Timecode English MepeBop Ha pyccKui

Parenteral Nutrition MapeHTepanbHOe NUTaHUE
Expert Advice MHeHume 3KkcnepTa
Surgery Xupyprusa
Dr. David Evans O-p O3Bua IBaHC
How do you define a high-risk patient and how does Kak abl onpedenaeme nayueHmMa ¢ 8bICOKUM PUCKOM U KOK
parenteral nutrition fit into this context? rnapeHmepasbHoe NUMAaHUe 8rucbl8aemca 8 aMmom KOHmMeKkcm?

0:00:15-00:00:22
SGA - cybbekTuBHanA rnobasibHaA oLeHKa
(Subjective Global Assessment)
NRS - CKPUHMHT HYTPULMOHHOIO PUCKaA

MaLMeHT ¢ BBICOKMM PUCKOM MOMKET BbITb MAEHTUGULUPOBAH C
NMOMOLLLbIO TAKUX UHCTPYMEHTOB, Kak SGA nan NRS 2002 (CKpUHWUHT
HYTPULMOHHOTO PUCKA).

High-risk patient can be identified using tools such as the
SGA score or the NRS 2002.

00:00:23-00:00:29 (Nutritional Risk Screening)
00:00:30-00:00:33  So in the SGA that is the SGA of a C. Takum obpasom, B SGA ato SGA Tuna C.
00:00:34-00:00:36  Inthe NRS it is greater than five. B NRS - nokasartenb 6onblue NATH.

And maybe the NUTRIC score greater than 10, something W, moxeT 6biTb, no cucteme NUTRIC - nokasaTens 6oable 10, yTo- NUTRIC - HyTPULMOHHbBIE PUCKM Y TAXKEN0D0IbHbIX
00:00:37-00:00:38 like that. TO B 3TOM MOpAAKe. (Nutrition Risk in Critically ill)

M Te naumneHTbl, KOTOpble, KaK Mbl 3Haem, NOJYyYNN NOSb3Yy OT
And those patients that we know did a benefit from 4 P Y Y
teral nutrition are very hieh-risk napeHTepasibHOro NUTaHUA, ABAAIOTCA NaLMEHTAMKN C OYEHD
aren -risk.
00:00:39-00:00:47 P yhig BbICOKMM PUCKOM.

And if we don't use parenteral nutrition there's a good
A ec/i1 Mbl He UCTNo/Ib3yem NapeHTepasibHOe NMUTaHUe, ecTb

chance that we are not going to achieve the goal, . .
XOPOLUWIA LAHC, YTO Mbl HE JOCTUTHEM Le/ieli MUTaH KA.

00:00:48-00:00:53  nutritional targets.
Ana kakux onepayull 6biau paspabomarsi MPOMOKosbl
YCKOpeHH020 soccmaHoeneHuA? C ye2o O0/MKHbI HAYOMb 8payu,
ecnu OHU XomAam eHeopuUMsb MPOMOKOS YCKOPeHH020
eoccmaHoeneHuA?

For which surgeries were enhanced recovery protocols
originally developed? Where should clinicians start if
0:00:54-00:01:00 they want to implement an enhanced recovery protocol?
Enhanced recovery protocols were first developed in the NpoToko/bl yckopeHHOro BoccTaHoBAEHUA Obl/IM BNiepBble
00:01:01-00-01:06 context of the colorectal surgery. pa3paboTaHbl MPUMEHUTENIBHO K KOJIOPEKTA/IbHOM XUPYPruu.
Most of the evidence came from there and that's where bosblasa yacTe AaHHbIX NpULLA OTTYAa, U TaM STU MPOTOKO/Ibl

0:01:07-00:01:11 most of the implementation has been today. 60./1bLLIE BCEro MPUMEHAIOTCA Ha CErOAHALIHUI AeHb.

Tenepb oHU pa3pabaTbiBaloTCA MeEXKAyHapOAHbIMU 0bLEecTBAMU

Now they are being developed by international societies .
017 pas/IMUHbIX 0bacTeli 1edyeHun, BKIOUYAA onepauun Ha

in a variety of medications including a pelvic surgery or a

. . opraHax Tasa U ypo/iorMyeckue onepauum, onepaumnm Ha
urologic surgery, pancreatic surgery. -
00:01:12-00:01:23 noakenyaovyHoun Xenese.

OelictButensHo, ana noboli onepauymm, KOTOPYIO Bbl MOXeTe

Ha3BaTb, KTO-TO, BEPOATHO, pa3paboTan NPOTOKON YCKOPEHHOTO
probably has developed an enhanced recovery protocol.
00:01:24-00:01:29 BOCCTAaHOB/EHMUA.

Really, for any operation you can name somebody



00:01:30-00:01:37

00:01:38-00:01:42

00:01:43-00:01:46

00:01:47-00:01:51

00:01:52-00:01:59

So what | would tell, that a clinician who is thinking
about this is find it in operation or two in your
organization,

where you're high volume it's fairly high risk and you're
able to measure the complications,

Maybe you've already tracked them in some sort of data

and use that data set and that information to build and
have a team approach.

And come together as a team if you're motivated, track
that data and implement in your enhanced recovery.

WUTak, A 6bl CKasan, uTo Bpad, KOTOPbIK AymaeT 0b 3TOM, HaXoAUT
3T NPOTOKO/Ibl B ONEepaLyn UK ABYX B Balleil opraH1saLuu,

roe ectb 6o/blION 06bem onepauui U ecTe J0BO/IbHO BbICOKUIA
PUCK, U Bbl B COCTOAHUN U3MEPUTb OC/IOXKHEHMUSA.

Bo3MOXKHO, Bbl y3Ke OTC/1IeAM/IN UX B KAKUX-TO AAHHbIX
W UcnosbsyeTe STOT Habop AaHHbIX U 3Ty MHbOpMaL Mo ANA
CO3JaHNA KOMaHAHOro NoaxoAa W AafibHelllero BHeApeHus.

OG'be,EI,VIHVIBLIJVICb B KOMaHA4y, €C/In Bbl MOTUBUPOBAHbDbI, Bbl MOXeTe
OoTC/NeXNMBaTb 3TN AaHHbIE N BHEAPATb UX B YCKOPEHHOE
BOCCTaHOBJ/IEHUE.



