPECC-CHH/POMOM

ciency

JIETKOIl M CpEeJIHEll CTEIeHU TSIXKeCTH
IpH  OCYIIECTBJIEHUN TeTePOTEHHOI
HYTPUTHUBHOI TEPaIHH.

MATEPUAJIBI 1 METO/IbI

B OTKpBITOM KJIWHUYECKOM TIPO-
CIEKTHBHOM HAGJIONEHUN TPUCYT-
crBoBasio 396 Goabubix ¢ OPJIC,
ccopMUPOBABIIMMCS BCJIEJCTBUE BO3-
JIEiCTBUST HETPSIMOTO aJbTePUPYIOIIe-
ro ¢akropa, a UMEHHO IIOKOTEHHOI
tpaBmbl Il u III cremenn TsxecTH,
W HaXOMBIIUXCSI HA JIEYeHHH B OT-
JIeJIeHUSX PeaHuMalui U WHTEHCUB-
Hoit Tepanuun BY30O TI'KBCMII
Ne 1t nu BY30OO T'Kb Ne 1 mmenn
A.H. Ka6anosa ¢ 2016 no 2022 roz.
3ajieiicTBOBaHHbIE B HaOJIOJEHIN
MalueHTbl WMEeIN CPeJHUNl BO3PacT
31,2 (21; 38) roma u GbLIM paccopTH-
POBaHbI Ha JiBe TPYIIIbI MO CTENEHH
tasxectn OPJIC, kotopble, B cBOIO
ouepe/lb, PAHXKUPOBAHBI Ha TIIECTb
MOATPYNH — KaKJasg B 3aBUCHMO-
CTH OT peajn3yeMoro BapHWaHTa Hy-
TputuBHON moajepxkku (tabn. 1 u
2). TIpryacTHOCTBIO K HAGJII0AEHHIO
NPEeACTaBASINCh: 1) MalMenThl B BO3-
pacre or 18 o 40 ser; 2) naniuuue y
narmenToB OP/IC merkoit u cpemnei
CTETeHn  TsHKECTH,  KJIacCu(UImpo-
BaHHOH U pas3TpaHUYEHHOIl C IIOMO-
mpio uHAekca okcureHamuu (M1O)
yepes 39 = 6 wacos; 3) nmposejeHue
B OPullT Bcem GompuniMm ¢ OP/IC
JIETKOW ¥ CpeiHell CTelmeHu TSKeCcTH
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MAEHTUYHOI, HO C y4eTOM WHINBULY-
QJIBHBIX OCOOEHHOCTEN, MHTEHCUBHOI
Teparun, BKJIIOYAs PECIUPATOPHYIO
HOJJIEPKKY, OCHOBAHHOI Ha KJIMHU-
JecKnX pexoMeHparnumsax  O6mmepoc-
CHICKOI OOIIeCTBEHHOI OpraHu3aIiu
«Deepaliisi aHECTE3NOTOTOB U pea-
HUMATOJIOTOB». HempuyacTHOCThIO K
HAGJIOIEHHIO IPECTABISINCh: 1) co-
Xpausomasacsas y GOJbHBIX  OCTpast
CEPAEYHO-COCYINCTAast  HEJOCTaTOu-
HOCTB, TpeOylomast BHYTPUBEHHOTO
UCIOTb30BAHNSL B TIPOTPaMMe  Jjiede-
HUA 6, 1 B, AIPEHOMIMETHKOB; 2) Ha-
JMYME Yy TAlMeHTOB KJIMHUYECKHX,
1a6oPaTOPHBIX M MHCTPYMEHTAIBHBIX
NPU3HAKOB TPaBMATHYECKOTO IIOKA;
3) IpHUCYTCTBUE y MAIMEHTOB J0GOI
COTIYTCTBYIOMIEH TTaTONOTHH.
Anamzaropom  «Hitachi  902»
Roche Diagnostics (ITseiinapus) pe-
TUCTPUPOBAIN Yy GOJIBHBIX COJEepIKa-
HUE B IJ1a3Me BEHO3HON KPOBH anbly-
muna (r/m1) u tpancdeppuna (r/m1),
a ammapatoM <«Sysmex XT 4000i»,
Sysmex (CIIIA) a6GcosmoTHoe Koude-
ctBo JsmMponuTos (Kaetok B M) B
BeHO3HON KpoBH. CTeneHb IuTaTeh-
HOIl HEI0CTaTOUHOCTH Yy GOJBHBIX C
OP/IC onpexpensim Ha OCHOBaHUU
pesyabrata B Gamgax yHpONIEeHHOM
IIKaJIbl ONEHKN HEeJOCTATOYHOCTH IH-
tanus [6] nocse ee yunduimponanus
(rabn. 3). YanduumpoBaHue IKasbl
OIIEHKN HEJOCTATOYHOCTH  ITMTAaHHsI
ObLIO CBSI3aHO C TEM, YTO HCIIOJIb3Y-



Tabnuua 1

BapuaHTbl HyTPUTUBHOW NOAAEPXKKU Y 60MbHbIX I rpynnbl
Table 1

Options for nutritional support in patients of group I

BosnbHbIe BapuaHTbl HYTPUTMBHOW NOAAEPIKKM U UX SHEPreTUYECKas LLEHHOCTb Y 60/1bHbIX
Patients Nutritional support options and their energy value in patients
(n; %)
I rpynna (6onbHble (198; 100 %) ¢ OPAC nerkovi cTenenu Tsbxectn (200 MM pT. cT.< MO < 300 MM pT. CT.)

