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Llenb nccneposaHuaA: paspabortarb CXeMbl 1eYeHUs HYTPULMOHHON HELOCTAaTOYHOCTU NPU CUHAPOME PE3EeLMPOBAHHOIO KMULWEYHMUKA.

Du3aiin: HabnogatenbHoe UccaenoBaHue.

Marepuanel n metopbl. Hamu o6cnefoBaHbl U nponeyeHbl 239 nauueHToB (143 XeHWMHbI, CPefHUIT Bo3pacT — 49,4 + 6,5 rofa; 96 MyXUuH,
CpegHuit BozpacT — 52,1 + 15,6 rofa) nocie pe3ekuuu KULWKKW pasnnyHoro o6bema v ypoBHs No NOBOAY Pa3HOOOpPa3HbIX MpUYMH. Pesekuus
TOHKOW KWLWKM BbINONIHEHA Y 96 60JIbHBIX, COYETAHHASA Pe3eKLMA TOHKOM U NPaBO MONOBUHbBI TONCTON KUWKN — Y 97, TPaBOCTOPOHHASA FeMUKO-
NI9KTOMUs/KON3KTOMUA — y 46. Bce naumeHThl Yepes mecsal, 1 Gonee oT MOMEHTA onepaLuu NofBepranuch CKPUHUHTY ANs BbIABNEHUS HYTpU-
LMOHHOTO pUCKa no onpocHuKy Screening of Nutritional Risk 2002.

Pe3ynbratbl. YCcTaHOBNEHO, Y4TO B HYTPULMOHHONM noppfepxke Hyxpanuch 85,7% nauueHToB, U3 KOTOPbIX Y 51% OTMeYeH yMepeHHbIN,
ay 34,7% — BbICOKUI PUCK Pa3BUTUA HYTPULMOHHBIX PacCTPOMCTB. TpK pasnunyHbix 06beMax U ypoBHAX pe3eKLMU KulleyHnKa HabntopatoTcs
aHaNorMyHble TUMbI HYTPULMOHHOW HEAOCTATOYHOCTH, Yalle BCEro BCTPEYAsCs CMELaHHbI TUN ¢ NpU3HaKaMu Aeruapatauum u 6enKoBo-aHep-
reTM4ecKomn Hef0CTaTOYHOCTH.

Ha ocHoBaHMM KOMMNEKCHOM OLEHKN HYTPULMOHHOI HEA0CTaTOYHOCTU Y HabNoAaeMblx HaMU BONBHBIX C YYETOM YPOBHSA 1 06beMa pe3eKuuu
KMWEYHMKA, a TaKKe ee MPUYMHBI U COMYTCTBYIOWEN NaTONOrMKU Mbl NMpefnaraeM HOBbIN TEPMUH KCMHLPOM Pe3eLMpPOBaHHOMO KULWEYHMKa»
u knaccudukaumo. lononHuTenbHble 00CIe[0BaHNA HA OCHOBAHWUW MpPEANOKEHHOW knaccuduKauum no3BOAUAKN CKOPPEKTUPOBATb TPaau-
LIMOHHYIO HYTPULMOHHYIO Tepanuio u MOANDULMPOBATL leYeHue.

3aknioueHue. 0606LeHNe NOYYEHHBIX LAHHbIX NPUBENO K NOTPEOHOCTM BBECTU HOBLI TEPMUH KCUHAPOM PE3eLUPOBAHHOMO KULIEYHUKA»
1 co3AaTh KnaccuuKaLmio, NO3BONAIOWYIO NPUMEHATb AN HepPeHLMPOBAHHYIO KOPPEKLMWIO NPU AAHHOM COCTOAHUM U ONpPeAenuTb AanbHei-
wui nporHo3. Mpeanaraemblii HaMKU TEPMUH KCUHAPOM Pe3eLMPOBAHHOIO KULWEYHNKa» U HOBAsA KnacCUUKaLma HyTPULMOHHON He[0CTaToY-
HOCTW MOMOTYT ONpefeNuT NOTEHLMANbHYIO YIPo3y ee Pa3BUTUSA, @ TaKXKe BbIAENUTb NALMEHTOB, HYXAAIOWNXCA B HYTPULMOHHOWM KOPPEeKLum
1 HabnogeHUn.

Knto4yesble cnosa: HYTPULMOHHAA HEAOCTaTOYHOCTb, CUHAPOM Pe3eLpPOBaHHOTO KMLWEYHUKA, Tepanus.
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ABSTRACT

Study Objective: to develop nutritional deficiency management approaches in patients with resected intestine syndrome.
Study Design: observational study.
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Materials and Methods. We examined and treated 239 patients (143 women, mean age: 49.4 + 6.5 years old; 96 men, mean age:
52.1 + 15.6 years old) who underwent intestine resection to a various extent and level caused by various conditions. Small intestine was
resected in 96 patients; a combined resection of small intestine and right half of large intestine was performed in 97 patients; and right
hemicolectomy/colectomy was indicated in 46 cases. At least one month after surgery all patients underwent a screening to identify
the nutrition risk as per the Screening of Nutritional Risk 2002 questionnaire.

Study Results. It was found out that nutritional support was needed in 85.7% of cases, including 51% and 34.7% of cases with moderate
and high risk of nutritional disorders, respectively. Various extent and levels of intestine resections are characterised by similar types of
nutritional deficiency, most often it was a mixed type with signs on dehydration and protein-calorie deficiency.

Following the results of a comprehensive nutritional deficiency assessment in our patients and taking into account the level and extent
of intestine resection, as well as its causes and concomitant pathology, we propose a new term “resected intestine syndrome” and
classification. Additional examinations using the proposed classification allowed adjusting the conventional nutritional therapy and
modifying management.

Conclusion. Data consolidation resulted in the need to introduce a new term “resected intestine syndrome” and to develop a classification
which allows using differentiated correction of this condition and to make any forecasts. The term “resected intestine syndrome” we propose
and a new classification of nutritional deficiency can help in identifying the potential risk as well as patients requiring nutritional correction
and follow-up.

Keywords: nutritional deficiency, resected intestine syndrome, therapy.
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BBEJEHUE

ExkerogHo BO BCceM Mupe nmposopsaTca Gonee 10 Teicsy one-
palmii, CBA3aHHbIX C pe3eKuMell KUWeYyHUKa No noBojy pas-
JIMYHOW NaTonorMu, nocie 4ero, Kak npaBuio, pa3BUBAETCS
HYTPULMOHHAA HEAOCTAaTOYHOCTb Pa3HOW CTENeHU TAXKECTU.
Koppekuus ee Ha onpefeneHHbIX 3Tanax Bbi3blBAET 3aTPyA-
HeHue, 06YCNOBNEHHOE OTCYTCTBUEM E€AUHOW TEPMUHONOrMU
M Knaccubukauum, ABNAIOWENACA WHCTPYMEHTOM B TaKTUKE
NeyeHus.

B 3apybexHoit nuTepatype BcTpeyaeTcs TepMuH short bowel
syndrome — cuHapom kopoTkoit kuwku (CKK), Ho npu 3tom
€ro e UCNoNb3ytoT A1 0603HaYeHUA BPOXKAEHHbIX AeheKTOoB,
NPUBOAALMX K NoTepe hYHKLMM NOMOLEHMUs, HECMOCOBHOCTH
NOAAEPXMBaTb OENKOBO-3HEpPreTUYeCKnil, BOLHO-3NEKTPONUT-
HbIl M MUKPO3JIEMEHTHbI GanaHchbl B YCI0BUAX «HOPManbHO-
ro paynoHa» [1].

