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MpoBeAeHUEe HYTPUTUBHOM NMOAAEPXKU MPU XPOHUUYECKOM
naHkpeatute (XI) npeactaBAseT coboM AOCTATOUHO He-
NPOCTYtO 3aaaqy, BEAb HEAOCTATOUHOE NOTPEBAEHME NULLM
MOXET ObITb 06yCAOBAEHO BOAEBBLIM U AUCNEMNCUYECKUM
CUHAPOMOM, BPEAHBIMU NPUBbIYKAMU: KypEHUEM U 3A0YMO-
TpebAeHneM ankoroneM. B ctaTbe NpuBEAEHb! AMUAEMUO-
AOTMUECKUE AAHHbIE O PACNpPOCTPAHEHHOCTU HEAOCTATOU-
HOro MWUTaHWA M TPODOAOTMYECKOWM HEAOCTAaTOYHOCTU Y
60AbHbIX XIT B 32aBUCMMOCTH OT FreorpadnyUeckoro perno-
Ha. PaccMoTpeHbl MPUYUHBI CHUXEHUS MHAEKCA Macchl
Tena U pas3BUTUA TPODGOAOTMUECKON HEAOCTATOUYHOCTH NPHU
XI1. NoauepKkHyTa BeAyLLAA POAb CTeaTOPEUN, aAKOTOAU3MA,
AEDUUMTHOTO MAM HECOANAHCMPOBAHHOIO paLMOHa nuTa-
HUA B BO3HWKHOBEHUW HYTPUTUBHbLIX HapyLLeHWi. MNepe-
YNCAEHbI OCHOBHbIE HYTPUTUBHbIE HapylleHud, CBOl7I—
CTBEHHbIE 60AbeIM XI: pa3AnyHble TMNOBUTAMWHO3bI
(AePUUUT XMpopacTBOPUMBIX BUTaMMHOB A, E, D), octeo-
Mopo3 WAM OCTEONEHUA (BCAEACTBME Manbabcopbumm
KaAbLIMS M BUTaMKUHA D, BO3AEWCTBUS APYTUX GaKTOpPOB).
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B cTaTbe U3NOXEHbI OCHOBHbIE MPUHUMMNbI AEYEOHOro Ni-
TaHus npu XM ¢ BHELHECEKPETOPHOW HEAOCTATOUHOCTLIO
MOAKEAYAOUHOM XeAe3bl, MPUBEAEHbBI CYTOUHbIE AO3bl OC-
HOBHbIX HYTPUEHTOB. lNepeuncaeHbl COBPEMEHHbBIE MEX-
AYHapPOAHbIE PEKOMEHAALMW MO MWUTaHUIO 6OAbHbIX XIT,
MOAUYEPKHYTbI TakMe OCHOBOMOAAratoLIMe HI@HChl, Kak
OTCYTCTBME CMELMANBHOM «NaHKPeaTMYeCcKon AMETbI», He-
06X0AMMOCTb MpUEMa aAEKBaTHbIX AO3 3aMECTUTEAbHOM
bepMeHTHOM Tepanuu 1 oboraleHne paLumoHa aHTUOKCH-
AaHTaMW. PaccMOTpeHbl NOKa3aHWs K NPOBEAEHUIO HTe-
PaAbHOTO U NapeHTEPaAbHOIO NUTAHWUSA, YkasdaHbl Npenmy-
LLLECTBA M HEAOCTaTKU KaXAOTO M3 METOAOB HYTPUTUBHOM
NOAAEPXKKU. TMepPeUnCAEHbI COCTABAAIOLLME CTPYKTYPUPO-
BaHHOM OLEHKU NuTaHus 6oAbHbIX XI1, oxapakrepu3oBaH
PaLMOHAAbHBLIA MOAXOA K 0OEeCneuvyeHuto HyTPUTUBHOWM
NnoAAEPXKU npu XI1.
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KAlouoBi cnoBa: HyTpPUTMBHE 3a6e3MEUEHHSs], XPOHIYHUI
NaHKpPeaTuT, 30BHILLHLOCEKPETOPHA HEAOCTATHICTb MiALLAYH-
KOBOI 3aA03W, EHTEPaAbHE XapuyBaHHSA, NapeHTepanbHa
HYTPUTUBHA NIATPUMKA, 3aMiCHa GepMeHTHa Tepanis

