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Ponb NUTaHMA NpPn TAXKENOW MbILLEYHOU TMMOTOHUM

* poOCT

* yayylleHne abIXaHUsi — POCT OpraHmn3ma (B ASIMHY) = POCT rPYAHOM KNeTKU U
Nerknx

* NpeaoTBpalleHne 3aboneBaHn

* yAyylleHUe MOTOPHOMN GYHKLMU — CANLLIKOM 60NbLLION MAN HEAOCTAaTOYHbIN BEC Y
neten co CMA = ymeHblleHUe cnocobHOCTU ABUraTbCS

* yaydueHune Kad4yectBa KU3HU — Nn1oxoe rmMMTaHne MOoxKeT ycyry6MTb MMeLLLYHOCA
CMMIMNTOMATURY



© e P92 lMpobnembl BCKApM/IMBAaHNA HOBOPOXKAEHHOTO

* P92.0 PBOTQ HOBOPOXAEHHOIO

e - * P92.1 CpbirmBaHue n pymmHaUmMAa HOBOPOXKAEHHOMO
* P92.2 Banoe cocaHne HOBOPOXKAEHHOIO
* P92.3 HegokapmameaHue HOBOPOXKAEHHOIO
* P92.4llepeKkapm/inBaHNe HOBOPOXKAEHHOIO
* P92.5TpyaHoOCTU rpyaHOro BCKapMANBaAHMA HOBOPOXKAEHHOIO
e P92.8 lpyrne npobaembl BCKAPMANBAHUA HOBOPOKAEHHOTO
* P92.9 Npobnema BCKapM/IMBAaHNA HOBOPOXKAEHHOIO HEYTOYHEHHasA

* R63.3 TpyaHOCTM KOPMNEHUA N BBEAEHUA MULLMW.
NcCKntoyeHbl:
Npobaembl BCKapMAMBAHNA HOBOpOXAeHHoro (P92)

* PACCTPOMCTBO NPMEMA NULLKN B MIAAEHYECKOM U AETCKOM BO3pacTe
HeopraHnyeckoro npoucxoxageHusa (F98.2)

02 * PFD = pediatric feeding disorder (paccTtponctso nutaHms)
- OcTpoe (meHblue 3 mecaues)
& - XpoHunyeckoe (> 3 mecaues)

* R13 Aucdarmna 3aTtpyaHEHHOE rNoTaHue



PaccTtponcTtsa nutaHua y aeten = PFD
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Pediatric Feeding Disorder—Consensus Definition and

Conceptual

Pm\ een S. Goday,

* Sherr

Framework

usanna Y. Huh, “Alan Silverman, *Colleen T. Lukens, Pamela Dodrill,
i 5. Cohen, “Amy L. Delancy, *Mary B. Feuling, **Richard J. Noel, "'Erika Gisel,

Ydmy Kenzer, $Daniel B. Kessler, \Olaf Kraus de Camargo, **Joy Browne, and " James A. Phalen

ABSTRACT

Pediatric feeding disonders (PFDs) lack a universally accepted definition.
Feeding disorders require comprehensive assessment and treatment of 4
closely related. complementary domains (medical. psychosocial, and feed-
ing skill-based systems and associated nutritional complications). Previous
diagnostic paradigms have, however, typically defined feeding disorders
using the lens of  single professional discipline and fail to ch
associated functional limitations that are critical to plan appropriate inter-
ventions and improve quality of lfe. Using the framework of the World
Health Organization Iniernational Classification of Functioning, Disability
and Health 8 unifying diagnostc tem i proposed: *Pedinric Focding
Disorder” (PED), de lintake that "

andis asocisied withmedical, nuritonal, feding kil and/orpaychosocial
dysfunction. By incorporating associated functional Timitations, the pro-

erize

criteria for P

to better characterize the needs of heterogencous patient populations,
facilitate inclusion of all relevant disciplines in treatment planning, and
promote the use of common, precise, terminology necessary 1o advance
scarch, and health-care policy

clinical practice,

Key Words: dysphagia. failure to thrive. leeding disorder

(JPGN 2019;68: 124-129)

ceding is a complex process that requires interaction of the
central and peripheral nervous systems, oropharyngeal mech-
anism, cardiopulmonary system, and gastrointestinal (GI) tract with
support from craniofacial structures and the musculoskeletal
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What Is Known

+ Pediatric feedi lacka uni epted
definition.