Group I (patients (198; 100 %) with mild ARDS (200 mm Hg IO < 300 mm Hg)

1-a noarpynna
subgroup 1
(34; 17.2 %)

DHTepasibHOe NUTaHWe, OCYLLECTBISIEMOE B TEUYEHNE BCEro nepunoaa HabnoaeHns, CMecbio HyTpuKoMn avabet
nukeua (B. Braun, Mepmanust) HaunHanm ¢ obbema B 500 mn (500 kkan) B nepsble CyTKK, C NOCEAYIOWMM
€)XECYTOUHbIM yBENMUeHneM obbema BBOAUMON cMecy Ha 500 mMn (500 Kkan) U JOCTVXKEHWEM MAaKCUMalbHOMO
cyTouHoro obbema ao 2000 mn (2000 kkan) Ha 4-e cyTku
Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp Diabetes Liquid
(B. Braun, Germany) began with a volume of 500 ml (500 kcal) on the first day, followed by a daily increase in
the volume of the injected mixture by 500 ml (500 kcal) and achievement of the maximum daily volume up to
2,000 ml (2000 kcal) on the 4th day

2-9 noarpynna
subgroup 2
(38; 19.2 %)

SHTepasnibHOe NUTaHWe, OCYLLECTBNISIEMOE B TeYEHNE BCero nepunoga HabnoaeHus, cMecbio Hytpukomn
UMMYHHbI ukeug (B. Braun, FepMaHus) HaumMHanm ¢ o6bema B 500 Mn (650 kkan) B nepBble CyTKM, C
nocneayoLLmUM eXeCcyToYHbIM YBenYeHmeM obbema BBoamMMoli cMecn Ha 500 mn (500 kkam) U OCTUXEHUEM
MaKCUMasibHOro CcyToyHoro obbema Ao 2000 mn (2600 kkan) Ha 4-e cyTku
Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp immune liquid
(B. Braun, Germany) began with a volume of 500 ml (650 kcal) on the first day, followed by a daily increase
in the volume of the injected mixture by 500 ml (500 kcal) and reaching the maximum daily volume up to
2000 ml (2,600 kcal) on the 4th day

3-9 noarpynna
subgroup 3
(32; 16.2 %)

MapeHTepanbHoe NUTaHWe C MOMOLLBIO CUCTEMBI «TpW B oaHOM» HyTpudnekc 48/150 nunug, (B. Braun,
lepmanmns) — 625 mn (632 kkan) HauMHaIM € 1-x CyToK 1 npofomKanm Ao 4-x cytok. C 5-x CyToK napannienbHo
NapeHTepasibHOMY MUTAHWIO OCYLLECTBASIM BBEAEHWE SHTEPAsIbHOW CMECU HYTPUKOMI UMMYHHbIV JINKBUZ
(B. Braun, F'epmaHus) — 500 Mn (650 Kkan) ¢ NocneayoLwmuM execyTouHbIM YBeNnYeHmeM obbemMa BBOAMMO
cmecn Ha 500 mn (650 Kkan) v AOCTUXEHMEM MAKCMMasIbHOMO CyToyHoro obbvema Ao 2000 mn (2600 kkan) Ha
8-e CyTKM 1 OTMEHOM B 3TOT )€ CPOK NapeHTepasibHOro MUTaHMs
Parenteral nutrition using the «three in one» system Nutriflex 48/150 lipid (B. Braun, Germany) — 625 ml
(632 kcal) was started on the 1st day and continued up to 4 days. From the 5th day, in parallel with parenteral
nutrition, the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was
administered, followed by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the
maximum daily volume was reached up to 2000 ml (2,600 kcal) on the 8th day and the abolition of parenteral
nutrition at the same time

4-4 noarpynna
subgroup 4
(36; 18.2 %)

MapeHTepanbHoe NUTaHWe C MOMOLLBIO CUCTEMBI «TpK B oaHOM» HyTpudnekc 70/180 nunug, (B. Braun,
lepmanmns) — 625 mn (740 kkan) HauMHanM ¢ 1-x CyTok 1 npogomkanm Ao 4-x cytok. C 5-x CyToK napannenbHo
napeHTepanbHOMY MUTaHUIO OCYLLECTBASIV BBEAEHWE SHTEPasbHOW cMecu HyTpUKOMM UMMYHHbIV IMKBUZ
(B. Braun, F'epmaHus) — 500 Mn (650 Kkan) ¢ NocneayoLwmuM execyTouHbIM YBenYeHMeM obbemMa BBOAMMONA
cmecn Ha 500 mn (650 kkan) v AOCTUXEHMEM MAKCMMasIbHOMO CyToyHOro obvema Ao 2000 mn (2600 kkan) Ha
8-e CyTKM 1 OTMEHOMI B 3TOT Xe CPOK MapeHTepasibHOro NuTaHus
Parenteral nutrition using the «three in one» system Nutriflex 70/180 lipid (B. Braun, Germany) — 625 ml
(740 kcal) was started from day 1 and continued up to day 4. From the 5th day, in parallel with parenteral
nutrition, the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was
administered, followed by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the
maximum daily volume was reached up to 2000 ml (2,600 kcal) on the 8th day and the abolition of parenteral
nutrition at the same time

5-a noarpynna
subgroup 5
(30; 15.2 %)

CMelwaHHoe nuTaHune (napeHTepasnibHoe NUTaHWe C MOMOLLBIO CUCTEMBI «TpU B 0aHOM» HyTpudnekc 70/180
nvrung (B. Braun, l'epmannsa) — 625 mn (740 kkan) + 3HTepasibHOe nNMTaHne CMEChbI0 HYyTPUKOMN Avabet
nukeua (B. Braun, Fepmanmnst) — 500 mn (500 Kkan) HaumMHanm ¢ 1-x CyTOK, C eXKeCyTOYHbIM YBENNYEHNEM
obbeMa BBOAMMOI SHTepasibHOW cMecu Ha 500 M (650 kKkas) U AOCTMXKEHMEM MAaKCUMarbHOrO CyTOYHOTO
obbema o 2000 mn (2000 kKkas) Ha 4-e CyTKM M OTMEHOM B STOT CPOK MapeHTEPanbHOrO NMUTaHUSI
Mixed nutrition (parental nutrition using the «three in one» system Nutriflex 70/180 lipid (B. Braun, Germany)
— 625 ml (740 kcal) + enteral nutrition with a mixture of Nutricomp diabetes liquid (B. Braun, Germany)

— 500 ml (500 kcal) started from the 1st day, with a daily increase in the volume of the enteral mixture
administered by 500 ml (650 kcal) and the achievement of a maximum daily volume of up to 2,000 ml
(2,000 kcal) on the 4th day and the abolition of parenteral nutrition during this period
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6-9 noarpynna

