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Ilna neanatpa «npegnovytuteneH» gnarHos PFD

e P92 MNpobiembl BCKAPM/IMBAHNA HOBOPOXKAEHHOTO Q
* P92.0 PBOTA HOBOPOXAEHHOIO
* P92.1 CpbirMBaHue n pymmHauma HOBOPOXKAEHHOIO
* P92.2 BAnoe cocaHMe HOBOPOXAEHHOIO -
* P92.3 HepgoKapmnmeaHue HOBOPOXKAEHHOMO
* P92.4lMepekapmanBaHne HOBOPOXKAEHHOIO
* P92.5TpyaHOCTM rpyaHOro BCKapMAMBAHUA HOBOPOXKAEHHOMO
* P92.8 ipyrne npobaembl BCKapM/IMBaHNA HOBOPOKAEHHOIO
e P92.9 Npobnema BCKAPMAMBAHMA HOBOPOXKAEHHOTO HEYTOYHEHHAS

* R63.3 TpyaHOCTU KOpMIEHUA N BBEAEeHUA NULLN.
NcKkntoyeHbl:
npob6aembl BCKAPMIMBAHUA HOBOPOXKAeHHOro (P92.-)

PACCTPOMCTBO NpMema NUWM B MI1aJEHYECKOM U AETCKOM BO3PaCTe HEOPraHMYECKOro NPOUCXOKAEHUA
(F98.2)
* PFD = pediatric feeding disorder (pacctpoicTtBo nutaHua)
- OcTpoe (meHble 3 mecaues).

- XpoHu4ecKkoe (> 3 mecsues).
* R13 Aucarmna 3atpygHeHHOE roTaHne
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these infants are at nisk of developing permanent neuro-
logical impairments, such as cercbral palsy, intellectual

INTRODUCTION

Infants at high risk of neurological impairment (IHRNI)
refer to those with in-utero, perinatal, or postnatal high-risk
factors that cause motor, cognitive, and/or language delays,
abnormal muscle tone and posture, swallowing disorders,
problematic behaviors, or any other clinical symptoms
related to neurological damage.'~ Although it is too carly
to determine the long-term prognosis in the carly stage,

disability, and neurodevelopmental disorders.'~ The “carly
stage™ mentioned in this consensus mainly refers to the
stage from O to 2 years of adjusted age. An Australian
cohort study found that the survival rate of extremely pre-
mature infants increased from 50% to 73% between 1991
and 2017. However, the incidence of neurodevelopmen-
tal disorders among these infants remained high and was

DOI: 10.1002/pedd 12426
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Development

* I[HRNI (Infants at High Risk of Neurological
Impairment) — mnageHUbl BbICOKOro pUCKa
no pOpPMMPOBAHNIO HEBPONOTUYECKUX
HapyLEeHNN

* 1€TU C BHYTPUYTPOOHbIMU ,
nepmHaTanbHbIMW MO NOCTHATaIbHbIMU
aKTOPaMM BbICOKOIO PUCKA, Bbi3bIBAOLLMMM

v’ 3a€Pp*KKN MOTOPHOTO, KOTHUTUBHOTO U/UAKN PEYEBOro
Pa3BUTUA

v' aHOMa/1bHbI MbILLEYHbIA TOHYC
v’ HapyLLeHMA roTaHna
v npobnemHoe nosegeHmne

v’ nobble agpyrne KAMHUYeCcKne CMMNTOMbI, CBA3AHHbIE C
HEBPONOrMYECKMUM NOBPEKAEHNEM

Puck AU, ymcTBEHHOW OTCTAaNOCTM U HapyLIEeHUA
HeMpopasBUTUA




13 KaK npuymHa TpyAHOCTEMN BCKapPM/IMBAHUA
HOBOPOXAEHHOro

* 10 65% HoBOpOXAEHHDbIX ¢ UMD cTpaaatoT OT HApYLLEHNI

BCKapMJ/Z1InBaHWNA
¢ ,ﬂ,O 50% HYyXX0akloTCA B A/INTEIBHOM NPMUMEHEHUN HA30IraCtpad/ibHOIro
30HAAd
HeaocTaTovyHoe noTpebaeHmne NUTaTeNbHbIX MOBbILEHHbIN PAacXo[, SHEePrum
BellecTB (Npobiembl BCKApMIMBAHUA) (rmnepToHYyC, KOMOPOUAHOCTD)

l |

MocTHaTanbHaA 3aepKKa PocTa

Feeding and communication impairments in infants with central grey matter lesions following perinatal hypoxic-ischaemic injury. Martinez-Biarge M, et al. Eur ] Paediatr Neurol.
2012;16:688-696. doi: 10.1016/j.ejpn.2012.05.001.