Timecode

0:00:16-00:00:21

0:00:22-00:00:31

00:00:32-00:00:36

00:00:37-00:00:41

00:00:42-00:00:47

00:00:48-00:00:52

00:00:53-00:00:59

00:01:00-00:01:02

00:01:03-00:01:09

00:01:10-00:01:15

00:01:16-00:01:20

English
Parenteral Nutrition
Expert Advice

Surgery

Prof. Leah Gramlich

What is the most important criterion ragarding the
composition of a parenteral nutrition admixture for
peripheral use?

The main considerations for the parenteral nutrition
admixture in parenteral peripheral nutrition relates to
the osmolality.

It needs to be between 800 and 900 miliosmols per liter.
And the macro nutrient composition: protein,
carbohydrate and fat.

And the micro nutrient composition: electrolytes and
minerals and trace elements - all contribute to this.
You need to work with the pharmacist or with a premix
solution to optimize that.

How to handle vascular pain in peripheral parenteral
nutrition patients?

That's an excellent question.

The peripheral parenteral access is the lifeline for
patients on peripheral parenteral nutrition.

And these intravenous accesses are often used for
medications or other intravenous fluids.

The healthcare practitioner (doctor or nurse) needs to be
particularly savvy at assessing the site.

MepeBop Ha pyccKmii
MapeHTepanbHOe NUTaHME
MHeHue akcnepTa
Xupyprusa
Mpod. ina Npamnunx

Kakoe Haubosee saxcHbili Kpumepull, onpedenatouwjuii cocmaas
napeHmepasneHoll numamesbHoU cMmecu 04 rnepugepudecKkozo
npumeHeHus?

OcHoBHble $paKTopbl, KOTOPble HaZO YYMTbIBATD A/1A
napeHTepasibHOM NUTaTe/IbHOM CMECU B MapeHTepasibHOM
nepudepuyeckom NUTaHUK, CBA3AHbI C OCMONAIBHOCTbIO.

Heobxoamumo o1 800 oo 900 mnnanocmoaen Ha anTp.
M coctaB MaKpo NUTaTelbHbIX BeWECTB: beslku, yrieBoabl U XUpbl.

A TaKKe COCTaB MUKPO NUTATE/IbHbIX BELLECTB: 3/1eKTPO/IUTbI U
MWHepa/ibl U MUKPO3/1eMeHTbl — BCE OHW BHOCAT CBOW BKAaf, B 3TO.
Bam Hy»HO paboTaTb ¢ dapmaL.eBTOM UK C 3apaHee
NPUroToB/IEHHbIM PacTBOPOM, UTOObI ONTUMU3MPOBATL 3TO.

Kak cnpasumoca ¢ 6060 8 cocyoax y nayueHmos ¢
Mepuhepudeckum napeHmepanbHuIM NUMaHUem?

3TO OT/IMYHBINA BoMpoOC.

Mepudepuueckmii napeHTepaabHblid AOCTYN ABAAETCA 3KU3HEHHO
HeobXxoAMMbIM A1A NaLUEHTOB, NoJydalolmMx nepudepuyeckoe
napeHTepanbHoOe NUTaHue.

M 3TK BHYTpUBEHHble cnocobbl AOCTYNa YacTo UCNONb3YIOTCA ANA
BBEAEHUA /IeKaPCTBEHHbIX NMPEenapaToB UK APYrUX BHYTPUBEHHbIX
KUIOKOCTEN.

MeaMUMHCKUIA paboTHUK (Bpay Man meacecTpa) Ao/KeH bbiTb
XOPOLLO NOATOTOB/AEH A/1A OLLEHKU MecTa BBeAEHMUA.



00:01:21-00:01:27

00:01:27-00:01:30

0:01:31-00:01:37

If a patient has pain you need to be assessing for
phlebitos and for infiltration.
Some patients might have pain on insertion of the

catheter.

Ecnm y naumeHTa ecTb 60/1b, Bbl 4O/KHbI OLLEHUTb MECTO Ha
npeameT prebuta nam MHGUALTPaLMN.

HekoTopble nauMeHTbl MOTYT UCMbITbIBaTE 60/1b NPU YCTaHOBKE
KaTeTepa.

B aTUX ycnoBUAX IMAOKAUH COOePHKaLMiA pacTBoOp, K Npumepy

And at that setting a lidocaine-containing solution such as mna, moskeT 6bITe UcNo/Ib30BaH Ana obaeryeHna 6011 npu

Emla could be used to ease the pain with insertion.

YCTaHOBKe.



Timecode

0:00:16-00:00:21

00:00:22-00:00:30

00:00:31-00:00:41

00:00:42-00:00:47

00:00:48-00:00:52

00:00:54-00:00:59

00:01:00-00:01:13

0:01:14-00:01:21
00:01:22-00:01:23

0:01:24-00:01:38

00:01:39-00:01:47

00:01:48-00:01:57

English
Parenteral Nutrition

Expert Advice
Surgery
Prof. Stanislaw Klek

What protein requirements should be used for renal
patients undergoing surgery?

Renal patients undergoing surgery have a little bit
higher protein requirements than general surgical
population.

And as we all know surgical population has general
requirements of 1.2 up to 1.5 g per kilogram of ideal
body weight per day.

So renal patients should receive this amount plus
around 30% more.

So | would say 1.5 up to 1.7 g per kilogram of ideal body
weight per day.

If a patient is treated with vasopressors, when is the
optimal timing of nutritional support?

First of all we should be very clear: vasopressors or any
use of this kind of drugs is not a contraindication for
enteral or parenteral nutrition.

The thing is that the use of vasopressors should be
stable or minimal or being reduced.

This is most important.

So | would say if the patient stays on the same dozes for
at least 12 hours, there are no signs of high lactate in
the blood, we can go for any nutrition including
parenteral nutrition.

We can even say, that parenteral nutrition can be in
this case at bit more safe than enteral nutrition.

So 12 to 24 hours of a stable vasopressors doze that's
for me the optimal timing.

MNepeBsoAa Ha pyccKui
MapeHTepanbHoe NUTaHMe
CoBert aKcnepTa
Xupyprusa
Mpo¢. CtaHnnas Knek

Kakas nompebHocmeb 8 6enxax y nayueHmoe ¢ 3a60s1e8aHUAMU
royek, nodsep2aoUjuxca ornepamusHoOMy emewiamenobcmeay?

MauueHTsbl ¢ 3a60/1eBaHUAMM NOYEK, NoABEpPraloLWMecs
ornepaTMBHOMY BMeLLATe/IbCTBY, UMEIOT HeMHOro boJsiee BbICOKUE
noTpebHocTM B b6esike, Yem 0bLLan macca onepupyemblx.