CMeLlaHHoe nuTaHue (napeHTepanbHOe MUTaHWe C NMOMOLLBbIO CUCTEMBI «TpU B ogHOM» HyTpudnekc 70/180
nunug (B. Braun, Mepmanust) — 625 mn (740 kkan) + 3HTepasibHasi CMeCb HyTPUKOMI UMYHHbIV JIMKBUL
(B. Braun, l'epmanus) — 500 mn (650 kkan) HaumHanm € 1-X CyTOK, C €XeCyTOYHbIM yBemyeHeM obbema
BBOZAMMOW 3HTepasnbHoli cMecu Ha 500 M (650 Kkan) v AOCTWXEHUEM MaKCUMaslbHOrO CyTOYHOro obbeMa Ao

subgroup 6 2000 mn (2600 kkan) Ha 4-e CyTKU 1 OTMEHOM B 3TOT CPOK MapeHTepasibHOro NUTaHus
(28; 14 %) Mixed nutrition (parenteral nutrition using the «three in one» system Nutriflex 70/180 lipid (B. Braun,
Germany) — 625 ml (740 kcal) + enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml
(650 kcal) started from the 1st day, with a daily increase in the volume of the enteral mixture administered by
500 ml (650 kcal) and the achievement of a maximum daily volume of up to 2,000 ml (2,600 kcal) on the 4th
day and the abolition of parenteral nutrition during this period
Tabnuua 2
BapuaHTbl HyTPUTMBHOW NOAAEPXKKU Y 6onbHbIX 1T rpynmb
Table 2
Options for nutritional support in patients of group II
BonbHble BapuaHTbl HYTPUTMBHOW NOAAEPIKKM U UX SIHEPreTUYecKas LLeHHOCTb
Patients Nutritional support options and their energy value
(n; %)

II rpynna (6onbHble (198; 100 %) c OPAC cpeaHeTsxenon crenenun (100 MM pT. cT.< MO < 200 MM pT. CT.)

Group II (patients (198; 100 %) with moderate ARDS (100 mm Hg < IO < 200 mm Hg)

1-9 nogrpynna
subgroup 1
(34; 17.2 %)

SHTepasibHOe NUTaHWe, OCYLLECTBISIEMOE B TEYEHNE BCEro nepuoga HabnwoaeHus, cmecbio Hytpukomn anabet
nukemnga (B. Braun, Mepmanuns) HaumHanm ¢ obbema B 500 Mn (500 Kkan) B nepsble CyTKW, C NOCIeAyOLMM
€XECYTOUHbIM yBenMUeHneM obbemMa BBoAUMON cMmecu Ha 500 Mn (500 Kkan) v AOCTVXKEHUEM MaKCMMaslbHOro
cyToyHoro obvema Ao 2000 mn (200 kkan) Ha 4-e cyTku
Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp Diabetes Liquid
(B. Braun, Germany) began with a volume of 500 ml (500 kcal) on the first day, followed by a daily increase in
the volume of the injected mixture by 500 ml (500 kcal) and reaching the maximum daily volume up to 2000 ml
(200 kcal) on the 4th day

2-9 noarpynna
subgroup 2
(32; 16.2 %)

SHTeparnbHOe NUTaHue, OCYLLECTBIISIEMOE B TEYEHWE BCEro Nepuoaa HabnoaeHus, CMecbio HyTpuKoMn MMMYHHbIN
nukemna (B. Braun, Mepmanuns) HaunHanm ¢ obbema B 500 Mn (650 Kkan) B nepsble CyTKK, C NMOCIeaAyoLmnMM
€XECYTOUHbIM yBenMUeHneM obbemMa BBOAUMON cMecu Ha 500 Mn (650 Kkan) v AOCTXKEHUEM MaKCMMaslbHOro
cyTouyHoro obbema Ao 2000 mn (2600 kkasn) Ha 4-e cyTkn
Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp immune liquid
(B. Braun, Germany) began with a volume of 500 ml (650 kcal) on the first day, followed by a daily increase in
the volume of the injected mixture by 500 ml (650 kcal) and reaching the maximum daily volume up to 2,000 ml
(2,600 kcal) on the 4th day

3-4 noarpynna
subgroup 3
(28; 14.1 %)

MapeHTepanbHoe NUTaHWe C MOMOLLBIO CUCTEMBI «TpK B ogHOM>» 48/150 nunua (B. Braun, Mepmanus) — 625 mn
(632 kKan) HaunHanm ¢ 1-x CyToK M NpoAomKann Ao 5-x cytok. C 6-X CyTOK napannesnibHo napeHTepanbHOMy
MUTaHWUIO OCYLLECTBNISNIM BBEAEHWE SHTEpaIbHOM cMecu HyTpMKOMIN MMMYHHbIN nukeug (B. Braun, FepmaHust) —
500 mMn (650 Kkan) ¢ NocneayLmM eXecyToYHbIM YBeInYeHmeM obbeMa BBOAMMON cMecu Ha 500 mn (650 kkan) u
[OCTVKEHVMEM MaKCUMasbHOr0 CyToYHOro obbema Ao 2000 Mn (2600 kkan) Ha 9-e CyTku, a Takke OTMEHOW B 3TOT
)Ke CPOK NapeHTepasibHoro NUTaHus
Parenteral nutrition using the «three in one» system 48/150 lipid (B. Braun, Germany) — 625 ml (632 kcal) was
started from the 1st day and continued up to the 5th day. From the 6th day, in parallel with parenteral nutrition,
the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was administered, followed
by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the maximum daily volume was
reached up to 2,000 ml (2,600 kcal) on the 9th day, as well as the abolition of parenteral nutrition at the same time

4-9 noarpyrnna
subgroup 4
(30; 15.1 %)

MapeHTepanbHoe NUTaHWe C MOMOLLBIO CUCTEMBI «Tpy B ogHoM» HyTpudnekc 70/180 nunug (B. Braun, FepmManns) —
625 mn (740 kkan) HauMHanmM ¢ 1-x CyTok 1 npopo/mkanu Ao 5-x cytok. C 6-x CyTOK napannenbHO napeHTepasbHoOMy
MUTaHWUIO OCYLLECTBNISNIM BBEAEHWE SHTEpaibHOW cMecu HyTpMKOMN MMMYHHbIN nukeug (B. Braun, FepmaHust) —
500 mMn (650 Kkan) ¢ NocneayoLmM eXecyToYHbIM YBeInYeHmeM obbeMa BBOAMMON cMecu Ha 500 mn (650 kkan) u
[OCTVKEHVMEM MaKCUMasbHOrO CyToYHOro obbema Ao 2000 Mn (2600 kkan) Ha 9-e CyTku, a Takke OTMEHOW B 3TOT
)Ke CPOK NapeHTepasibHoro NUTaHus
Parenteral nutrition using the «three in one» system Nutriflex 70/180 lipid (B. Braun, Germany) — 625 ml (740 kcal)
was started from the 1st day and continued up to the 5th day. From the 6th day, in parallel with parenteral nutrition,
the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was administered, followed
by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the maximum daily volume was
reached up to 2,000 ml (2,600 kcal) on the 9th day, as well as the abolition of parenteral nutrition at the same time