Qiu H, et al; Expert panel; Subspecialty Group of Rehabilitation of Chinese Pediatric Society, Chinese Medical Association. International consensus on early rehabilitation and nutritional
management for infants at high risk of neurological impairments. Pediatr Investig. 2024 May 26;8(3):159-170. doi: 10.1002/ped4.12426.
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WILEY

KoHceHcycHaa PekomeHaauma 6: Koppekuua NnUTaHUA MOXeT
cnocob6cTBOBATL YBE/IMMEHUIO BECA M POCTA Y MJIaAEHLLEB BbICOKOrO PUCKA U
YAYYLWNTb Pa3BUTUE ABUrATE/IbHbIX, KOTHUTUBHBIX, A3bIKOBbIX U COLMANIbBHO-
3MOLIMOHaNbHbIX HaBbIKOB. (YpoBeHb AoKa3aTenbHocTH |l, pekomeHgauun
Knacca B)

O6paTMMOCTb CTPYKTYPHbIX HapyLLEHUN MO3ra Npu TAXKENOM HeaoeaaHUU

e i l\{ytrition‘ _ 5_;;5':

: N3 52 peten c Taxkenon popmon Hepoeaanma y 10 (t.e. 19,2%)
Structural changes in the brain on cranial 6b11K BbiABNEHbI OTKNOHEHUA Ha MPT. OueHKa pa3BuUTUSA
magnetic resonance imaging in severely NnokKasana, 4to 13 3Tux 10 cnyyaes c OTKNOHeHUAMU Ha MPT y
malnourished children before and after
treatment 80% TaKXe Habntopanacb 3a4epKKa B pa3Butnmn. B
60/1bLLIMHCTBE CNYYaAEB 3TU U3MEHEHMNA 06pPaTUMbI Nocne

ow more VvV

S — BOCCTaHOB/EHUSA NUTaAHUA.




He TonbKo 06bem, HO U KayecTBo

B12&
Folate

LCPUFA: long-chain polyunsaturated fatty acid; LA: linoleic acid; ALA: alpha-linolenic acid; DHA: docosahexanoic acid; 1Q: intel-
ligence quotient; ASD: autism spectrum disorder; ADD: attention deficit disorder; GBA: Gut-Brain Axis
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Cohen Kadosh K, et al. Nutritional Support of Neurodevelopment
and Cognitive Function in Infants and Young Children-An Update and
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Abstract: Proper nutrition is crucial for normal brain and neurocognitive development. Failure to
optimize neurodevelopment early in life can have profound long-term implications for both mental
health and quality of life. Although the first 1000 days of life represent the most critical period of
neurodevelopment, the central and peripheral nervous systems continue to develop and change
throughout life. All this time, development and functioning depend on many factors, including
adequate nutrition. In this review, we outline the role of nutrients in cognitive, emotional, and neural
development in infants and young children with special attention to the emerging roles of polar lipids
and high quality (available) protein. Furthermore, we discuss the dynamic nature of the gut-brain
axis and the importance of microbial diversity in relation to a variety of outcomes, including brain
maturation/function and behavior are discussed. Finally, the promising therapeutic potential of
psychobiotics to modify gut microbial ecology in order to improve mental well-being is presented
Here, we show that the individual contribution of nutrients, thelr interaction with other micro- and
macronutrients and the way in which they are organized in the food matrix are of crucial importance

for normal neurocognitive development

Keywords: brain; neurodevelopment; childhood; protein quality; tyrosine; tryptophan; poly-

unsaturated fatty acids; polar lipids; minerals; vitamins; kynurenine; gut-brain axis; prebiotics; probi-

otics

1. Introduction

Nutrition is critical in supporting healthy brain development early in life, with long-
lasting, and often, irreversible effects on an individual’s cognitive development and life-

long mental health. In this review, we present recent human and pre-clinical evidence on

Bonpocsbl, Tpebytowme oTBeTa:
v ONTUMa/bHbINA COCTaB MUTATENbHbIX BELLEeCTB A/1A
MaKCMMaNbHOM NOAAEPKKU PA3BUTUA
v\ onTMmasnbHOe Bpemsa ANA NpoBefeHUA HYTPUTUBHbIX
BMeLLaTeNbCTB
v\ TpebyeTca M MasibiuMKaM 1 AeBOYKaM pa3Hasa HYTPUTUBHAA
noaaepKKa.

MHoroobellatolme HoBble NUTaTeIbHble BEKTOPbI A1A NOAAEPHKKU
HOPMa/IbHOTO HENPOPa3BUTUA:

v’ TMonApHble IMNNAbI U HE3aMEHUMbIE aMUHOKMUC/IOTbI, TaKMUe KaK
TUPO3UH M TPUNTODAH (BbICOKOKAYECTBEHHbIN — AOCTYMHbIN
6enokK). OcobeHHO Ba*KHO B yC/10BUAX ODENKOBO-3HEPreTU4YecKkom
HegocTaTo4YHOCTU!.

v' [lobasneHue ncnxobnoTMKos (Hanpumep, npe- u NPobMUOTUKOB) €
LUeNblo BO3AENCTBUA HA ANHAMUKY OCU KKULLIEYHUK-MO3I»
ABNAETCA MHOroobewaowmm HOBbIM NOAXOA0M K

CTUMYNNPOBAHUNIO KOTHUTUBHOMO, SMOLMOHANbHOTO U HEMPOHHOTO
pPa3BUTUA.



