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XXEHLMHbI

NpoayxTs Konuuecteo NpoaykTe . KonwuecTso
Xnes MUeHWYHBA 150 Teopor 9% KUpPHOCTH S0
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Table 3. Recommendations for energy intake during pregnancy

Recommendations In the non-pregnant | During pregnancy
state (+kcal/day)
Europe 1950-2000 200%*
USA Up to 2200 300%**
WHO 1940 285
UK ;?;S{E} e 1940 200%* L‘ Supportan |
19-30 1 trimester +0 — \\-/
of age year 1900 2" trimester +340 “ @;
Canada* 3" trimester+452 2
1 trimester +0 =y
{3,11 ;32 years 1800 2" trimester+340
3" trimester +452

* based on 2006 IOM recommendations:;
** only in the last trimester;
**¥in the second and third trimester



Srp Arh Celok Lek. 2014 Jan-Feb;142(1-2):125-130

DOI: 10.2298/SARH1402125P
UDC: 613.2-055.26

AKTYEJIHE TEME / CURRENT TOPICS

Nutrition in Pregnancy: Basic Principles and
Recommendations

Draga Plecas!, Snezana Plesinac??, Olivera Konti¢ Vucinic??

'Institute of Hygiene and Medical Ecology, Faculty of Medicine, University of Belgrade, Belgrade, Serbia;
*Faculty of Medicine, University of Belgrade, Belgrade, Serbia;
*Clinic of Obstetrics and Gynecology, Clinical Center of Serbia, Belgrade, Serbia

yrneBoAbl, XXUpbl U
MUKPOHYTPUEHTDI

Table 4. Recommendations for intake of carbohydrates and fats (%
of total energy intake)

Recommendations | Total fats | Total CH Non-starch
(%) (%) polysaccharides (g/day)
WHO Min. 15 55 16
Max. 30 75 24
USA <30 >50 /
Europe 20-30 55-65 Up to 30

Table 5. Dietary reference values of micronutrients in pregnancy

Micronutrient/day

Reference value

USA WHO Europe
Thiamin (mg) 14 14 1.0
Riboflavin (mg) 14 14 1.6
Niacin' 18 18 14
- Vitamin Bﬁ (mg) 1.9 1.9 1.3
£ | Vitamin B,, (ng) 26 26 1.6
g Folic acid (pug) 6002 370-400° 400*
Vitamin C (mg) 80 55 50
Vitamin A® 750 800 700
Vitamin D? (pg) 157 5 108
Vitamin E° 15mg 0.15-2mg/kg >3
Calcium (mg) 1000-1300 | 1000-1200 700
Phosphorus (mg) | 700-1250 1200 550
Magnesium (mg) 400 220 150-500
" Sodium (mg) 1500™ <2000 1600
T | Potassium (mg) 4700 3510 3500
g Iron (mg) 27 X" 17-21
Zinc (mg) 12 7.3-133 7
Copper (mg) 1 1 1.2
Selenium (pg) 60 26-30 60
lodine (pg) 220 200 140

'as niacin equivalents; %as dietary folate equivalents; *based on normative stor-
age requirement; *assuming bioavailability half of pure folic acid; *as retinol
equivalents; fas cholecalciferol; "assuming minimal sunlight; ®supplement re-
quired if exposure to sunlight is limited and BMI>=30 kg/m?; ®as a-tocopherol;
"“adequate intake; "'no recommendations, supplementation recommended

Heobxoanmo Bce 6onblue!
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Diet in pregnancy—more than food
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Table 1 Micro- and macronutrients intake during pregnancy—
summary of the recommendations

Energy

GWG

Protein

Carbohydrates

T

No additional input [ trimester

340 kcal/day II trimester

452 kcal/day III timester [31]

69 kcal'day I rimester

266360 kcal/day II tnmester

437496 kcal/day IOI trimester [17]

10% increase in late pregnancy—260 kcal/day [16]

« BMI < 18.5 kg/m”
GWG 125-18 ke

« BMI 18.5-24.9 ke/m”
GWG 11.5-16 kg

« BMI 25-29.9 kg/m”
GWG 7-11.5 kg

« BMI > 30 kg/m®
GWG 5-9 kg [25, 40]

10-35% of energy, 71 g/day [13]
Additional 1 g/day I trimester

8 g/day II tnmester

26 g/day Il trimester [17]

RDA 1.1 gkg/day [25]

RDA 1.2 g/kg/day [14]

45-65% of energy, 175 g/day

AN TE. af mammmeews T1TFT



Eur J Pediatr (2017) 176:1573—1579 Fat 20-35% of Energ}" [] 3]

o Additional 814 g/d II trimester
11-18 g/day Il trimester [14]
Diet in pregnancy—more than food n-6 13 g/day, 5-10% [13]

H. Danielewicz" + G. Myszezyszyn® « A. Debifiska' « A. Myszkal® + A, Boznanski' - n-3 1.4 giﬂﬂ},", 0.6-1.2% []3]
L. Hirnle® EPA 250 mg/day
DHA 100-200 mg/day [14, 16]
DHA 600-1000 mg in risk groups [7]

Fibre 28 g/day [13, 31]

Iron Supplementation 30-60 mg/day [40]
RDA 27 mg/day [14, 31]

lodine RDA 220 meg/day [ 14, 31]

Supplementation 100—150 mecg/day [16]
Supplementation 200 mcg/day [7]
None additonal supplementation [40]

Folate RDA 600 mecg/day [31]
Supplementation 0.4 mg/day [7, 16, 40]
Calcium RDA 1.0-13 g/day [31]

Supplementation 1.5-2 g/day in nsk population (low

calcum intake) [40]
Vitamin D RDA 5 meg (200 IU yday [31]

RDA 15 meg (600 IU yday [17]

At least 600 IU/day RDA, 1500-2000 IU/day to
maintain the level above 30 ng/ml [11]

None additional supplementation in general [40]

Additional supplementation in risk groups 2000 IU/day
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Figure 8 Prevalence of obesity in females aged 18+, 2014 (age standardized estimate). Reprinted with permission from WHO [261 ). Copyright WHO (2015).