5-a noarpynna
subgroup 5
(36; 18.2 %)

CMellaHHoe nuTaHue (napeHTepanbHOe NUTaHUe C MOMOLLBbIO CUCTEMbI «TpU B 0gHOM» HyTpudnekc 70/180 nunug
(B. Braun, l'epmanus) — 625 mMn (740 kkan) + aHTepanbHOe NUTaHWe CMecbio HyTpukoMn AvabeT nuksug (B. Braun,
lepmanus) (B. Braun, lepmanus) — 500 mn (500 kkan) HaunHanm ¢ 1-x CyTOK, C €XeCyTOYHbIM YBE/TMYEHNEM
obbeMa BBOAMMOW 3HTepasnbHoi cMecn Ha 500 mn (500 kkan) U AOCTUXKEHMEM MAKCUMMarbHOro CyTOYHOro obbema
£0 2000 mMn (2000 Kkkan) Ha 4-e CyTKU U OTMEHOW B 3TOT XEe CPOK MapeHTepasnbHOro NUTaHUs!

Mixed nutrition (parental nutrition using the “three in one” system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + enteral nutrition with a mixture of Nutricomp diabetes liquid (B. Braun, Germany) (B. Braun,
Germany) — 500 ml (500 kcal) was started on the 1st day, with a daily increase in the volume of the administered
enteral mixture by 500 ml (500 kcal) and the maximum daily volume was reached up to 2,000 ml (2,000 kcal) on
the 4th day and the abolition of during the same period of parenteral nutrition

6-9 noarpynna
subgroup 6
(38; 19.2 %)

CMeLlaHHoe nuTaHue (MapeHTepanbHOe NMUTaHKWE C MOMOLLbIO CUCTEMbI «TpU B ogHOM» HyTpudnekc 70/180
nunug (B. Braun, Mepmanust) — 625 mn (740 kkan) + sHTepasibHOe MUTaHWE CMEChIO HYTPUKOMI UMYHHBIV JIMKBUA
(B. Braun, l'epmaHus) — 500 Mn (650 Kkan) HauMHanm ¢ 1-X CyTOK, C eKeCyTOUYHbIM yBenyeHneM o6beMa BBOAMMOM
3HTeparnbHol cMecu Ha 500 M (650 Kkan) v AOCTWXKEHUEM MaKCMMasIbHOTO CyTOYHOro o6bema Ao 2000 mn
(2600 kkan) Ha 4-e CyTKU U OTMEHOI B 3TOT XKe CPOK MapeHTEPasbHOro NUTaHus
Mixed nutrition (parental nutrition using the “three in one” system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + enteral nutrition with a mixture of Nutricomp immune liquid (B. Braun, Germany) — 500 ml
(650 kcal) started on the 1st day, with a daily increase in the volume of the enteral mixture administered by 500 ml
(650 kcal) and the achievement of a maximum daily volume of up to 2,000 ml (2,600 kcal) on the 4th day and the

abolition of parenteral nutrition at the same time

eMble B Hell IOKasaread, Takue Kak
unjexc Macceol teaa (MMT, kr/m2),
TOJIIIIHA  KOKHO-’KUPOBOM  CKJTQIKI
naa tpunencoM (KXKCT) u oxpyx-
noctp 1eda (OII), ob6aagaior HU3-
KON UaTHOCTUYECKOU CO/epIKaTeNb-
HOCTBIO Y MAIMEHTOB B KPUTHYECKIX
cocrosinusix [7-9], B ToM umncie u y
6osbabix ¢ OP/IC [10]. 3Haunrenn-
HO 6OJIbIIEH JNArHOCTUYECKON 3HAYN-
MOCTBIO B OTHOIIEHWH OTPEIETCHNUS
CTEeIleHN MHUTATEJbHON HeJI0CTATOUHO-
cru y 6ombupix ¢ OP/IC o6mamaior
TaKkue KPUTepuu, Kak TpaHcdeppuH,
anbOyMuH 1 a6COTIOTHOE KOJUYECTBO
sgumornutos [10]. Tloaromy st mpa-
BIJIBHOI JIUATHOCTUKU CTEIEHH ITHTa-
TEJbHOW HEIOCTATOUYHOCTU Y OOIHHBIX
¢ OP/IC O6pbura ucrnosb3oBaHa yrpo-
MmeHHass U yHU(UIIPOBAHHAS IIKAJA
ee BBIPAKEHHOCTH TUTATEJbHON He-
JIOCTATOYHOCTN ¢ OAJJIBHON OIEHKOI
(ta6a. 3). Crenenb HEIOCTATOYHOCTH
NUTAHUST YCTAHABJIMBAIUA y GOJbHBIX
I rpynmet Ha 1, 3, 5, 7 u 9-e cyTKny,
arpynnot I —wa 1, 3,5, 7, 9u 11-e
CYTKU. JTO GbLIO CBSI3AHO C TEM, 4TO
JUTUTEJBHOCTD  PECITUPATOPHON O
JepKKU y 6osbHbIX | rpynmbl 6blia
6 (5; 7) cyrok, a II rpymmsr — 8 (7;
9) CyTOK.

