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KonunyecTBO ronogarowmx BO BCeEM MuUpe npesbillaeT
960 MIIH. YyenoBekK

Kaxayro MuHyTy 16 YernoBek ymupaeTt U3-3a rornoga

B CLUA HacuuTbIiBaeTcsl 36. 3 MNH. Hegoeparwowmx, 3 HMX 13 MrnH. geten.

No oueHkam OHUCE®, B 6eagHbIx cTpaHax mupa 37% peten obnagaroT
HeaoCTaTOUYHbIM BeCOM (Koraa B pa3BUTbIX CTpaHax O0nbLUIMHCTBO noaen
CTpagaloT OoT NuliHero Beca, Tonbko CLUA oHu coctaBnatoTt 64% ero
HaceneHus

D,G(*WILIMT MUKPOIJIEMEHTOB 3aTparmBaeT npuMepHoO ABa MUIIJIMapAa
yerioBek
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[MpMepHbLIU AHEBHOMU paLMOH bDepeMeHHOM
XEHLHUHbI

Xned nweHWYHIA 150 Teopor 9% xupHOCTH 50
Xnet pxaxon 100 Cmerana 10% xupHOCTH 15
Myxa nuweHruyHan 20 Macno CAMBONHOe 25
Kpynbl, MaKapOHHbie Haaenua 70 Macno pacTurensHoe 15
Kaprodens 200 Ao, wr, 1/2
Osowm 500 Cuip 15
DpyxTH! 300 Yan 1
Coxun 150 Kojpe

DPYKTHl Cyxue 20 Cone 8
Caxap 60 XuMHUeckun COCTae paumoHoe
KoHguTepcxue nanenus 20 Benku 104
MRG0, T 170 B T.4. XMBOTHOMO NPONCXOXASHNS, I 60
Puoa 79 :(:sb;')acmrenbuoro NPOUCXOXAeHNA, I gg
st st 8 600 Yrnesoaw, 370
2,5% xupHOCT! JHEpPreTUYSCcKan UeHHOCTs, KKan 2735

* — paspatoransl NY HUWN nutanuas PAMH, yTeepxaeHsl [enapTaMedToM Meauko-couManblieX NPpoONeM ceMbH, MaTEPHUHCTEa U AETCTBa
MHUHHCTEPCTEA 3APABOOXPAHEHNS ¥ COUMANBHOI0 pasenTin Poccuitckoi @egepaunmn 16.05.2006 r. Ne 15-3/681-04.
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Nutrition in Pregnancy: Basic Principles and 3
Recommendations H e p |' M ﬂ

Draga Plecas’, Snezana Plesinac®, Olivera Konti¢ Vugini¢**

lInstitute 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

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 (
1 trimester +0 —_ \
;?;32 e 1900 2" trimester +340 _ \ ﬁ:.?}?
Canada* 3" trimester+452 e
1°' trimester +0 =y
{3“1: ;32 year 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) 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,, (pg) 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

Heobxogounmo Bce 6onbLue!
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FIGO: MaTepuHCKOe NUTaHMe B YaCTHOCTU NpeacTaBnseT

rmaBHYI NpobnemMy 34paBOOXpPaHEHUA, MOTOMY YTO 3TO

BIinsdAeT He TOJIbKO Ha XXeHCKOe 340pOoBbe, HO TaKXe U Ha

oyaywue nokKosieHus.
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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).



UHuanBuayanbHble nporpamMmbl NMUTaHuA Ana noapoctkoB B MoHpeane
NO3BONMUIIM CHU3UTb YacCTOTYy POXAEHUA AeTen C HU3KOUM MacCcou Tena B
aTou rpynne Ha 39% no cpaBHEHUIO C KOHTPOJIeM

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

EY GepeMeHHbIX XeHLWHWH C HeaoCTaTO4YHbIM nMATaHNEM peﬁeHOK

nporpamvmumpyetTcsa Ha pa3BuTne XpoOHUYEeCKUX 3aboneBaHUn B Te4yeHUe
XUN3HU

E lpun HeooCTaTOMHOM nNUTaHMM BO BpeMA OepeMeHHOCTM Yy nnoaa
pa3BuBaetca "thrifty phenotype", apantTupyrowmm ero K HeaocTaTKy
NMUTaHUA. ATO COXPAHSAETCA U B AanbHeuwen XWU3HWU, a NMpPU YyIydlleHUuun
NnUTaHUA NpoBoLUUpyeT pa3BUTME TaKUX 3aboneBaHunn, Kak auadert |l Tuna.