TepmuH CKK npumeHsAlOT B OCHOBHOM B CNyyasx, Korga
nayueHTy TpebyeTcs [OMallHee NapeHTepanbHOe NUTaHue.
[ins 60nbHbIX C pe3eLnpPoOBaHHbLIM KULWEYHUKOM B3 ABHBIX K-
HUKO-N1ab0pPaTOpHbLIX MPU3HAKOB HApyLIEHUS YCBOEHWA MNulle-
BbIX BELECTB, HO C BO3MOXHbIM UX pa3BuTMeM B Oyayliem, HeT
YeTKOW [MArHOCTMYECKOM KOHLEeNuuW, onpepenstouei crpa-
Teruo Tepanuu. TeM He MeHee OHa [OMKHA HaWTU OTpaxKeHue
B [1MarHo3e U BbINUCHOM 3MUKPU3e C 0653aTe/IbHbIM YTOYUHEHUEM
006beMa M YpPOBHs pe3eKUUM KUWEYHUKA M C MOCNeaylLmum
onpeaeneHueM TaKTUKW BeAeHNs 6ONbHOrO.

B HacTosLee BpeMs yUpeXLeHUs CUCTEMbI 3APABOOXPAHEHMS
PO nns GopMyNnMpoBKM AMArHo3a y nauueHToB Nocie pe3eKLmuu
Kuwku ucnonb3yioT kop K91.2 «HapylweHue BcackiBaHWA nocne
XUpYpPruyecKoro Bmewarenbctsa», sxogawuin 8 MKB-10. Ona
XapaKTepu3yeT COCTOSHWE MOCNe Pe3eKUUM KULEYHUKA, HO
NPOSBJEHUA NOCNELCTBUII onepaLnu knaccudmkalumein He yTou-
HAIOTCA M He CUCTeMaTU3MpyloTca. 3TO BLIMAAWUT Kak obliee
3aK/IIOYEeHWE, U eC/IM Ha MOMEHT 06CNejoBaHUA HeT NPU3HAKOB
HapyLeHNs BcacbiBaHUsA, TO CHOPMyIMPOBaTL JUATHO3 U OMpe-
LenuTh JanbHellee Habno[eHne CNOXHO.

CTONKHYBLWMCb C 3TUM BOMPOCOM, Mbl WM3Y4MAWU pa3nuy-
Hble UCTOYHUKM ANs NoucKa Haubonee NOAXOASALLET0 TEPMUHA
u/vnu knaccudukaumm Ans NaLuMeHToB, NepeHeclunx pesekuuio

KMLWEYHMKA, HO 6e3 NoTpebHOCTU B NMOCTOAHHOI NapeHTepanb-
HOM KOppeKLuuu.

AHanu3 nuTepatypbl BbIABUA MHOXECTBO KnaccuduKauui
HapyLleHWN YCBOEHUA NULLEBbIX BELECTB, CBA3AHHbIX C pPe3eK-
LMel KUWeYHMKa unu fpyroi natonoruein (maba. 1).

W3 mabauysl 1 cnepyet, 4To B NUTepaType NpUCYTCTBYIOT
Kak 6onee noapobOHble KnaccuduKaumm Ha OCHOBAHUM TAXKeC-
TN KIWHWUKO-NAbOpaTOPHbIX MPOABNEHMIA, TaK M YKOPOYEHHblE
BapUaHTbl, CBA3aHHbIE C KAKUM-NINGO OAHUM (haKTOM UM CTagu-
€i1, YTO OTPAXKEHO W B 3apyOEKHbIX, U B OTEYECTBEHHbIX UCTOY-
HUKax [1-16]. OfHAaKO HM OAHY M3 NEPEYUCNEHHbIX Knaccudu-
KalWii HEBO3MOXHO UCNONb30BaTh /1A ONpefeNeHns cTpaTerum
Tepanuu u JanbHenlwero NporHo3a.

HyTpUUMOHHAA HeLOCTaTOYHOCTb, pa3BMBalOWAACA nocne
pe3ekuMn KUWEeYHUKa, KaK NpaBuio, CBA3aHAa He TONbKO C
VXYALWEHWEeM BYHKLMA KMWeYHUKa (3a CYeT yMeHblleHUs ero
LJWHBI) U APYrUX CUCTEM OPraHU3Ma, HO U C BO3MOXHOW Npu-
YMHOMW, NpMUBEAWeEN K onepaLumn, Npyu 3TOM PeuuiuB NpUYNHbI
OyaeT M3MeHATb Tepanuio. Mo HaweMy MHEHWo, ONTUMalb-
Haa Knaccudbukaums CMHAPOMA pe3eLMpoBaHHOIO KMLIEYHWKA
JO/IKHA OTpa)kaTb TUM HYTPULMOHHOW HEAOCTAaTOYHOCTW W ee
(hasy, Npu 3TOM cneuuanucty byaeT NOHATHA TaKTUKA BefeHUs
nauueHTa, ocobeHHo nepsooyepeaHoe Bo3MelleHne npeobna-
patouwero geduumta.

B Hawem nOHMMaHMM NOCTPe3eKUMOHHAA HYTPULMOHHAA
HeA0CTAaTOYHOCTb — MOHATUE GoNee WHUPOKOE, YeM HapyLieHNe
acCUMMUNALMKM, CBA3AHHOE C OTCYTCTBMEM YaCTW KULWEYHU-
Ka, OQHAKO NpW peuuanBe NPUUUHBI pe3eKUUW 3TO COCTOSA-
HWe He OyaeT OTHOCUTBCA K CUHAPOMY Ppe3euLupoBaHHOTO
KMWeYHUKa, A0 Tex Mop MoKa ee He ycTpaHAaT. Ha ocHoBa-
HUW ONIUTENBHOTO HAOM0AEeHMUsA 3a NALMEHTaMKU Mbl CYUTAEM,
4TO ANS ONpefeneHuns fanbHeilen TaKTUKN NeYeHNs Y AaHHbIX
60NbHEIX HEOOXO0JMMO YYUThIBaTb (YHKLMOHANBHOE COCTOA-
HWe OCTaBLIeiCA YacTu KUIWEYHWUKA, NMPUYUHY ONepaTUBHOIO
BMeLaTebCTBa, @ TAKXKE COCTOSIHUE MUKPOOMOTHI OCTaBLIENH-
€A YaCTM KUWKH.

Llenb aaHHOro uccnepoBaHUA: pa3paboTtarb Cxembl fieye-
HWUS HYTPULMOHHOW HEAOCTAaTOYHOCTH NPU CUHAPOME pe3eLupo-
BAHHOIO KUWEYHMKA.
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Tabamuma 1 / Table 1
o)

ITonaTna u xaaccuUKaUy, CBA3AHHBIE C Pe3eKIUENd KUIITEYHNKA
Terms and classifications associated with intestine resection

CuHapoMmb! (NOHATUA) / Syndromes
(terms)

Knaccudmkauymm / Classifications

JHTEpanbHas HeQOCTAaTOYHOCTb /
Enteral deficiency [2]

lo smuonozuu u xapakmepy / Ethiology and character

BpoxpaeHHas; npuobpeTeHHas (CMHLPOM ManbaurecTUu U Manbabcopbumu) / Congenital;
acquired (maldigestion and malabsorption syndrome):

1) aHTeporeHHas / enterogenous;

2) racTporeHHas / gastrogenous;

3) naHkpeaToreHHas / pancreatogenous;

4) renaroreHHas / hepatogenous;

5) nocTpe3eKLMoHHas / post-resection;