+ Previous diagnostic paradigms have defined feeding
disorder from the perspective of a single medical
discipline.

What Is New

* Aunifying diagnostic term, “Pediatric Feeding Disor-
der”, using the framework of the World Health Orga-
nization International Classification of Functioning,
Disability, and Health is proposed.

This term unifies the medical, nutritional, feedin
skill, and/or psychosacial concerns associated with
feeding disorders.

of common, precise, terminology necessary to advance
chical praci rescacch s TR care ach

system. This coordinated interaction requires acquisition and mas-
tery of skills appropriate for a child’s physiology and developmen-
tal stage. In children, feeding oc: ontext of the caregiver-
child dyad. A disruption in any of these systems places a child at risk
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e OnpeaenseTca Kak HapyLleHMe NnepopasibHOro Nnpmema nuLLy,
KOTOpOe He COOTBEeTCTBYET BO3pacTy U AIUTCA He meHee 2

He

e/lb, CBA3aHHOE C
MeanunHCKon

HyTputnBHOM

Muwesoi n/mnu
CoumanbHon AUCPyHKLUMEN

PaccrpolicrBo

IMcuxocomuanbHbIIT NHTAHHSA Y aeTreu

HyrputuBHbIii

HeBponoruyeckas anchyHKUM
AHaTOMMYECKaa ANCHYHKLUA

MeauuuHCKUMH
JIOMEH (Medical)

HaBbiku npuema

PED IMUIIH (feeding skills)

CTATYC (nutrition)



Ouncoarns

,ﬂ,VICCI)aI'MFI NN HapyweHUNA TNO0TaHUA — 3TO 3aTpyaAHEHUE NMPUMNeEMa, nepexesbiBaHNA UTU
nepemewieHna nnwm Uan XnakoCctu (B TOM YUcae CNAIOHbI U OTAENAEMOTO cereTa) BO BpeEMA

OpPa/IbHOMN, MOTOYHOW N NULLLEBOAHON Pa3bl.

«MNaronorua» oaHou nnu 6onee u3s yertbipex ¢as rMoTaHUA:

1) OpanbHasa nogrorosutenbHaa pasa = HAX0AUTCA NOA NPOU3BOJIbHbIM KOHTPOIEM
2) OpanbHaAa TpaHcnopTHas $pa3a

3) dapuHreanbHas ¢asa

4) 330¢areanbHas ¢asa



da3bl NOTaHUA
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OpanpHas TOArOTOBUTEIbHAS (1) ®apunreansHas (a3a (1) D30(pareanpHas paza (1v)

2

OpasibHas TpaHcnopTHas (11)



dasbl r10TaHMA U CONYTCTBYIOLLLAA NAaTONOMMA Npu TAXKeNon Anddy3HOMU
MbILLEYHOM TMNOTOHUM

: HG&I[GKB&THOG 3dKPbITHUC I‘Y6, [HaToJIorndcCKass akTuBHOCTD

OpaﬂbHaﬂ HOATOTOBUTE/ILHAN (1)333 A3BIKA, BBITCKAHUC ITUIIH U30 pTa/HOCa

()paJleaﬂ TPaHCIIOPTHAaA (l)a3a |:> HapymeHI/Ie CI)OpMI/IpOBaHI/IH IMUIICBOI'O KOMKa, CHHKCHUC CHJIbI
INIOTAaHUHA MBIHIIT A3bIKA

Hard palate

Vellum

Tongue ¢

C \
Hyoid ——— \ /\%—,
Pharynx \
Epiglottis

Vocal folds

Trachea
Esophagus

[1110X01 KOHTPOJIb 00JII0Ca B POTOBOM MOJIOCTH, CHUKECHHUE
MPOIYJbCHH SI3bIKA K33/ => 3aJICpyKKA MHUIIHALIU
(hapuHreanbHOM a3kl IJI0TaHUS,