E B NamOuu B3pocnble, KOTOpble ObINN POXAEHbI B FONOAHbLIA CE€30H UMenu
B 11 pa3 60onbLy0 BEPOATHOCTb (P <0.00009), YMepeTb npexaeBpeMeHHO OT
MHPEKLUUOHHbIX O0Me3HeUn, YeM poXaeHHbIe B Ce30H ypoXxas.

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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WHO recommendations on
antenatal care for a
positive pregnancy experience

Reproductive, Maternal,
Newborn, and Child Health

ey

\.“‘i«._¥ RS L

Y D e .
7/

AL
= i

ey o W

o

JHeprusa n 6enok

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 pug (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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Tonbko npu pedvuuTe:
Kanbuun, BUTaMUH A U LNHK

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)
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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)




CbanaHcupoBaHaa gob6aBka 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% CI IV, Fixed, 95% CI
Blackwell 1973 44% 0.56[0.21, 1.48] S
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] |
Rush 1980 23.3% 0.70[0.46, 1.07] B
Total (95% Cl) 100.0% 0.69 [0.56, 0.85] [ ] >
Heterogeneity: Chi? = 3.31, df = 5 (P = 0.65); I? = 0% 0 e 0 : 1 1*0 203
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 gob6aBka 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 61 44% -6000}187.88,67.88] ===
Blackwell 1973 308213 400 55 294193 306 55 41% 140.20(7.10, 273.30]
Cambell 1983 3032 372 90 2995 395 90 57% 37.00}75.10,149.10] -1
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] | 5
Rush 1980 3011 508 256 2970 535 264 89% 41004865 13069 =
Viegas 1982 b 3184 540 3 3027 255 14 13% 157.00}75.33,389.33] o=
Subtotal (95% Ci) 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 1873 3184 335 57 318993 333 56 47% -593}129.10,117.24] —
Etwood 1981 3378 519 591 3325 493 562 208% 5300[5.70,111.70] el

Ross 1985 3229 432 862 3171 483 33 19% 5800F138.77, 254.77] —
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% -11800}320.03,84.03] T W
Subtotal (35% CI) 863 723 31.9% 27.87 [19.57,75.31]

Heterogeneity. Chf= 361, df=4 (P=046), F=0%

Testfor overall effect Z=1.15{P=0.25)

Total (95% CI) 2219 1970 100.0% 59.89 [33.09, 86.68] C ¢4 )

Heterogeneity. Chi*= 15.83,df= 12 (P=0.20), F= 2%
Test for overall effect Z= 4.38 (P < 0.0001)
Test for subgroup differences: Chi*=257 df=1{P=011). F=611%

500 250 0 250 500
Favours expenmental Favours control

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



CbanaHcupoBaHaa pob6aBka 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 23.9% 0.56[0.19, 1.64] e
Rush 1980 10.9% 1.02[0.21, 5.02] T
Total (95% ClI) 100.0% 0.63 [0.37, 1.06] C’)

o .. 2 = e - -12=N0 [ % J
Heterogeneity: Chi* = 0.42, df =2 (P =0.81); F=0% 001 01 1 10 100

Test for overall effect: Z=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 NOMoO4Yb BalleMy OpPraHusMmy,

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

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

roabl, OH pacckasbiBaeT BaM MeOUUUHCKUU pOMaH.

Monbep X.B. «MHUMBbIN GonbHONY», 1673



TpyAHOCTN B OLEHKe He[oCTaTOYHOCTU NMUTAHUA BO
Bpems 6epeMeHHOCTH

UMT ) ManouHdopMaTUBHbI, TaK KaK
lNoTeps Beca U3MEHAITCA U Npun
OKpY>XHOCTb nne4a domsnonornyeckon 6epemMeHHOCTHU
Typrop Koxwu

O6wwin 6enok > @

NpeanbbymuH

AnbO0yMuH

TpacdceppuH

KpeaTuUHuH

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

BbicoOKkuu nuwieBOUN 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)




PaccTponcrtBa nutaHua y 6epemMeHHbIX

v’ HepBHasi aHOpeKkcus

v HepBHasa bynumus

v [lcuxoreHHoe nepeenaHue.
v [lcnxoreHHasi pBoTta

v [lpyrne paccTtpomucTBa NpuMéma num

« [loegaHve HecbeaoBGHOro HEOPraHNYECKOro NPOUCXOXOEHUS
Y B3POCIbIX

* [loegaHne HecbedoOOHOroO (M3BpPALLEHHLIV anmneTuT) y
B3POCbIX

* [lcnxoreHHas yTpata annetTnta

 HeyTo4YHEHHbLIE paccTponcTBa NpMema nuLn



PaccTtpoucrtBa nutaHma BoO BpemMsa 6epeMeHHOCTHU

HepBHaa opTopeKkcus — 370 HaBA34YNBOE XernaHne npaBuIibHO
NUTaTbCS, ECTb TOMNbKO 3[0POBYIO MULLLY.