6) 3HAO0KPUHHAA / endocrinous;

7) MeAMKamMeHTO3Has / drug-induced;

8) nyyeBas / radiation-induced.

o knuHu4eckomy meyeruto / Clinical progression

JlaTeHTHas; ABHas (HayanbHble KNMHUYECKUE NPOABNEHUS, BbIPAXKEHHbIE KIMHUYECKNE
NposABNeHUs, TepMUHANbHAsA) / Latent; apparent (early clinical presentations, marked clinical
presentations, end stage)

CMHAPOM KOPOTKO KULWIKK,
COCTOAHME, BO3HUKLIEe nocne
pe3eKumMn KuweyHnka nubo npu
ApYro natonoruu KULWeYHuKa,
NpUBOAALLEE K HAPYLEHUIO
BCACbIBAHWSA, HEBO3MOXKHOCTH
noanepXxusatb romeocras / Short
bowel syndrome, a condition after
intestine resection or associated with
any other bowel pathology, resulting
in impaired absorption, insufficient
homeostasis [3, 4]

[lo yposHio pesekyuu / Extent of resection

1) Pe3ekuus nofB3AOWHONM KUWKK C yRANEHMEM UNEOLeKaNbHOro nepexoa, knanaHa

1 hopMMpOBaHMEM EIOHOKONOHOAHAacToMo3a / Ileum resection with resection of the ileocecal
junction, valve and jejuno-colonoanastomosis formation;

2) pe3eKuMs YacTy ToWen KUWKK C NONHBIM YAaNeHUeM NOAB3AO0WHON U TONCTON KULWKK
1 ¢ popMUpOBaHMEM elOHOCTOMbI / Resection of a jejunum section with complete resection of
ileum and large intestine with jejunostomy;

3) pesekuus Toweit U NOAB3AOWHON KULWKM C COXpaHeHneM 10 CM TepMUHANbHOO
0THena NoAB3LOWHON KUWKK U MOJHOCTbIO TOJACTON KUWKKM C GOPMUPOBAHUEM
3HTepO3HTEpOaHacTomMo3a / Resection of jejunum and ileum with a 10cm terminal portion of
ileum and complete large intestine being preserved, with enteroenteroanastomosis

06WwKpHbIE pe3eKuun KULWEYHUKA /
Extensive intestine resection [5]

llo muny pe3ekyuu / Resection type

A — M30AMPOBaHHAsA pe3eKLUs TOHKOM KULWKKM C OCTAaTOYHOI KynbTen 6onee 2 M / isolated
small intestine resection with residual stum of over 2 m;

B — un30nnpoBaHHas pe3eKkLns TOHKOW KULLKKM C OCTAaTOYHOM KynbTen o1 2 M o 50 cm /
isolated small intestine resection with residual stump of over 2 m to 50 cm;

B1 — u3onupoBaHHan pesekuua Towemn KNWkK / isolated jejunum resection;

B2 — n3onupoBaHas pe3ekuus NOAB3AOWHON KMIWKK / isolated ileum resection;

B1 + B2 — pe3ekuusa Tolwen 1 noAB3JOWHON KMWKKM / jejunum and ileum resection;

C — cynepkopoTkas kuwka (MeHee 50 cM) / supershort intestine (< 50 cm);

D — couyeTaHHas TOHKO-TONCTOKMLIEYHAA pe3ekumna / combined resection of small and large
intestine;

D1 — coyeTaHHas TOHKO-TONCTOKMLIEYHAS Pe3eKLUA C COXPAHEHNEM MNEeOoLeKaNbHOrOo
KnanaHa / combined resection of small and large intestine with ileocecal valve preservation;

D2 — pe3eKLus TOHKOW KUWKM C 06IMPHOII pe3eKLueit TONCTON KUWKHN C yaaneHuem
uneovekanbHoro knanaHa / small intestine resection with extensive large intestine resection
and ileocecal valve resection;

D3 — pe3eKLus TOHKOW KMIKM C KONIKTOMMei (c pe3epByapomM, 6e3 pesepayapa) / small
intestine resection with colectomy (with/without chamber);

F — konaktomusa / colectomy;

F1 — neBocTOpOHHAA remukonakromua / left hemicolectomy;

F2 — npaBocTOpoHHAA reMuKonaKkTomua / right hemicolectomy

CMHLPOM He0CTaTOYHOCTH
KULWEeYHOro BcacblBaHUA,
BO3HVIKaI0LI.I,VIl7| npu natonorunu
TOHKOM KWILKK, B TOM YUCNe ee
pesekuuu bonee 1 M / Malabsorption
syndrome associated with small
intestine pathology, including small
intestine resection of over 1 m [6]

IMo npuyuHe 8o3HUKHOBEHUS / Cause
MepBuYHBbIA (BPOXKAEHHBII); BTOPUYHBIA (NpuobpeTeHHbIit) / Primary (congenital);
secondary (acquired)
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CuHppombl (NOHATUA) / Syndromes
(terms)

Knaccudmkauymm / Classifications

CMHApPOM HapyleHHOro
BCACbIBAHNA, BOZHUKAKOLWMIA Npu
Nt060# NaToNOrnm TOHKOM KULLIKMY,
B TOM Yncne ee pe3eKumun pasHoro
o6bema / Malabsorption syndrome
associated with any pathology of small
intestine, including any extent of
resection [7, 8]

o cmeneHu msxecmu omKIOHeHUl 8 KIUHUYECKUX, 1a60PaAmMOPHbIX, UHCMPYMeHMaIbHbIX
0aHHbIX / Severity of deviations in clinical, laboratory and instrumental data

I cmeners. CHuxeHve nHpekca maccsl Tena (MMT) meHee 18 Kr/m?, ymeHblueHue
paboToCNOCOOHOCTH, CUMNTOMbI BUTAMUHHOW HEJOCTAaTOMHOCTU U TpOdUYeCKUue
HapyLIeHWs, NONOXMUTENbHbIA CUMATOM «MbILIEYHOTO BanuKa. [Ipu peHTreHonornyeckom
nccnepoBaHUM — AUCKUHe3us. / Stage I. Body mass index (BMI) below 18 kg/m?, reduced
performance, symptoms of vitamin deficiency and trophic disturbances, positive muscular
embankment. X-ray presentation: dyskinesia.

II cmenenb. 3HaunTenbHbIN feduuut maccol Tena (y 50% 6onbHbix UMT meHee

16 kr/m2). MHorouncneHHole u 6onee BbipaXeHHble KaYeCTBEHHbIE HApYIIEHHS

nUTaHWA: TPooNornyeckme HapylleHusa, TMNOBUTAMUHO3bI, 31EKTPOJIUTHbIE HAapYLIEHWS
(nednumuT Kanus, KanbLusa), y HEKOTOPBIX GONBHBIX — TMNOXPOMHAS aHeMUs,
rMNOMYHKLMA NONOBLIX U APYIUX IHAOKPUHHBIX Xene3. [1pu peHTreHoN0rnyeckom
nccnepoBaHUM — OUCKUHe3us. / Stage II. Marked weight deficit (in 50% of patients, BMI

is less than 16 kg/m?). Numerous and more pronounced nutritional disturbances: trophological
disturbances, vitamin deficiency, electrolytic disturbances (potassium, calcium deficit); some
patients have hypochromic anemia, diminished function of sex and other endocrine glands. X-ray
presentation: dyskinesia.