W, KaKk Mbl BCce 3Haem, onepupyemble B CBOEH Macce UMeKT
obuyto notpebHocTb 0T 1,2 Ao 1,5 r Ha KUAOrpamm naeanbHOM
Maccobl Te/1a B AeHb.

Takum obpaszom, NaumeHTbl ¢ 3a601eBaHUAMMN MOYEK AO0/IKHbI
NOJIYYUTb STO KOJIMYECTBO MJIOC NpUmepHo ele 30%.

Tak uto A 661 ckasan ot 1,5 oo 1,7 r Ha KMorpamm MaeasibHOM
Maccobl Te/1a B AeHb.

Ecau nayueHm npuHumaem easornpeccopbl, KAKoe epems
A8AAemcA onMUMAsbHbIM 045 NapeHmMepanbHo20 MUMAHUA?
Mpexae Bcero, NPOACHUM TOT $GaKT, YTO Ba30NPECCOpPbI UK
Mnoboe Apyroe Ucno/ib3oBaHWe TaKOro poda Npenaparos He
ABNAETCA NPOTUBONOKA3aHNEM OJ/1A SHTEPAIBHOTO UJU
napeHTepasibHOro NMUTaHUA.

[eno B TOM, YTO UCMO/Ib30BaHUE BA30MPECCOPOB AO/MKHO BbITb
CTabUbHBIM UM MUHUMAJIbHBIM UMW MOCTENEHHO
YMeHbLUAILWLMMCA.

3To caMmoe BarKHoe.

MosTomy A 6bl CKa3aJl, UTo, eC/IM NALUEHT OCTAETCA HA OOHUX U TeX
»Ke [l03axX B TeYeHWe No KpaiHel mepe 12 Yacos, HET MPU3HAKOB
BbICOKOTO YPOBHA JIaKTaTa B KPOBM, Mbl MOXKeM NOUTH Ha ntoboe
nUTaHue, BK/OYAA NapeHTepasibHOe NUTaHMKe.

MokHo AaxKe CKa3aTb, YTO NapeHTepasibHOE NMUTAaHNE B 3TOM
c/ydae mMmoXeT 6bITb HemHoro 6o1ee 6€3OI'IaCHbIIVI, yem
3HTEpPa/ZIbHOE NUTaHne.

WUtak, oT 12 oo 24 yacos cTabubHOM 403bl BA30NPECCOPOB - A1
MEHA ONTUMa/IbHbIA CPOK.



Timecode

00:00:08-00:00:14
00:00:15-00:00:18

00:00:19-00:00:24

00:00:25-00:00:31

00:00:32-00:00:38
00:00:39-00:00:41

00:00:42-00:00:47

0:00:48-00:00:55

00:00:56-00:01:06

0:01:07-00:01:12

00:01:13-00:01:17

00:01:18-00:01:27

00:01:28-00:01:34

00:01:35-00:01:46

00:01:47-00:01:53

00:01:54-00:02:06

00:02:07-00:02:21

00:02:22-00:02:31

00:02:32-00:02:38

00:02:39-00:02:51

00:02:52-00:03:06

00:03:07-00:03:15

00:03:16-00:03:26

00:03:27-00:03:38

English

Parenteral nutrition

Value of omega-3 fatty acids

Expert Interview
Prof. Philip Calder

University of Southhampton

United Kingdom

MepeBopg Ha pyccKkuii
MapeHTepanbHOE NUTaHME
LLleHHOCTb omera-3 XXUPHbIX KUCNOT
MHTepBbIO C KCNepTOMm
MNpod. Punun Kongep
CayTremMnTOHCKMNiIA yHUBEpPCUTET

Benuko6purtaHua

When discussing the effects of omega-3 fatty acids in PN, O6cy»0asa eozdelicmeaue omeaa-3 HUPHbLIX KUCA0M &
to which relevant fatty acids the term ‘omega-3 fatty

acids’ refers to and what research has demonstrated?
The term Omega-3 refers to a family of fatty acids.

These include the fatty acids made in plants and the fatty
acids that we find in fish, especially in oily fish.

It is the omega-3 fatty acids from oily fish, that are most

interesting scientifically and which are most bioactive.

These are particularly Eicosapentaenoic acid (EPA) and
Docosahexaenoic acid (DHA).

EPA and DHA are very bioactive.
They are incorporated easily into cell membranes and
that is the key to their biological action.

Because once they are incorporated into membranes
they influence the way membranes function, they

influence the structure of the membrane.

What this means is the signals that are produced by cells

— both the intracellular signals and the extracellular
signals — are altered by increased omega-3 content of the

membrane.

The consequence of this is that cells in tissues alter their

responsiveness and change their function.
This seems to result in cell and tissue function being more

optimum.

So that having more omega-3's that is EPA and DHA in
the cell membrane is associated with improved health

and better patient outcome in a disease situation.

What is the role of the fatty acid composition of lipids to
be used in nutritional support of patients in the ICU (or

elsewhere)?

Fat needs to be a component of any nutritional support

because fat is a very important energy source and
provides the fatty acids that are important for cell

membrane structure and function.

But different types of fatty acid — that is different
components of the fat — can have different biological

activities.

Therefore the different components of nutrition support,
the different oils that we use bring with them different

types of fatty acids and this can alter the overall effect of

the entire lipid mixture.

So, what we know is that omega-3 fatty acids from fish oil
are an important part of the fat used in nutrition support,
because those fatty acids have very important

bioactivities associated with better health and improve

patient outcome.

So this is all about providing a balanced mix of fatty acids

which can really only be achieved through a balanced mix
of lipids within the blend which is used.

Can you summarize the advantages of lipid mixtures that
contain fish oil as compared to other types of lipid

emulsions?

So recently an expert group of Espen published a paper
as a result of discussions around fatty acids and lipids as

part of intravenous nutrition support.

So our considerations were of all the different possible
lipid emulsions that are available and the benefits of each

of those and what would they would bring to parenteral

nutrition support.

It is clear that having a mix of oils, which will bring a
mixture of fatty acids with different bioactivities, seems

to be the optimal solution at the moment.

And we felt that including the fish oil as a part of that
mixture was really important because of the key
bioactivities of EPA and DHA from the fish oil.