UHamBuayanbHblie nporpamMmmbl NUTaHuMa Ana nogpoctkoB B MoHpeane
NO3BOJIU/IN CHU3UTb 4YacTOTy POXAEHUA OeTen C HU3KOWU Maccon Tena B
aTtou rpynne Ha 39% no cpaBHEHUIO C KOHTPOsieM

Hamaoui E, Hamaoui M. Nutritional assessment and support during pregnancy.
Gastroenterol Clin North Am. 2003 Mar;32(1):59-121

EY GepeMeHHbIX XeHWMMH C HeaoCTaTO4YHbIM nNUTaHUEeM peﬁeHOK

nporpamMMmpyeTcsi Ha pa3BUTUE XPOHUYECKUX 3aborieBaHMM B Te4veHue
XXU3HU

E lpn HegocTaTOMHOM MNUTAaHMM BO BpeMA OepeMeHHOCTU Yy nnopa
pasBuBaetca "thrifty phenotype"”, apanTupyrowmn ero K HepocTaTky
NMUTaHUA. 9TO COXPaAHAETCA U B AalfibHEeULWIEeU XU3HU, a NPU YIy4lleHUU
NUTaHUA NpoBoUMpPYeT pa3BUTHUE TakMx 3aboneBaHun, Kak amabeT Il Tuna.

E B NamOuu B3pocnble, KOTOpble ObINN POXAEHbl B rofI0OAHbIA CE30H UMenu
B 11 pa3 Gonblyo BEPOATHOCTL (P <0.00009), YMepeTb NpexneBpeMeHHO OT
MH(EKLUNOHHLIX 60Me3Hen, YeM PoXAeHHblIe B CE30H ypoXKas.

Prentice A. M. Goldberg G. R. Energy adaptations in human pregnancy: limits and long-term
consequences American Journal of Clinical Nutrition, 2000 Vol. 71, No. 5, 1226S-1232s,
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A.1.3: Energy and protein dietary supplements

RECOMMENDATION A.1.3: In undernourished populations, balanced energy and protein dietary
supplementation is recommended for pregnant women to reduce the risk of stillbirths and small-
for-gestational-age neonates. (Context-specific recommendation)

Bbicokoe copepxaHue bernka

A.1.4: High-protein supplements

RECOMMENDATION A.1.4: In undernourished populations, high-protein supplementation

is not recommended for pregnant women to improve maternal and perinatal outcomes. (Not
recommended)
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A.2.1: Daily iron and folic acid supplements

RECOMMENDATION A.2.1: Daily oral iron and folic acid supplementation with 30 mg to

60 mg of elemental iron®* and 400 pg (0.4 mg) folic acid® is recommended for pregnant
women to prevent maternal anaemia, puerperal sepsis, low birth weight, and preterm birth.
(Recommended)

A.2.2: Intermittent iron and folic acid supplements

RECOMMENDATION A.2.2: Intermittent oral iron and folic acid supplementation with 120 mg
of elemental iron®and 2800 pg (2.8 mg) of folic acid once weekly is recommended for pregnant

women to improve maternal and neconatal outcomes if daily iron is not acceptable due to side-
effects, and in populations with an anaemia prevalence among pregnant women of less than
20%. (Context-specific recommendation)




© World Health Organization 2016

WHO recommendations on
antenatal care for a
positive pregnancy experience

Reproductive, Maternal,
Newborn, and Child Health

=+
\,.“‘lo\\z‘_‘.! Rl

S o

M TonbKo npu pgedoumuuTe:

Kanbuu, BUTaMUH A U LUHK

A.3: Calcium supplements

RECOMMENDATION A.3: In populations with low dietary calcium intake, daily calcium
supplementation (1.5-2.0 g oral elemental calcium) is recommended for pregnant women to

reduce the risk of pre-eclampsia. (Context-specific recommendation)

A.4: Vitamin A supplements

RECOMMENDATION A.4: Vitamin A supplementation is only recommended for pregnant
women in areas where vitamin A deficiency is a severe public health problem, to prevent night

blindness. (Context-specific recommendation)

A.5: Zinc supplements

RECOMMENDATION A.5: Zinc supplementation for pregnant women is only recommended in

the context of rigorous research. (Context-specific recommendation - research)
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B, E,C,D

A.6: Multiple micronutrient (MMN) supplements

RECOMMENDATION A.6: Multiple micronutrient supplementation is not recommended for
pregnant women to improve maternal and perinatal outcomes. (Not recommended)

A.7: Vitamin B6 (pyridoxine) supplements

RECOMMENDATION A.7: Vitamin B6 (pyridoxine) supplementation is not recommended for
pregnant women to improve maternal and perinatal outcomes. (Not recommended)

A.8: Vitamin E and C supplements

RECOMMENDATION A.8: Vitamin E and C supplementation is not recommended for pregnant
women to improve maternal and perinatal outcomes. (Not recommended)

A.9: Vitamin D supplements
RECOMMENDATION A.9: Vitamin D supplementation is not recommended for pregnant women

to improve maternal and perinatal outcomes. (Not recommended)




