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MpnbaBKa Beca

Table 2. Recommended weight gain during pregnancy

Average weight
BMI before conception | Recommended increase* in |l and
(kg/m?) weight gain (kg) Il trimester
(average kg/week)
<18.5 (undernourished) 12.5-18.0 0.51 (0.44-0.58)
18.5-24.9 (normal) 11.5-16.0 0.42 (0.35-0.50)
25.0-29.9 (overweight) 7.0-11.5 0.28 (0.23-0.33)
=30 (obese) 5.0-9.0 0.22 (0.17-0.27)

* Calculations assume 0.5-2 kg weight gain in the first trimester.
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CocTaB Tena
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HopmanbHbIN Bec
N30bITOUYHbLIN BeC

OXupeHue

UMT

<18,5
18,5-25

25-30

> 30

YBennyeHune Beca

1-n TpumecTp (0OLLEE
KOn-BO)
1,0-3,0 kr
1,0-3,0 Kkr
1,0-3,0 Kkr
0,2-2,0 Kr

2-e N 3-u
TPUMeECTpbI
0,44-0,58 kr/Hep,
0,35-0,5 kr/Hen
0,23-0,33 kr/Hep,
0,17-0,27 kr/Hep,



[MpMepHbLIU AHEBHOMU paLMOH bDepeMeHHOM
XEHLHNHbI

| _Konwuectso | | NpoayxTH Konuuectso
Xned nweHWYHBIA 150 Teopor 9% xupHOCTH 50
Xneo pxason 100 Cmerana 10% xupHOCTH 15
Myxa nuweHruyHan 20 Macno CAMBouHOe 25
Kpynbl, MaKapOHHble H3aenua 70 Macno pacTurensHoe 15
Kaprodens 200 Ay, wr, 1/2
Osowm 500 Cuip 15
DPYKTH 300 Yan 1
Coxn 150 Koje
DPyKTol Cyxue 20 Cone
Caxap 60 XUMHUYECKUA COCTAB PALMOHOB
KonguTepckue uanenms 20 Benku 104
D 170 B T4, XMBOTHOIO NPONCXOXAEHNS, 60
Puoa 79 :(:sb;)acmrenworo NPOUCXOXAeHNA, I gg
2,5% xupHOCTH SHEPreTUYSCcKan UBHHOC T, KKan 2735

* — paspatoranbl MY HUWM nutanua PAMH, yTeepxaeHsl [JenapTaMedToM MEAMKO-COUMANbHEX NPOONEM CeMbW, MaTEPUHCTEA W AETCTEA
MUHHCTEPCTEA 3APABOOXPAHEHNS U COLMANBHOIO pasenTun Poccuitckoi @epgepaumnn 16.05.2006 r. Ne 15-3/681-04.
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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%* \ Supportan {
15 trimester +0 —_— \
;?;32 year 1900 2" trimester +340 - 6‘:_;3
Canada* 39 trimester+452 S
1 trimester +0 =y
{3“1: ;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
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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) 1.4 1.4 1.0
Riboflavin (mg) 14 1.4 1.6
Niacin' 18 18 14
» | Vitamin B_ (mg) 19 1.9 1.3
£ | Vitamin B, (ng) 26 26 16
g Folic acid (pg) 6002 370-400° 400°
Vitamin C (mg) 80 55 50
Vitamin A® 750 800 700
Vitamin D® (ug) 157 5 108
Vitamin E* 15mg 0.15-2 mg/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
g Potassium (mg) 4700 3510 3500
é 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; ®as cholecalciferol; Tassuming minimal sunlight; ssupplement 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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Figure 8 Prevalence of obesity in females aged 18+, 2014 (age standardized estimate). Reprinted with permission from WHO [261]. Copyright WHO (2015).
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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 coaepxaHue 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 neonatal 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)
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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 Bé (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)
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A.10: Restricting caffeine intake