Kakne mexaHu3mbl y4acTBYOT B YOPMUPOBAHUN TPYAHOCTEM
npu KopmaeHun mnageHues c N'N97

* N3meHeHuMe alertness (ypoBHA CO3HaHUA Y HOBOPOXKAEeHHOro) ¢ M'N3: n3bbiTouHasa cOHAMBOCTb /
CUMHAPOM HEepPBHO-pPePNEKTOPHOMN BO3OYANMOCTH

* AKT COCaHMA: CHMXKEHME cocaTeNbHOro pednekca, obuabHoOe oTaeNneHME CAOHDI

* [noTaHme: anHO3 NPU MOTaHUN, HapyLweHne paboTbl BEPXHEro NULLLEBOAHOIO CPUHKTEPA
* I3meHeHMe TOHYCa CKENETHOW MYCKYNaTypbl, NOBblWEeHNE papuHreanbHbIX pedpaeKkcoB

* HapyweHune nepuctasbTUKK

* [lnnopocnasm

e HeMporeHHbIM KULWeYHUK: 6.MMpwnpyHra, guccuHepruyeckas gedekaumna ( B aHamHese — yacTtble
3anopsl), spina bifida



Oncoarms

[ncdarma nan HapyLleHMa roTaHMA — 3TO 3aTPYAHEHUE NPUEMa, NEePEXKEBbLIBAHUS UK
nepemeLweHna NULWM UK XKUAKOCTM (B TOM YMC/Ie CAOHbI U OTAENSIEMOro CeKpeTa) BO BPpeMS

OpPa/IbHOM, MOTOYHOWN U NNLEBOAHOW Pa3bl.

«MaTtonorna» ogHoi nnu 6onee ns yetbipex ¢pas roTaHuA:

1) OpanbHaAa noarotosuTenibHaA pasa = HAXOAUTCA NOA NPOU3BO/IbHbIM KOHTPO/IEM
2) OpanbHana TpaHcnopTHaA ¢ga3a

3) ®dapuHreanbHas $pasa

4) 330¢areanbHas pasa



®a3bl,[JOTaHM

Vellum ‘

Hyoid

Vocal folds

Epiglottis

Trachea Esophagus

OpanbHada nogrotoButenoHas (1)

2

OpanbHaa TpaHcnopTHasn (I1)

DapunreansHas paza (1)

d30¢dareanbHas ¢pasa (IV



Cxema B3aMMOAEeNCTBMA aHAaTOMUYECKMX CTPYKTYP,
VYACTBYIOLLMX B aKTE r1OTaHMUA

Kopa ronoBHoro mosra Mo3>KeyoK

JlonoNHNTEeIbHAaA MOTOPHAA Kopa
MwuHpganesnagHoe Teno

IEVET\Y e

OCTPOBOK ro/IOBHOrO MO3ra

Obnactb Kopbl 'M, oTBevatowLas 3a n ey >
BOCMIPUATME BKYCA POAONTOBATbIM MOCT
Appo ogMHo4YHOro Nyt

PeTnkynapHaa ¢opmauums

UMH VI VII IX XI Xl

PoTtoBaa nonoctb [NnoTKa [opTaHb [luwesops,

Opnosa 0O.C., YknoHckana [1.B. U coasT. Aucoarma y getemn n B3pocnbix.

Nloronegunyeckune TexHonornn. KonnektneHaa moHorpadumsa. — M.:
Noromar, 2020. - 116 c.



besonacHoe rnotaHue

[na 6e3onacHoOro rmoTaHmna HeobxoamMma NoAHAA KOoOpAMHALUMA
- ABUXEHUWN POTOINOTKMU

- BEPXHEro NunuiesoaHoro chuHKTepa
- MMnweBoaa

- HnxKHero nuuwiesoaHoro chuHKTepa
- BepxHUX AbIXaTeNbHbIX MyTeU



CumnTombl Ancharmm B paHHEM AETCKOM BO3PaCTe

* MeaneHHoe «BANOEe» cocaHune
e iInckomdopT, HEOOBACHMMbIN KPUK BO BPEMA KOPMJIEHUS

e «CobblTMA» BO BpEMA KOPMIEHUA: USMEHEHME LBETA KOXKHbIX
NnoKkposoB (UnaHo3 / runepemums), usmeHenune YCC, 4/

* CntoHoTeyeHue / Kallenb BO Bpema nNpuema nuuim
* Peunausumpytolime NHEBMOHUN / OBCTPYKTUBHbIE BPOHXUTDI
* HeobbAacHMMan aHopeKcua / oTKas oT eapbl



HelporeHHasa gucoarus

ITO HapyLUeHMe MOTaHUA — HapyLleHne PYHKLMN [T0TaHUA, BO3HUKalOLLLee B pe3y/ibTaTe
HEBPOIOrMYEeCKUX 3aboneBaHmni