«Ha3aJbHasl PErypruTamnusy,

Hewmpbie acnupaniyu, 0CTaToOK MUIIEBOro 00II0Ca B
IPYIIECBUIHBIX CHHYCaX




MexaHU3Mbl 3aLLUUTbI OT aCnupauu npm roTaHnN"

«ChUHKTEpONoaobHoe» 3aKpbiTUE FOPTAHMU
OnyckaHue HaaropTaHHUKA
Nogbem ropTaHu
[MpnBeaeHMe nevyaTkn NepCcTHA
HanpAarkeHne 4yepnano-HaaropTaHHbIX CKAAA0K
CoKpaleHue JIOXKHbIX F0ON0COBbIX CKNAA0K
CoKpaleHune ronocoBbIX CKIaL0K

3ageprKKa AbIXaHUA NPU MOTaHUU

Kawenb

3TN MexaHU3Mbl MOTYT ObITb HapyLLEeHbl Y AeTen C MbiLLEYHOM TMNOTOHUEN



CMMNTOMbI gucharnm B paHHEM AETCKOM BO3pacTe

* MeaneHHoe «BAnOE» cocaHue.
e iInckomPpopT, HEOOBACHMMbIN KPUK BO BpEMS KOPM/IEHUA.

e «CobbITNA» BO BPpEMS KOPMAEHUSA: USMEHEHME LIBETA KOXKHbIX MOKPOBOB
(umaHo3/rnnepemus), usmeHeHune YCC, Y.

CnoHoTeyeHne/Kalwenb BO BpemMsi npuema nuim.

Peunamsupyrowine nHEBMOHUN/OBCTPYKTUBHbIE BPOHXUTBI.

HeobbAcHMMana aHopeKcus/oTKas oT eabl.

[TlonepxmBaHUA



HenporeHHaa aucdarma

3TO HapyLlleHMe GYHKLUU MOTaHWNA, BO3HMKAIOLLLEE B pe3y/ibTaTe HEBPOAOrnYyeckmnx 3abonesaHuin.

[MaTonorma ueHTpanbHOM HEPBHOW CUCTEMDI:

CynpabynbbapHbiii ypoBeHb NopaxKeHus (nopaskeHne Kopbl M B pe3ynbraTe aHOKCUU, IM30COMHbIE
60/1e3HM HaKoNIEHUA — IKCTPaNUpamMnaHble ABUraTeibHble HapylweHus, cuHgpom MNpaaepa-Bunnu) .

MoparkeHune ctBona 'M (manbpopmaumm 344, onyxonum ctBona M, cuHapom Mebuyca).
HepsHO-mbiWweyHble 3aboneBaHus.

BocnanutenbHble 3a60n1eBaHMS MblLLLL.



CpPpUHKTEPONOA00HOE 3AKPHITHE TOPTAHU




MeToabl OlEeHKN (PYHKIIUU [JTIOTAHUA

Bunaeoduroopockonust akTa III0TaHUs = VFSS DubpoonTUYECKAsI SHIAOCKONUS aKTa IIIOTAHUS
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MeToabl OLEeHKN GYHKLUU T10TaHUA




BbIEOP OIITUMAJIBHOM «[TPOI'PAMMBbI» IIMTAHUS

1. 9TNOJOT'UA JUCDPAT U

2. BEBOITACHOCTSG (ITPEJJOTBPAILIEHN A HEMbBIX, MUKPOACTIMPALIMIM => PABBUTUS ACTIMPALIMOHHOM
I[THEBMOHHIN)

3. OBECIIEUYEHHE YJIOBJIETBOPUTEJILHOI'O HYTPUTUBHOT'O CTATYCA => OIITUMAJIBHBIN POCT 1 PABBUTUE

4. PEAJIMCTUYHOCTD

-

OpajbHBIE CEHCO-MOTOPHEIC IPOrpaMMbI +MaHyallbHas CTUMYIISIUS cocanus / Hacagku 1t kopmienus fingerfeeder n

Ap.