RECOMMENDATION A.10: For pregnant women with high daily caffeine intake (more than
300mg per day),” lowering daily caffeine intake during pregnancy is recommended to reduce the
risk of pregnancy loss and low-birth-weight neonates. (Context-specific recommendation)
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Y O©OepeMeHHbIX XeHWWH C HeaJocTaTOYHbIM NUTaHUEeM pPebeHoK
nporpamMMmpyeTcsi Ha pa3BUTUE XPOHUYECKUX 3ab6oneBaHMN B TevyeHue
XKU3HMU

NMpu HepocTaTOMHOM nNUTaHUM BO BpemMAa OepeMeHHOCTM Yy nnoaa
pa3BuBaetca "thrifty phenotype", aganTupyrowmm ero K HeagocCTaTKy
NMUTaHUA. ATO COXpPaHSAETCA U B AanbHeuLWen XWU3HWU, a NMpPU YyIydlleHUuun
NUTaHNA NpoBoUMpPYET pa3BUTHUE TaKnX 3aboneBaHUK, Kak auabet Il Tuna.

B N'amGumn B3pocnble, KOTOpbIe ObINN POXAEHbl B rofiIoAHbLIM CE30H UMenu
B 11 pa3 GonbLly BEPOATHOCTb (P <0.00009), YMepeTb NnpexaeBpeMeHHO OT
MH(EKUNOHHbIX 60Me3Hen, YeM POXAEeHHbIe B CE30H ypoXxKas.

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,



CbanaHcupoBaHaa pob6aBka 3aHeprus + 6enok
YMEHbLUAEeT PUCK NpexXaeBpeMeHHbIX 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% Cl IV, Fixed, 95% CI
Blackwell 1973 44% 0.56[0.21, 1.48] =
Ceesay 1997 49.4% 0.65[0.49, 0.87] =
Elwood 1981 148% 0.88[0.52, 1.50] = B
Girija 1984 0.5% 0.09[0.01, 1.45] "
Mora 1978 75% 0.78[0.37, 1.65] i
Rush 1980 23.3% 0.70[0.46, 1.07] Bd |
Total (95% Cl) 100.0% 0.69 [0.56, 0.85] Q)

Heterogeneity: Chi*=3.31,df=5(P=065); F=0% 1

S vV 0006 01 1 10 200
Test for overall effect: Z = 3.56 (P = 0.0004) 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

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 pob6aBka 3Heprus + 6enok u
BeC Npu poXaeHuu Bbille

Effect of balanced protein energy supplementation during
pregnancy on birthweight:

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.4.1 Malnourished women
Afton 1930 3130 374 87 3180 402 81 44% -6000[187.98, 67.88] ===
Blackwell 1973 308213 400 55 294193 306 55 41% 140.20(7.10,273.30]
Cambell 1933 3032 372 90 2865 395 90 57% 3700[75.10,149.10] =
Ceesay 1997 2966 422 620 2860 427 553 303% 106.00[57.32,154.69] =
Ginja 1984 2933 376 10 2676 451 10 05% 263.00}100.93,626.93] =
Mora 1978 2978 377 207 2927 392 200 128% 51.00[23.76,125.76] ™
Rush 1980 3011 508 256 2970 535 264 89% 41004865, 130.65] = s
Viegas 1982 b 3184 540 3t 3027 255 14 13% 157.00}75.33,389.33] M=
Subtotal (95% Cl) 1356 1247 681%  74.89[42.42, 107.36] &

Heterogeneity. Chi*= 965, df=7 (P=0.21), F=27%
Test for overall effect Z=4.52 (P < 0.00001)

1.4.2 Adequately Nourished women

Blackwell 1973 3184 335 57 318893 333 56 47% -5931129.10,117.24] = ==
Etwood 1981 3378 519 591 3325 498 562 208% 5300}5.70,111.70] ==
Ross 1985 3229 432 62 3171 483 33 19% 580013877, 254.77] =T
Viegas 1982 a 3028 431 97 3060 472 45 27% -3200[194.40,130.40] ]
Viegas 1982 b 3115 454 56 3233 433 27 18% -118.00}320.03,84.03] S W
Subtotal (35% Ci) 863 723 31.9% 27.87 [19.57,75.31]