MaTtonorua ueHTpPaNIbHOU HEPBHOU CUCTEMDI:
- CynpabynbbapHbiit ypoBeHb nopaxkeHusa (nopaxkeHne kopbl 'M 1 6a3anbHbIX raHIAMEB, B YacTHOCTU npu TN3)
- NopaxeHue ctBona NM (manbpopmaunm 344, onyxonu cteona M, cuHapom Mebuyca)

HepBHO-MblleYHble 3aboeBaHun

BocnanuntenbHble 3a60neBaHMA MblLLL,



bynbbapHbiM 1 nceBaobynbbapHbiv Napaany, B Yem pasHMLA’?

bynb6apHblii cMHApPOM MNcespobynbbapHbIN CUHAPOM
v’ YposeHb nopaskeHua: IX-XIl nap YMH v/ YpoBeHb NopaxKeHua: nopaxeHne BepxHuUX
(CMA, opyrvie HepBHO-MblleYHble ABUraTeNbHbIX HEMPOHOB B
3aboneBaHuna, mmactenma, bAC, HcynbT KOPTMKOOYNbOapHbIX NyTeN
cTBO/A)

v  KAnHnyeckas KaptuHa: guchoHus, amsaptpums,
v' KNMHKWYecKas KapTUHa: MOTOYHbIe rMNepHasanbHbIM Foa0C
pedneKcbl pe3Ko CHUXKEHbI /OTCYTCTBYIOT,

v
ATPOGUA MbILLILL A3bIKA PacwmpeHue pedieKCoreHHbIX 30H C [MTI0TKM,

ycuneHue HebHbix pediekcos



BolaeneHa otaenbHaa ¢opma BpoKaAeHHOro ncesaobynbbapHoro napesa
- CMHApPOM BopcTtepa-LlpoyTa

* WU3bupaTenbHasa «cnabocTb»/cnacTMYHOCTL ry6 (KpyroBoW MblllLbl PTa), A3blKa, MATKOro Heba = TPyAHOCTU
KoopAnHauuu (ancnpakcma) opodacumanbHbIX MbiLL,.

e OrpaHuYyeHne NoaBUKHOCTU HEOHOI 3aHABECKMW.
* Tarkenas gusaptpus.

e ChnroHoOTe4vyeHue.

YactoTta BcTpevaemocTtun: 1 Ha 25000-30000 peten
1% ot Bcex popm ALM

Mpeanonaraeman NpUYMHA: HApyLLEHWE PA3BUTUA HUKHEN YaCTU NePBUYHOM MOTOPHOM KOpPbI U ee CBA3EMN C Aapamm
YyepenHbIX HEPBOB

[eHeTMyeckada aTtmonorna?

HeT moTOpHOM cMMNTOMATUKKU. M30nMpoBaHHbIN nceBaobynbbapHbiv napes. Toxke popma ALM. He BblaeneHa B8 MKB-10,
BblaesneHa B8 MKb-11

Mo MOTOPHbIM LWKanam HM4Yero He Hangemhttps://www.mdpi.com/2392-7674/13/2/8

Nevo, Y. et al. (2001). Worster-Drought and congenital perisylvian syndromes—a continuum? Pediatric Neurology, 24(2), 153-155. doi:10.1016/s0887-8994(00)00245-9



OueHKa HapyLlweHUn NMTaHuA

30/10TOM CTaHAAPT

Buaeodntoopockonma akta rmoTtaHma = VFESS VIHAMBUAYaNbHbIN PEXUM MUTAHNA
PnbpoonTnyeckas sHAOCKONUA aKTa IMOTaHUA MAageHLa

3ab0/1eBaHMA KeNYyJ0YHO-KULLIEYHOTO

LLIKanbl

* NeoEAT

* Neonatal Oral-Motor
Assessment Scale _

e PEDI-EAT-10 TpaKTa Uan nuLLeBas anneprus.
* NFAS

* EDACS

* ABFS-C

| v
MepcoHndUUMPOBaAHHbIN BbIOOP COOTBETCTBYIOLLIMX METOA0B KOPMIEHUA U
NPOAYKTOB NUTaHUA.

Qiu H, et al; Expert panel; Subspecialty Group of Rehabilitation of Chinese Pediatric Society, Chinese Medical Association. International consensus on early rehabilitation and
nutritional management for infants at high risk of neurological impairments. Pediatr Investig. 2024 May 26;8(3):159-170. doi: 10.1002/ped4.12426



Feedingmatters.org

1. Baw pebeHOK aaeT Bam 3HaTb, KOr4a OH ro/ioaeH?
2. CunTtaeTe /11 Bbl, YTO Ball pebeHOK ecT A0CTAaTOYHO?

3. CKO/IbKO BpeMeHU 06bI4YHO yXOAMT, YTOObl NOKOPMUTL pebeHKa (B
MUHYTax)?

4. Yacto M Bam npmxoanTca AenaTtb YTO-TO 0CObeHHOe, YTobbI
NOMOYb pebeHKy ecTb?

5. Baw pebeHOK aaeT Bam 3HaTb KOFAA OH CbIT?

6. OCHOBbIBaACb Ha NPUBEAEHHbIX BbllLie BONPOCAX, eCTb JIN Y Bac
onaceHme Nno nNoBoay KOpMAeHUI Ballero pebeHKa?

OTBeTbI, BblAeNeHHble KPpaCcHbIM — NPeacTaBafaloT coboit KpacHble ¢naru!