CraTucTuyecKuii aHajau3 TPOBe/IeH
C WCIOJIb30BAHUEM TTaKeTa MPOTpaMM
Statistica 8.0 (StatSoft Inc., USA).
XapakTtep pacrpejieieHusT  OleHH-
Ba/l ¢ TIOMOIbI0 Kputepus Kommo-
ropoBa—CMUPHOBA ¥ TOCTPOEHUEM
KBaHTUIbHBIX TpadukoB. IIpoBepky
CTATUCTUYECKUX THUIOTE3 TPOBO/N-

JIM C TOMOIIBIO HelapaMeTpuyecKnx
METO/0B  CTAaTHCTHKH:  BHIKOKCO-
Ha — 3aBHCHMbBIX BbIGOpOK, ANOVA
Kpackena—Yommica g MHOXKe-
CTBEHHOTO CPaBHEHMS HE3aBUCHMbIX
BbI60POK, ANOVA Dpupmana — 3a-
BUCUMBIX BBIGOPOK. IIpoGiema MHO-
JKECTBEHHOTO CPaBHEHUST peliajach
nyreM ucnoab3oBannss ANOVA Kpa-
ckesa—Youuca. Hynesble runoresbt
OTBEPTAJINCh C YYETOM IIOTIPABKHU Ha
MHOKECTBEHHOCTb ~ CPAaBHEHUs TIPH
YPOBHE CTATUCTUYECKOI 3HAYMMOCTH
p < 0,01. KonnyecrBennbie JaHHbIC
B TabJuIaX WMCCJIEJOBAHUS  TIPE-
craBjenbl kKak Megunana (Me — 50 %
KBapT/ib, Q2) U UHTEPKBAPTUIbHbIIL
pas6poc (Q1-Q3 — 25-75 % xBapru-
) [11].

WccrenoBane TPOBOAMIOCH —HA
OCHOBAHUM Pa3peNiennst JOKAJIbHBIX
6uoatnyeckux kKomurero bHY300
«Toponckas  kanHUYecKass GOJTbHU-
ma KB Ne 1 um. A.H. KaGanopa»
n BY30O «Topoackas wanHnde-
cKkasg GOJBHWIIA CKOPOW MeIUTIH-
ckoil momotmm Ne 1», a TakKe Bcex
ero y4acTHukKoB (Ha OCHOBaHWM JI0O-
6POBOJIBHOTO UHPOPMUPOBAHHOTO
COTJIACUSI) W COOTBETCTBOBAJIO STHYE-
CKUM CTaHjapTaM, pa3pa0OTaHHBIM
Ha ocHOBe XeJbCHHKCKOW [eKjapa-
unn  BcemMupHON MeAMITMHCKON ac-
conmanun  «ITHYECKUEe TPUHITUTIBI
MPOBe/IEHNsT HAYYHBIX MeIUIIUHCKII
UCCTeTOBAHUI ¢ yUacTHeM YeoBeKas
¢ nompaskamu 2013 r. u «IIpasmra-
MU KJWHUYECKOH mpakTtuku B Poc-
cuiickoit Degepanuns», yTBep:KIACH-
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PE3YJIbTATDbI

Y  namumentosn
I rpymmbt
TUBHAS

BCEX  TOATPYIII

OCyTIEeCTBJIsIEMAsT  HYTpPU-
Tepamisi  Croco6CTBOBATA
YMEHDIIEHWIO BbIPAKEHHOCTH HE0-
CTATOYHOCTH IMTAHKUS, YTO KOHCTATHU-
pPOBaJl BBIMIOJHEHHDIIT MEXIY BCEMU
CcpoKaMu HaOJIIOIeHIsT MHOKECTBEH-
HbIl CpaBHHUTEAbHBIH anamms (Tali.
4). JlefiCTBEHHOCTb IPUMEHSIEMBIX
CXeM HYTPUTHBHOU TIOAJEPKKH B
OTHOILIEHUN CHUKEHHSI CTEleHU IIU-
TATEJBHON HEIOCTATOYHOCTH Y BCEX
6OIbHBIX | IPYyIIIBI TOATBEPIKIAIACD
peaqnm30BaHHbIM ~ MapHbIM  CpaBHe-
HUEM B HCCJIEAYEMbIX MOJArPYIIAxX C
npeapiayumm cpokoM (taba. 4). O6-
parmasio Ha ce6st BHUMaHue TO, 4TO Ha
S5-e CYTKHU TIpU OJINHAKOBON CTeTeHU
HEIOCTATOYHOCTH THUTAHUS Yy GO0JIb-
HbIX 3 u 4-ii moarpynn 6blio o6Ha-
PY’KEHO JIOCTOBEPHOE OTJINYUE TI0 €e
GaJIIbHOM OlleHKe ¢ manuenrtamn 1, 2,
5 u 6-it moarpynn (raba. 4). Oxnako
Ha 9-e CyTKH Y MAIEeHTOB BCEX TOJI-
rpymi 1 rpymnier dukcupoBanach He
UMeroIas CTaTUCTHYECKON 3HAYMMO-
CTH, WJIEHTUYHASI, a UMEHHO CpeHelt
CTeNeHU, IHUTaTe/JbHas HeJI0CTaTOU-
Hoctb (Taba. 4).

PeasnzoBaHHasi HyTPUTUBHAS IO/
Jiep’KKa Yy OOJIbHBIX BCEX MOATPYIII
IT rpymmel copeiicTBOBasa CHMKe-
HUIO CTEIeHN I[HUTATeJbHON HempocTa-
TOYHOCTH, O 4YeM CBHETEJbCTBOBAJ
MaTepHaN30BAHHBIN MKy BCEMU



AHeCTe3nonorms n peaHnMaTosnorns

CpoKaMU HaOJMIOJIEHNST MHOKEeCTBEH-
HBIIT cpaBHMTENbHBIN anamus (Tab.
5). TIpOAYKTUBHOCTD MCIOJIb3YEMBIX
mporpaMM HYTPHUTUBHOI Tepanun B
OTHOIIIEHUN yMEHDITEHUST BBIPAXKEH-
HOCTH TIMTATeTbHONH HEJOCTATOYHO-

Tabnuua 3

OueHKa CTeneHn HeaoCTaTO4YHOCTU MuTaHus y 6onbHbIx ¢ OPAC

Table 3

Assessing the degree of malnutrition in patients with ARDS

ctn 'y Bcex mnamueHtoB [l rpymibr HopmasnbHble HepocraTouHOCTb NUTaHUSA

JZIOKa3arejabHO OCHOBBIBAJIachb OCYy- Kputepun 3HauyeHus Malnutrition

IIECTBJIEHHbIM IIAPHBIM CpaBHEHHEM Criteria Normal values | Jlerkas Cpeanss | Tshkenas