CbanaHcupoBaHaa gob6aBka 3Heprus + 6enok
YMEHbLUAEeT PUCK NpeXaeBpeMeHHbIX poaoB

Effect of balanced protein energy supplementation during

pregnancy on risk of small-for-gestational age births

Risk Ratio Risk Ratio
Study or Subgroup  Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Blackwell 1973 44% 056[0.21, 1.48] %1
Ceesay 1997 49.4%  0.65[0.49, 0.87] =
Elwood 1981 14.8%  0.88[0.52, 1.50] -
Girija 1984 05% 0.09[0.01, 1.45]
Mora 1978 75% 0.78[0.37, 1.65] —T
Rush 1980 233% 0.70[0.46, 1.07) d
Total (95% Cl) 100.0%  0.69 [0.56, 0.85] Q)
Heterogeneity: Chi? = 3.31, df = 5 (P = 0.65); I = 0% E‘rnns ﬂ?1 j 15[] znj}
Test for overall effect: £ = 3.56 (P = 0.0004) Favours expeﬁmental Favours control

Imdad A, Bhutta ZA. Effect of balanced protein energy supplementation during pregnancy on birth outcomes. BMC Public Health. 2011 Apr 13;11

Ota E, Tobe-Gai R, Mori R, Farrar D. Antenatal dietary advice and supplementation to increase energy and protein intake. Cochrane

Database Syst Rev. 2012 Sep 12;9:CD000032.




CbanaHcupoBaHaa gob6aBka 3Heprus + 6enok u
BeC NPU POXAEeHUU Bblille

Effect of balanced protein energy supplementation during
pregnancy on birthweight:

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight I, Fixed, 95% CI IV, Fixed, 95% C1
1.4.1 Malnourished women
Athom 1990 3130 374 &7 3190 402 61 4 4% -60.00 16799, 67.849) b= =
Blackwell 1973 308213 400 55 294193 306 55 41% 14020 [7.10, 273.30]
Cambell 1933 3032 372 G0 2905 395 90 5T%  3TO0[TSA0,149.10] T
Ceesay 1997 20966 422 620 2860 427 553 30.3%  106.00(57.32, 154.69) &
Ginja 1934 2939 376 10 2676 451 10 05% 263.00F100.93, 62693 =
Maora 1978 2978 377 T 2927 392 200 1268% 5100 [-23.76, 125.76] ™
Rush 1980 3011 508 256 2970 535 M4 BA%  41.004865, 130065 T
Yiegas 1962 b 3184 540 M 3027 255 14 1.3% 157007533, 38933 1.
Subtotal (95% CI) 1356 1247 68.1% T4.89 [42.42, 107 .36] i

Heterogeneity: Chi*= 9.65, df= 7 (P=021), F= 27%
Test for overall effect Z=4 52 (P < 0.00001)

1.4.2 Adequately Nourished women

Blackeell 1973 3184 335 57 319993 333 56 47%  -593H2990,117.24) -
Etwood 1381 3318 519 54 3325 498 562 206% 53.00 F5.70,111.70] il
Ross 1985 3229 4317 B2 317 483 33 19% S800F13BFT, 254.77] — =
Wiegas 1982 a 3028 431 97 3060 472 45  27% -32.00[194.40,130.40] =
Wiegas 1962 b 3115 454 56 3233 433 17 1.8% 1150032003, 84.03) R W
Subtotal (95% CI) 863 723 31.9% 2787 [19.57, 75.31] L

Heterogeneity, Chi*= 361, df=4 (P = 0.46), F=0%
Test for owerall effect 2=1.15 F=0.25)

Total (95% CI) 219 1970 100.0% 59.89 [33.09, 86.68] C + )

Helerogeneity, Chit= 1583, df=12 (P=0.20); F= 24% J ¢ f t

: -500  -250 0 250 500
TEEHonovercl clect £ 415 { 0.0001) Favours experimental Favours control
Test for subgroup differences: Chit= 257 di=1 P=011L F=61.1%

Imdad A, Bhutta ZA. Effect of balanced protein energy supplementation during pregnancy on birth outcomes. BMC Public Health. 2011 Apr 13;11



Cb6anaHcupoBaHaa gobaBKka 3Heprus + 60enok
YMEHbLUAEeT PUCK CMEePTU HOBOPOXAEHHbLIX

Effect of balanced protein energy supplementation during
pregnancy on risk of neonatal mortality

Risk Ratio Risk Ratio
Study or Subgroup  Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ceesay 1997 65.2% 0.60][0.31, 1.13] —
Mora 1978 23.9% 0.56[0.19, 1.64] -7
Rush 1980 10.9% 1.02[0.21, 5.02] '

Total (95% Cl) 100.0% 0.63 [0.37, 1.06] @
Heterogeneity: Chi* = 0.42, df = 2 (P = 0.81); = 0% | J ! | Ju

001 0.1 1 10 100
Test for overall effect: £ = 1.75 (P = 0.08) Favours experimental Favours control

Imdad A, Bhutta ZA. Effect of balanced protein energy supplementation during pregnancy on birth outcomes. BMC Public Health. 2011 Apr 13;11



Bepanbg. ...Korga Bpay obewaetr nNoOMo4yb BalleMy OpPraHusMmy,

YCMOKOUTb ero, ocBo60oauTb ero ot Toro, YTo eMmy BpenHo, 1 AaTtb
TO, Yero eMy He XxXBaTaeT, UCLeNUTb €ero, BOCCTAaHOBWUTb €ro
neATenbHOCTb, Korga Bpay obewaeT BaM O4YUCTUTb KPOBb,
U3neyYynTb BHYTPEHHOCTU U MO3I, COKPaTUTb Cene3eHKy, HanaguTb
paboTy nerkux, NOYMHUTb NeYeHb, YKpenuTb cepaue, COXPaHUTb
HopMalnbHOEe KONIM4ecTBO BHYTPEHHero Tenna B opraHuame, Koraa

OH yBepseT, YTO 3HaeT CeKpeT npoaneHuna XW3HU Ha A[orlirue

roabl, OH pacckasbiBaeT BaM MeOUUUHCKUU pOMaH.