lIkana oUEeHKM KOPpMIEHUA HOBOPOXKAEHHbIX
neonatal feeding assessment scale - NFAS

e CocToAHMe boapcTBOBAHMA BO BPEMA KOPMAEHUA

* C1UrHanbl «CcTpecca» BO Bpemsa KOpM/IEHUA

* OueHKa AsuratenbHOM aKTUBHOCTM U MblLLEYHOIO TOHYCA
* OueHKa NonocCTn pTa

* KAIMHNYeCKaa oueHKa COCaHuA U rMoTaHunA

Viviers M, Kritzinger A, Graham M. Reliability and validity of the neonatal feeding assessment scale (NFAS) for the early identification of dysphagia in moderate to late
preterm neonates. Afr Health Sci. 2019 Sep;19(3):2718-2727. doi: 10.4314/ahs.v19i3.47. PMID: 32127844; PMCID: PMC7040291.



1 Eating and Drinking Ability Classification System

NHS

Sussex Community

Qo o o
EDACS

EATING AND DRINKING ABILITY
CLASSIFICATION SYSTEM
CUCTEMA KNACCUOUKALMU CNOCOBHOCTH
NPUHATUA NULLK U XKUAKOCTU

UE/b

Uenb Cucremol KNAaccPrKaumm cnOCOGHOCT NPUHATUA MWLM M RuAaKocTH (EDACS)
3AKNIONALTCA B TOM, HTOBBI C NOMOWBIO 3HAYUMBIX PA3NMUKMIA KNACCHOUUMPOBATL
CNOCOBHOCTL MM, CTPAAAIOWMX LepebpanbHbIM NAPANUYOM, NPUHUMATL NUALLY W
MMAKOCTD B NOBCEAHEBHON Mu3HKn. EDACS npepocrasnser cob0oi CMCTEMATUYECKHIA
€NOCco6 ONUCaHUA CNOCOBHOCTH YEN0BEKA NPUHMMATL NULLY W KMAKOCTL NO NATK
PA3NUUHBIM YPOBHAM.

OCHOBHOE BHMMAHWE YACNAETCA GYHKUMOHANbHBIM AEHCTBUAM, CBA3AHHBIM C NPUEMOM
NULLM W NUTHEM, TAKMM KK COCAHKUE, OTKYCbIBAHME, NOTAHUE U YALPKMBAHWE NULWM
AN KUAKOCTH BO PTY. PasNnuHbIE YACTH PTa BKMIOMAIOT ryBbl, 4eNoCTs, 3ybbl, Wekn,
A3bIK, HEGO 1 FNOTKY. Pa3rpaHMyeHnA MEXAY PA3NUYHbIMKU ypoBHAMKM 8 EDACS
OCHOBAHBI HA QYHKUMOHANBHBIX CNOCOBGHOCTAX, NOTPEGHOCTH B aaanTaumm K
KOHCHCTEHUWM NPOAYKTOB NUTAHWA M IKMAKOCTH, MCNONbIYEMbIX METOAAX NOAACPMKM 1
HEKOTOPBLIX APYrUX XaPAKTEPUCTUKAX OKpYXalowen cpeasi. Cucrema EDACS
Knaccuduumpyer obuiee COCTOAHME NPU NPUEME NULLKM MK YNOTPEBNEHUN KMAKOCTH,
BKNIOYAIOWEE INEMEHTHI KAK ABUIATENbHON, TAK M CEHCOPHON CUCTEM.

JaHHan cuCTeMa NpeaocTasnner cobon NONHOE ONUCAHKUE PA3NUMHBIX YPOBHEH
GYHKUMOHANBHBIX CNOCOBHOCTER. LLIKANA ABNAETCA NOPAAKOBON. PACCTOAHMA MEXAY
YPOBHAMM HE PABHbI, U NIOAK C LuepebpanbHbim NApanuyom He ByayT paBHOMEPHO
pacnpegeneHsl NO YPOBHAM.

EDACS He ABNAETCA MHCTPYMEHTOM OLEHKM, KOTOPbIA MOXHO MCNONL30BaATL ANA
AETAaNbHOrO PACCMOTPEHMA COCTABHBIX YACTEN NPOLECCA NPUEMA NULLK W KUAKOCTH.
OHa He A3eT NCHEPNbIBAIOWEro PYKOBOACTBA NO NUTAHKMIO, HeobX0AMMOro aAnn
HEKOTOPLIX NOAEeH C uepebpancHbim napanuiom, ana 6e30nacHoro u 3QPeKTMBHOro
NPHUEMA NHLLK W KMAKOCTH.