IIT cmeneHs. Jecduunt maccel Tena 6onee 10 kr B 6onbwmnHcTBe cyyvaes (MMT

MeHee 15 kr/m?). Y Bcex BO/bHbIX BbIPAXEHHbIE KIMHUYECKUE KAaueCTBEHHbIE
HapyLWeHNA NUTaHWUA: CUMNTOMbI BUTAMUHHOW HEA0CTaTOYHOCTH, Tpouyeckue
HapyLWeHWSA, pacCTPONCTBA BOAHO-3EKTPOUTHOTO 0OMEHA, aHEMUSA; Y HEKOTOPbIX
NaLMeHToB — rMNoNpoTeMHEeMMUsA, TMNONPOTENHEMUYECKIE OTEKM, MAIOPUINAHAYNAPHAA
HeA0CTaTOYHOCTb. [1py PEHTreHONOrNYECKOM UCCNef0BaHUN — U3MeHeHUs penbeda
CAN3UCTON 06010YKN TOHKOI KULWKH, BbIPAXKEHHbBIE HAPYIIEHWUS MOTOPHOMN hyHKLMUM

1 TOHyCa KuwweyHuka (npeobnafaer LUCTOHUSA, KMLWEYHAs runepcekpeuus) / Stage II1.
Weight deficit of over 10 kg in the majority of cases (BMI is less than 15 kg/m?). All patients have
pronounced nutritional disturbances: signs of vitamin deficiency, trophological disturbances,
water and electrolytic exchange disturbances, anemia; some patients have hypoproteinemia,
hypoproteinemic oedema, multiglandular deficiency. X-ray presentation: modified pattern of small
intestine mucosa, markedly impaired motor functions and tone of intestine (prevailing dystonia,
intestinal hypersecretion)

KnuHunyeckoe Teyerue

nocne GopmMupoBaHue
eloHo-/uneoctombl / Clinical
progression after jejuno-/ ileostomy

(4]

o cocmosHuto KuwedHsix yHKYul / Intestine function status

1) MpeobnafaHne NpoLECCOB NOMOWEHUSA HAJ CEKPELMeli, NnapeHTepanbHoe BBefeHue
XUOKOCTU NULWb NPU AeKOMNeHcauun coctosiHua / Absorption prevailing over secretion,
parenteral fluid injection only in decompensation;

2) npeo6nafaHne NpoLECCOB CEKPELMM Haf NOrMoLEeHeM, NOHOe NapeHTepanbHoe
nutaHue / Secretion prevailing over absorption, fully parenteral feeding

CMHLPOM KOPOTKOM KULWWIKK, CUHAPOM
KopoTkoit kuwkw IF (intestinal
failure) / Short bowel syndrome, short
bowel syndrome with IF (intestinal
failure) [1, 9]

Mo Hanuyuto KuweyHol HedocmamoyHocmu (intestinal failure) / Intestinal failure present
KuweyHas He[oCTaTOYHOCTb: PeayKUmMs DYHKLMA KULWKKM HUKE MUHUMANbHO HEOOXOLMMbIX
Ans abcopbLUMM HYTPUEHTOB, BOAbI M 3NeKTponuToB / Intestinal failure: intestine functions
below the level required for absorption of nutrients, water and electrolytes

KvweyHas HegocTaToyHoCTb TMNA 1,
2, 3 / Intestinal failure, type 1, 2, 3
[10-12]

lo xapakmepy meydeHus Kuwe4Hol HedocmamoYyHocmu u cmpameauu mepanuu /
Intestinal failure progression and therapy strategy

Tvn 1 aBnAeTCcA BpeMeHHbIM COCTOAHWEM, PAa3BMBAIOLLMMCA NOCTE XUPYPrUYeCcKux
BMeLaTeNbCTB, Kak NpaBuio, TpeOyioWwmnM AONOSHUTENbHON KOPPEKL MU B TEYEHUE
KOpoTKoro nepuopa. / Type 1is a temporary condition resulting from surgery; usually it requires
short-term additional correction.

Tun 2 BO3HWMKAET B pe3ysibTate nepeHeceHHoi 06WNPHOI onepauum, 0CTOXKHEHHOI
CeNnTUYECKUM COCTOSHUEM U HapylleHWeM 0bMeHa BeLeCTB, YTO TpebyeT ANUTENbHOTO
YX0[a U MHOTOKOMMOHEHTHOrO Creuuann3npoBaHHOro NMTaHuaA, BKNoYas
napeHTepanbHoe. / Type 2 results from an extensive surgery complicated with sepsis and
disturbed metabolism and requires additional care and polycomponent special food, including
parenteral feeding.

Tun 3 KMWeEeYHON He[OCTAaTOYHOCTHU NPeACTaBAfET COO0I XPOHUYECKOE COCTOAHMUE

1 TpebyeT AOATOCPOYHOI NoALEPKMBAIOLLEN Tepanuu, KaK NpaBuo, B BUAE NOCTOSHHOMO
napeHTepanbHoro NuTaHus. Tun 3 KMWEYHOW HeLOCTATOYHOCTY MOXKET ObITh MPEXOAALLUM
WM NOCTOSAHHBIM (HeobpaTumbiM) / Intestinal failure, type 3, is a chronic condition which
requires long-term supportive therapy, usually in the form of permanent parenteral feeding.
Intestinal failure, type 3, can be both temporary and permanent (irreversible)
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CuHppombl (NOHATUA) / Syndromes
(terms)

Knaccudmkauymm / Classifications

CreneHn KnweyHoi
HeAOCTAaTOYHOCTW (NpU pasnuyHoi
naronoruu) / Extent of intestinal
failure (in various pathologies) [13]

llo yHKyUOHANBHOMY COCMOAHUI KUWKU / Intestine functional status

1-51 cTeneHb — yrHeTeHWe MOTOPUKM B3 HapyleHNUs BcackliBaHUsA / Stage 1: impaired
motility without absorption disturbances.

2-f cTeneHb — pe3Koe HapylweHne BCaCbiBaHNA XXNOAKOCTU U ra3oB, paCTAXeHne KULWKHK,
BEHO3HbIi1 CTa3, pa3MHOXeHUe MUKPOIOpbI C KONOHU3aLMeH NPOKCUMANbHbIX
Yy4acTKOB / Stage 2: acute impairment of liquid and gas absorption, distended intestine, venous
stasis, microflora proliferation with proximal colonisation.

3-A CTeneHb — HapylleHne MUKPOLMPKYNALMUN N OTEK CTEHKU KULLIKW, TPAHCNOKaL A
TOKCMHOB U MUKPOBOB B KPOBb, MMy, OPIOLWHYI0 N0ON0CTb, METAbONMYECKME
pacctpoicTea / Stage 3: impaired microcirculation and intestine wall oedema, toxin and microbe
translocation to blood, lymph, abdominal cavity, metabolic disorders

MoCTKONIKTOMUYECKUI
cuuppom (MK3C) / Post-colectomy
syndrome (PCES) [14]

o cmeneru msaxecmu nocnedcmsuli [TK3C / Severity of PCES consequences

I cteneHb — HOBbIE AaHAaTOMWUYECKME COOTHOLWEHUA MEXAY Pa3NIMYHbIMW OTAENAMK
NULWEBOro KaHana, U3MeHeHWe ero 3BakyaTopHoii dyHKkumun. CToikas KomneHcaums
06MeHHbIX NpoleccoB. [locTaTouHO NoMHasA peabunuTaums 60NbHbIX U BOCCTaHOBNEHUE
UX TpyaocnocobHocTu / Stage I: modified anatomical arrangements between various food pipe
sections, changed evacuation function. Stable metabolic process compensation. Relatively good
patient recovery and rehabilitation.