Monudukanus KOHCUCTEHIIMH TUIIH: WCTOJIb30BAHUE 3aryCTUTENICH, aHTUPE(ITIOKCHBIX CMECel

CHmxeHne oo0beMa IMUIIEeBOro 00Irca

M3MeHeHue NoJIoKSHUS Tena ITpU KOPMJICHUH, KOHTPOJIb «I1O3bD»

VYneprkaHue rojioBbl B BEPTHUKAJIHLHOM TOJOKEHHUH (Y IE€TeH ¢ HEPBHO-MBIIICYHBIMH 3200 1€BaHUSIMU )

=> CHMXKAIOT PHUCK «3aTCKAHUA) ITUIICBOI'O 0oJroca B IrpymcBUIHbIC CHHYCBI.




[1Ba «cTonna» npu BeAeHNU AeTeN C HEPBHO-MbILLEYHbIMMU
33601eBaHMAMU

@ -

MpodunnakTnKa
acnmpaumi

HyTpMTMBHbH4CTaTyC { PocT rpygHom ] { OKcureHaumsn J
KNETKK

[lbIxaHwne

Kawenb

[ yfly‘-IUJGHVle 0OMEHHbIX npoueccos, MbilleyHou cunbl. CoH. KorHuTnBHOE pa3BuUTUue ]




HyTpUTUBHbBIM CTATYC Y AEeTeU C BblpaXKEHHOM MblLLEYHOM
rTMNOTOHNEN

 HepoctaTok — N3ObITOK

* MNoTpebHOCTb B KKan onpeaensaeTca B COOTBETCTBUM C AMHAMUYECKOM OLEHKOM Beca. YacTo
noTpebHOCTb HUXKe, Yem y 3a0poBbix ageten (Ao 20-50% npu CMA)

* He nytaem aTpoduio mbillL, C HYTPUTUBHOMN HEAOCTaTOYHOCTbIO
e [na HeKkoTopbix dopm HM3 paspaboTaHbl CBOU LUEHTUIbHbIE LLKA/bl MAacCbl TENA

* CHUXeHne n3bbIToOYHOro Beca NyTemM TO/IbKO OFPaHNYEHUA SHEPTUN MOXKET MPUBECTU K NOTEPE
MbILLIEYHOM Mmacchl. [ToaaepKaHme TeKyLEero Beca Npu ogHOBpPeMeHHOM cobatoaeHnn 340Pp0BOTo
NMUTAaHMA N GU3NYECKOMN aKTUBHOCTU MOXKET CNocobCcTBOBAaTb HOPManM3aumm Beca.



LLIKana oueHKU 3GPEeKTUBHOCTN KOPMNEHUA U TNOTaHUA

A. Kamide et al. | Brain & Development 37 (2015) 508-514

score

Ucnonb3yeTca ana

1 | wakefulness

2 | head control

3 |hypersensitivity|"YPESEnsENE

)

4 | oral motor

5 | saliva control

Fig. 1. ABFS-C: Ability for Basic Feeding and Swallowing Scale for Children.



[lOKa3aHUA K raCTPOCTOMUN

TaxKenble HapyweHuAa rnotaHna => puck acnmpaunn, HEBO3MOXHOCTb
6e3onacHOro KOpmMmsieHua Yepes poT

HecnocobHocTb obecneynTb ageKkBaTHOE NUTaHME U POCT pebeHKa
XpoHUyeckme pecnnupatopHblie npobaemsbl (cBA3aHHbIE € acnupaumeit)

Oxnaaemana HeobxoAMMOCTb ANNTENbHOIO 30HA0BOrO NUTaHMA > 6 Heaenb

[acTpocTOMa — He 06A3aTe/IbHO HaBceraa

Poautenu Ha3biBalOT ee «MNaN0UYKOMN-BbIPYyHaNOUYKOMN»