C IPeAbIAYIIUM CPOKOM B HUCCIIELYye- Mild Average Severe

Mbix moarpynmax (raba. 5). Tpume- Aﬂb6YM'VIH, r/n - o P e

YaTeJbHbIM SIBJISLIOCH TO, YTO Ha 7-€ Albumin, g/I

CYTKH 6a]IJIbHa$IUOLIEHKa BbIPAYKEHHO- TpchcbeprH, r/n - 1.0-1.8 1.7-1.6 <16

CTH NUTATEJIbHON HEAOCTATOYHOCTU Y Transferrin, g/l

nanueHToB 3 m 4-ii moarpymnn ObLia JiumcoumnTsl, KHETOK-BMJT” > 18 1815 1.4-0.9 <09

CTATHCTUYECKH 3HAYNMO GOJIbIIE, YeM Lymphocytes, cells in ml®

y 6ospubix 1, 2, 5 u 6-it moxarpyi, KonuuecTteo 6annos 3a

HECMOTPS Ha ee OJINHAKOBYIO CTEIeHb KaXabli KpUTepuii 3 2 1 0

Tsokectn (taba. 4). Ho npu stoM K Number of points for each

KOHEYHOMY CPOKY HaOJIOJleHust Y criterion

Bcex nanuenTos I rpymimbl peructpu- Cymma 6annos 9 86 5.3 <3

poBajiach CpejiHeil cTerneHu HejrocTa- Sum of points

TOYHOCTb IMUTAHUA, HE UMEIONASA 11O/~

munHoi pasnuier (Tab1. 5). JI0CTaTOYHOCTD, KaTaJqusupymon@as TIpPecCupoBaHie CUCTEMHOIO BOCIIaJle-
[IPOrPeCCUPOBAaHNE JIETOUHON Juc- Hus [3], 94TO croco6CTBOBANIO y HUX

OBCYIX/JIEHUE

Y Bcex OGOJNBHBIX, CTPAJAIONIIX
OP/IC pa3nuuHOll CTETeHN TSKECTH,
yKe TIPU ero JUArHOCTHKE PErucTpu-

¢yuximu y naiuentos [1]. Aprepu-
aJlbHasl TUIIOKCEMUS] MHUIIMHIPOBAJIA
y mamuentoB rpynn I m II opran-
HO-CHCTEMHbBIE TOBpeKaeHust [2] wu,

pasBuTHIO  GEJIKOBO-3HEPreTHYeCKOi
negoctarounoctn [1]. dopmupona-
Hue CIIOH y Bcex naiueHToB TPyl
I u Il oxasbIBaso JONOJHUTENbHYIO

poBasiach TsiKeJiasi HyTPUTHBHAsI He- KakK CJEJCTBHUE, JaJbHeiilliee Mpo- HArpy3Ky Ha Ta3000MeHHYIO (DYHK-
Tabnuua 4

CTeneHb HeAOCTaTOYHOCTU NUTaHUs y 60nbHbIX rpynnbl I Me (QL; QH) — MeamaHa (HUXKHWIM 1 BEPXHUI KBapTUIX)

Table 4

The degree of malnutrition in patients of group I Me (QL; QH) — median (lower and upper quartiles)

BannbHas oLeHKa CTeneHn HeAO0CTaTOYHOCTU NuTaHus / Scoring the degree of malnutrition
Mepuoabi 3HTepanbHOe NuTaHue MapeHTepanbHOe NUTaHUe CMelwaHHoe NUTaHne
HabnopeHus (noarpynnbi) (noarpynnbi) (noarpynnbi)
Observation Enteral nutrition (subgroups) Parenteral nutrition Mixed nutrition (subgroups)
periods (subgroups)
1 2 3 4 5 6
1'jacny1"” 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0)
3'2:;;"” 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0)
5-e cyTkn # 2(2;2) 2(2;2) 1(1;1) 1(1;1) 2(2;2) 2(2;2)
day 5 # p =0.0000%° p =0.0000%° p = 0.0000%° p =0.0000%° p = 0.0000%* p =0 0000%°
7-e CyTKM 3(3;3) 3(3;4) 3(3;3) 3(3;3) 3(3;3) 3 (4 3)
day 7 p =0.0000%7 p =0.0000%7 p =0.0001%7 p =0.0000%7 p =0.0000°7 p = 0.0000%7
9-e cyTkmn 4 (4; 5) 4 (4; 5) 4(4; 4 444 4 (4; 5) 4(4;5)
day 9 p =0.00007° p =0.00007° p =0.00007° p =0.00007° p =0.00007° p =0.00007°
ANOVA ®pugmaHa N=35df=4; | N=38,df=4; | N=34,df=4; | N=35,df=4; | N=30,df=4; [N =28, df =4;
Friedman’s ANOVA p < 0.00000* p < 0.00000* p < 0.00000* p < 0.00000* p < 0.00000* p < 0.00000*

MpumeuaHue: 3gecb 1 B Tabnuue 5 * — pasnuuns B NOArpynnax Mexay BCEMU CPOKaMM HabMoAEHNS CTaTUCTUYECKM 3HAUYMMbI
(ANOVA ®puamaHa, npu p < 0,05); p ="" — napHoe CpaBHEHWE B NMOArpymnnax, NpoBEAEHHOE C NpeablayLinM CPOKOM (KpUTepun
BunkokcoHa, p < 0,05); # — cpaBHeHwe noarpynn no cpokam (ANOVA Kpackena-Yonnuca).

Note: here and in Table 5 * — differences in subgroups between all follow-up periods are statistically significant (Friedman’s ANOVA, at
p < 0.05); p =" — pairwise comparison in subgroups conducted with the previous term (Wilcoxon test, p < 0.05); # — comparison of
subgroups by timing (Kruskal-Wallis ANOVA).