This approach is really about providing a balance of

different types of fatty acids to try to optimize the
physiology of the patient who will be receiving the

nutrition support.

napeHmMepanbHOM MUMAHUU, K KAGKUM HCUPHbBIM KUC/IOMAM
mepmuH «omMe2a-3» 0MmHOCUMCA U YMOo MOKA3aAU UCC1e008aHUA ?
TepmuH Omera-3 0OTHOCUTCA K CEMECTBY KUPHbIX KUC/IOT.

K HUM OTHOCATCA XKUPHbIe KUCNOTbI, 06pasylolmnecs B pacTeHUAX, U
SKUPHbIE KUC/I0TbI, KOTOPble Mbl HaxoouM B pbibe, 0cobeHHOo B
KUpHOW pblbe.

MmeHHO omera-3 sKUpHble KUCIOTbI U3 XKUPHOIA pblbbl Hanbonee
MHTEepeCHbI C HayYHOW TOUKM 3peHus U Hanbosnee buoormyecku
AKTUBHbI.

9TO, B YaCTHOCTMU, 3lKo3aneHTaeHoBan KucaoTa (3MK) u
JoKo3arekcaeHoBas Kucnota (ArK).

OMNK u AlK oyeHb 6MOAKTUBHDI.
OHM /Ierko BCTPaMUBAIOTCA B KAETOUHbIe MembBpaHbl, U 3TO K/IHOY K UX
6uonormueckomy OencTBuIO.

MOCKO/IbKY, KaK TO/IbKO OHW BCTPaMBaOTCA B MembpaHbl, OHU
B/IMAIOT Ha TO, KakK MmembpaHbl pYHKLMOHUPYIOT, OHU BAUAIOT Ha
CTPYKTYPY MembpaHbl.

DTO 03HAYAET, UTO CUTHAJIbl, KOTOPbIE TEHEPUPYIOTCA K/IETKAMU —
KaK BHYTPUKJIETOUHbIE, TaK U BHEKJIETOUHbIE CUTHa bl —
M3MEHAIOTCA B pesy/ibTaTe yBe/IMYEHUA CoAePHKaHMA omera-3 B
membpaHe.

C}'Ie,EI,CTBVIeNI 3TOro AB/AETCA TO, YTO KZIETKN B TKAHAX USMEHAIOT
cBoto cnocobHocTb pearnpoBatb 1 USMEHAIOT CBOIO Cl)yHKLI,VIIO.

370, KarkeTcA, NpUBOAUT K 6oJiee onTUMalbHOMY
GYHKLMOHMPOBAHUIO KNETOK U TKaHEeN.

Tak uTo Ha/iMune 6obLIero KosMuectsa omera-3, 1o ectb MK 1
ArK B membpaHe KneTkn, obycaaBanBaeT y/lydlieHUe COCTOAHUA
3[0p0OBbA U pPe3y/IbTaTUBHOCTb /ledeHun B c/iyvyae 3aboneBaHus.

KakoBa po/ib cOCTaBa }KMPHbIX KUCAOT B AIMNKAAX, KOTopble byayT
MCNoO/Ib30BaTLCA B MapeHTepasibHOM NMUTaHUKU MaLUEHTOB B
oTAEe/IeHUN MHTEHCUMBHOW Tepanuu (MM B gpyrom mecTte)?

*up pomKeH 6bITb KOMMOHEHTOM 0HOro NapeHTepaabLHOTro
MUTaHWA, MOTOMY UTO XKUP ABAAETCA OYEHb BaXKHbIM UCTOYHUKOM
aHeprumn u obecneunBaeT KUPHbIMU KUCOTaMM, KOTOPbIE BaXKHbI
ONA CTPYKTYPbl U GYHKUMKM KNETOUHbIX MeMbpaH.

Ho pas/inuHble TUMbI 3KUPHBIX KUCNOT, KOTOpble AB/AIOTCA
Pa3/IMYHBIMWU KOMMOHEHTAMM XKUPA, MOTYT UMETb Pa3/IMUHYIO
6MONOTMYECKYIO aKTUBHOCTD.

Mo3ToMy pas/IMyHble KOMMNOHEHTbI UCKYCCTBEHHOTO NMUTAHKA,
pas3/IMYHble Macaa, KOTOpble Mbl UCNO/Ib3yeM, MPUHOCAT ¢ coboii
Pa3/IMYHbIE TUMbI 3KUPHBIX KUCJIOT, U 3TO MOXKET U3MEHUTL 0O LLMIA
addeKT BCeW TMNMUAHON CMECH.

MTaK, Mbl 3Haem, 4YTo omera-3 HNUPHbI€ KNCNOTbl N3 pb|6bero HNpa
ABNAOTCA Ba*KHOM YacTblO HNpa, Ucnojibsyemoro B nnTaHUn,
NOTOMY YTO 3TU KUPHbIE€ KNC/1I0Tbl UMEIOT OUYEHb Ba*KHYIO
6VI03KTVIBHOCTb, CBA3aHHYIO C yaydylweHnem CoCToAHMA 340p0OBbA U
yaydyweHnem pesyibTaTUBHOCTU IeHEHNA.

Taknm 06pa30M, 3aK/1l04aeTcAa B NpeaocCtaB/ieHNN
CGaﬂaHCMpOBaHHOVI CMECH KMNPHbIX KNUC/10T, KOTOpPaA
,EI,eVICTBVITeI'IbHO MOXKeT BbITb AOCTUTHYTA TOJ/IbKO 3a cUHeT
CGaﬂaHCMpOBaHHOVI cMecn imnnaos BHYTPKH VICI'IO}'Ib3ye|VIOl7I cmMmecu.

MoskeTe /i1 Bbl 0606LWNTD NpPenMyLLEeCcTBa IMNMULAHBIX CMecel,
coaeprKalLmx pblbUi Kup, No CpaBHEHUIO C APYTMMWU TUNAMU
JMNUAHBIX SMY/IbCUIA?

HepnasHo skcnepTHasa rpynna ESPEN onybiunkosana goknag no
nTOram AUCKYCCUM O KUPHbIX KUC/0TaxX U IMMNAAX B paMKax
BHYTPUBEHHOIO UCKYCCTBEHHOIO MUTAHUA.

Hawu coobparkeHna Kacaancb BCeX BO3SMOMKHbIX TUNMUOHBIX
3MYJIbCUM, KOTOPbIE UMEIOTCA, U MPEUMYLLECTB KaXKA0M N3 HUX U
TOrO, UTO OHW MOT/M Bbl NPUHECTM B NapeHTepasibHoe
WCKYCCTBEHHOE MUTaHUE.

nOHHTHO, YTO Ha/IMune cMmecn macesl, KotTopaa NpnHeceT cMecb
HNUPHbBIX KNCAOT C pasnquoﬁ 6VI03KTVIBHOCTbIO, KaxKeTcAa
ONTUMA/IbHbIM peLlleHneEM Ha ,EI,aHHbIVI MOMEHT.