[pyrue npobnemeol

* 3anopbl
* KaHanaos
* [MNOTNNKeMUU

e OcTeoneHusa =2 naaHosana oueHka Ca, docdopa, wenoyHo pocdartasbl, 25-
rmapoKkcmButTammHa D, Mg n napatnpeonaHoOro ropMoHa, a TakXe MO4YeBOro
KanbUMA, HATPUA U KpeaTUHUHA. leHcntomeTpusn



NAN® AHTUpedriiokC — KOMMIeKCHoe peLleHune
Npy" cpbIrMBaHNAX

YHUKanbHbIe :
' : Y 0
nakrob6akrtepuum L. reuteri - YHVIKaanb[VI 100%
obnaparoT goKa3aHHOMN CbIBOPOTOYHbLIN YaCTUYHO

3ahheKTMBHOCTLIO NpU rMaponu3oBaHHbIN
CPbIrMBaHUAX, KONIMKaX £ 6enok OPTIPRO® HA

n 3anopax — \ \ Jlerko ycesanBaeTcs

KapTodenbHbin Kpaxman
NOBbILWAET BA3KOCTb, YTOObI
YMEHbLUUTb CPbIrMBaHUSA

Nutrition




3aFyCTI/ITeJ'II/I AKNOKOCTHU

YHuBepcarnbHbIN, MTHHOBALWMOHHbIW 3aryCTUTenb
6e3 Bkyca, 6e3 uBeTa 1 3anaxa, Ha OCHOBE
KCaHTaHOBOW KaMeau Ans Ucrosib3oBaHUA B
nuTaHUu geten ctapwie 3 NeT 1 B3POCTbIX C
3aTpygHEHMEM rnoTaHma (ancdparven)

Nutrition




NAN® SUPREWIE ¢ 5 onurocaxapuaamu rpyaHoOro Monoka

O » |, 5 onurocaxapuaoB
""Yly rpyaHoOro Morsioka

2FL, DFL, LNT, 3SL, 6SL

w/wi
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NAN® SUPREME c 5 onurocaxapuaamu rpyaHoro
MOJIOKa

[1n3aunH: gsonHoe cnenoe PKW, 2018-2021r, 32 nccnepoBaTenbCKUX LIEeHTpa
(bornrapus, BeHrpus, lNonbLwia)

& frontiers | Frontiers in

=

C 7-21 pHa oo 6 mecsueB, 340poBble JOHOLLUEHHbIE OETU

Infant Formula With a Specific Blend

* CG (155) = CTaHﬂapTHaﬂ CMeCb 663 OrM gfril‘-;igsetl'-l-lzrge:::hl\:ii::l::l);:g&saccharides
« TG1(158) -5 OIM (1,5r/n) e Mataration Markers: A Randomized
. TG2 (153) -5 OI'M (2,5 r/n) = Conlmled il

« [pyoHoe monoko (69)

Llenb: oueHnTb BNnaHmne getckon cmecn ¢ 5 OI'M (2'FL, DFL, LNT, 3'SL
M 6'SL), Ha cocTaB KMLLIEYHON MUKPOBMOTbI U MeETabONNYECKYHO
aKTUBHOCTb (MUKpoOMoTa, MeTabonnTel 1 Mapkepbl BOcnaneHus)

Bosheva M, Tokodi I, Krasnow A, Pedersen HK, Lukjancenko O, Eklund AC, Grathwohl D, Sprenger N, Berger B, Cercamondi Cl and 5 HMO Study Investigator Consortium (2022) Infant Formula
With a Specific Blend of Five Human Milk Oligosaccharides Drives the Gut Microbiota Development and Improves Gut Maturation Markers: A Randomized Controlled Trial. Front. Nutr. 9:920362.

doi: 10.3389/fnut.2022.920362



NAN® SUPREME c 5 onurocaxapmngamu rpygHoro

MOJIOKa

CoctaB KMb u3yyancs ¢ nomMowbo MeTareHOMHOro aHanusa
U3yuyeHue meTtabonutoB, MapKkepoB BOcCMnarneHus, NpoHUMLaeMocTn, UMMYHHOro oTBeTa