OpaHKoOpeKkcuss — 3TO pPacCTPOMCTBO  MULLEBOrO  MOBEAEHUs,
XapakTepuaylollleecsl MepexoAoM YenoBeka Ha Tak HasblBaemyto
«ankororibHyl0 OWeTy», Korga npuemM MUY 3aMeHsIeTCs NPUEMOM
arkorons c Lenblo NpeaHamMepeHHOro CHUXEHUS Beca U KOHTPOIs Hafg,
HUM.

PaccTtponcTtBOo M3dbupaTteribHOro NUTaHUA — 3TO OTKa3 OT NpUEMa B
NULLY KOHKPETHbIX NPOAYKTOB, NepepacTaoLni B UCNOMb30BaHME TOSbKO
OrpaHMYEHHOro crmcka NpPoayKToB U HexenaHne npoboBaTb HOBbIE BUAbI
nuwm. MNMpuHuMnel BbibOpa NPoaykToB MOryT 6bITh NOBLIMU: OT UX LBETA
00 BUOOBOW NPUHAANEXHOCTH.


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

OGceccuBHO-KOMNYJNIbCUBHOE  NepeepjaHMe —  nepeegaHue
cBsA3aHHOEe C 06CecCMBHO-KOMMYMbCUBHBLIM  PaccTpPoOMCTBOM,  Oyayuu
KOMNYJIbCNBHbIM PUTYasyioM B €ro pamMkax.

AnnoTtpunodarua — noenaHve HecbenobHbIX BellecTB. borbHble YacTo
npornaTblBaloT KpanHe onacHble U OCTPbIE NPeAMETbI. CTeKNa, reo3gn u T. M.
B 6Oonee wmsarkon dopme paccTponcTBo Habnwgaetca y 6epeMeHHbIX
XEHLLUWH, KakK nocrneacreme 3HOOMHTOKCUKaLUN.

[peropekcus — paccTponcTBO MMULLEBOrO MOBeAEHUs Yy OepeMeHHbIX.
[ns nperopekcun xapakTepHbl: HAMEPEHHbIN OTKa3 OT MNpuemMa nUuLK, C
Lenbl0 COXPaHeHUst CTPOMHOCTU dUrypbl, HeadekBaTHoe MoBedeHue
OepeMeHHbIX XEHLLWH, CTPEMIIEHNE CKPbIBaTb XMBOT U HE MOMNPaBnATbCS,
YBIIeYEHNE N3HYPSAIOLMMN YIIPpaXKHEHUSAMU



[Toka3zaHuA K HYTPUTUBHOM NoaaepxKe npu
OCJ10)KHEHHOW OepeMeHHOCTH

HepocTtatoyHOCTbL NUTaHMA A0 GepeMeHHOCTH

MaTepMHCKMI Bo3pacT (NOAPOCTKU, XKeHLMHbI cTaplue 35 ner)
PBoTa 6epeMeHHbIX

CUHAPOM rMnepcTUMynALUN AUYHUKOB

MHoronnogHas 6epeMeHHOCTb

MNMpexaeBpeMeHHbIe poAabl

3agepxka pa3Butua nnoaa

Xupypru4yeckume onepauum Bo Bpems 6epeMeHHOCTH
MNMpeaknamncua, HELLP-cuHapom

3aboneBaHus XKT (BocnanuTtenbHble 3a60neBaHUA KULWEYHMKA, NATONIOrns NeYeHun)
OcTpas xupoBas guctTpodpus nevyeHn

NoyeyHas HepOCTAaTOYHOCTL (OCTpPas, XpoOHUYECKas)
JHAOKpUHONaTUM (caxapHbin anadeT)

FHOMHO-cenTU4YecKue OCrIoXKHEeHUs

NocnepoaoBbIN (NnocneonepauuoHHbIN) nepuoa
NMocTtremopparnyeckun nepuopn,

HapyweHune nutaHusa, (oyHKLUUN NevYeHU U reMaTonornvyeckne ocrioxXHeHust Ha poHe
aHTUpeTpoBUpycHon Tepanum y BUY-uHcpmumpoBaHHbIX