IT cteneHb — aHaTOMO-thyHKLMOHANbHbIE M3MEHEHUSA CO CTOPOHbI NMULLEBOTO KaHana

B COYETAHMUM C KOPPUTUPYEMBIMU HapyLIEHUAMU 0bMeHa BelecTB. Bo3MoXHO nosiHoe
MU YacTUYHOE BOCCTAHOB/IEHWE TPYAOCNOCOOHOCTH / Stage IT: changes in anatomy and
functions of food pipe coupled with correlating metabolic disorders. Possible complete or partial
rehabilitation.

III cTeneHb — aHAaTOMO-(PYHKLMOHANbHbIE U3MEHEHUS CO CTOPOHBI NULLEBOrO KaHana

B COYETAHWUM C HEKOPPUTUPYEMBIMU HapyLIeHUsMU 06MeHa BelwecTB. bonbHble
HeTpyAocnocobHbl / Stage III: changes in anatomy and functions of food pipe coupled with non-
correlating metabolic disorders. Patients are disabled

JleBoCTOpPOHHMIA

1 NPaBOCTOPOHHMNI
NOCTFEMUKONIKTOMUYECKUI
cuHApom / Left and right post-
hemicolectomy syndrome [15]

Knaccuduumpyetcs no KnMHUKO-nabopaTopHbIM napameTpam (KIMHUYECKON KapTUHE,
XapaKTepy neyeHoYHoro MeTabon13Ma, CocTaBy MUKPODIOpPbI COXPaHEHHbIX OTAEN0B) /
Classification based on clinical and laboratory parameters (clinical presentation, hepatic
metabolism, microflora composition in remaining sections)

MonHoTa aganTaumm y NauMeHToB
nocne pe3ekummn KUWKN no
OTHOLEHMIO K TUNY NUTaHus / Extent
of adaptation in post-resection patients
vs. good type [16]

llo muny numarus / Nutrition type

1) EctecTBEHHOE HOPManbHOE UK BAKU3KOE K HOpManbHOMY nuTaHue / Natural normal or
close to normal nutrition;

2) ecTecTBEHHOE NUTaHWe C UCMOb30BAHUEM MHAMBUAYANbHO NOA06PaHHbIX
LenonnMmMepu3oBaHHbIX cpef Ana nepopanbHoro Beefexunsa / Natural nutrition with
individualised depolymerised substances for parenteral administration;

3) ecTecTBEHHOE NUTAHWE C YACTUYHOI NapeHTepanbHOM NOLAEPXKKOI / Natural nutrition
with partial parenteral support;

4) nonHoe napeHTepanbHoe nuTaHue / Complete parenteral feeding

CpOKVl nocneonepaunoHHOro
nepuofa nocse pe3eKLun Kuiku /
Period after intestine resection [5]

[lo nepuodam / Periods

I nepuop — fekomneHcauus (2—3 Hepenu nocne onepauuu) / Period I: recompensation
(2-3 after surgery).

IT nepuop — BoccTaHoBneHue (6 mecaues — 1 rog nocne onepayuu) / Period II: recovery
(6 months — 1 years after surgery).

III nepuop — komneHcauus (6onee 1 roga nocsne onepauuu) / Period II1: compensation
(over 1 year after surgery)

MATEPUAJIbI U METO/lbI

npuUYMHON — TpoM603 BpbixKeeuHbIX cocynoB (16,3%), a TpeTbeit —

B MKHL, um. A.C. JlornHosa (LLHUWT) 3a nepuog 2002-2018 rr.
o6cnenoBaHbl M nposiedeHbl 239 nauyueHToB (143 KEHLWUHbI,
cpefHuit Bo3pact — 49,4 + 6,5 rofa; 96 MyX4YuH, CpeaHuMin
Bo3pacT — 52,1 + 15,6 ropa). M3 HUX pe3eKLus TOHKOW KULIKK
BbINOJIHEHA Y 96 6ONbHbIX, COYETaHHAsA pe3eKLus TOHKOI 1 npa-
BOW MONOBUHBI TONCTON KUWKNU — Y 97, NPaBOCTOPOHHA reMu-
KON3IKTOMUSA/KONIKTOMUA — Y 46. NIPUYMHBI pe3eKuumn Kuliey-
HWKa NpUBEAEHbl Ha PUCYHKe.

Haubonee yactoit NpuYnHOI peseKumn KuwwkK Gbina cnaeyHas
HenpoXoAnMOCTb C HEeKpPO30M YacTW KuweyHuka (38,5%), BTOpoOi

OCOXHeHHOe TeyeHue G6onesHn KpoHa (14,7%). [aHHble cocTos-
HUA ABNAUCH XU3HEYrPOXKAIOWMMY, B CBA3M C YeM OMepaTUBHOE
BMELLATENbCTBO BbINOMHANOCH MO XMU3HEHHbIM MOKa3aHUAM.

Bce nauueHThl yepe3 mecsly u 6Gonee OT MOMEHTa onepa-
LMW NOABEPranucb CKPUHWUHIY ANS BbIABNEHUA HYTPULIMOHHOTO
pucka no onpocHuky Screening of Nutritional Risk (2002),
npepnoxeHHomy EBponeiickoi accouuauuen napeHTepanbHOro
W 3HTEpaNbHOrO NuTanus [17].

C uenbio BbIABNEHUA CTAaTUCTUYECKON 3HAYMMOCTU Pasiu-
Yuil B paboTe UCMNONb30BaHbl KPUTEPUIA Z U TOUYHBIA KpUTEpHii
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Puc. Ipuammst pesekinn kurednnka y 239 60AbHBIX
Fig. Reasons for intestine resection in 239 patients

B cnaeyHas KMWeYHasa HeNpoXoAMMOocTb / adhesive intestinal obstruction
Tpom603 BepxHeil GpbixxeeyHoi apTepuu / superior mesenteric artery thrombosis
I 6one3Hb KpoHa KuweyHuKa / Crohn’s disease
OMyXoNu KuwweyHnka / intestine tumours
I paHeHus KUWKM / wounds of intestine
I A3BeHHbIN KonuT / ulcerative colitis
ansepTukyn Mekkens / Meckel's diverticulum
MHBArMHaLMA TOHKOM KUWKK / small intestine invagination
ceMeiiHblit noanno3 / family polyposis
6onesHb MMpwnpyHra / Hirschsprung disease
Apyrue NpudnHbl / other causes
2 (0,8%)
4 (1,7%) |

5 (2,1%) ~_

6 (2,5%)

5 (2,1%)

9 (3,8%)

92 (38,5%)

39 (16,3%)

Ouwepa pnsa cpaBHeHUs poneil. Pasnuyus cuyutanu cTaTucTu-
Yyeckun 3HaqnumbiMu npu p < 0,05.