M mbl cuMTanu, YTO BKKOUYEHME PbIBbEro KUpa B COCTaB STOM cmecH
AEeNCTBUTENbHO BaXKHO M3-3a KatodeBor buoaktusHocTn MK n ANK
n3 pblbbero *Kupa.

OTOT noaxopn, AencTBUTE/IbHO 3aK/todaeTca B obecneyeHuu banaHca
Pas/IMUYHbIX TUMOB KUPHbIX KUC/OT, YTOBbI NoNbITaThCA
ONTUMU3NPOBaTbL PU3MOIOTUIO NaLMEHTa, KOTopbli ByaeT noayyaTtb
WCKYCCTBEHHOE NMUTaHUE.

ESPEN - European Society for Clinical Nutrition and
Metabolism (EBponeiickan accoumMauma KAMHUYECKOTO
NUTaHUA U MeTabonsma)



Timecode English MepeBopa, Ha pycCcKui

Parenteral nutrition MapeHTepanbHOe NUTaHMe
A surgical patient's journey: the road to recovery MyTb XMpypruuecKkoro nayMeHTa: gopora K Bbi340pOBNEHUIO
Expert Interview MHTEpBbIO C 3KCNEepTOM
Dr. David Evans O-p O3Bupg dBaHC
Ohio Health Oraito Xend
Ohio, USA Oraito, CLLA

What is your experience with enhanced programs and Kakoe sauw orbim ¢ npo2pammamu yCKoOpeHHO20 80CCMAHOBAEHUA U

0:00:13-00:00:21 nutrition? numaduem?

Mporpammbl YCKOPEHHOTO BOCCTAHOB/IEHUA UMEIOT peluatoLiee
Enhanced recovery programs are critical to achieving good 3HaueHWe oA AOCTUNKEHUA XOPOLLUMX PE3Y/IbTAaTOB A/ HALUWUX

00:00:22-00:00:25 outcomes for our patients. NauMeHToB.
So when we can combine enhanced recovery with nutrition Takum o6pasom, Korga mbl MOMXKEM COBMECTUTb YCKOPEHHOE
really at every phase of the care, we can get the best BOCCTAHOB/IEHNE C MUTAaHUEM AEUCTBUTE/IbHO Ha KaxKaoMm 3Tane
00:00:26-00:00:33  outcome. IeYeHUsA, Mbl MOXKEM MOJIYYUTb HaUAYULIWIA pesy/bTar.

T 6 . N - .
00:00:34-00:00:36  So that can be... First of all, the foundation is screening. A HTO MOMET DbITH PEHAE BCETO, OCHOBA = 3TO CKPURMAT

Al He HaWweN TeX NaLMEHTOB B TPYMNe PUCKa, KOTOPbIE UCTMO/b3YIOT
| didn't find those patients at risk using appropriate 4 Py P P y

COOTBETCTBYIOLLEE NPeaonepaLMoHHOe NMTaHKue, byab To
preoperative nutrition whether that's high protein or a yioth peAonepat, va

. . g BblcOKOBesiIKoBOE NUTaHWUE UK NULLEBble 406aBKU, aMUHOMUTAHMUE.
00:00:37-00:00:46  nutritional supplements, amino nutrition.

And in select patients it may be enteral or parenteral M y HeKoTOpbIX NaUMEHTOB, 3TO MOXKET ObITb 3HTepasibHOE NN
00:00:47-00:00:50  nutrition. napeHTepa/ibHoe NUTaHue.

Then carbohydrate loading the night of surgery, in the 3aTem yrneBoAHas Harpyska B HOYb oMnepauuu uaM nepea onepaumen B

morning of surgery and then early postoperative feeding nepsoi NoNOBUHE AHA, @ 3aTem paHHee noc/seonepauoHHoe

what is that oral with a high protein diet and extra KOpM/IEHWE, 3 UMEHHO OpaJ/ibHOe BbICOKOHEeIKoBoe KopMJ/ieHME C
00:00:51-00:01:02  supplements. JoNo/IHNTeIbHbIMU A0baBKaMU.

N y nauMeHTOB C BbICOKMM PUCKOM - S3HTEpPa/IbHOE WU

0:01:03-00:01:07 Or in those patients for higher-risk enteral or parenteral. napeHTepasabHOE NUTAHKE.

And we may be continuing parenteral from the preop M mbl, BO3MOXHO, BEPHEMCA K NapeHTepasibHOMY NMUTaHUIO, MPOAO/IKUB
00:01:08-00:01:11  setting. npeaonepaLmoHHyLO Cxemy.

So nutrition really plays a key role in every step in enhanced MNoaTomy NUTaHWe AEHCTBUTE/ILHO UIPAET KOUEBYIO PO/Ib Ha KaXKA0M
0:01:12-00:01:16 recovery. aTane yCKOPeHHOro BOCCTAaHOB/IEHUA.
, , o . . Kakos Baw onbIT paboTbl ¢ NauMeHTaMKn BbLICOKOTO pUCKa U NoTpebHoCTb
What is your experience with high-risk patients and need

B UCKYCCTBEHHOM NUTaHWKU/NapeHTepaibHOM NMUTAHUKU?
00:01:17-00:01:22  for nutritional support / parenteral nutrition? y /nap P

. . Hanbonee yassumble NaUMeEHTbI A1A HALLEro NUTaHUSA - 3TO Te, KTO
The most vulnerable patients for our nutrition those who
. L HYOAeTCA B UCKYCCTBEHHOM MUTaHUKN UM Te, KTO OKa3a/IcA CKPUHUHT-  MST - MHCTPYMEHT CKPMHMHIA HeLOCTaTOYHOTO NMUTaHUsA
are in need for nutrition support or those who are screen
positive and one of the traditional screening tools for SGA,
00:01:23-00:01:38  MST [malnutrition screening tool], NRS 2002.
Something where they've been identified as high-risk going CornacHo nto6omy MHCTpYMEHTY, OTHECLLIEMY UX K TpyMne BbICOKOro

00:01:39-00:01:42 in. pucKa.