Bosheva M, Tokodi I, Krasnow A, Pedersen HK, Lukjancenko O, Eklund AC, Grathwohl D, Sprenger N, Berger B, Cercamondi Cl and 5 HMO Study Investigator Consortium (2022) Infant Formula With a
Specific Blend of Five Human Milk Oligosaccharides Drives the Gut Microbiota Development and Improves Gut Maturation Markers: A Randomized Controlled Trial. Front. Nutr. 9:920362. doi:

10.3389/fnut.2022.920362



NAN® SUPREME ¢ 5 onurocaxapupgamMmu rpygHoro mMosmnoka

yny4uwaet coctaB KMb y pneten, ysenmumnBasi YNCIIEHHOCTb
MIlageH4YeCcKux wrtammoB oucdmnaodakrepumn

Infant-type Bifidobacterium species

E Baseline 3 months of age 6 months of age

. . i , I OTHOCUTenbHanA

%100' ® %100 ST T %100‘ YUCNEHHOCTb

(&) (& O “ g .

§ 75 § 75 § 75 Infant-type Bifidobacterium

- B S sp. Yepe3 3 n 6 mecsiueB B
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pe 23 & 5l 5 rpynnax geten ¢ OI'M

> 2 2 y

& 2. 3 & 251 § & 251 Bbllle, YeM B KOHTPOJILHOM

s i i o rpynne , S
0- ez 04 0- e

CG TG1 TG2 HMG CG TG1 TG2 HMG CG TG1 TG2 HMG NAN

Bosheva M, Tokodi I, Krasnow A, Pedersen HK, Lukjancenko O, Eklund AC, Grathwohl D, Sprenger N, Berger B, Cercamondi Cl and 5 HMO Study Investigator Consortium (2022) Infant Fc g — ﬁ
Specific Blend of Five Human Milk Oligosaccharides Drives the Gut Microbiota Development and Improves Gut Maturation Markers: A Randomized Controlled Trial. Front. Nutr. 9:920362. dor— 4

10.3389/fhut.2022.920362



NAN® SUPREME ¢ 5 onurocaxapugamm rpyaHoOro Mosoka

cnocobcTBYyeT yny4leHU0 MMMYHHOroO oTBeTa, COCTOSIHUA

Kuwe4yHoro dbapbepa

YpoBeHb SIgA 4Yepes 3
Mecsila B rpynnax geteu c
OI'M BblILWe, 4Yem B
KOHTPOJILHOM rpynne Ha
53% n 43%, u B 6 mecsiLeB
pa3HuLa coxpaHsaeTcs

YpoBeHb PK yepe3z 3 un 6
MecsLeB B rpynnax getemn
c O'M Huxe, yem B
KOHTPOJILHOW rpynne

>

50 -

10

O sIgA mg/g dry weight stool

Calprotectin ug/g dry weight stool
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Bosheva M, Tokodi I, Krasnow A, Pedersen HK, Lukjancenko O, Eklund AC, Grathwohl D, Sprenger N, Berger B, Cercamondi Cl and 5 HMO Study Investigator Consortium (2022) Infant Formula With a
Specific Blend of Five Human Milk Oligosaccharides Drives the Gut Microbiota Development and Improves Gut Maturation Markers: A Randomized Controlled Trial. Front. Nutr. 9:920362. doi:

10.3389/fhut.2022.920362
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Penioe: JleTH ¢ HEBPOTOTHUSCKOI METONOMEH HACTO HYAIAIOTCA B OCTOPORHEM YXOLE 1 KO-
CTRYIONIAA TACTPOHHTECTHHAILHAR IATOAOMHA Yeyry(IRET Ry TPITH BB AeduuiT.
Oueiika iy TPHTHBHOTO CTATYCA Y A€Tell ¢ LEPEGPATLULIM NAPATIHOM TPOBOAINTCA € YUETOM LKA~
1bHOI AKTHBROCTH. PACHET IHTAHNA — B 1ABHCHMOCTH OT NaT0A0rkH. Bubop nutanis
oeH GhITh AARITHPORIH Kk " 4T nOBA-
waeT HPERTHEHOCTE JIEHEBHOO NPOLECCa 1 PeaGHANTALHN. [IPELIOAEHE BAPHANTE AHETHYE-
KOl KOPPEKIMH THTAHMKH NP MHIEBLX OF PAHHIEHHAX