PE3VJIbTATDI
Pe3ynbTathl CKpUHUHIA NpeACTaBNeHbl B mabauye 2. YcTaHoB-
JIeHO, YTO B HYTPULIMOHHON NOJAEpXKKe Hyxaanucy 85,7% nauu-
€HTOB, U3 KOTOpbIX ¥ 51% OTMeueH ymepeHHbI, a y 34,7% —
BbICOKMIA PUCK Pa3BUTMA HYTPULMOHHBIX PaccTpoiicTs. B cBA3m
C 3TUM GoNbHblEe JAHHOW rpynnbl MOABEPraauch NMOBTOPHOMY
CKPUHUHTY Yyepe3 7 oHen.
B nocnepytowem ana BbiABNEHUA CKPLITON HYTPULMOHHO
HE[OCTAaTOMHOCTU BCE MauMeHTbl 06cnefoBanuch No NpeAcTaB-
JIEHHOMY HUXe NnaHy.
[1naH BbisBACHUA HYMPUUUOHHOU HedocmamoyHocmu
1. OueHKa KNMHUYECKMUX NPOSBNEHUIN Pe3eKLMN KULWEYHNMKA.
2. CTaHpapTHble nabopatopHbie U BUOXMMUYECKME UCCIERO-
BaHMsA KPOBM, MOYM, Kana.
3. ViHcTpymeHTanbHble uccnegosatus (TAC ¢ 6uoncument cnu-
3UCTOi 060N0YKM TOHKOI KUILKK).
4. MeTopfbl, HEOOXOAMMbIE AN MOAUDUKALMN eyeHus:
® yccnefoBaHWe cheKkTpa M KOHLEHTpauuit KopoTKoue-
noyeyHslx XupHblx kucnot (KLUXKK) kana: C2-ykcycHoi,
C3-nponuoHoBoi kucotel, C4-macnsaHoi, iC4-130-MacnsHOR,
iC5-130-BanepuaHoBoii, C6-kanpoHoBoi, iC6-n30-KkanpoHo-
BOI1 KucnoThl; 06wuit ypoBeHb KLKK, aHaspo6HBbIi MHAEKC;

® oLeHKa (YyHKLMOHANbHOMO COCTOAHUA CU3UCTON 060104~
KW COXPaHEHHOM TOHKOM KUWKKM (N0 pe3ynbTataM uccneno-
BaHWA LMTPYNIMHA B CbIBOPOTKE KPOBK);

® OlleHKa NULLeBapuTeNbHOM U MOTOpHON akTuBHOCTM KKT:
Komporpamma, peHTreHonoruyeckoe uccneposanue KT
C BOCMOTPOM Yepe3s 24 yaca, buonornyeckoe TeCcTUpoBa-
HWe CMecelt BN IHTEPaNbHOMO NUTAHWUS Ha BCACbiBAEMOCTb
1 NepeHOCUMOCTb.

Tabamnma 2 / Table 2 l

Heo06xoAuMOCTh HYyTPUIIMOHHOM IIOAAEPIKKH
MANMeHTOB (PUCK HYTPHUIIMOHHBIX PACCTPOMCTB)
(n = 239), n (%)

Need in nutritional support of patients (risk of
nutritional disorders) (n = 239), n (%)

CreneHb pucka / Risk severity Konuuectso
HabnogeHuil /
Observations
0 6annoB (puck oTcyTcTBYeT) / 0 points | 34 (14,3)
(no risk)
1-2 6anna (ymepeHHsblit puck) / 122 (51,0)
1-2 points (moderate risk)
3 1 6onee 6annos (BbICOKUI pUCK) / 83 (34,7)
2 3 points (high risk)

B ocHoBe HyTPMUWOHHOI HEAOCTATOYHOCTM NpU pe3seK-
LMW KULWKK NeXaT HEeCKONIbKO MexaHU3MOB, OTpaalolmnx Kak
LedUUNT HYTPUEHTOB, TaK U «NOXHO» NPodULUTHbIE COCTOSA-
HUA, nosBAsOWMecs Ha (QOHE MOBbIWEHHbIX NOTEPb XUAKOCTH
1 reMOKOHLEHTPALMK U UCKAXatoLL e NpeficTaBieHue 06 UCTUH-
HOM COCTOSIHWUM NauueHTa.

B mabnuye 3 npuBepeHbl AaHHble O HYTPULMOHHOM CTa-
TyCE W TWUMAX HYTPULMOHHOW HEJOCTaTOYHOCTM, MONYYEHHbIE
B pe3ynbrate KOMMIEKCHOro obcnefoBaHus Mo BblleyKasaH-
HOMY NaHy.

AHanus paHHbIX mabauysl 3 NOKasasn, YTo NpU Pas3NUYHbIX
o6beMax W ypoBHAX pe3eKLUN KULWeYHWKa HabntogalTcs aHa-
JIOTUYHbBIE TUMbI HYTPULMOHHOW HEJOCTaTOYHOCTH, MpPU ITOM
COOTHOLWEHWE UX B Fpynnax CTaTUCTUYECKMU 3HAYUMO He pasiu-
4anoch, Yalle BCero BCTPEYANCA CMeLWaHHbli TUN ¢ Npu3Hakamu
peruaparaluum u 6enKoBo-3HEPTeTUYECKO HE[LOCTATOYHOCTH.

Ha ocHOBaHWMM KOMNNEKCHON OLEHKM HYTPULMUOHHOW Hepo-
CTaTOYHOCTU Y HabMOJAeMbIX HaMU BONMbHLIX C YYETOM YpOB-
HA 1 0Obema pe3eKUMU KULWEYHUKA, a TaKKe ee MPUYMHbLI U
COMYTCTBYIOWEH NaToNoOrMM Mbl NpepjiaraeM HoBbIA TepMUH
«CUHAPOM pe3eLpoBaHHOTO KULWEYHUKay U Knaccudukaumio.

Knaccugpukayus HympuyuoHHol Hedocmamo4yHocmu npu
CUHOpOMe pe3eyupoBaHHO20 KUWEYHUKA

1. Mo KAMHWKO-NabopaTOPHbIM NpU3HaKaM (TUM HYTPULMOH-
HOIl HeJoCTaTOuHOCTHM): fAermapatauus (npeobnapaque pedu-
LMTOB XUAKOCTHW, 37IEKTPOJNUTOB, BUTAMUHOB, MUKPO3JIEMEHTOB
B T. Y. Xene3a); GeKoBO-3HepreTMYecKas HefOCTaTOYHOCTb;
CMeLaHHBIA Tum.

2. Mo narotusnonoruyeckum npusHakam (casam aganta-
LLMK): NOJIHAsA, HEMOJTHASA, UHTEPMUTTUPYIOLLAS, HEBO3MOXHAS.

3. Mo nporHo3y TeyeHUA HYTPULMUOHHOW HEAOCTaTOYHOCTU:
GnaronpuATHbIA (He pexe OgHOW rocnuTanu3auuu B rog),
YCNOBHO-6NAronpusaTHbIA (2—4 rocnutanu3aumu B rog); Hebna-
ronpuATHbIA (MPaKTUYECKW NOCTOAHHOE NeyeHue).

MockonbKy BbllleyKa3aHHble COCTOSAHUA MOTYT Pa3BMBAThCA
W Npu Bpyrux 3aboneBaHUAX KULWEYHWKA, Mbl AOMOJHUTENbHO
npegnaraemM noHaTMe (asbl HYTPULMOHHOW HELROCTAaTOYHOCTH,
KOTOpas BO3HWKAET HEMOCPEACTBEHHO NOC/Ee Pe3eKLUN KULLeY-
HUKa. ITM hasbl OTpaXalT CTeneHb ajanTauuu oOCTaBlueics
4acTh KNLWKK.