© Chailey Clinical Services 2013

7 Eating and Drinking Ability Classification System

TUXan acNUPaUMA — 3TO TEPMMUH, MCNONLIYEMbIN B CIYN3e aCNUPaLMK, KOTA3 He
BO3HUKAIOT BHEWHME NPU3HAKM ACNMPALNM, TAKME KaK Kawensb. MoryT Habmoaatecs
APYrHe NPU3HAKM ACNUPALMM, TAKME KaK PACLUMPEHME FNA3 MK CNE30TEYEHUE, AN
NAaHWUYECKME PEAKLMM, NPOABNAIOWMECH B BLIPAKEHUM NMLLA.

O7coc (aCcNMPaUMOHHAA CAHAUMA ABIXaTENLHBIX NYTEH) —ITO yAINEHHE BLIAENEHMIA U3
AbIXATENLHLIX NYTEN YEN0BEKA C NOMOWBIO CNEUMANLHO Pa3paboTaHHoro
BCACHLIBAIOLLETO HACOCA.

MuTaume yepes 30HA — TN NUTAHMA, KOTA3 30HA BBOAMTCA Yepes HOC (Mau poT) nam
Yepes XMPypPruyeckmin paspes s Tene (Hanpumep, Ha3oracTPanbHbIi 30HA MAK
racTpocTommyeckan Tpybxa). Yepes Takon 30HA MOryT NOCTYNATh NEKAPCTBEHHbLIE
CPEACTBA, MMAKOCTL MM MUAKAA NULWLA.

OBLUME PYBPUKU

Yposeus | EcT mnber 6€30nacHo u 3dpdextueHo.

Yposeus Il ECT u nbeT 6€30NacHO, HO C HEKOTOPLIMK Of PAHUYEHUAMM IDPEKTUBHOCTH.

Yposens lll  ECT ¥ NLET C HEKOTOPLIMM OrpaHuYeHnaMM 6e30nacHOCTH; MOryT BbiTh
orpaHuueHns 3OPeKTMBHOCTH.

Yposeus IV ECT ¥ NbET CO 3HAYMTENLHLIMM OrPaHUYEHHAMM Be3onacHoCTH.

Yposeus V Hecnocoben ects uam niuTb 6€30NacHO — MOXET PACCMATPUBATLCA
BAPUAHT KOPMNEHUA Yepes 30HA Ana 0BecneyeHna HaaNexawero
NUTAHUA.

bonee NONHOE ONUCAHME YPOBHEH NPUBEAEHO HMKE BMECTE C YKa3aHMEM Pa3Nnymi
mexay yposHaMM. OHM AOMKHBI NOMOND B ONPEAENeHUM YPOBHA, KOTOPLIA Haubonee
TOMHO OTPAXAET CNOCOBHOCTL YENOBEKa NPUHMMATL NULLY ¥ NOTPEBNATL MMAKOCTH B
HACTOALWMA MOMEHT BPEMEHM.

TPEGYEMbIA YPOBEHb MOMOLLMA

CNOCOBHOCTL YEN0BEKa NPUHMMATL NULLY M YNOTPEbNATL MMAKOCTH ByAET BbIpaXaTbCa
KaK ypoBeHb |-V € NOCAeAYIOWMM YKA3aHUEM CTENEHM NOMOLWM, HeobxoaMMOon BO
spems eabl. Hanpumep, pebeHoK, KOTOPLIH MOXET 6E30NacHO NUTATLCA C HEKOTOPLIMKM
OrPaHMYEHUAMM NO IQPEKTUBHOCTH M HYKAIETCA B NOMOWM NPKU HAKNAABIBAHUM NULLK
B NOMKY MM NOAACPKAHMM PAaBHOBECHA Yawku, Byaer umers Yposens Il no EDACS:
Hyxaaowmiica 8 conposoxaenun (RA); peberox ¢ Hebe3onacHbim rnotanmem,
CNOCOBHBIA NOAHOCHTL NULLY M HANUTKK KO PTY, ByaeT umerts Yposews V no EDACS:
Hesasucumsbiid (Ind).

© Chailey Clinical Services 2013



UHCTpYMeHTa/ZIbHble MeToAbl OLEHKU PYHKLUUM OTaHUA
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BbIBOP OIITUMAJIBHOM «IIPOI' PAMMBI» TUTAHUS

1. 9TUOJIOI'UA JUCDAT N

2. BE3OITACHOCTSH (ITPEJJOTBPAILIEHN S HEMbIX, MUKPOACITMPAITUN => PASBUTUS ACITUPAITMIOHHOM
I[THEBMOHHIN)

3. OBECIIEYEHUE YJIOBJIETBOPUTEJILHOI'O HYTPUTUBHOI'O CTATYCA => OIITUMAJIbHBIN POCT U PASBUTHE

4. PEAJIMCTUYHOCTD

-

OpanbHble CEHCO-MOTOPHBIE MPOTrpaMMBbl +MaHyabHas CTUMYJISAIUS cOcaHus / Hacaaku s kopmieHus fingerfeeder u

1p.