Heterogeneity. ChP= 3.61, df= 4 (P=0.46); F=0%
Testfor overall effect Z=1.15{P=0.25)

Total (95% Cl) 2219 1970 100.0% 59.89 [33.09, 86.68] C ¢ >

Heterogeneity. Chi*= 1583, df= 12 (P=0.20), F= 24% -SiJO _2%50 3 %0 500
Test for overall effect Z= 4.38 (P < 0.0001) Favours expenmental Favours control
Test for subgroup differences: Chi*f=257 di=1{P=011)L. F=611%

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 + 6enok
YMEHbLUAeT PUCK CMEPTU HOBOPOXAEHHbIX

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, 1.15] i
Mora 1978 239% 0.560.19, 1.64] g
Rush 1980 10.9% 1.02[0.21,5.02] T

Total (95% Cl) 100.0% 0.63 [0.37, 1.06] @

L l ]

Heterogeneity: Chi*= 042, df=2(P=0.81);’=0% ! ! v

el ot 001 01 1 10 100
Issticoveml st 21 9 /P =1.0) 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
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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*

 Mpn HeOCNOXHEeHHbIX poaax BO3MOXEH MpPuUeM YMepeHHbIX 00bLEemMoB
NPO3paYHbIX XXNOKOCTEUN

« O6beM nNpPUHATON BHYTPb XWAOKOCTU MeEHee BaXeH, 4YeM Hanuuiue
TBepAabIX BeLlecTB

« [pu nnaHoBoOK onepaunu NpuemM NPo3payHbIX XUAKOCTEN npeKpalwiaeTcs
3a 2 yaca 4o BBOOAHOIo HapKo3a

* [Mpumepbl NPoO3payvHbIX XXUOKOCTEN BKIHOYaKOT, HO He OrpaHu4YeHbl. BOAa,
(hbpyKTOBbIE COKM 0€3 MSAKOTWU, rasampoBaHHble HaNMUTKU, CBETNbIA 4YaWm,
YyepHbIN Kocdhe U CNOPTUBHbIE HANMUTKN.

* [lpu BbICOKUX (hakTOpax puUCKa acnMpauyuoOHHOro CUHAPOMA UCKMIOYUTDL
npuem noo6on NULn

« [lpuemM TBepAbIX NPOAYKTOB B poAax crneayeTt UCKMKYUTb
« [lpekpaTuTb Npuem TBEepAbLIX NPOAYKTOB 3a 6-8 4 40 onepauun
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PRACTICE PARAMETERS

Practice Guidelines for Preoperative Fasting and the Anesthesiology, V 126 = No 3
Use of Pharmacologic Agents to Reduce the Risk of

Pulmonary Aspiration: Application to Healthy Patients March 2017
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*

Table 1. Fasting and Pharmacologic Recommendations

A. Fasting Recommendations*

Ingested Material ljmum Fasting PeriodT

e Clear liquids¥ 2h

* Breast milk 4

» [nfant formula 6h

e Nonhuman milk§ 6h

e Light meal** 6h

* Fried foods, fatty foods, or Additional fasting time (e.g.,
meat 8 or more hours) may be

needed



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:
* Atropine No use
¢ Scopolamine No use
¢ Glycopyrrolate No use
Combinations of the medications No routine use
above:

Hu oguH npenapart He umeer
abcontotHoro adpdekrTa ann
NPOPUNAKTUKN
aCNMUPaLMOHHOro CUMHAPOMA

TonbKO Han4ymne Co3HaHuA,
coXpaHeHHble pemdreKkchl
n/Mnn NonnMTUKa «HOrb
yepes pot»



