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KAaloueBble CAOBa: OCTPbIN MaHKPeaTHT, SHTEPaAAbHOE Mit-
TaHWe, Has3oracTpanbHOE BBEAEHWE, Ha30erHaAbHOE
BBEAEHWE, COCTaB CMecei

3a nocaepHve nonBeka ObIAM AOCTUIHYTbI HEKOTOPbIE
yCMexu B paHHEM A€UYEHMM OCTPOro NaHkpeaTtuta. K H1UMm
OTHOCSITCSI  MOSIBAEHWE PaHAOMM3UPOBAHHbBIX KOHTPO-
AVPYEMbIX WCCAEAOBAHUM MO WMHOY3MOHHOW Tepanuu
n 06e360AMBaHUIO, AOMOAHUTEAbHbIE A@HHbIE (XOTb U
NPOTMBOPEUNBLIE) O MPODGUAAKTUUECKOM MPUMEHEHUM
AHTUOMOTUKOB W OrpaHWUYEHUW TMOKA3aHUM K paHHewn
TepaneBTUUECKON 3HAOCKOMUUECKOW PETPOrpapHOM Xo-
AaHronaHkpeaTorpadun nNaumeHTam ¢ ConyTCTBYHOLLIMM



OCTPbIM X0AaHTMTOM. OAHaKo Hanboaee 3aMeTHoe U Mo-
CAEAOBaTEABHOE YAYULLIEHWE PE3YALTATOB ObINO AOCTUTHY-
TO 3@ CYET UCMOAB30BaHUA AMETOTEPANNUK Y NALMEHTOB C
OCTPbIM NaHKPeaTUTOM.

Avetotepanusi BOAbHbIX OCTPbIM MaHKPEATUTOM CTpe-
MWUTEABHO pa3BuBaeTcs. [peACTaBAEHHbIE pPe3yAbTaTbl
NMOAYEPKMBAIOT BaXKHOCTb SHTEPAABHOIO MUTAHWA NPU Ae-
YEHUWM OCTPOro NaHkpeaTtuTa. B AuTepaTtype nmeetcsa Ao-
CTaTOYHO A@HHbIX, CBUAETEABCTBYHOLLIMX O TOM, UTO MCMOAb-
30BaHWE Ha30€HHAAbHOIO 30HAOBOMO MUTAHUA YAyYLIAET
MCXOAbI Y MALUMEHTOB C NMPOrHO3MPYEMbBIM TSXXEAbIM TeUe-
HMEM OCTPOro naHKpeatuta. HEecKoAbKO WMCCAeAOBaHWM
NPOAEMOHCTPMpPOBaAK Be3onacHocTb U 3pdEKTUBHOCTb
NnUTaHWA Yepes3 Ha3oracTpaAbHbIM 30HA Y 3TUX NALMEHTOB.
HakoHeLl, Ha OCHOBE HaWAYULLNX AOCTYMHbIX AAHHbBIX ObIAK
onpepeneHbl ONMTUMaAbHbIE COCTaBbl AA 3HTEPAAbHOMO
nutaHus. CyliectsyeT 6oaee 100 pa3AmMuHbIX NpenapaToB
ANt BHTEPAABHOIO MUTaHKUA. X MOXHO YCAOBHO Pa3peAvTb
Ha CAEAYHOLLME KaTEropuu:

® INEMEHTHbIE — COAEPXAT aMWHOKWUCAOTbI MAWU OAU-
ronenTuabl, MaAbTOAEKCTPUHbI U TPUTAULIEPUABI CO
CpeAHEeNn U AAMHHOM LIENbHO;

* NOAMMEpPHbIE — BKAKOUAOT HEMMAPOAM30BaHHbIE Ben-
KW, MaAbTOAEKCTPUHbI M OAMTOdpPyKTOCaxapuAbl, a
TakxXe TPUIAMLEPUABI C AAMHHOW LIEMNbHO;

* UMMYHOCTUMYAMPYIOLLIME — BKAKOUAOT cybCcTpaThl,
KOTOpble, Kak NpeAnoAaraeTcs, MOAYAMPYIOT akTUB-
HOCTb UMMYHHOW CUCTEMbI, HanpuMep UMMYHOHY-
TPUEHTbI (TAYTaMUWH, aprMHWH U omMera-3 XWpHble
KUCAOTbI), NPOOBUOTMKK, NpenapaTbl, oboralleHHble
KAETUATKOMN.

B uacTHOCTH, BbIMOAHEH cUcTEMATUYECKMI 0630p. OCHOB-
HbIM BbIBOAOM CMCTeMaTtMyeckoro ob3opa AMTeEpaTypbl
6bINO TO, YTO MCMOAL30OBAHWE MOAMMEPHOW, MO CPaBHE-
HUIO C AAEMEHTHOM, GOPMbI SHTEPAABHOIO MUTAHUSA He
ObIAO CBSI3AHO CO CTATUCTUUYECKU 3HAYUMMON PasHULEN
NepPeHOCMMOCTH NMUTAHUS MAM PUCKA MHPEKLIMOHHBIX OC-
AOXHEHWUI U CMEPTHOCTU. Kpome Toro, 6bIN0 MoKasaHo,
yTo npenapat, 0boraleHHbIN KAETUYATKON, MOXHO 6e3-
onacHO Ha3HauaTb NauMeHTaM C OCTPbIM MaHKPEATUTOM,
a pobaBAEHWE K HEMY MMMYHOHYTPUEHTOB MAK MPOBUO-
TMKOB HE YAYYLLAET KAMHUYECKM 3HAYMMBbIX PE3YALTATOB.
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The last half-century has seen several advances in the
early management of acute pancreatitis. These include
emergence of randomized controlled trials on fluid re-
suscitation and analgesia, more data (albeit conflicting)
on the prophylactic use of antibiotics, and restriction of
indications for early therapeutic endoscopic retrograde
cholangiopancreatography to patients with coexisting
acute cholangitis. However, the most notable and con-
sistent improvement in outcomes has come from the use
of nutrition in patients with acute pancreatitis.
Nutritional treatment of patients with acute pancreatitis
rapidly evolves. The findings presented highlight the im-
portance of enteral nutrition in the management of acute
pancreatitis. There is ample evidence in the literature that
the use of nasojejunal tube feeding improves outcomes in
patients with predicted severe course of acute pancreatitis.
Several studies have demonstrated the safety and efficacy
of nasogastric tube feeding in these patients. Lastly, optimal
enteral feeding formulations have been determined based
on the best available data. There are more than 100 differ-
ent enteral nutrition formulations available. These can be
broadly classified into the following categories:

* elemental — comprising amino acids or oligopep-
tides, maltodextrins, and medium-chain and long-
chain triglycerides;

* polymeric — comprising nonhydrolyzed proteins,
maltodextrins and oligofructosaccharides, as well as
long-chain triglycerides;

° immune enhancing — comprising substrates that
have been hypothesized to modulate the activity of
the immune system, for example, immunonutrition
(glutamine, arginine, and omega-3 fatty acids), pro-
biotics, fiber-enriched formulation).

A comprehensive systematic literature review has been
conducted. The major finding of this systematic literature
review was that the use of a polymeric, in comparison
with an elemental, enteral nutrition formulation was not
associated with a statistically significant difference in
tolerance of feeding or risk of infectious complications
and mortality. In addition, it showed that a fiber-enriched
formulation may be safely administered in patients with
acute pancreatitis, and its supplementation with im-
munonutrition or probiotics does not improve clinically
meaningful outcomes.
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