Monbep X.b. «kMHUMBbIN 6onbHONY, 1673



TpyAHOCTU B OLeHKE HeAOCTaTOYHOCTU NUTAHUA BO
BpemMmAa 6epeMeHHOCTH

UMT ) ManouHdopMaTUBHbI, TaK Kak
NoTepsa Beca U3MEHSAIOTCH U Npun
OKpY>XHOCTb nne4a domsnonornyeckom 6epemMeHHOCTHU
Typrop Koxwu

O6wun 6enok > @

NMpeansoymuH |

AnbOymMuH

TpacdeppuH

KpeaTuUHUH

AsoTucTbiit 6anaHc _/
ESPEN guideline: Clinical nutrition in surgery

BbICOKMIM NULLEBOU PUCK:
Weight loss >10-15% within 6 months
BMI <18.5 kg/m:.
SGA Grade C or NRS >5
Serum albumin <30 g/l (with no evidence of
hepatic or renal dysfunction)



European Journal of Clinical Nutrition (2018) 72:428-435
hitps:/doi.org/10.1038/541430-017-0008-7

| ®

Nutritional assessment of critically ill patients: validation of the

modified NUTRIC score

]

Manon CH de Vries' - Kristine WAC Koekkoek? - Marieke H Opdam? - Dick van Blokland® - Arthur RH van Zanten®

Table 1 The NUTRIC without IL-6

Variable Range Points
Age <50 0
50 o <75 1
275 2
APACHE 1T <15 0
15 to <20 1
200 28 2
228 3
SOFA <6 0
6to <10 1
210 2
Number of Ol 0
comorbidities
22 1
Days from hospital to 0to <l 0
ICU admission
21 1
Sum of points Category Explanation
59 High score  Associated with worse clinical
outcome (mortality,
ventilation)
04 Low score The patients have a low

malnutrition nsk

NUTRIC-score with strata for low and high risk as described by
Heyland et al. [6] on the Canadian Critical Care Nutrition Practice
Guidelines website: www crticalcarenutrition.com

Table 2 MUST score

Variable Points
BMI (kg/m?) >20 (>30 Obese) 0
18.5-20 1
<18.5 =
Unplanned weight <5% 0
loss in past
3-6 months
5-10% 1
>10% 2
Acute disease effect  If patient is acutely ill and 2
score there has been or is likely to
be no nutritional intake for
>5 days
If not 0
Sum of points Category Explanation
0 Low Risk Routine clinical
care
1 Medium risk Observe
2 or more High risk Treat

MUST-score with strata for nutritional risk referenced to the original
article and adapted from the BAPEN website [8]




PaccTponcrtBa nutaHua y 6epemMeHHbIX

v HepBHasa aHOpeKcus

v' HepBHas bynumus

v NMcnxoreHHoe nepeenaHune.
v [lcuxoreHHas pBoTa

v' [lpyrue paccTtpomcTea NpMeéma nmim

« [loepaHne HecbegoOOHOrO HEOPraHNYECKOro NPOUCXOXKOEHUS
Y B3POCIbIX

« [loepaHne HecbedoOOHOro (M3BpPaLLEHHbBIN anneTuT) y
B3POCIbIX

e [lcmnxoreHHas yTpaTta anneTtnta

 HeyToO4YHEHHbLIE paccTpoucTBa NpPUeEMa NULLN



PaccTtpoucrtBa nutaHma BO BpemMsa 6epeMeHHOCTHU

HepBHasa opTopeKkcus — 3T0 HABA3YMBOE KeNaHne npaBurbHO
NUTaTbCS, €CTb TONbKO 300POBYHO MULLLY.

OpaHKopeKkcuss — 3TO  pPacCTPOMCTBO  MNULLEBOrO  MOBedeHus,
XapaKTepuaylolleecss MNepexogoM YerioBeka Ha Tak HasbiBaemyto
«ankoronbHyl AOWeTy», Koraa npueM MULLM 3aMeHsIeTCs MNpUeMom
arikorons ¢ Lernblo npeaHaMepeHHOro CHUXEeHUs1 Beca Unu KoHTponsa Hag
HUM.

PaccTponcTtBo usbupaTtenbHOro nNUTaHUA — 3TO OTKa3 OT Npuéma B
MULLLY KOHKPETHbIX NPOAYKTOB, NepepacTalolLnii B UCNOMb30BaHME TOMbKO
OrpaHMYEeHHOro crnmcka NPoayKTOB U HeXenaHue npoboBaTh HOBbIE BUAbI
niwmn. MpuHUMNnbI BbiIOOpa NPOAYKTOB MOryT ObiTh NOOBLIMU: OT UX LBETa
[10 BUJOBOW NPUHAANEXHOCTMW.