NOJIOX¥UTE/IbHbIM COr/1aCHO OAHOMY M3 TPAAMLMOHHbBIX MHCTPYMEHTOB (malnutrition screening tool)
CKpuHuHra: SGA, MST, NRS 2002.



00:01:43-00:01:50

00:01:51-00:02:06

Most of those tools the common elements her recent
weight loss, poor oral intake, low BMI.

So those patients typically benefit from intervention as well
as those undergoing high-risk operations, like
esophagectomy, gastrectomy or pancreatectomy or really
any abdominal operation particularly if there's other tools
were positive.

BOMBLIMHCTBO U3 3TUX MHCTPYMEHTOB CoZeprKaT obLupme 3/1emMeHTbl:
HeOaBHAA NoTepA Beca, NI0X0NM NepopasibHbli npuem, HU3Kku MMT.

Takum obpaszom, 3To NauneHTbl 06bIYHO NoydaloLUe NoJib3y OT
BMeLLATe/IbCTBA, a TaKXKe Te, KTO NOoABEPrcA onepauuamM ¢ BbICOKUM
PUCKOM, TAKMM KaK 330parakTomMuUsA, racTPIKTOMUA U/U
NaHKpeaTaKTOMMA, UK 1oboi onepaummn Ha BproLIHOM NoA0CTH,
0COBEHHO ec/n pesynbTaT APYTMX MHCTPYMEHTOB OKa3aJsicA
NOMIOMKUTENbHBIM.






Timecode

0:00:07-00:00:11

00:00:12-00:00:14

00:00:15-00:00:18

00:00:19-00:00:24
00:00:25-00:00:27

00:00:28-00:00:33

00:00:34-00:00:42

00:00:43-00:00:49

00:00:50-00:00:57

00:00:58-00:01:01

00:01:02-00:01:06

00:01:07-00:01:10

00:01:11-00:01:14

00:01:15-00:01:21

00:01:22-00:01:27

00:01:28-00:01:37

00:01:38-00:01:48
00:01:49-00:01:50
00:01:51-00:01:52

00:01:53-00:02:00

00:02:01-00:02:13

00:02:14-00:02:18

English
Parenteral nutrition
Value of omega-3 fatty acids

Expert Interview

Prof. Robert Martindale

Oregon Health & Science University
USA

What is the clinical value of omega-3 fatty acids in
parenteral nutrition?

Decrease infections complications, this is probably the
biggest.

I'm a surgeon, we work in an ICU and in surgical
situations.

We looked at it as the number one cause to stay in
hospital, what complications would cause is an
infection.

They keep people in hospitals longer.

And actually we see the other benefits; these shortens
days of stay and the total hospital stay.

The omega-3 gives us better liver functions, fewer
infections, enhancing - this is clinical data - but
enhancing the immune function.

Decreasing metabolic response to stress, and basically
gives as a global picture of lowering metabolic stress to
the host.

Which patient groups benefit the most from receiving
fish oil containing lipid emulsions as a part of their PN
regimen?

We can divide these into acute patients and chronic
patients.

We have known for a long time where we thought the
big benefit was going to be only in the chronic patients.
Because a couple of days this would not be a big

problem.

But now we are learning a lot more about the science of
the fish oils.

The fish oils offer now hauling around with the concept
of resolution of inflammation.

If we truly believe that, well | believe that, and the
science believes that, so science supports that.

If we are enhancing resolution of inflammation... What
keeps people in a surgical or in trauma ICU is the
inflammatory result of their injury.

If we are lowering the rate of that inflammation, we
lowering it by enhancing the resolution of inflammation
we then decrease the amount of stress on the body.

So if you think about that.

What is the influence to the patient?

What is the physical evidence that the trauma caused
or the surgery caused, or a heart attack whatever got
them in the ICU?

It causes loss of lean body tissue, and that loss of lean
body tissue decreases their ability go to bed, increases
the length of stay, decreases their ability to generate a
good cough.

All the things we talk about this resolution of
inflammation will support.

MNepeBsoAa Ha pyccKui
MapeHTepanbHOEe NUTaHUE
LeHHOCTb OMera-3 }KUPHbIX KUCAOT
UHTepBbIO C IKCNEepTOM
Mpo¢. Pobept MapTuHaeiin
OperoHCcKu1ii YHUBEPCUTET HayKU U 340p0OBbA
CLLUA
Kakosa KauHu4eckas yeHHoCmb omeaa-3 HUPHbLIX KUcaom 8
napeHmepanbHOM MUMAHUU?
CHUKEeHWE OC/TOMKHEHUIH OT UHPEKUMU, 3TO, BEPOATHO, Caman
6onbLas.
A xupypr, Mbl paboTaem B 0TAE/NEHNUN UHTEHCUBHOM TEpanun 1 B
OPYrUX XMPYPIrUYECcKNX cCUTyaLmax.
Mbl paccMaTpMBa/In UX Kak MPUUYUHY HOMEP OAUH, MO KOTOPOA
3afepunBaloTca B 60bHULE, 3T NPUYMHA - OC/IOKHEHUSA,
BbI3BaHHble MH}EKLUEN.
OHU aepsKaT noaei B 601bHMLAX A0/bLIE.
M Ha camom aene Mbl BUAMM U Apyrve NpenmyLLecTsa: 3To
COKpaLaeT AHU NpebbiBaHuUA, AHM obwero npebbiBaHuA B
6obHULE.
Omera-3 gaeT Ham yJydweHue GyHKLUUI NevyeHun, meHblue
WMHEKUNI, YCUNIEHUE - STO K/IMHUYECKUE JaHHbIE - yCUeHUe
UMMYHHOM GYHKLUMK.
YmeHblueHWe MeTaboIMYeCcKo peaKkLMK Ha CTPEecc, U B OCHOBHOM
Mbl BUAMM TN06aNbHYIO KAPTUHY CHUMEHUA meTabosimyeckoro
cTpecca A/1a opraHvM3sma.

Kakue epynnsl nayueHmos noayqarom 6os1euie aceeo osb3bi oM
npuema pbibbeao ¥upa, codeprcauje2o AUMUOHbIe IMYbCUU, 8
PAMKAX UX Pexcuma rnapeHmepasnbHo20 numaHus?

Mbl moxxem pa3ae/inTb X Ha 60/IbHbIX B TAMKE/OM COCTOAHUU U
XPOHNYECKNX 60/1bHbIX.

Mbl aonroe Bpemsa 3Han, Mmbl 4oroe spema aymasum, 4to
60nblIan Nob3a 6y,c|,eT TOJ/IbKO Y XPOHNYECKUX NaLNEeHTOB.