HapaHHS1 HYTPUTUBHOI MIATPMMKKW NPU XPOHIYHOMY MaHKpe-
atuTi (XIM) sBAsie cobot0 AOCUTb HEMPOCTE 3aBAAHHSA, apke
HEeAOCTaTHE CMOXMUBaHHS iXi Moxe 6yt 06ymoBAEHO 60-
AbOBWM i AUCNENCUYHUM CUHAPOMOM, LUKIAAMBUMW 3BUY-
KaMW: KYPIHHAM i 3AOBXWBAHHSAM aAKOroAeM. Y CTaTTi Ha-
BEAEHI eniaAeMioAOriYHi AaHi LLLOAO MNOLIMPEHOCTI HeAOCTaT-
HbOI0 Xap4yBaHHS | TPOPOAOTYHOT HEAOCTATHOCTI Y XBOPUX
Ha XI1 3aAeXHO Bip reorpadivyHoro perioHy. Po3rasiHyTi npu-
UMHU 3HWXKEHHSA IHAEKCY Macw Tina i TPOPOAOTIUHOI HEAO-
ctatHocTi npu XI1. MNiakpecaeHa NpoBiAHa POAb CTeaTopel,
ANKOTOAIZMY, AediUMTHOrO abo He3baraHCOBAHOIO PaLioHy
XapuyyBaHHA y PO3BUTKY HYTPUTUBHUX NOpyLLEHb. MNepepa-
XOBaHi OCHOBHi HYTPUTUBHI NOPYLLEHHS, BAACTUBI XBOPUM
Ha XI1: pisHOMaHITHI rinoBiTamMiHO3M (AEDILUT XXUPOPO3UNH-
HUX BiTaMiHiB A, E, D), ocTeonopo3 abo octeoneHia (BHac-
ANAOK Manbabcopbuii KaabLito i BiTamiHy D, BNAMBY iHLLWX
dakTopiB). Y cTaTTi BUKAAAEHI OCHOBHI NPUHLMMNK AIKyBaAb-
HOro xapuyBaHHSA Npu XI1i3 30BHILLHLOCEKPETOPHOK HEAD-
CTaTHICTIO MIALLUAYHKOBOI 3an03M, HaBepeHi A0DOBI A03M

ornaau / 0630Phl

OCHOBHMX HYTPIEHTIB. PO3rAAIHYTU CcyyacHi MiXXHapOAHi pe-
KOMEHAALLii 3 xap4yyBaHHA xBopux Ha X1, NiAKPECAEHI TaKi
OCHOBHI HKO@HCH, K BIACYTHICTb CNELiaAbHOI «MaHKpeaTuy-
HOI AlETW», HEOBXIAHICTb MPUIIOMY AAEKBATHMX AO3 3aMiCHOI
depmeHTHOI Tepanii | 36araueHHs paLioHy aHTMOKCUAAHTa-
MW. PO3rASHYTO MOKa3aHHA A0 NPOBEAEHHS EHTEPAALHOIO
i MapeHTePanbHOrO XapuyBaHHS, MIAKPECAEHI nepesarv
i HEAOANIKM KOXHOrO 3 METOAIB HYTPUTUBHOI MIATPMMKM.
lepepaxoBaHO CKAGAOBI CTPYKTYPOBAHOI OLJHKM Xapuy-
BaHHA xBopux Ha X1, oxapakTepnsoBaHO paLioHaAbHWUIA
niaxia A0 3a6e3neUeHHs HYTPUTUBHOI MIATPUMKM MpK XI1.
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Nutritional support for chronic pancreatitis (CP) is a diffi-
cult task as inadequate food intake may be caused by
pain and dyspeptic syndrome, bad habits, such as smok-
ing and alcohol abuse. The article presents epidemiolog-
ical data on the prevalence of malnutrition and tropho-
logical insufficiency in patients with CP, depending on the
geographical region. The causes of a decrease in body
mass index and the development of trophological insuffi-
ciency in CP are considered. The leading role of steator-
rhea, alcoholism, deficient or unbalanced diet in the oc-
currence of nutritional disorders is emphasized. The
main nutritional disorders typical for CP are listed: vari-
ous hypovitaminoses (deficiency of fat-soluble vita-
mins A, E, D), osteoporosis or osteopenia (due to malab-
sorption of calcium and vitamin D, exposure to other
factors). The article describes the basic principles of
therapeutic nutrition in CP with exocrine pancreatic in-
sufficiency; daily doses of the main nutrients are noted.
Current international recommendations on the nutrition
of patients with CP are listed; such fundamental nuanc-
es as the absence of a special “pancreatic diet”, the
need for adequate doses of enzyme replacement thera-
py and enrichment of the diet with antioxidants are em-
phasized. The indications for enteral and parenteral nu-
trition are considered; the advantages and disadvantag-
es of each nutritional support technique are indicated.
The components of a structured assessment of the nutri-
tion in CP are listed; a rational approach to providing nu-
tritional support for CP is characterized.
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