Monaudukaiys KOHCUCTCHIIMM TUIIU: UCIIOJIb30BaHUE 3aryCTUTEIICH, aHTUPE(IIFOKCHBIX CMECer

CHuxeHne o0ObeMa IMUIIEBOTO OOTFOCa

M3MmeHeHre NoJI0KEHUS Tella IIpHU KOPMJICHUH, KOHTPOJIb «IIO3bI»

VYnep:xanue rojioBsl B BEpTUKAJIBHOM OJOKEHUU (Y I€TEN ¢ HEPBHO-MBIIICUHBIMU 3a00JIC€BaHUSIMU )

=> CHUKAIOT PUCK «3aTCKaHUs» IMUIIEBOTr0 00Jt0ca B IPYIIEBUIHBIE CUHYCHI.




PekomeHaauUmMm no cnocodby KopmaeHus

wit

International consensus on early rehabilitation and nutritional
management for infants at high risk of neurological impairments

[——

* [lepopanbHOE KOpMJIEHUE - NPEANOYTUTENbHLIN METOA, A9 MNAAEHLEB C XOPOLIEN 6E@30MACHOCTBID s oo
KopmaeHua. ObyyeHne HaBblKaM KOPMIEHUA N TNOTaHUA.

* 30HA0BOE KOPMJIEHNE PEKOMEHAYETCA:

ANA MNASEHLEB C PUCKOM acnumpaumm

C/INLLIKOM ONUTE/IbHbIM MEPUOAOM KOPMIEHMUA

C TAXKE/IbIMWN HapYLLUEHUSMM TN10TaHMA

HeAO0CTaTO4YHbIM NOTpebeHneM aHeprnm

3a4€epPrKKoM pocTa (HuXKe 5-ro npoueHTMAA No PocTy 41A BO3pacTa)
npWU3HaKaMun OTCYTCTBUA NPUOABKKU B BECE B TeYeHUe 3 MecsLeB.

e Ecnau npeanonaraeTtca, YTO 30HA0BOE KOPMAEHUE NPOANUTCA MeHee 6 Heaenb, 0ObIYHO BbIOMpatoT
Ha30racTpasbHbIN 30HA.

* Mpwu AP, acnupaunen, ppotTon U 3aMeaNeHHbIM ONOPOXKHEHNEM XKelyaKa MOXKET ObiTb onpaBaaH nepexoa
Ha Ha30€elHa/IbHbIN 30HA,

* [pu 30HA0BOM KOPMAEHUK, NPOAO/IKatoLLemcA bonee 6 HeaeNb - racTpocToMUYecKas TPyoKa,

pelleHne B uaeasne A0/IKHO NPUHMMATbLCA B MeXAUCLUMNINHAPHOM 06CTaHOBKe € yYacTMem neamnaTtpa,
AneToJsiora, noronena, sprorepanesTa, NCUXON0ra U poauTene.

EY
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n early an
management for infants at high risk of neurological impairments

CybcTpaT NUTaHmA: =

* Ha rpyaHOM BCKapMJMBaHUW: AOMNOJAHUTENbHO AaBaTb rMNepKanopuyeckyto CMecb
(~100 KKan Ha 100 mA) nau cmecb Ans HeaoHOLWEHHbIX Aeten (~75 Kkan Ha 100 mn) B
NOMO/IHEHME K A0CTAaTOYHOMY KOJIMYECTBY rpPyAHOro MOJIOKa;

e ON1A MNAJEeHLEB, NO/yYatoWmMX rpyaHOE MOJIOKO U3 BYTbIIOYKKM, PACCMOTPETb
BO3MOXHOCTb flI06aB/ieHMs oboraTuTena MoJioKa UM AOMNONAHEHUA NUTaTe/IbHbIMU
cMmecaMu ansa obecrneyeHUsa JONONHUTE/IbHOM SHEPTUK;

* ON1A TeX, KTO HaxoauTca Ha 0bbl4YHOM CMecK, NOCTENEHHO NepexoanTb Ha
rMNepKasiopuUYEcKyto CMecb, yBennymaasa notpebaeHme sHepruu.,

* [Mpu taxkenon ABKM — rmaponmsoBaHHaA UaM aMMHOKUCNOTHAA cmecb. B Bo3pacTte oT 5
00 8 mecAaueB BBOAUTb NPUKOPM, 32 UCKNOYEHUEM TeX, Y KOro AMarHoCTUPOBaHa
NULLLEBAA anieprua Ha ToT UK MHOU NPOAYKT

* Buabl 1 TEKCTYpbI NULLK ceayeT BBOAUTb NOCTENEHHO, NPUAEPHKNBASCb BO3PACTHbIX
ocobeHHocTel pebeHKa, N0 mepe Pa3BUTUA MOTOPUKN POTOBOM MOSOCTU N HAaBbIKOB
[IOTaHuUA.