Mapa AMWHUX aHel He ByaeT 6onblioi Nnpobaemolt «

Ho Tenepb mbl y3Haem ropasgo 6o/blie o pbibbem KMUpe ¢ TOUKU
3pEHUA HayKM.

Pb16uid 3kMp Tenepb KPenKo 3aBA3aH C KOHLUENUWEN CHATUA
BOCMa/ieHnA.

Ecnum mbl ,EI,eVICTBVITeI'IbHO BEepnM B 3TO, A BEPIO B 3TO, U HAayKa
BEPUT B 3TO, TaK YUTO HayKa nogaep>XKmnBaet 3To.

Ecnum mbl YCKopAaemM CHATHUE BOCNa/1IeHUA... MOCKOJIbKY TO, YTO
yOepXnBaet fllO,EI,eVI B XUPpyprmyeckom 1Uin TpaBMmatm4ecKkom
oTaeneHnn WHTEHCUBHOM Tepannun, aTo BoCnaJzieHNe B pe3y/ibTaTte
TpaBMbl.

Ecnm mbl NOHW}Kaem cTeneHb 3TOro BOCMaA€HnA, Mbl NOHUXXaem
€€, YCKOpAA CHATUE BOCMNaAeHnA, Mmbl TEM CaMbliM YMEHbLUAEM
KO/IMYEeCTBO CTPpECCa Ha OpraHn3sm.

Tak uto, ecnu Bbl 06 3TOM AymaeTe...

YTo OKasblBaeT BAUAHUE Ha NalMeHTa?

B uem ¢u3nueckne nocneacTBUA Bbi3BaHbl TPAaBMOK WK
onepauuen, U MHGAPKTOM, UK YUEM YTOZIHO, U3-33 YETO OHMU
OKa3a/IuCb B OTAE/I€HUM UHTEHCUBHOI Tepanuu?

370 BbI3bIBAET noTtepto MbILIEYHOM TKaHU Te€/1a, N 2TOT NOTEPIO
MbILIEYHOM TKaHW Tela CHUXKAET UX CNOCOBHOCTb JIOKUTbCA cnaTb,
yBe/indnBaeT Npoao/IKNTE/IbHOCTb I'IpeGbIBaHVIH, yMeHbLlaeT nx
cnocobHoCTb XOpOoLIO OTKaWw/MBaTbCA.

Bcemy, o 4yem mbl roeopum, 6y,c|,eT cnocobcTBOBATL CHATUE
BOCMaA€eHuA.



00:02:53-00:02:26

00:02:27-00:02:37

00:02:38-00:02:42

00:02:43-00:02:46

00:02:47-00:02:51

00:02:52-00:02:56

00:01:57-00:02:58

00:01:59-00:03:04

00:03:05-00:03:13

00:03:14-00:03:29

00:03:30-00:03:39

00:03:40-00:03:48
00:03:49-00:03:50

00:03:51-00:03:57

Looking at the findings from clinical studies and meta-
analyses, what is the effective dose of fish oil to be
administered in critically ill and surgical patients to
achieve the beneficial effects?

If we take that, we know that we see from the clinical
affects, it appears to require 0.1 to 0.2 g per kilogram
per day of the fish oil.

Considering a 15% solution, we can add this and just do
the math.

So somewhere between seven... So for seventy
kilogram man it will give us 7 g per day.

So | would say 7 to 14 g a day is about what we need.

Now many people say 14 g a day is a quite large dose.
In fact, it is not.

We know from the data on pure fish oils we can easily
get that without any complications or safety side
effects.

What changes regarding lipid administration (e.g.
frequency and dose) in your today’s clinical practice are
seen with the ability of a fish oil containing lipid
emulsion in the US?

So but now with the lipid emulsions containing the fish
oils we are able to say, we can start earlier, we can now
say within a couple of days we can start this emulsion,
because they are not so inflammatory as the prior soy-
based formulas.

We also have to argue, maybe in fact we want to start
them earlier because of the physiology of the resolution
of the inflammation.

So if you want to use them as a solution for the
nutrition side of that, but we say that the fish oils may
in fact increase the resolution of inflammation.

That | think is a key.

If we start them early then we can get that effect of
resolution, which may be beneficial in treatment of the
inflammatory process.

[a0a Ha pe3ysibmamel KAUHUYECKUX UccaedosaHuli u mema-
QHOU308, KOKOBA 3hhekmusHaA 0030 pbibbez2o HUpd, KOmopyro
cr1edyem e800UMb MAMEN060AbHBIM U XUPYpP2UYECKUMU
nayeHmam 0aa docmuxceHusA 6s1a20maeopHo20 aghpekma?

Mbl 3Haem, ¥ 3TO BUAHO MO KAUHUYECKUM addeKTam, UTo
TpebyeTtca o1 0,1 oo 0,2 r Ha KMOrpamMm B AeHb pblibbero *xupa.

YuntbiBan I'IHTHa,EI,LI,aTVII'IpOLI,eHTHbIVI PacTBOpP, Mbl MOXXEM 3TO
NPOCTO pacCcynTaTb.

Tak uto roe-Tto mexay cemblo ... Tak AnavyenoBeKka BECOM
ceMmbadecAT KUaorpamm, aTto COCTaBuUT 7r8 AEHb.

Tak uto A 6bl ckasan, oT 7 4o 14 1 B A€Hb 3TO TO, YTO HaM HY}KHO.

Celiuac mHorMe N0 roBOpPAT, UTO 14 1 B A€Hb 3TO I0BO/ILHO
6o/bllan gosa.

Ha camom pgene, 3To He TaK.

Mbl 3HaeM M3 AaHHbIX O YUNCTOM PbiBbeM KUpe, UTO STOrO JIETKO
MOXHO A0CTUYb Be3 KakUX-TMBO OCNOXKHEHUH UK NOBOUHbIX
adpdekToB.

Kakue Haba00aromca usmeHeHUA 8 OMHOWeHUU egedeHus
aunudos (Hanpumep, Yyacmoma u 003a), ¢ y4emom
803MoxHocmel nunuoHol amysecuu codepxcaujeli poibull »cup,
8 eawell ceco0HAWHel KnuHuveckoli npakmuxe a CLLIA?