PeaHumaumoHHas natonorus (oK, cencuc, koma v 1.4.)
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PaHHAA HYTPUTUBHAA NoaaepXKa u
neTanbHOCTb NP KPUTUYECKNX
COCTOAHUAX

Early EN Delayed'None Risk Ratio Risk Ratio
Study o1 Subgroup Events Total Events Totd Weight  M-H, Random, 95% Cl Yea M-H, Radom, 95% CI
Sagar 1979 0 15 0 15 Not 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, 253 199 ¢
Carr 1986 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] 1986 +¢ ¥
Walters 1997 0 14 0 14 Not estimable 1997
Singh 1998 4 2 4 2 8% 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 +¢
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 2000 ¢
Dvorak 2004 0 7 0 10 Not estimable 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 G T S
Malhotra 2004 12 100 16 100 26.5% 0.75[0.37, 1.50] 2004 S
Nguyen 2008 6 14 6 14 17.5% 1.00[0.43 2.35 2008 —
Moses 2008 3 29 3 30 56% 1.03[0.23, 4.71] 2009 YB
Chourdakis 2012 3 34 2 25 44% 1.10[0.20,6.12 2012 J
ST nNO
] |
Total (95% CI) 469 167 100.0% 0.70 [0.49, 1.00] R \x
Total events 41 66 > \
Heterogeneity: Tau®= 0.00; Ch*= 7.23,df= 15 P = 0.95); F= 0% k + + + + i !
Test fo?wegll effect Z=1.97 P = 0.09 = LT L 9 A0 J
’ FavorsEarly EN Favors Delayed/iNone
o

Figure 1. Early enteral nutrition (EN) vs delayed EN, mortality.
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PaHHAA HYTPUTUBHAsA noaaepkKka u
WH(PEKLNOHHbIE OCJIOXXHEHUS NpU
KPUTUYECKNX COCTOSIHUAX

Earlly EN Delayed'None Risk Ratio Risk Ratio

Study o1 Subgroup Events Total Events Totd Weight M-H, Randoem, 95% Cl Year M-H, Random, 95% CI
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 "
Schroeder 1991 1 16 0 16 05% 300(013 6857 199 *
Carr 1996 0 14 3 14  06% 0.14 [0.01, 2.53] 199
Beier-Holgersen 1996 2 30 14 3 25% 0.14(0.04, 057 1996
Singh 1998 7 2 12 2 7.6% 0.61[0.30,1.29) 1998 ST
Minard 2000 6 12 7 15 6.6% 1.07 [0.49, 2.34] 2000 T I
Malhotra 2004 54 100 67 100 209% 0.81[0.64, 1.01] 2004 -
Kompan 2004 9 27 16 % 94% 0521(0.28, 0.96] 2004 p—r—
Peck 2004 12 14 1" 13 17.7% 1.01[0.74, 1.39] 2004 Ay
Nguyen 2008 3 14 6 14 35% 0.50[0.15 1.61] 2008 ==
Moses 2009 17 29 19 30 145% 093(0.61,1.39] 2009 =
Chourdakis 2012 13 34 12 25 98% 0.80[0.44, 144 2012 —
Total (95% CI) 358 350 100.0% 0.74 [0.58, 0.93] 0)
Total events 130 18

. = . Ahi2= S = o) - - + + 4 +
Heterogeneity: Tau® = 0.05; Chi*= 19.58, df= 12 (P = 0.08), F=39% o1 02 R 3 10

Test for overall effect: Z=254 P = 0.01)

Favors Ealy EN Favors DelayedMNone

Figure 2. Early enteral nutrition (EN) vs delayed EN, infectious complications.
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PaHHAA HYTPUTUBHAaA

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 6 41 15 41 6.5% 0.40 [0.17, 0.82] 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, 1.49] 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 events 472 470
Heterogeneity. Tau? = 0.01; Chi’ = 6.60, df = 6 (P = 0.36); I = 9% O:2 0:5 T j' ;
Test for overall effect; Z = 0.46 (F = 0.64) ’ Favours EEN Favours EPN
b Infections
UHekumna 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 & 30 4.1% 0.17 [0.02, 1.35] 1989 ¢
Kompan 2004 g 27 16 25 185% 0.52 [0.28, 0.86] 2004 —
Lam 2007 10 41 25 41 18.8% 0.40[0.22, 0.72] 2007 —
Altintas 2011 7 30 12 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 -
Total (95% CI) 1364 1365 100.0% 0.55 [0.35, 0.86] -‘- >
Total events 283 335
Heterogeneity, Tau? = 0,19; Chi? = 17.26, df = 6 (P = 0,008); |* = 65% f t t ' I ;
Test for overall effect; 2 = 2.60 (P = 0.009) 0.1 0'2Favou?"ssEENLFavoErs EPNg 10
Fig. 1 Forest plots (a mortality; b infections) Question 1A: early EN (EEN) vs. early PN (EPN) in unselected critically ill patients

.