https://ru.wikipedia.org/wiki/%D0%9D%D0%B5%D1%80%D0%B2%D0%BD%D0%B0%D1%8F_%D0%BE%D1%80%D1%82%D0%BE%D1%80%D0%B5%D0%BA%D1%81%D0%B8%D1%8F
https://ru.wikipedia.org/wiki/%D0%94%D1%80%D0%B0%D0%BD%D0%BA%D0%BE%D1%80%D0%B5%D0%BA%D1%81%D0%B8%D1%8F
https://ru.wikipedia.org/wiki/%D0%A0%D0%B0%D1%81%D1%81%D1%82%D1%80%D0%BE%D0%B9%D1%81%D1%82%D0%B2%D0%BE_%D0%B8%D0%B7%D0%B1%D0%B8%D1%80%D0%B0%D1%82%D0%B5%D0%BB%D1%8C%D0%BD%D0%BE%D0%B3%D0%BE_%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D0%B8%D1%8F

PaccTponcTBa nMTaHMsA BO BpeMsi 6epeMeHHOCTH

Ob6ceccMBHO-KOMNYNbLCUBHOE MNepeefaHMe —  nepeegaHue
cBA3aHHOe C 06CecCMBHO-KOMMYNbCUBHBLIM — PacCTPOMCTBOM,  Oyayum
KOMMYITbCUBHbLIM PUTYarioM B €ro pamkax.

Annotpuodgarna — noegaHne HecbegoOHbIX BellecTB. bonbHble YacTo
npornaTbiBaloT KpaHe onacHble U OCTpble NpegMeTbl: CTekna, reo3gm U T. .
B Oonee wmsarkon dopme paccTponcTBo Habnogaetca y 6HepeMeHHbIX
)KEHLLUMH, KaK nocrneacTene aHAOUHTOKCUKALIMN.

NMperopekcus — paccTpoiCTBO NULLEBOro MOBeAEHUs Y GepeMeHHbIX.
[na nperopekcun XxapakTepHbl: HAMEPEHHbIN OTKa3 OT MpuMema NuLLN, C
LENnbl0 COXPaHEHMsI CTPOMHOCTU Urypbl, HeadekBaTHOe MoBedeHne
GepeMeHHbIX KEHLLWH, CTPEMIIEHNE CKpbiBaTb XMBOT M He MOMPaBNATLCS,
yBIie4EeHNEe U3HYPAOLLNMUN YNPaXKHEHNAMM



[Moka3zaHMA K HYyTPUTUBHOU Noanepx Ke nNpu
OCJ10)KHEHHOU OepeMeHHOCTH

HepocTtatoyHOCTb NUTaHMA A0 GepeMeHHOCTH

MaTtepuHcknin Bo3pacT (NOAPOCTKU, XKEeHLMHbI cTaplie 35 ner)
PBoTa 6epeMeHHbIX

CvHOPOM rMNepcTUMYNALUN AUYHUKOB

MHoronnogHas 6epeMeHHOCTb

MNMpexpeBpeMeHHbIe poAabl

3agepxKa pa3BuTusa nnoaa

Xupypruyeckume onepauum Bo BpeMmsi 6epeMeHHOCTH
MNMpeaknamncusa, HELLP-cuHgpom

3aboneBaHus XKT (BocnanutenbHble 3aboneBaHUA KALWLEYHUKA, NATONOrNs NeYyeHun)
OcTpas xupoBasa agucTpocus nevyeHu

NMoyeyHass HeAoOCTaTOYHOCTL (OCTpPas, XpoOHMYecKas)
AHAOKpMHONaTUM (caxapHbin anabeT)

FHOMHO-cenTU4Yeckne ocrnoXXHeHus

NMocnepoaoBLIN (NocrneonepaumMoHHbIN) Nnepuoa
NMocTremopparnyeckuu nepuon

HapyweHune nutaHus, pyHKUMMN Ne4YeHN U reMaToriormyeckne ocrioXxkHeHus Ha ¢poHe
aHTUpeTpoBUpPYCHOM Tepanuu y BUY-uHcpuumpoBaHHbIX

PeaHnmMauunoHHas naTtonorus (LOK, cencuc, koma 1 1.4.)
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Eanly EN Delayed None

Risk Ratio Risk Ratio
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Sagar 1979 0 15 0 15 Mot estimable 1979
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Watters 1997 0 14 0 14 ot estimable 1997
Singh 1988 4 n 4 7 8% 1.05[0.30, 3.66] 1988 =
Komgan 1999 0 14 1 14 1.3% 0.33[0.01, 7.55) 1999 ¢
Minard 2000 1 12 4 15 30% 0.31[0.04, 2.44) 2000 ¢
Fupelis 2000 1 1" 5 18 3% 0.33[0.04, 2.45 2000 *
Pupelis 2001 1 30 7 30 31% 014[002 109 2000
Dworak 2004 0 7 0 0 Mot estimable 2004
Komgan 2004 0 27 1 % 1.3% 0.31[0.01, 7.26) 2004 ¢
Peck 2004 4 14 5 12 11.0% 0.74[0.25 219 2004 e [———x
Malhotra 2004 12 100 16 100 26.5% 0.75[0.37, 1.500 2004 — &
Nguyen 2008 6 14 i 14 17.5% 1.00[0.43, 2.35 2008 —_—
Moses 2009 3 ] 3 0 56% 1.03[0.23, 4.71] 2009 YB \
Chourdakis 2012 3 34 2 % 44% 1.10[0.20, 6.1 2012 J
A MO
Total (95% Cly 469 467 100.0% 0.70 [0.49, 1.00] e ‘\‘X
Total events 4 66 \

Heterogeneity: Tau®= 0.00; Chi*= 7.23,df =15 P = 0.99); F= 0%
Test for overall effect Z=1.97 P =0.05