®a3a HenonHOW ajanTauMu yYKas3biBaeT Ha MOBbIWEH-
Hble MOTepW XWAKOCTHW, T. €. Aermpparaluio, KOTopas MoxeT
CONPOBOXAATLCA TUMEpPremMornobuHeMueit, yBeIUYEHUEM
CoflepKaHUA 3pPUTPOLMTOB, PA3NUYHbLIMU CABUTAMU B COCTaBe
3M1eKTPO/IUTOB.
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Taoamura 3 / Table 3 )

Tune! HyTPUIIMOHHOI HEAOCTATOYHOCTH y IALIMEHTOB, [IEPEHECIINX PEe3eKIHI0 KuineyHuka, n (%o)*

Types of nutritional deficiency in patients undergoing intestine resection, n (%)*

Tunbl HYTPULLMOHHOM
HeA0CTaTOMHOCTH / Types
of nutritional deficiency

CouyeTaHue KIMHUYECKNX
1 na6oparopHbix noKasareneu /
Combination of clinical and laboratory
parameters

PeseKuusa ToHKoOn
KUWKK / Small
intestine resection
(n=96)

CoyeTaHHas
peseKuua
KULIEeYHUKa /
Combined intestine
resection

(n=97)

Pe3ekuyus
TONCTOM KULLKMU /
Large intestine
resection
(n = 46)

C npeobnagaHuem

neruaparauuu /
Dehydration prevailing

[napeiHblit cuHppom,
aucanektponutemus / Diarrhoeal syndrome,
dyselectrolytemia

5 (5,2)

9 (9,3)

5 (10,9)

[napeiiHblit cuHppom,
runepremornobuHeMus u/mnm
3putpountos / Diarrhoeal syndrome,
polychroinemia and/or erythrocythaemia

13 (13,5)

8(82)

5 (10,9)

[lmapeitHblit cuHgpom

c runepremoriobuHemmueit u/unm
3pUTPOLMTO30M U AUCINEKTpoAUTEMUEn /
Diarrhoeal syndrome with polychroinemia
and/or erythrocythaemia and
dyselectrolytemia

2 (4,3)

/30n1poBaHHbI AnapeiHbiil CUHAPOM
6e3 CABMIoB B COCTaBe KPOBMH,

6e3 peduumnTa Beca / Isolated diarrhoeal
syndrome without changes in blood
composition or weight deficit

13 (13,5)

8(82)

2 (4,3)

C npeobnagaHuem
6eKOBO-3HEPreTMYecKoil
HepocTatouHoctu (B3H) /
Prevailing protein-calorie
deficiency (PCD)

[ledunuut Beca 6e3 guapeitHoro
CUHAPOMA U B€3 CABUIOB B COCTaBE
KpoBu / Weight deficit without diarrhoeal
syndrome and changes in blood composition

JleitkounTonenus u/unu
numcounTonenus / Leukocytopenia and/or
lymphopenia

3(3,1)

funonpoTenHemMus u/mnu
runoanbbymmHemmus / Hypoproteinemia
and/or hypoalbuminemia

CoyeTaHMe HECKONBKUX NPU3HAKOB /
Combination of several conditions

4 (4,2)

2 (21)

CMewaHHbI TUN
(nernpparaums + b3H) /
Mixed type (dehydration +
PCD)

CoyeTaHue 6onee 3 BbILEYNOMAHYTHIX
NPU3HAKOB NPU CUHAPOME fernaparaLum
n B3H / Combination of more than 3 of
above conditions together with dehydration
and PCD

52 (54,1)

65 (67,0)

27 (58,7)

OTcyTCTBME HYTPULMOHHO
He[oCTaTo4yHoCTH /
No nutritional deficiency

OtcytcTBMe anapen, feduunta Beca,
CABUIOB cocTaBa Kposu / Do diarrhoea,
weight deficit, changes in blood composition

3(3.2)

2 (21)

4 (8,7)

*P > 0,05 mpu cpaBHEHHHN TPEX IPYIIIL.

*P > 0.05 when comparing three groups.

®aza MHTEpPMUTTUPYIOLEN afanTaLumu, Npu KOTOpoil coxpa-
HeHa (YHKUMA KULWKK, NPOSBAAETCA BENKOBO-IHEPTreTUYECKUM
2eduumnToM, CHUXEHMEM YPOBHel NenKounTos, NUMEGOLMTOB,
Hel0CTaTOYHOCTbIO MAcchl Tena.

®a3a HEBO3MOXHOI afilanTaLuMm XapaKTepu3yeTcs HeBOCnoN-
HUMbIMU NOTEPAMU HYTPUEHTOB, YACTO COYETAKIWMUMUCA C HAPY-
WweHnem 6eNKOBO-CUHTETUYECKON DYHKLMN NeYeHU.

Cpenyn yyacTHMKOB uccnepoBaHus B (ase nosHOM apan-
TaUUM HAxoAuNnochb HeboNblIOE KOMUYECTBO NALUEHTOB —
0T 2,1% (2 nauueHTa nocne coYeTaHHOI pe3eKumnmn KUWeYHnKa)

10 8,7% (4 naumeHTa nocne peseKLuumn TONCTOM KULWKK) B 3aBU-
CUMOCTM OT 0ObEMA U BUAA PE3EKLMUU KUILEYHUKA.

[ins Bbibopa cTpaterun fanbHeiilero HabalOAeHUs B Knac-
CUdUKaLMI0 BHECEH MYHKT «NPOrHO3 TEYEeHWUs! HYTPULMOHHOIA
HEeAOCTaTOuHOCTUY.

[lononHutensHele 06CNefOBaHNA, NpPOBEfEHHbIE MNoC/ie
pe3eKLUM KNLWEeYHMKA HAa OCHOBAH UM NPEANOKEHHOI Knaccuu-
Kaluu, No3BOJWAN CKOPPEKTUPOBATh TPAAULMOHHYIO HYTPULM-
OHHYIO Tepanuio 1 MogUMULMPOBATL JIEYEHUE C Y4eTOM COCTOS-
HUs MUKpobuoLeHo3a (no nokasatenam KLKK), ocobeHHocTei
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Tabanma 4 / Table 4 s

ITporpamMmma MoAuDUIIMPOBAHHOI TEPAIINH B 3aBUCHMOCTH OT THIIA HYTPUIIMOHHBIX PACCTPOMCTB

Modified therapy program depending on nutritional disorder type

Ipynnbl / Groups

CxeMmbl neyeHus / Treatment regimen

Tpynna 1 (perugparauus) /
Group 1 (dehydration)
(n=18)

[nerta c McKNoYeHnem naKTo3bl, rpyboi pacTUTENbHOI KIETYATKM, COepPKaHNe MUBOTHOTO
6enka — 90 r / Lactose-free diet, no crude vegetable fibre; animal protein: 90 g.
OpanbHas perupparauus / Oral rehydration.
GepmeHTsl (663 CcoaepKaHuUa XenyHbIx Kucnot). MonuaNnekTpoauTHble pacTBopsbl / Enzymes
(without bile acids). Polyelectrolyte solutions.
LnddepeHumpoBaHHbIA Noaxod K Tepanuu guapeu (Mo nokasatensm KOPOTKOLENOYEYHbIX
XUPHbIX KUCNOT) / Differentiated approach to diarrhoea management (based on short-chain fatty acids):
® NOBbIWEHHAA aKTUBHOCTb KUWEYHOW MUKPOOMOTH — MeTpoHMUAa3on 250 Mr 4 pasa
B cyTku (7 AHeit) / Increased enteric microbiota activity — metronidazole 250 mg 4 times daily
(7 days);
® hyHKUMOHANbHAsA cNaboCTb KMLWeYHON MUKpobuoTel — Bacillus cereus IP 5832 70 mr 2 pasa
B AeHb (14 pgHeit) / Functional enteric microbiota insufficiency — Bacillus cereus IP 5832 70 mg
twice daily (14 days)

lpynna 2 (6enkoBo-
JHepreTuyeckas
HEe[0CTaTOuHOCTb) / Group 2
(protein-calorie deficiency)
(n=10)

[neta ¢ ucknioyeHneM nakTo3bl, rpyboiN pacTUTENbHOI KNETYaTKK, COAEePIKAHNE KUBOTHOTO
6enka He MeHee 1,5 T Ha Kr aKTUyeckoro Beca / Lactose-free diet, no crude vegetable fibre; animal
protein: NLT 1.5 g/kg actual weight.