Clinical Mutrition 36 (2017) 623-650

Contents lists available at ScienceDirect chchl__
NUTRITION

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

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:

Patienis with severe nuiritional risk shall receive nuiritional naU,MEHTbI C 6011 bWMM nMLI.I,EBblM
therapy prior to major surgery (A) even if operations including
those for cancer have (o be delayed (BM). A period of 7—14 days PUCKOM O0/M1XHbl NONy4YaTb
imay be appropriate ()
Grade of recommendation A/0 — strong consensus | 95% agreement) HyTpMTM BHyl-O nop‘p‘ep)l-(l-(y AO Onepa LI‘MM
Recommendation 15 7-14 CYTOK

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

Mpu n060M BO3MOXKHOCTU

JHTEepasibHasn

HYTPUTUBHAA NOAAEPXKKa ABNAETCA
npeanoYTUTENbHOMN
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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 7
- U3 HUX NaKTOo3bl, T <0,5 <0,5
Knpbl (% OL), r (40) 6,7 (40) 6,7
- N3 HUX HaCbILWEHHbIX XXUPHbIX KUCIIOT, I 2,8 2,8
- U3 HUX cpeaHelenoYeYHbIX Tpurneuepuaos, r 1,6 1,6
- U3 HNX MOHOHEHACHILLEHHbIX XXUPHbIX KACNOT, 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 Kucrora, r 0,21 0,21
[MnweBble BorokHa (KX %), r (2) 1,5 (2) 1,5
Bopga, mn 76 76
OcmMOonaApHOCTL, 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
Maruumn, mr/mMmmornb 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
Noana, mMkr 37,5 37,5
dTopua, MKr 0,25 0,25
XpOM, MKr 12,5 12,5
MonunbaeH, MKr 18,8 18,8
CeneH, MKr 13,5 13,5
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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
[MlaHTOTEHOBAsA KMcnoTta, 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
KodenH, mkr 0,34 0




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 HEeOCNOXHEeHHbIX poaax BO3MOXEH MPUEeM YMepeHHbIX 006bLEemMoB
NPO3paYHbIX XXNOKOCTEUN

« OObEM nNPUHATOU BHYTPb XWUAOKOCTU MEHee BaXeH, 4YeM Hanun4iue
TBepAbIX BellecTs

« [puv nnaHoBoOK onepauuu NpMemM NPo3payHbIX XUOKOCTEN npeKpaliaeTcs
3a 2 yaca 4o BBOOAHOIo HapKo3a

* [lpumepbl Npo3pavHbIX XXUOKOCTEN BKIIHOYAKOT, HO He OrpaHuUYeHbl. BoAa,
pyKTOBbLIE COKM 6€3 MAKOTU, rasupoBaHHble HANWUTKU, CBETNbIN 4YaM,
YyepHbIN Kocdhe U CNOPTUBHbIE HANMUTKN.

* [lpu BbICOKUX (hakTOpax puUcCKa acnMpauyuoOHHOro CUHAPOMA UCKMIOYUTDL
npuem noo6on NnULKn

« [lpuemM TBepAbIX NPOAYKTOB B poAax crneayeTt UCKMKYUTb
« [lpekpaTuTb Nnpuem TBepAbIX NPOAYKTOB 3a 6-8 4 40 onepauun



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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Undergoing Elective Procedures

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

Agents to Redlce 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).

ana npOd)VlnaKTI/IKVI BO3HUKHOBEHUA aCnMNpaunoHHOro
CUMHAOpPOMa MeHaenbCcoH npeanoxun cneagyrwuime Mmepbl.