KnoyeBblie NonoXeHusa
OCco6eHHOCTN HYTPUTUBHOIO cTaTyca BO BpemMs
GepeMeHHOCTHU

3Ha4YeHue afeKkBaTHOro NMTaHUs BO BpeMs
OepeMeHHOCTH

ApekBaTHOe NMUTaHue: Nnoa u HOBOPOXAEHHbIN
NMutaHue BO BpemMs poaos

[MlepuonepalMOHHOE NUTaHMEe U PUCK acCMUPaALMOHHOrO
cCMHOpoMaA

HyTpuTtnBHas noaaepxka npu KPUTUYECKUX
COCTOSIHUAX



Bepanbg. ...Korga Bpay obewaetr nNOMo4Yb BalleMy OpPraHusMmy,

YCNOKOUTb €ro, ocBo60AUTb ero ot Toro, YTo emMmy BpegHo, 1 aatb
TO, Yero emMy He XxBaTaeT, UCLUEeNMUTb €ero, BOCCTAaHOBUTb €ro
OeATeNbHOCTb, Korga Bpay obewaer BaM OYMCTUTb KpPOBb,
N3Ne4YnTb BHYTPEHHOCTU U MO3I, COKPaTUTb CeNne3eHKy, HanaguTb
paboTy nerknx, NOYMHUTb NeYeHb, YKPenuTb cepaue, COXpPaHUTb
HOpMaribHOe KOJIM4YeCTBO BHYTPEHHEro Tensia B opraHu3me, Korga

OH yBepseT, YTO 3HaeT CeKpeT npoaneHunda XuW3HN Ha [orlrirue

roabl, OH pacckasbiBaeT BaM MeOUUUHCKUU pOMaH.

Monbep X.B. «MHUMBbIN GonbHONY», 1673
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Early EN Delayed'None Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Totd Weight  M-H, Random, 95% Cl Yea M-H, Radom, 95% CI
Sagar 1979 0 15 0 15 ot estimable 1979
Moore 1886 1 32 2 31 2.3% 0.48[0.05, 5.07] 1986 +
Chiarelli 19380 0 10 0 10 Not estimable 1980
Schroeder 1991 0 16 0 16 Not estimable 1991
Eyer 1993 2 19 2 19 37% 1.00[0.16, 6.38) 1993
Beler-Holgersen 1996 2 30 4 0 49% 0.50(0.10, 253 1996 ¢
Carr 1996 0 14 1 14 1.3% 0.33[0.01, 7.55] 1986 +¢ ¥
Chuntrasakul 1996 1 2 3 17 27% 0.27[0.03, 2.37] 1996 ¢ 2
Walters 1997 0 14 0 14 Not estimable 1997
Singh 1998 4 2 4 2 82% 1.05[0.30, 3.66] 1998 e
Kompan 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 +¢ X
Pupelis 2000 1 1" 5 18 32% 0.33[0.04, 2.45] 2000 + x
Pupelis 2001 1 30 7 30 31% 014[0.02, 109 2001 ¥~
Dvorak 2004 0 7 0 10 Not estimabie 2004
Kompan 2004 0 27 1 2% 1.3% 0.31[0.01, 7.26) 2004 +
Peck 2004 4 14 5 13 11.0% 0.74[0.25 2.18] 2004 —
Malhotra 2004 12 100 16 100 26.5% 0.75[0.37, 1.500 2004 S
Nguyen 2008 ] 14 6 14 17.5% 1.00[0.43 2.35 2008
Moses 2008 I 3 W 56% 1.03[0.23, 4.71] 2008 YES
Chourdakis 2012 3 34 2 25 44% 1.10[0.20,6.12) 2012 J
\ 59 no
] |
Total {95% CI) 469 467 100.0% 0.70 [0.49, 1.00] - \x
Total events 4 66 > \
TRt A S T T OO O (I J
3 : Favors Early EN Favors Delayed/None
| )

Figure 1. Early enteral nutrition (EN) vs delayed EN, mortality.
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Sagar 1879 3 15 5 15 31% 060[0.17,2.07] 1979