KAIONERBIE CORAS HTEPAILHOE [iF
Taiits, AeTi, NepeSpabiLil napanuy

1e, HYTPHTHRHAA NOAACPRKKA, KOPPEKUMA CTATYCA Mit-

NUTRITION IN NEUROLOGICALLY IMPAIRED CHILDREN
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Summary: Children with neurological disorders often need care and special feeding. oncomitant
patholo; igthens malnutrition. of the nutritional status in children
with cerebral palsy is based on the scale Gross Motor Function Classification System. Calculation of
nutrition — depending on the pathology. The ehoice of food must be adapted to the characteristics of
the processes of digestion and metabolism, which increases the efficiency of the therapeutic process
and rehabilitation. The variants of dietary nutrition correction with food restrictions are proposed
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BaMHOM YACTBIO KOMNNEKCHOTO NeYEHMA 1 PEABUNMTALMM NALUNEHTOR C

NPEaoTBPATUTY WM CHU3NTY

HOBHbIE NPOBneMbi |
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0 CMA RBNRETCR NPABM/LHOE NUTaHUe, KOTO)

e nossonser

)y NaumenTos co CMA. B 370M pasgene sbi

TaKKE HaMGETE CTaTbM, PACCKA3LIBAIOUIME OB ANBTEPHATUBHBIX CNOCOBAX NUTHUSA NALMEHTOB CO CMA Yepes yCTaHOBKY 30HAA WM

racTpocToMbl

Hauw caitr wcron:

Jleti ¢ HeBponorHYeckoil NAToNOrHed Hepel-
KO HYKJAKTCA B nocTopommeM yxone. Togamu
CAOKMBLINECH TPAMILIN YXOAR JABHCHT OT IPAK-
THK 1 YCTOEB, COKMBIINXCH B CEMbE WM MEllit-
WHCKOM (coUMakHOM) yupescenun. Ocoluie
NPOBEMH BHILIBAET KOPMIEHIE ITHX Nalien-
ToB. JATPYIHEHHA A4 BECACHIA IHULE MOTY
BOIHMKHYTE [PH HEKOTOPEIX HEBPOIOIHMECKNX,
FACTPOMHTECTHHATIEHMIX, COMATHYECKIY HAPYIIE-
HUAX, BPOKACHHELX OPOKAX PASBHTHA H TPABMAX
HIIEBAPHTEILHONO TPAKTA I YeIOCTHO-THIEBOI

IATPYAHEHHOE TNOTaHKe, cHMmTom 3abonesannii
HIIEBONA, CMERHLIX C HIM OPTAHOB W HEBPO-
FEHHMX PACCTPORCTE BKTA TIOTANHA. TPAAMLI-
OHHO JUIA THTAHHA TAKEILIX NALHENTOR HCTIONL-
J0BLIM NPOTEPTYIO NOAYKHAKYIO MHILY, GYIHO-
Hei TIpOUECC KoOpMIeHHS LIMTENeH, WHODA
anuyaeT GoJee Haca 2 ONNH NpHeM nHu (5, 6,
8.9, 14,35).

omeneniie  Bkycostix  mpenodTenil,  Kka-
NPIHOCTE B NITAHHM, HCTOUIEHHE HEPEHOM Cit-
CTEMBI H HACTYIUIEHHE CHA B NIPOLECCE KOPMIHHE,

ofinacti. B GoNLuHHCTRE ITHX K
COCTORHMI IPHUIHON HEBOIMOKHOCTI CAMOCTO
ATENBHOTD NPHEMA ITHULE ABNAETCA AHCarng —

APHBOIAT K AedUUHTY IHeprik 1
ocHOBHEX HyTpHeHTOB, [Ipi JTOM CO BpeMeHem
NPOTPECCHPYET AeUUNTHOCTE MMTAHNA, Pa3BiBA-
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