Tabnuua 5

CTeneHb HeAOCTaTOYHOCTM NUTaHUs y 6onbHbIX rpynnbl IT Me (QL; QH) — MeavaHa (HXHUIA U BEPXHUIA KBApTUIN)

Table 5

The degree of malnutrition in patients of group II Me (QL; QH) — median (lower and upper quartiles)

BannbHas OLleéHKa CTeneHn HeaAOCTAaTOYHOCTU NUTaHusA
Mepuopabi Scoring the degree of malnutrition
HabnopeHus DHTEepanbHOE NUTaHue MapeHTepanbHOE NUTaHue CMellaHHOe nNuTaHue
Observation (noarpynnbi) (noarpynnbi) (noarpynnbi)
periods Enteral nutrition (subgroups) | Parenteral nutrition (subgroups) | Mixed nutrition (subgroups)
1 2 3 4 5 6
l'zacfl"” 0(0; 0) 0(0; 0) 0 (0; 0) 0(0; 0) 0(0; 0) 0(0; 0)
3oy 0(0; 0) 0(0; 0) 0 (0; 0) 0(0; 0) 0 (0; 0) 0(0; 0)
day 3
S'Zacyy;"” 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0) 0(0; 0)
7-e cyTkun # 2(2;2) 2(2;2) 1(1;1) 1(1;1) 2(2;2) 2(2;2)
day 7 # p =0.0000%7 p =0.0000%7 p =0.0000%7 p =0.0000%7 p =0.0000%7 p =0.0000%7
9-e cyTku 3(3;3) 3(3;4) 3(3;3) 3(3;3) 3(3;4) 3(3;4)
day 9 p =0.00007° p =0.00007° p =0.00007° p =0.00007° p =0.00007° p =0.00007°
11-e cytkmn 4 (4; 5) 4 (4; 5) 4(4; 4 4(4;4) 4 (4; 5) 4 (4; 5)
day 11 p =0.0000°! p =0.0000° p = 0.0000°1 p = 0.0000° p =0.0000°! p = 0.0000°
ANOVA ®puamaHa | N=35,df =5; | N=33,df =5; | N=28,df =5; N = 30, df = 5; N=38,df=5; | N=37 df =5;
Friedman's ANOVA | p < 0.00000* p < 0.00000* p < 0.00000* p < 0.00000* p < 0.00000* p < 0.00000*

M0 KOMIIPOMETUPOBAHHBIX JIETKUX U
CIIOCOOCTBOBAJIO JTAJIbHENIIEH 9BOJIIO-
UK CHCTEMHOTO Bocmajierus [6]. 1o
00yCJIOBJIMBAIO Yy TAIUEHTOB BCEX
moArpymn Tpymmbl | B Teuenme ABYX
CYTOK, a y OOJIbHBIX BCEX ITOATPYIII
rpynnbt [I B Tedyenue tpex cyTok co-
XpaHeHne TsUKeNToi  GelKOBO-dHEp-
FeTUYecKOil  HeJOCTATOYHOCTH, He-
CMOTPSI Ha OCYIIECTBJIEHUE TeTepo-
FeHHOW HYTPUTUBHOW  IIOJJEPIKKHU.
[To3uTnBHAs KHUHETHUKA BbIPAYKEHHO-
CTU  [HUTATeJIbHON  HEJIOCTATOYHO-
CTH PETUCTPUPOBAJIACH Y MAIMEHTOB
I rpynmbl HauMHAST ¢ MATBIX CYTOK, a
y GouspHbIxX 11 Tpymmmbr — ¢ ceabMbIxX
cyTok. PaznmuyHasi BpeMeHHas /-
TEJIbHOCTh B OTHOIIEHUN ITO3UTUBHOIM
KUHETUKN BBIPAKEHHOCTU TTUTATENb-
HOIl HEJJOCTATOYHOCTH OblLlIa CBI3aHA
c teM, 4To y mnaiuenTtos Il rpymibl,
10 cpaBHeHWI0 ¢ GoJbHbIME [ Tpyr-
Ibl, HPUCYTCTBOBaJga OOJbINAs ILJIO-
Maab TMOpa)keHusT TKaHu Jerknx [2]
u 6ojiee 3HAYMMDbIE HAPYIIEHUS Ta30-
ob6MeHa [5]. 3acay:kuBaso BHUMAaHUS
TO, YTO B 9TU CPOKU y HAIUEHTOB 3 U
4-it mogarpynn I u II rpynn ormeua-
JIach, 110 CPaBHEHMIO C JAPYTUMHU MO
rpymnnamu, Qakrtuueckasi pasHuia 1o
6ajlIbHOII OIIEHKE HEeJOCTAaTOYHOCTH
nutanusi. Menbinast 3GEeKTUBHOCTD
MapeHTePaJbHOTO TUTAHUS, 1O CPaB-
HEHUIO C SHTEPAJbHBIMU U CMellaH-

HBIMU BapuaHTaMK MUTATEIbHON TTO/-
Jgepskku, y namuenrtoB I un I rpynn
6bLTa CBsI3aHA C TeM, YTO Y JaHHBIX
6OJIbHBIX ObLIM  HAPYIIEHbI Ta3006-
Mennble (aprepuanbHas M BEHO3Has
runoxkcemMus) [2] U HerazooOMeHHbIe
dynkiun  (HeagekBaTHBI CHHTE3 1
JlecuHTe3 GeNKOB M KMPOB) OpraHa
aoixanus [1], k ToMy ke mopaskeH-
HOTO JIOKQJIbHBIM U CUCTEMHBIM BOC-
naseHueM [5].