! } } 4 |
01 02 05 1 2 5 10
Favors Early EM Favors Delsyedibone

Figure 1. Early enteral nutrition (EN) vs delayed EN, mortality.
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Figure 2. Early enteral nutrition (EN) vs delayed EN, infectious complications.
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PaHHAA HYTPUTUBHaA
KOppeKuusa aHeprum un denka

a Mortality

neTaanOCTb EEN EPN Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Kompan 1999 0 14 1 14 0.5% 0.33[0.01, 7.55] 1999 ¢
Kompan 2004 4] 27 1 25 0.5% 0.31[001, 7.26] 2004 ¢
Lam 2007 & 41 15 41 6.5% 0.40 [0.17, 0.92] 2007
Justo Meirelles 2011 1 12 1 10 0.7% 0.83 [0.06, 11.70] 2011 + +
Altintas 2011 13 30 20 41 155% 0.89[053, 1.499] 2011 —_—
Sun 2013 2 30 1 30 0.9% 2,00[0.18, 20.90] 2013 *
Harvey 2014 450 1186 431 1185 75.4% 1.04 [0.94, 1.16] 2014
Total (95% ClI) 1340 1346 100.0% 0.95 [0.76, 1.19]
Total events 472 470
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Kompan 2004 4 27 16 25 18.5% 0.52 [0.28, 0.96] 2004 ——
Lam 2007 10 41 25 41 18.8% 0.40 [0.22, 0.72] 2007 —
Altintas 2011 7 30 13 41 15.1% 0.74 [0.33, 1.62] 2011 e
Justo Meirelles 2011 2 12 4 10 7.0% 0.42 [0.10, 1.82] 2011
Sun 2013 3 30 10 30 9.5% 0.30 [0.09, 0.98] 2013
Harwvey 2014 251 1185 261 1188 26.9% 0.96 [0.82, 1.11] 2014 -
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Total events 283 335
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Fig. 1 Forest plots (a mortality; b infections) Question 1A: early EN (EEN) vs. early PN (EPN) in unselected critically ill patients
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ESPEN guideline: Clinical nutrition in surgery @:-.mmm

Arved Weimann *”, Marco Braga P Franco Carli %, Takashi Higashiguchi d
Martin Hiibner ¢, Stanislaw Klek ', Alessandro Laviano &, Olle Ljungqvist ", Dileep N. Lobo ',
Robert Martindale’, Dan L. Waitzberg ¥, Stephan C. Bischoff ', Pierre Singer ™

Recommendation 14:

Patients with severe nutritional risk shall receive nutritional MauueHTbl ¢ 60NbLWIKMM NULLLEBbIM
therapy prior to major surgery (A) even if operations inchuling
those for cancer have to be delayed (BM). A period of 7—14 days pMCKOM AOI'I)'KHbI nonyq aTb
may be appropriate (0). HYTPUTUBHYIO NOoA4EPXKKY A0

Grade of recommendation A/0 — strong consensus (95% agreement
y i £ (i J onepauum 7-14 cyToK

Recommendation 15:

Whenever feasible, the oral/enteral route shall be preferred (A)
(BM, HE, QL).
Grade of recommendation A — strong consensus [ 100% agreement)

Mpu no6oun sBosmoxxHoctn IHTEPA/IbHAA

HYTPUTUBHAA NOAAEPXKKaA ABAAETCA
npeanoyYTUTE/IbHOMN
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Co BKycom

Co BKycom
TPpOMNU4YecKnx
NokasaTtenu Kany4mMHo Ha
100 mn ¢dppykToB Ha 100
Mn
AHeprus (kOXx), Kkan (630) 150 (630) 150
Benok (% 3U), r (27) 10 (27) 10
Yrnesoabl (% 3OLU), r (31) 11,6 (31) 11,6
- U3 HMX caxapos., T Y4 V4
- U3 HUX NaKTOo3bl, T <0,5 <0,5
Kupbl (% 3U), r (40) 6,7 (40) 6,7
- U3 HUX HaCbILLEHHbIX XUPHbIX KUCNOT, I 2,8 2,8
- U3 HUX cpefHeLenoYeyHbIX Tpurneuepmnaos, r 1,6 1,6
- U3 HNX MOHOHEHACBILEHHbIX XXUPHbIX KUCNOT, I 1,6 1,6
- n3 Hux MHXK, r 2,3 2,3
- U3 HMX 3MKO3arneHTaeHoBas KMcrnoTa, r 0,5 0,5
- U3 HUX OOKO3arekcaeHoBas Kucnora, r 0,21 0,21
[MnweBble BonokHa (kO %), r (2)1,5 (2)1,5
Booa, mn 76 76
OcMONAPHOCTL, MOCMOIb/1 435 385
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MMHepaHbele BeluleCTBa U MUKPOIJNTIEMEHTbI Ha

100 mn

HaTtpun, mr/mmonb 47.5/2,1 47.5/2,1
Kanun, mr/mmonb 128/3,3 128/3,3
Xnopua, mr/MmMorsb 50/1.,4 50/1.,4
Kanbuun, mr/Mmonb 203/5,1 203/5,1
Mardun, mr/mmonsb 26/1 .1 26/1.1
docdop, Mr/MMOrsb 120/3,9 120/3,9
Kene3o, mr 2,5 2,5
LnHK, mr 2 2
Meab, MKr 375 375
MapraHeu, Mmr 0,5 0,5
Woawna, mMKkr 37,5 37,5
dTopua, MKr 0,25 0,25
XpOoMm, MKr 12,5 12,5
MonubaeH, MKr 18,8 18,8
CeneH, MKr 13,5 13,5
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ButamMmuHbl n xonuH Ha 100 mn