WUTaK, Tenepb C AMNNUAHOW 3MY/IbCUEN, coaepXKallen pbibuid Xxup,
Mbl MOXKeM HauaTb paHblle, Mbl MOMeM CKasaTb, UTO B TeUeHue
HECKONIbKUX AHEN Mbl MOXeM HauaTb AaBaTb 3Ty 3MY/1bCUIO,
NOTOMY UTO COBpeMeHHble GopMyJ/ibl HE BbI3bIBAIOT TAKOTO
BOCMajeHUA, Kak npeaplayiiMe ¢opmy/ibl Ha OCHOBE COU.

Y Hac TaK»Ke ecTb APrymMmeHT, 4YTOo, MOXKET 6bITb, Ha CaMmom adene mbl
XxoTenu 6bl HauaTb KX paHbLle BBNUOY CI)VI3VIO}'IOFVIVI CHATUA
BOCMaA€eHuA.

TaK 4ToO ec/in Bbl XOTUTE UCMNOIb30BATb UX B KauecTse
NMNTaTE/1IbHOIO PacTBOpPa, Mbl CYHNTaAEM, UTO pr6VIl7I KNP MOXKET Ha
caMmom gene yCKOpUTb CHATHUE BOCMNa/1€HUA.

TaK uTo A AymMalo, YTO B 3TOM KJIOM.

Ecan mbl HauHeM aaBaTb MX paHbLUE, TO Mbl CMOXEM NOAYYUTb
a¢dpPeKT CHATUA BOCMNANEHUA, KOTOPbIA MOXKET BbITb NoJIe3€eH B
JleYeHMn BoCna/iMTeIbHOro npotiecca.



Timecode

0:00:14-00:00:19

00:00:20-00:00:28

00:00:29-00:00:35

00:00:36-00:00:44

00:00:45-00:00:49

00:00:50-00:01:01

00:01:02-00:01:08

0:01:09-00:01:16

00:01:17-00:01:20

0:01:21-00:01:29

00:01:30-00:01:36

00:01:37-00:01:45

English

Parenteral nutrition
A surgical patient's journey: the road to recovery

Expert Interview

Prof. Stanislaw Klek

Stanley Dudrick's Memorial Hospital
Skawina, Poland

What are the most important points from the ESPEN
Surgery Guidelines that you would highlight?

The three most important points or recommendations
from the ESPEN guidelines 2016 are

- to screen every patient for malnutrition in the surgical
unit on admission or during the hospital stay;

- second would be to start pre-operative nutrition
(doesn’t matter if it is oral, parenteral or enteral
nutrition) depending on the situation, of course.

All patients who are among nourished all with severe
nutritional risk;

- and the third one would be to start oral, enteral or
parenteral nutrition — depending on the situation —
within 24 hours up to 48 hours after the surgical
procedure.

The ESPEN Surgery Guidelines recommend the use of
omega-3 fatty acids in parenteral nutrition. What is
your clinical experience?

My clinical experience with omega-3 fatty acids is
actually long and beneficial for both sides.

For the patient because we are able to reduce
compilations rate.

And for myself because we can speed up recovery and
then ensure faster hospital discharge.

The first paper we publish on this topic was 2005 and
we have continued since.

And | think intravenous omega-3 fatty acids is a potent
tool to improve the patient's outcome.

MNepeBsoAa Ha pyccKui
MapeHTepanbHOEe NUTaHKE

MyTb XMPypruyeckoro naLMeHTa: A0POra K Bbi3J0POB/IEHUIO

UHTepBbIO C IKCNEepTOM

Npo¢. Cranucnas Knek

MemopuanbHaa 6onbHuua CTaHau yapuka
CkasuHa, Monbwa

Kakoeabl Haubosiee saxcHbie MOMEHMbI U3 MemoouvecKux
yKka3aHuli no xupypeuu ESPEN, komopeoie abl 661 gbidenunu?

Tpu Hanbonee BaXKHbIX MOMEHTA UM PeKOMeEHAALMN U3
MeToauveckmx ykasaHuii ESPEN 3a 2016 rog asasiotcA

- NPOBEPATb KaXA0ro NalMeHTa Ha HeOCTaTOUHOE NMTaHWe B
XMPYpPruyeckom otaesieHMHU Npu NocTynjaeHun Uan Bo Bpems
npebbiBaHUA B 60bHULE;

- BO-BTOPbIX, HA4aTb npeagonepauynoHHoe nnTaHne (He nwvieert
3Ha4YeHWA, eC/2In 3TO NepopasibHOE, NapeHTepa/ibHOE NN
3HTEpa/ibHOE I'IVITaHVIe) B 3aBUCMMOCTHN OT CUTYaLlUN, KOHEYHO.

370 KacaeTcAa Bcex MayMEeHTOB, KOTOPbIE OTHOCATCA K UNCay any, C
Cepbe3HbIM PUCKOM B NJ1aHE NMNUTaHNA,

- N B-TPETbMX — HauyaTb NepopasibHOe, SHTepa/IbHOe UK
napeHTepa/ibHoe NUTaHWe — B 3aBUCUMOCTU OT CUTyauuu — B
TeueHue oT 24 go 48 yacos noc/ie onepauymu.

Memoouueckue ykazaHusa o xupypeuu ESPEN pexomeHOyom
ucrnonb308amMe omeza-3 #UPHbIe KUC/0Mbl 8 TAPeHmMepanbHOM
numaHuu. Kakoe eaw knuHu4veckuli orneim?

MoW KIMHUYECKUIA OMbIT C OMera-3 }KUPHbIMU KUC/IOTaMM Ha
camom Jdene A/ AMHHbBIA U None3HbIN a1a 06enx CTOpPOoH.

Ona naumMeHTa, NOTOMY UTO Mbl MOXEM CHU3UTb CTeMeHb
OCJ/IO}KHEHWA.

7 AnAa meHAa, NoOToOMy YTO Mbl MOXKeM YCKOPUTDL Bbi340pPOB/IEHNE, A
3aTem obecneunTb CKOpeVILIJyIO BbIMUCKY N3 601'IbHVILI,bI.

MNepBan cTaTbA, KOTOPYIO Mbl ONYy6AMKOBAU Ha 3Ty Temy, bblna
usgaHa 8 2005 rogy, n mbl Npo Ao /Kaem ¢ Tex nop.

U a gymato, uTo omera-3 }KUpPHble KUCNO0Tbl, BBOAMMbIE
BHYTPUBEHHO, ABAAIOTCA MOLLHBIM MHCTPYMEHTOM A8 YydLleHuUA
pe3yAbTaTUBHOCTM /IeUEHMA NaLUeHTa.
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