Moore 1986 3 2 9 3 33% 0.32[0.10,1.08] 1986 i

Schroeder 1991 1 16 0 16 05% 300[013 6857 1991 *

Carr 1996 0 14 3 4 06% 014 [0.01, 253 199

Beier-Holgersen 1996 2 30 14 0 25% 0.14(0.04,057] 1996 ————

Singh 1998 7 2 12 2 7.6% 0.61 (0,30, 1.29) 1998 e ul

Minard 2000 6 12 7 15 6.6% 1.07 [0.49, 2.34) 2000 R

Malhotra 2004 54 100 67 100 20.98% 0.81 [0.64, 1.01] 2004 e

Kompan 2004 ] 27 16 2% 94% 0521(0.28, 0.96] 2004 ——

Peck 2004 12 14 " 13 17.7% 1.01[0.74, 1.39] 2004 =

Nguyen 2008 3 14 6 14 35% 0.50[0.15, 1.61] 2008 ==

Moses 2009 17 2 19 30 145% 093(0.61,1.39] 2009 | B :

Chourdakis 2012 13 34 12 25 98% 0.80([0.44,1.44] 2012 —_— YB u

Total (95% CI) 358 350 100.0% 0.74 [0.58, 0.93] Ry > J] A MO

Total events 130 18 ‘\x

Heterogeneity: Tau?= 0.05; Chi*= 19.58 df= 12 (P= 0.08); F=39% [5“ 052 0’5 ; 2' é 16 \
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Figure 2. Early enteral nutrition (EN) vs delayed EN, infectious complications.



Intensive Care Med (2017) 43:380-398
DOI 10.1007/500134-016-4665-0

CONFERENCE REPORTS AND EXPERT PANEL

Early enteral nutrition in critically ill @
patients: ESICM clinical practice guidelines

Annika Reintam Blaser?", Joel Starkopf', Waleed Alhazzani**, Mette M. Berger®, Michael P. Casaer’,

Adam M. Deane®, Sonja Fruhwald®, Michael Hiesmayr'®, Carole Ichai'’, Stephan M. Jakob'?, Cecilia I. Loudet '3,
Manu L. N. G. Malbrain'#, Juan C. Montejo Gonzélez'®, Catherine Paugam-Burtz'®, Martijn Poeze’,
Jean-Charles Preiser'®, Pierre Singer'®?°, Arthur RH. van Zanten?', Jan De Waele?, Julia Wendon?,

Jan Wernerman?*, Tony Whitehouse?®, Alexander WilmerZ%, Heleen M. Oudemans-van Straaten?’ and ESICM
Working Group on Gastrointestinal Function

© 2017 The Author(s). This article s published with open access at Springerlink.com

PaHHAA HyTpUTUBHaA
KOppeKuns 3Heprum u bernka

a Mortality

neTaanOCTb EEN EPN Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Kompan 1999 0 14 1 14 0.5% 0.33 [0.01, 7.55] 1999 +¢
Kompan 2004 0 27 1 25 0.5% 0.31[0.01, 7.26] 2004 ¢
Lam 2007 & 41 15 41 6.5% 0.40 [0.17, 0.93] 2007
Justo Meirelles 2011 1 12 1 10 0.7% 0.83 [0.06, 11.70] 2011 + >
Altimas 2011 13 30 20 41 15.5% 0.89[0.52, 1.49] 2011 —_—
Sun 2013 2 30 1 30 0.9% 2.00[0.19, 20.90] 2013 >
Harvey 2014 450 1186 431 1185 75.4% 1.04[0.94, 1.16] 2014
Total (95% CI) 1340 1346 100.0% 0.95 [0.76, 1.19]
Total ewvents 472 470
Heterogeneity Tau? = 0.01: Chi? = 6.60, df = 6 (P = 0.36); P = 9% O:2 0:5 ] 2' g
Test for overall effect: Z = 0.46 (P = 0.64) ' Favours EEN Favours EPN