ButamuH A, MKr 150 150
B-KapOTWUH, MKr 375 375
ButamuH D5, MKr 2,5 2,5
ButamuH E, mr 3,75 3,75
ButamuH K,, MKr 21 21

ButamuH B, mr 0,3 0,3
ButamuH B,, mr 0,4 0,4
HwauuH, mr 3,75 3,75
ButamuH By, mr 0,43 0,43
ButamuH B,,, MKr 0,75 0,75
[laHTOTEHOBAsA KUCNoTa, Mr 1,5 1,5
BUoTUH, MKr 9,4 9,4
donueBas KMcnorta, MKr 62,5 62,5
Butamun C, mr 18,8 18,8
XOnuH, Mr 2,5 2,5
KodpeunH, Mkr 0,34 0
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Practice Guidelines for Obstetric Anesthesia

_ _ Anesthesiology 2016;
An Updated Report by the American Society of
Anesthesiologists Task Force on Obstetric Anesthesia and

the Society for Obstetric Anesthesia and Perinatology™

* an/I HEOCJIOXXHEeHHbIX poAaxX BO3MOXEeH npuemM YyMepeHHbIX oobemMoB
NPO3pPaYvHbLIX XupkKocrten

« Ob6bem I1p|/|H$|TOI7I BHYTPb XWUWAOKOCTU MeHee BaXeH, 4YeM Hanun4due
TBepAbiX BellecCcTB

* an/I nnaHoBOM onepauun npuemM npo3pavHbIix XXNOKOCTEMU npeKpallaeTcs
3a 2 yaca 0o BBOOHOro HapPKO3a

* an/IMepbl NMPO3pPaYvHbLIX XUaKocTteun BKJ1HO4AKOT, HO HEé OrpaHn4YeHbl. BOoAa,
(bpYKTOBbIe COKKN 0Oe3 MAKOTU, NMA3NPOBaAHHbIE HANWUTKMU, CBeTNbIN LIal\;I,
qeprlﬁ KO(*)e n CNOPTUBHbLIE HANMUTKWN.

* [lpu BbICOKUX (hakTOpax puUCKa acnmMpauuoHHOro CUHAPOMA UCKIIOUYUTDL
npuem nroboun nNnun

* [Mpuem TBepAbIX NPOAYKTOB B poAax crieayeT UCKITIUYUTb
« [MpekpaTuTb Npmem TBepAbIX NPOAYKTOB 3a 6-8 4 A0 onepauuu



WHO recommendations
Intrapartum care for
a positive childbirth experience

<! World Health Organization 2018

World Health

Organization

3.2.17 Oral fluid and food

RECOMMENDATION 24

For women at low risk, oral fluid and food intake during labour is recommended. (Recommended)

Remarks

This recommendation has been integrated from the WHO recommendations for augmentation of labour
(46), in which the GDG for that guideline determined it to be a conditional recommendation based on
very low-quality evidence.

Given that restriction of oral fluid and food intake has no beneficial effects on important clinical
outcomes, including the use of labour augmentation, the GDG puts its emphasis on respect for the
wishes of the woman and therefore made a positive recommendation.

The GDG noted that no cases of Mendelson’s Syndrome (inhalation of food and drink from the
stomach into the lungs during general anaesthesia - the most important safety concern limiting oral
intake during labour - were reported in over 3000 women participating in the trials included in the
systematic review.

The evidence supporting this recommendation can be found in the source guideline document,
available at: http://apps.who.int/iris/bitstream/10665/112825/1/9789241507363_eng.pdf
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Practice Guidelines for Preoperative Fasting and the Clinical Nutrition
Use of Pharmacologic Agents to Reduce the Risk of A "
Pulmonary Aspiration: Application to Healthy Patients ELSEVIER journal homepage: hitp:/iwww.elsevier.com/locate/cinu

Undergoing Elective Procedures

An Updated Report by the American Society of Anesthesiologists R . . o
Task Force on Preoperative Fasting and the Use of Pharmacologic ESPEN guideline: Clinical nutrition in surgery ® CrossMark

Agents to Reduce the Risk of Pulmonary Aspiration™ Arved Weimann **, Marco Braga ", Franco Carli ¢, Takashi Higashiguchi ¢,

Martin Hiibner ®, Stanislaw Klek !, Alessandro Laviano & Olle Ljunggvist ", Dileep N. Lobo /,
Robert Martindale’, Dan L. Waitzberg ¥, Stephan C. Bischoff |, Pierre Singer ™

Table 1. Fasting and Pharmacologic Recommendations

A. Fasting Recommendations™

Ingested Material nimum Fasting Periodt

e Clear liguids¥t

e Breast milk

e |nfant formula

e Nonhuman milk§
e Light meal™*

L]

Fried foods, fatty foods, or Additional fasting time (e.g.,

meat 8 or more hours) may be
needed



KepTtuc Jlectep MeHaenbcoH
(Curtis Lester Mendelson , 1913-2002).