[lanHasg cutyamus crnoco6CTBOBA-
Jla TOMy, 4TO, B YaCTHOCTHU, JKUPHbIE
KUCJIOTBI, KOTOPbIE CHHTE3UPYIOTCS
JIETKUMHU U3 cyGCTpaToB, JIOCTaBJIeH-
HBIX K HUM CHUCTEMHBIM KPOBOTOKOM
[6], maxxe mpm oOCyIIECTBIEHUH Ta-
PEHTEPAJIBHOTO TIUTAHKUS HE MOTYT
aJIeKBaTHO 0OPA30BbIBATHCSI B CBSIZH C
(byHKIIMOHATBHON HEOCTATOYHOCTHIO
oprana apixanusg [3]. Ito cepbes-
Hag mpobseMa y 6ompHBIX ¢ OP/IC,
tTak Kak He MeHee 50 % ot oOieil
SHEPreTUYeCKOl IEHHOCTH JIOJKHO
00€ecreynBaTbCsl PACTBOPAMU  JIUIIH-
noB [7], KoTopbie 00s13aHBI OBICTPO
YTUJIH3UPOBATBCS U3  KPOBEHOCHOTO
pycaa, 4ToGbl MPeOTBPATUTD THUIIEP-
JINIUAJIEMHUIO ¥ TOBBICUTH CKOPOCTD
VTUJIU3AIMA  TPULJIAIEPUIOB  JIJIsT
YCUJIEHUSI CKOPOCTH 3HEPTroo6paso-
BaHugd 1 cuHTe3a Oenka [6], Torma
KaK OCTaBIIasiCSI 4aCTh SHEPTONOTPes-
HOCTH BO3MEIAETCST 34 CYET YIJIEBO-
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noB [8]. YuurbiBast, 4T0 OOJIBHBIE C
OP/IC 1o cymiecTByIONM y HUX 3TH-
OMaTOreHeTHYECKUM TIPUYNHAM Kpaii-
He TIOCPEJICTBEHHO TEePEHOCAT J060e
BHYTPUBEHHOE BBEJIEHUE JKHUKOCTH
[2], mapenTepasbHOE THTaHWE y HUX
JIOJIZKHO PEATM30BBIBATHCA TT0 METOO-
JIOTUH  MaJIOOGBEMHOI  HYTPUTHBHOIM
noafep:kkn [7]. [lanmas koHmenims
UMeeT CBOM OCOOEHHOCTH, 3aKJI0Yaio-
[IUEeCs] B TOM, YTO TAIUEHT MOJYIaeT
MEHbIIIee KOJMYECTBO SHEPTUH U ILjIa-
CTUYECKOTO Marepuaja, 4To B yCJIO-
BUSIX IIOBBIIIEHHOTO MeTabo/m3Ma He
MOMKET CIOCOOCTBOBATH JIEIICTBEHHO-
My ero peryamposanuio [6]. Vmenno
no6aBiieHre K TapeHTepaIbHOMY IIH-
TAHWIO C ISATBIX CYTOK SHTEPATBHOIL
CMeCH TI03BOJILJIO YBEJIUYUTDH KaJlo-
PUYECKYIO IIOTHOCTD W KOJUYECTBO
IJIACTHYECKOTO MaTepuaja y IaiueH-
toB 3 m 4-it moarpynmn 1 u II rpymm,
YTO CIOCOGCTBOBANIO MPOLYKTHBHOCTH
yCTPaHEHUs] IUTATEJbHONW HeJ0CTa-
TOYHOCTH B TEYEHHE BCETO MEPHOa
nabmonenusi. Tak, y GoJbHBIX 3 U
4-it mogrpymnn Tpynnbl [ Ha ceabMbie
U JIEBSITbIE CYTKHU Tiepuoja Haloje-
HUsI HE OTMEYasoCh PAa3HUIbI 1O [H-
HaMUKe PEeryJnpOBaHUs MUTATEIbHOIT
HEJ[OCTATOUYHOCTH B OTHOIIEHUN TAI[U-
earos 1, 2, 5 u 6-it moarpymm. Ana-
JIOTUYHAsE cutyanus (QUKCHPOBAIACH
y 6OMbHBIX 3 M 4-ii MOJATPYIIl TPYyII-
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nbt II: Ha geBsThle W OAMHHAIIIATHIE
CYTKU TIeprojia HaOII0/IeHIsT He PeTu-
CTPUPOBATIOCH OTJIUYUI 110 KUHETUKE
KOPPEKIINN MUTATENTbHON HEJ0CTATOU-
HOCTM B CPaBHEHUU ¢ marueHTamu 1,
2, 5 u 6-it moarpymm.

BbIBO/IbI

1.¥Y G6ompubix ¢ gerkum OPJIC pe-
THCTPUPYETCS TSDKETash MHUTATeJb-
Has HEJOCTATOYHOCTD C TEPBBIX MO
HATbIe CYTKH, a y IIAlHeHToB CO
CPETHETSKEIBIM er0 TeUeHHeM — C
HepBbIX IO CeJbMble CYTKH Ha (Ho-
HE OCYUIeCTBJSAEMON HYTPUTUBHOI
HO//IEPIKKN.

2.Peanmu3oBanHasi reTeporeHHasi HYy-
TPUTUBHAA TOJ/IePKKa yMEHbIIATA

3.Bce

TSDKEIYI0 MUTATeNbHYI0 HeJI0CTa-
TOYHOCTb [I0 Cpe/Heil CTerneHu y
6osbHbIX ¢ JerkuMm OPJIC na 7-¢
CYTKH, a CO CPEIHETSIKENbIM ero
TeueHneM — Ha 9-e CyTKH.

UCIIOJIb3yeMble  [POTPAMMBI
HYTPUTUBHOU TepaIuu CIIoco6CTBO-
BaJIl YMEHBIIEHUIO BbIPAYKEHHOCTU
HEIOCTATOYHOCTH THUTAHUSL Y 6OJIb-
HBIX C JIETKUM ¥ CPETHETSIKETHIM

OP/IC.

4.TTocsie mpekpalieHnst MCKyCCTBEH-

HOW BEHTUJISIIIMU JIETKUX BBUIY
perpecca THIIOKCEMUYECKO OCTPOit
JIbIXaTEeJbHON HEJOCTATOYHOCTU U
HOCJIEYIOIEro MepeBo/ia Ha CcaMo-
CTOSITEJIbHOE JIbIXaHue y GOJIbHBIX,
HepeHecnx JIerKuil M CpeHeTs -

sxkeqprit OPJIC, orMmeuvaercs mura-
TeJabHAST HEAOCTATOYHOCTb CpeHel
BBIPAKEHHOCTH, KOTOpas 000CHO-
BBIBAET TIPOJIOJIKEHNE HUCTIOIh30Ba-
HUS HYTPUTHBHOH (9HTEPaIbHOrO
[UTaHUA) Tepalnuy B IPOrpaMMe
JileueHus 10 ee TpaHcdOpMaluu B
JIETKYIO CTEIICHb.

Nudopmanus o puHaHCUPOBAHUH
U KOH(JIUKTE UHTEPECOB

Wccnenosanne He MMENIO CHOHCOP-
CKOW TOJIEPKKU. ABTOPBI JIeKJIapu-
PYIOT OTCYTCTBHE SIBHBIX W IOTEHIIU-
AJIbHBIX KOH(MJIUKTHBIX WMHTEPECOB,
CBA3aHHBIX C TyOJauKanueil JaHHOI
CTaThU.
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