Tepanua HapyLeHWn KopMaeHUs

* NI3MEHEHME TEKCTYPbI NULLM NYTEM NOBbILLIEHMA ee BA3KOCTU ANA
npeaoTBpaLleHmna acnupauum;

* ONTUMM3ALMA NO3bl BO BPpeMA KOPMIEHUS NyTem obecneyeHus
NPaBUIbHOM NOAAEPMKKM MNadeHUEeB ¢ HebonblMM crnbaHmnem
Lew;

* BHeApeHMe opasibHON CEHCOPHO-MOTOPHOM MPaKTUKKN ANS
y/Ily4lleHUA HaBbIKOB KOPMIEHUSA;

* NICNOJZIb30BaHNE COCOK U 6YTbI!’IOHEK c bonee Mmea1eHHbIM
MOTOKOM U NPaBUJIbHbIM TEMINOM ANA 6be3onacHoro KOPpM/IEeHWUA,

* nomouwb TMdam, ocyecTBlArOWLNM yXO4, B NTPUMEHEHUN
BblIlUWEYKA3dHHDbIX MOAX0408B AOMa.
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NAN® AHTUpPedNIOKC — KOMMNJIEKCHOE pelieHue

YHUKanbHble
nakrobakrepum L. reuteri
obnapaloT goKazaHHOMU
3P PEeKTUBHOCTbIO NpuU
CPbIrMBaHUAX, KOZIMKaX
M 3anopax

NP CPbIrMBaHUAX

AHTUPEDIIOKC

YCTPAHAET CPBINMBARMA
M y /
[ y: ¥ ZaryrmaTeas - HATYPREH
\ £ apaxman
pomn, & v NucrobaxTapun Lisrkan®

e < HICTHHD IRPOTNIZ e
‘3 rANDasAEpratHa R Gos¢

L - OFTIFRO™ HA
7 ]
N

v my OLET
LIFELONG
HEALTH

-~

'Wns.gfoor it |
"‘~i-. . R — -

KapTtodenbHbin Kpaxman
NoBbILAET BA3KOCTb, UTOObI
YMEHbLUUTb CPbIrMBaHUA

YHUKanbHbii 100%
CbIBOPOTOYHbIA YaCTUYHO
rMapoan30BaHHbIN
6enok OPTIPRO® HA
Nlerko ycsamBsaercsa



3aryctmTe I XXnaKoCTu
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YHMBEpCanbHbIN, MHHOBALMOHHbIN 3aryctutesib bes
BKyca, 6e3 uBeTa 1 3anaxa, Ha OCHOBEe KCaHTaHOBOM
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NAN°® SUPREWIE ¢ 5 onurocaxapupamm rpyAHOro MONOKa
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ORIGINAL ARTICLE: NUTRITION

Effects of Infant Formula With Human Milk
Oligosaccharides on Growth and Morbidity:
A Randomized Multicenter Trial

*Giuseppe Puccio, 'Philippe Alliet, *Cinzia Cajozzo, 'Elke Janssens, *Giovanni Corsello,
INorbert Sprenger, *Susan Wernimont, $Delphine Egli, Laura Gosoniu, and Y Philippe Steenhout

Journal of Pediatric
Gastroenterology and Nutrition
Volume 64, Issue 4

PaHOOMU3MPOBAHHOE KOHTPOAMPYEMOe nccnegoBaHue getckom cmecu ¢ gobasnedunem 2'FL (1 r/n), u LNNnT (0,5 r/n),
ABYX pacnpocTpaHeHHbix OI'M, KoTopbie B COBOKYNMHOCTM COCTaBAAT ~37% oT obuero ymcna onmrocaxapuaos

BpoOHXUT

MHAM

AHTUOUNOTUKMU

AHTUNNPETUKMU

Reported event!

Control (n =87) Test (n = 88)
number with event' (%)

OR (95% CI)

Bronchitis
0-4 mo
0-6 mo
0-12 mo

LRTI (AE cluster)
0-4 mo
0-6 mo
0-12 mo

Antibiotics
0-4 mo
0-6 mo
0-12 mo

Antipyretics
0-4 mo
0-6 mo
0-12 mo

11 (12.6)
19 (21.8)
24 (27.6)

13 (14.9)
21 (24.1)
30 (34.5)

34 (39.1)
43 (49.4)
53 (60.9)

26 (29.9)
31 (35.6)
35 (40.2)

|
2 (2.3) ||+ 0.16 (0.02, 0.78)
6 (6.8) ® L 0.26 (0.08, 0.74)
9(10.2) I ® | | 0.30 (0.11, 0.73)
|
7 (8.0) N ' 0.49 (0.16, 1.42)
13 (14.8) | o L4 0.54 (0.23, 1.25)
17 (19.3) | o 1. 0.45 (0.21, 0.95)
|
|
25 (28.4) | Y S 0.62 (0.31, 1.22)
30 (34.1) | o { » 0.53 (0.27, 1.02)
37 (42.0) } & [ » 0.47 (0.24, 0.89)
|
14 (15.9) : o ! * 0.44 (0.20, 0.98)
23 (26.1) } L 0.64 (0.32, 1.28)
28 (31.8) l s 0.69 (0.36, 1.35)
0.01 0.1 1 10
Odds ratio

*P <0.05, **P £ 0.01