n HCbeKU‘Mﬂ b Infections
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
Moore 1989 1 29 6 30 4.1% 0.17 [0.02, 1.35] 1989 ¢
Kompan 2004 9 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 —
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
Harvey 2014 251 11485 261 1188 26.9% 0.96 [0.82, 1.11] 2014 e
Total (95% CI) 1364 1365 100.0% 0.55 [0.35, 0.86] -‘- >
Total events 283 335
Heterogeneity. Tau? = 0.18; Chi® = 17.26, df = 6 (P = 0.008); I = 65% f f f ' f ;
Test for overall effect; Z = 2.60 (P = 0.009) 01 Oleavou?"ssEENlFauoErs EPNé 10
Fig. 1 Forest plots (a mortality; b infections) Question 1A: early EN (EEN) vs. early PN (EPN) in unselected critically ill patients

.




TpyAHOCTU B OL,eHKe HeaOCTaTOYHOCTHU
NMUTaHUA BO BpeMs bepeMeHHOCTHU

UMT A
MoTepsa Beca
OKpyXHOCTb nrieyva
Typrop Koxm

O6wmmn 6enok
NMpeanbbymuH
AnboymuH

TpacdeppuH
KpeaTuHuH

>

A30TUCTbLIN OanaHc /

ManonHdopmaTBHbLI, TaK Kak
U3MEHSIOTCA U Npu
domanonornyeckon 6epemMeHHOCTHU



[Noka3zaHuA K HYTPUTUBHOM NoanepKKe Npu OCNOXHEHHON
GepeMeHHOCTH

HepoctaTo4yHOCTb NUTaHUA A0 6epeMeHHOCTH

PBoTa 6epeMeHHbIX

CuvHOpOM rMnepcTUMynsauumn ASMMHUKOB

MHoronnogHas 6epeMeHHOCTb

MpexpeBpemMeHHble poabl

3agepKka pa3BuTua nnoaa

Xupypruyeckume onepaumm Bo BpemMsi 6epeMeHHOCTH

MNMpeaknamncusa, HELLP-cnHpapom

3aboneBaHusa XKT (BocnanutenbHble 3aboneBaHUA KULWLEYHUKA, NAaTONOrms
ne4vyeHun)

OcTpas xupoBasa guctpocpunsa nevyeHu

No4yeyHas HepOCTaTOYHOCTL (OCTpas, XPOHUYECcKan)

JHAOKpMHONAaTUM (CaxapHbIn auaberT)

FHOMHO-cenTn4YecKkue OCrIOXHEeHUNA

NocneponoBbin (NocreonepauuoHHbIN) Nepuoa,

NocTremopparnyeckum nepuop,

HapyweHune nutaHus, pyHKLUU NeYeHU U reMaToriormyeckue ocrioxXHeHUs Ha poHe
aHTupeTpoBupycHom tepanmm y BUY-nHcpmumpoBaHHbIX

PeaHnmaumnoHHas natonorus (LWOK, cencuc, kKoma 1 T1.4.)
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Co BKycom

Co BKycom
Tponn4yeckunx
lNokasaTtenu Kany4mHoO Ha
100 mn ¢dpykToB Ha 100
Mn
AHeprusa (kOx), Kkan (630) 150 (630) 150
Benok (% 9U), r (27) 10 (27) 10
Yrnesoabl (% 3AU), r (31) 11,6 (31) 11,6
- U3 HUX caxapos, I ’/ 7/
- U3 HUX NaKTOo3bl, T <0,5 <0,5
Knpbl (% OL), r (40) 6,7 (40) 6,7
- N3 HUX HaCbILEHHbIX XXUPHbIX KUCIOT, I 2,8 2,8
- U3 HUX cpeaHelenoYeYHbIX Tpurneuepuaos, r 1,6 1,6
- U3 HUX MOHOHEHACbILLEHHbIX XWUPHbIX KUCHOT, T 1,6 1,6
- n3 Hux MHXK, r 2,3 2,3
- U3 HUX 3MKO3aneHTaeHoBas KMcnora, r 0,5 0,5
- U3 HUX JoKOo3arekcaeHoBas Kucrnorta, r 0,21 0,21
Muwesble BonokHa (KX %), r (2) 1,5 (2) 1,5
Bopga, mn 76 76
OcmMonApHOCTL, MOCMONb/ 435 385
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MMHepaanble BeuleCctBa U MUKPOIJNTIEMEHTbI Ha

