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rRu Oco6eHHOCTU NUTaHUA NpU
BHELIHEeCEKPETOPHOW HEAOCTAaTOUHO-
CTH NOAXKEAYAOUHOM XKene3bl
M MeTaboAuYeCcCKOM CUHApOME

A. A. ToHuaptok, M. A. TpyluereBCKUit
ByKOBUMHCKWIM rOCYAQPCTBEHHbIN MEAWLMHCKUIA YHUBEP-
cuteT, YepHoBLbI, YKpanHa

KnaloueBble CAOBa: BHELLHECEKPETOpPHask HeAOCTaTou-
HOCTb MNOAXEAYAOUHOW XeAe3bl, MaAbHYTPULIMA, XPOHUYE-
CKWIM NaHKpeaTuT, obMeH BeLLecTB, bBronmnepaHe

B o0630pe AuTepaTypbl MPEACTaBAEHbl AMTEpATYPHblE
AQHHbIE O 3HAYEHWUW LeAel B coepe nutaHma — ato obe-
crneyeHne AOCTaTOYHOrO MOTPEBAEHMA MaKpo- U MUKPO-
9AEMEHTOB, YMEHbLUEHWE HaPyLIEHUA MNULEBapPEeHus,
cTeneHn Manbabcopbumm 1M Apyrvx GakTopoB pucKa C
LUeAblO NnpeAoTBpaLlleHna A AedeHna HepoepaHUA, CBA-
3@HHOI0 C 3K30KPMHHOM HEAOCTATOYHOCTBHO MOAXEAYAOY-
HOW xeAesbl. OT 3TOro 3aBUCUT CTATyC NMUTaHUS, NMULLEBbLIE
BMeLlaTeAbCTBA. BHMMaHKe obpallaetcs Ha pa3AnyHble
BapWaHTbl NUTAHWA B 3aBUCUMOCTU OT TSXXECTU BHELLHE-
CEKPETOPHOM HEAOCTAaTOUYHOCTU U HAAUUMA CaxapHOro Au-
abeta (10-15% nauMeHTOB HYXAQOTCA B NepopanbHbIX
AMeTnyYecknx pobaBkax, 5% — B 3HTEPAABHOM KOPMAE-
HUK Yepes3 30HA U OKOAO 1% — B MapeHTepaAbHOM M-
TaHuu). pepcTaBAeHbl pekoMeHpauun EBponeinckoro
obLllectBa Mo KAMHUYECKOMY MUTAHUIO U MEeTaboAM3MyY
(ESPEN) no cKpWHUHIY nutaHus. Obcyxaaetcs BOMpPoc
BAUSIHUSI XPOHWUECKOTO NaHKpeaTWTa, BHELLIHECEKPETOP-
HOWM HEAOCTATOUYHOCTH MOAXEAYAOUHON XEAe3bl Ha NuLLe-
BapeHUWe C pa3BUTHEM MaAbAMIECTUM, ManbabcopbLUm 1
3HauyeHWe 3TUX GaKTOPOB AASI KAUecTBa XM3HW. ABTOPbI
NMOAPOBHO OCTAHOBUMAMCH Ha MeTaboAM3MeE YIAEBOAOB,
OEAKOB M XMPOB M3-3a PEPMEHTHON HEAOCTATOUHOCTU
NMOAXEAYAOUHOM XEAE3bl U Ha 3HAYEHUW ITUX 3HAHUI MPU
NPeAOCTaBAEHWU PEKOMEHAALMM MO nuTaHuto. MNepesa-
puBaHnue AUNUAOB B NMpocBeTe TOHKOWN KULLIKW 3aBUCUT OT
AEVICTBUS MaHKpeaTUyecKon AMnasbl U KOHaKTopoB, Ta-
KUX KaK KOAMMA3a, XEeAYHble KMCAOTbI. AMMNA3bl XEAyAKa
W CAFOHHBIX XXEAE3 UrPatoT HE3HAUUTEABHYHO POAb B Nepe-
BapuBaHWW TPUTAULIEPUAOB U HE MOTYT KOMMEHCHPOBaTb
HeAOCTaToUHOE NnepeBaprBaHuUe Xupa. B membpaHe Lie-
TOYHOW KalMbl HET GEPMEHTHBIX CUCTEM MULLEBAPEHNSA
TPUrAMLEPHAOB. CAep0BaTeAbHO, NepeBapuBaHUE AUMU-
AOB CHUXAETCs 13-3a HEAOCTAaTOUYHOW CEKPeLMU AMNasbl
N CHWXXEHWSA KOHLIEHTPALIMM XEAUYHBIX KUCAOT B NPOCBETE.
yAe/\eHO BHUMaAHWE MeToAaM UCCAEeAOBaHUA, KOTOPble
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OMPEAEAAOT COCTOAIHWME XXMPOBOM, HEXMPOBOW MacChl,
COCTOSIHWE MblLLL, 3A0POBbE KOCTEM, PACXOA SHEPTUM
B COCTOSIHMM MOKOSI, AGKT BO3MOXHOCTb MPOBECTU Ae-
TAAbHYIO OLIEHKY TEKYLLEro U MPUBBLIYHOTO MoTPEebAEHUS
MULLM, UTO CNIOCOBCTBYET YCNEXY B AEUEHUMN.
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The review presents literature data on the importance of
nutritional goals, which include ensuring sufficient intake
of macro- and micronutrients, reducing indigestion, the
degree of malabsorption, and other risk factors in order
to prevent or treat malnutrition associated with exocrine
pancreatic insufficiency. Nutritional status and nutrition-
al interventions depend on this. Attention is drawn to the
indication of different nutritional options depending on
the severity of the course of exocrine insufficiency and
the presence of diabetes (10-15% need oral nutritional
supplements, 5% — enteral nutrition through a tube, and
about 1% — parenteral nutrition). The European Society
for Clinical Nutrition and Metabolism (ESPEN) Guidelines
for Nutritional Screening are presented. The question of
the impact of chronic pancreatitis and exocrine pancre-
atic insufficiency on digestion with the development of
maldigestion and malabsorption and the importance of
these factors for the quality of life is discussed. The au-
thor reviewed in detail the metabolism of carbohydrates,
proteins, and fats in enzyme pancreatic insufficiency and
the importance of this knowledge in providing nutritional
recommendations. The digestion of lipids in the lumen
of the small intestine depends on pancreatic lipase and
cofactors such as colipase and bile acids. Lipases of the
stomach and salivary glands play a minor role in the di-
gestion of triglycerides and cannot compensate for the
insufficient fat digestion. There are no enzyme systems
for digesting triglycerides in the brush border membrane.
Therefore, lipid digestion is reduced due to insufficient
secretion of lipase and a decrease in the concentration
of bile acids in the lumen. Attention is paid to research
methods that determine the state of fat, lean mass, mus-
cle state, bone health, and resting energy expenditure,
provide an opportunity to conduct a detailed assessment
of current and usual food consumption, which promotes
successful treatment.