GepmeHThl (6€3 CoaepKaHMUA KeNUHbIX KUCNoT) / Enzymes (without bile acids).

AMUHOKMUCNOTBI, M0KO3a, BUTaMUHbI / Aminoacids, glucose, vitamins.

CunuHr nonumepHbIMK cMecsimu B fo3e 500 kkan/cyTku / Sip feeding with polymer mixes,

500 kkal/day

pynna 3 (cMewwaHHbli
TN HYTPULMOHHOWA
HepocTaTouHocTH) / Group 3

[lneta ¢ ucknioyeHnem nakTo3bl, rpybOoi pacTUTENbHOI KNETYaTKM, COAepIKaHNe KUBOTHOTO
Genka He MeHee 1,5 1 Ha Kr dakTMyeckoro Beca / Lactose-free diet, no crude vegetable fibre; animal
protein: NLT 1.5 g/kg actual weight.

(mixes nutritional deficiency)
(n=28)

(albumin substitution)

OpanbHas peruppatauus / Oral rehydration.

OepmeHThI (6€3 CofiepKaHUs XKeNYHbIX KUCNoT) / Enzymes (without bile acids).

CUNUHT NonyaNeMeHTHbIMU CMecaMU B f1o3e 500 KKkan/cyTku (B 3aBUCMMOCTU OT YPOBHSA
LMTPY/IMHA BO3MOXKEH NMepexof Ha NOoIHOEe napeHTepanbHoe nutaHue) / Sip feeding with semi-
element mixes 500 kkal/day (depending on citulline levels, complete parenteral feeding is possible).
[enatonpoTekTopsl / Hepatoprotectors.

MpoTe3npoBaHue dyHKLUK NeyeHn (3ameleHne anbOymnHa) / Hepatic function substitution

(YHKLWNOHANbHOTO COCTOSIHMA OCTaBLIEHCA YaCTW KULWeEYHUKa
(N0 ypOBHIO LUTPYANMHA CHIBOPOTKU KPOBMU), @ TakKe Hanuuus
conyTcTByloLeil natonoruu (mab. 4).

Takum obpa3om, MHOToNeTHee HabnogeHe 33 NaumeHTamy,
nepeHeclWMN pe3eKumnio KULWeYHWKa, NO3BOAUI0 NPOCIeAnTb
pasnuyHble TUMbl TeYeHUA HYTPULMOHHON HeAOCTAaTOYHOCTY
B (hopMe M30AMPOBAHHOM [erupparaunnm Uan M30AUPOBaH-
HOW 6efKoBO-3HEpPreTUYECKON HeJOCTaTOYHOCTH, a TaKxe
UX coyeTaHma.

Mo HaweMy MHeHWIO, NPeANnOXeHHas HOBas Knaccudukauma
MOMOXET ToYHee chOpMyNMPOBaTh JUArHO3 U BbIpaboTaTh Npa-
BUJIbHYIO CTPATeruio NeYeHUA NauMeHTOB, NepeHecllnX pe3ek-
LMIO KULIEYHNKA.

lpumepsbl duaeHo3a ¢ pacwugposkoli HympuyuoHHol Hedo-
cmamoyHocmu

1. CuHBpoM pe3eLMpOBaHHOMO KULWeEYHUKA (M30MPOBaAH-
Haa pe3ekuns 50 cm TOHKOW KuwkKM B 2007 r. C HaNoOXeHUeM
3HTEpO3HTEpOaHACTOMO3a N0 MOBOJY CErMEHTapHOro TpoMbo-
3a OpbixeeyHoll apTepuu) c npeobnajaHuem Jeruapataluu
(C COXpaHEHHbIMU 3NIEKTPONUTHBIM, GENKOBbIM, MUKPOISIEMEHT-
HbIM COCTABOM KpOBM), HEMOMHAA ajanTalus, ycaoBHo-6naro-
MPUATHbIA NPOTHO3.

2. CuHOpoM pe3eLMpOBAHHOMO KulWeYHUKA (coYeTaHHas
pe3eKkuMs KUWEeYHWKa C OCTaTOYHOW YacCTbl0 TOHKOW KMLIKK
80 cm 1 neBoi NonoBuHoO ToncToit B 2010 r. no noBOAY TpaBMbl

KWWKK 1 oTpbiBa Gpbixeitkn B [TI), cMeWwaHHbIA TUN TeuyeHUs
(c HapyweHuem 6GeNKOBOrO M MUKPO3NEMEHTHOTO 0OMeHa),
HEBO3MOXHas afianTauus, HebNaroNpUATHLIA NPOrHO3.

B nepBoMm cnyyae npuBefeHHbIN fMarHo3 ¢ pacwndpoBKoM
HYTPULMOHHOW HeAOCTaTOYHOCTM YKa3blBaeT Ha UMelolmnecs ee
NpU3HaKW B BMAe Aernaparalnm, YTo B COOTBETCTBUU C PEKO-
MeHayeMoit Knaccudukauuein Tpebyet auddepeHUMpPoBaHHOMO
noAxoAa K Tepanuu AMapenHoro CUHAPOMA U pernaparauuu.

Bo BTOpOM npumepe OTpa)KeHbl MPU3HAKW CMELIAHHOTO TUNa
HYTPULMOHHON HEJOCTaTOYHOCTH, YTO sABAsieTC Oonee TaAXe-
noi GopmMoN € LAMTENbHbIM NOCAEONEPaALUOHHBIM NEPUOAOM
(10 net nocne TpaBMbl KUWKKM). B gaHHOI cuTyaumm agantayus
HEBO3MOJXXHa, MPOTHO3 TeYEHMA HYTPULMOHHOW He[0CTaTOYHOC-
TN HeGNaronpuUATHbIA, NO3TOMY MALMEHT HYXAAETCA B MOXKMU3-
HEHHOM NleyeHun.

3AKJIIOYEHUE

Mpegnaraemple HaMu MOHATUE KCUHAPOM Pe3ELUpPOBAHHOIO
KMWEYHMKA» M HOBas KnaccuduKauus HYTPULMOHHOW Hepo-
CTaTOYHOCTM MOMOTYT ONPeAenuTb MNOTEHLUUANbHYIO Yrpo-
3y ee pas3BUTUA W BbIAENUTb MALWUEHTOB, HyXAAlWMUXCA B
HYTPULIMOHHOM KOppeKuun u HabnofeHuu. CuHapoM peseuu-
POBAHHOIO KMWEYHWUKA TaKKe MOXEeT npoTekaTb 6e3 npusHa-
KOB HYTPULMOHHOI HepaocTaToyHOCTU. OQHAKO AaHHbBIM Mauu-
eHTaM TpebyeTcs AMHamuyeckoe HabniogeHue, Tak Kak dasbl
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C TeYeHWEeM BpPEMEHW MOryT M3MEHATbCH, KPOME HEBO3MOX-
HOW apanTayuu.

Takum 06pasoM, Npu BKIOYEHUM B KIUHWUYECKWIA AMArHo3
TepMUHA «CMHAPOM PE3eLMPOBAHHOMO KULWEYHUKA» Heobxo-
LMMO NpOBecTM obcnefoBaHMe NO PEKOMEHLYeMOMY MnaHy,
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