100 mn

HaTtpun, mr/mmons 47.,5/2,1 47,5/2,1
Kanun, mr/Mmmonb 128/3,3 128/3,3
Xnopwua, Mr/MMorsb 50/1,4 50/1,4
Kanbuun, mr/Mmmonb 203/5,1 203/5,1
Marsun, mr/Mmmornb 26/1,1 26/1,1
docdop, Mr/MmMorb 120/3,9 120/3,9
Keneso, mr 2,5 2,5
LInHK, mr 2 2
Meab, MKr 375 375
MapraHeuy, Mmr 0,5 0,5
Noava, Mkr 37,5 37,5
dTopua, MKr 0,25 0,25
XpOM, MKr 12,5 12,5
MonubaeH, MKr 18,8 18,8
CeneH, MKr 13,5 13,5
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| nen Futm ’I

ButamMmuHbl un xonvH Ha 100 mn

ButamuH A, MKr 150 150
B-KapOTuH, MKr 375 375
ButamuH D, 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 B, mr 0,43 0,43
ButamuH B;,, MKr 0,75 0,75
[TaHTOTEHOBAsA KUcnoTa, Mr 1,5 1.5
BNOTUH, MKr 9,4 9,4
donuneBas KNCNoTa, MKr 62,5 62,5
Butamun C, mr 18,8 18,8
XOnNWH, Mr 2,5 2,5
KodeunH, mkr 0,34 0




«HoBoe — xopollo 3abbIiToe cTapoe»

Brycian sakycka, ropsuuii 6yabod — 6ai000, Goratoe GeJKaMH H
KaJHHHBIMH COJAMH, KVCOK BapeHOro MfACca, YallKa Kpenkoro cJjiaj-
Koro kode MAH uyaf, CJAaJKHH KOMIOT HAH KHCeAb, DOAIJIHTKH LLOKO-
Jana, poMKAa Malephs H — BOT OJI0J14a, KOTOPBIMH, &CH
HET K 3TOMY CHELHAJBHBIX TPOTHBONOKA3AHHH, HYXHHO IIHTATe poXe-
HHUY, OCODEHHO MpH BAJOM TEYEHHH POIOB, NpH caabOCTH pPOAOBOH
AeATeNILHOCTH, AAf TOro, 4rodnl YCHOPHTE TeHeHHe pOoIoBOord akTd.
Hukorga nenszs 3a0uBATH, UTO COH H PasyMHOe NHTAaHHe A5 poXe-
HHIBI HepelKo IHAYHTAILHO BadHes H NOJIe3Hee CaMbix JIVYILHX
JEKAPCTA. '

. JIeMCTBUTEIBHBIN WiICH AKaJIEMUU MEAUIIMHCKUX HAYK
e CCCP A.I1. Huxonaes. 1953

OYEPKH |
EOPUM W MIPAKTUKN
OBE3BOAMBAH A
" TS7POAOB *



Aptemun PMnMnNnoBUY.... MOXeT ObIiTb, BaM NMOKaXXeTcH
Aaxe  HeBepPOATHbIM, - BCeE KaKk MyXu
Bbi3gopaBnuBawT. bonbHOn He ycneetr BOUTU B
nasapet, KaKk YyXe 300pOB;, U He CTONbKO

MeANKaMeHTaMW, CKOJIbKO YeCTHOCTbIO U NOPAAKOM.

H.B. Noronb «PeBu3op», 1851
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