He KOPMUTb XeHLWHMNH B poAaax

LUnpe npumeHATbL MeTOoAbl PermoHapHOM aHecTe3uu C Uesblo
MUHUMU3aUMM NOO6OYHBLIX 3chcheKToB 0OLLENn aHecTe3un

OwenaynMBaTtb U ONOPOXHATbL XeNnyAoK OT coaepXMMoro nepea
HapKO30M

rpaMOTHO npoBoAUTb HAPKO3, He 3abbiBasi O noTeHuuanbHOM
onacHoOCTMN acnupauuum npm BBoAHOM HaAapKo3e U np06y)|<p,eHMv|

UmeTb B poaunbHOM 3ane cooTBeTCTByloLee obopyaoBaHue —
HaKIOHAKLWMNCA CTOJS, OTCOC, JTAPUHIOCKOMN U OPOHXOCKOM.
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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
Examples

Gastrointestinal stimulants:
* Metoclopramide

Gastric acid secretion blockers:

* Cimetidine

* Famotidine

* Ranitidine

* Omeprazole

¢ Lansoprazole
Antacids:

e Sodium citrate

* Sodium bicarbonate
* Magnesium trisilicate
Antiemetics:

* Ondansetron
Anticholinergics:

* Atropine

* Scopolamine

* Glycopyrrolate

Recommendation

May be used/no routine use

May be used/no routine use
May be used/no routine use
May be used/no routine use
May be used/no routine use
May be used/no routine use

May be used/no routine use
May be used/no routine use
May be used/no routine use

May be used/no routine use
No use

No use
No use

Combinations of the medications No routine use

above:

Hu oguH npenapart He umeet abcontoTHOro
aPpdeKTa ana npoPUNaKTUKKU
ACNUPaALMUOHHOIo CMHAPOMA

TonbKo Hann4yne co3HaHuA,
COXpPaHeHHble pedneKkcbl n/mnun
NONINTUKA «HOJIb Yepe3 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 nc:-nparticulate antacids, H,-receptor 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.



Npunem Cennuka

Heob6xoanmo npunoxutb cuny ot 20 Ao 40 HEHOTOHOB
(1 HEOTOH paBeH cune, coobuiatoLen Teny Mmaccom 1 Kr yckopeHne 1 m/c? B HanpaBneHnn JENCTBUS
cunbl. Takum obpasom, 1 H = 1 kr-m/c?.)

Figure 2 Three-finger technique of cricoid pressure.

Figure 1  Model of upper airway on weighing scale.

h b

Figure 3  Two-finger technique of cricoid pressure.



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

(Ha3ap, BBepx, BnpaBo, HagaBuUTe)

Figure 2 Cricoid pressure being applied by a
consultant anaesthetist.



«HoBoe — xopollo 3abbIiToe cTapoe»

Brychan sakycka, ropaunii 6yasod — Gamao, Goratoe GeJKaMH H
KaJHHHEIMH COJASMH, KVCOK BapeHOro MACA, Yallka Kpenkoro cjiaji-
Koro Koie WIH 4as, cJaJKHi KOMIOOT HAH KHCSAb, HOJANJHTEH HOKO-

Jana, pMKA Maaephl — BOT OJI0/14, KOTOPLIMH, &C/H
HEeT K 3TOMY CMeUHaNbHBEX MPOTHBONOKA3AHHH, HYXKHO NHTAThL POXe-

HHIY, OCOGEHHO NMpH BAJOM TedYeHHH poAOB, NpH CaaboCTH PoOACEOI
AeATeNBHOCTH, AIf TOro, 4Todbl YCKOPHTH TeueHHe pOIOBOro akTa.
Huxorna Hennzs 3a0uBATE, UTO COH H PAasyMHOe NHTAaHHe A48 poXe-

HHIBl HEPEIKO 3HAYMHTEIBHO BaXHee H NOJiedHee CaMbBIX JIVYILIHX
JICKAPCTA. '

, JIeMCTBUTEIBHBIN WIeH AKaJIEMUU MEIUITMHCKUX HAYK
S CCCP A.II. Huxomnaes. 1953

OYEPKH
EOPUH W TPAKTURH
OBE3BOJAUBAHMA
LSS POIOB *




Aptemun PMnuMnNnoBUY.... MOXeT ObIiTb, BaM NMOKaXXeTcH
Aaxe  HeBEpPOATHbIM, - BCe KaKk MyXu
Bbi3gopaBnuBawoT. bonbHOM He ycneetr BOUTU B
rnasapeT, KakK VyXe 300pOB; U He CTOJbKO

MeaAUnKaMeHTaMW, CKOJIbKO YeCTHOCTbIO U NOPAAKOM.

H.B. Noronb «PeBu3sop», 1851
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 [1A CTEPWU30BAHHBIX KOLLEK
W KACTPUPOBAHHDIX KOTOB

A pna 6epeMeHHbIX XXeHLUMH Xarko?
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