Ona npodpunnakTMkm BOSHUKHOBEHUA acnMpaLuoOHHOro
cuHapoma MeHaenbCOH NpeasnoXun crepyrowme Mmepbil:

He KOPMUTb XEeHLNH B poAaax

LLinpe npumMeHATbL MeTOoAbl PerMOHapHOW aHecTe3uu C uernbio
MMUHMUMU3aUMM NOO6OYHbIX 3pcheKkToB obOLEeNn aHecTe3nmn

OwenaymBaTb U OMOPOXHATbL XenyAoK OT coaepXXuMoro nepea
HapPKO30M

paMOTHO NPoOBOAUTL HApPKO3, He 3abbiBaf O MOTEHUUANbLHOW
OnacHoOCTM acnupauvm npy BBOAHOM HapKo3e U NpobyxaeHuun

UmeTb B poaunbLHOM 3ane cooTBeTCTBYyHOLee o6bopyaoBaHue —
HAKNOHAILWMNCA CTOS1, OTCOC, NAPUHIoCKON U GPOHXOCKON.
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PRACTICE PARAMETERS

Practice Guidelines for Preoperative Fasting and the
Use of Pharmacologic Agents to Reduce the Risk of
Pulmonary Aspiration: Application to Healthy Patients
Undergoing Elective Procedures

An Updated Report by the American Society of Anesthesiologists
Task Force on Preoperative Fasting and the Use of Pharmacologic
Agents to Reduce the Risk of Pulmonary Aspiration*

B. Pharmacologic

Recommendations
Medication Type and Common  Recommendation
Examples
Gastrointestinal stimulants:
¢ Metoclopramide May be used/no routine use
Gastric acid secretion blockers:
¢ Cimetidine May be used/no routine use
¢ Famotidine May be used/no routine use
¢ Ranitidine May be used/no routine use
* Omeprazole May be used/no routine use
¢ Lansoprazole May be used/no routine use
Antacids:
¢ Sodium citrate May be used/no routine use
¢ Sodium bicarbonate May be used/no routine use
¢ Magnesium trisilicate May be used/no routine use
Antiemetics:
¢ Ondansetron May be used/no routine use
Anticholinergics:
e Atropine No use
e Scopolamine No use
¢ Glycopyrrolate No use
Combinations of the medications No routine use
above:

Hu oguH npenapart He umeet abcontoTHoro
apdeKTa ana npoPUNaAKTUKMK
ACNUPALMUOHHOIo CMHAPOMA

TonbKo Hanu4Yue co3HaHuA,
coXxpaHeHHble pedreKkcbl n/nnun
NMOSIUTUKA «KHOJIb Yepes poT»

Practice Guidelines for Obstetric Anesthesia

An Updated Report by the American Society of
Anesthesiologists Task Force on Obstetric Anesthesia and
the Society for Obstetric Anesthesia and Perinatology*

Antacids, H,-receptor Antagonists, and Metoclopramide

* Before surgical procedures (e.g., cesarcan delivery and
postpartum tubal ligation), consider the timely admin-
istration of nﬁnparriculatﬁ antacids, Hg-reccpmr antago-
nists, and/or metoclopramide for aspiration prophylaxis.



Cricoid pressure - Sellick’s manoeuvr

B.A. Sellick,
1918-1996

Sellick B.A. Cricoid pressure to control regurgitation of stomach contents during
induction of anaesthesia. Lancet 1961; 2: 404—6.



NMpnem Cennuka

Heob6xoaumo npunoxutb cuny ot 20 0o 40 HLHOTOHOB
(1 HBIOTOH paBeH cune, coobuiatoLlen Teny maccom 1 Kr yckopeHne 1 m/c? B HanpaBneHnn JENCTBUS
cunbl. Takum obpasom, 1 H = 1 kr-m/c?.)

Figure 1  Model of upper airway on weighing scale.

Figure 3  Two-finger technique of cricoid pressure.



"BURP" maneuver
(back, upward, right lateral, pressure)

(Ha3an, BBepx, BNnpaBo, HagaBuTe)

Figure 2 Cricoid pressure being applied by a
consultant anaesthetist.



«HoBoe — xopoLio 3abbIiToe cTapoe»

Brychan sakycka, ropauuii 6yasoH — Gamoao, Goratoe GeJKaMH H
KAJHIHHBEIMH COJEMH, KVCOK BApeHOro MACA, Yallka Kpenkoro cjaf-
Koro Koie WIH 4af, cJaJKHi KOMIOOT HJAH KHCSdb, HOJANJHTEH IOKO-

Jana, pOMKA Magephl H — BOT OJI0J14, KOTOPLIMH, &CJH
HET K 3TOMY CNelHaJLHBIX TPOTHBONOKA3aHHH, HYHHO IHTATE poXe-
HHUY, OCODEHHO MpH BAJOM TEYEHHH POIOB, NpH caabOCTH pPOAOBONH
AefTeJLHOCTH, JIf TOro, 4To0b YCKOPHTH TeHeHHe pOJ0BOTO aKTa.
Hukorjna nenszs 3a0uBATh, YTO COH H PA3yYMHOe NHTAHHE A1f pPoOMe-
HHIBI HepelKo AHAYHTAILHO BadHes: H NDOJIe3Hee CaMbiXx JIVYILHX
JIEKAPCTA. '

: JleCTBUTEIIBHBIN YICH AKaJEMUHU MEIUIIMHCKUX HAYK
ke CCCP A.Il. Hukonaes. 1953

OYEPKH
EOPHM H IPAKTHKN

OBE3BOANBAHMA
“LEPPOAOB *




AptemMun OunMNnoBuY:... MOXeT ObITb, BaM NMoKaxeTcs
Aaxe  HeBepoOATHbIM, - BCe KaKk MyXu
Bbi3gopaBnuBawT. bonbHOM He ycneetr BOUTU B

na3aperT, KakK YXe 3A00pP0OB, nu He CTOJNMIbKO

MeAUNKaMeHTaMW, CKOJIbKO YeCTHOCTbLIO U NOPAAOKOM.

H.B. Nloronb «PeBusop», 1851
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. W KACTPMPOBAHHbIX KOTOB |

A nnsi 6epeMeHHbIX XXeHLLUH Xanko?



bnarogapto 3a BHMMaHuKeE!
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