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Llenb — BbISIBNEHNE KMHETUKN U COOTHECEHHOCTW CUHAPOMOB NONOPraH-
HOI Hel0CTaTOYHOCTU U rMnepMeTabonmama y 60MbHbIX C OCTPbIM pecnu-
paTopHbIM aucTpecc-cuHapomom (OPAC) pasnuyHON CTemneHu TaKeCcTu
npu peanusaumun pasHonIaHOBON NUTATENbHOW NOAAEPXKKM.

MaTepwuanbl u MeToAabl. B HabnoaeHnn, MMeloLeM OpMeHTaLMIO OTKPbI-
TOro K/IMHUYECKOro U NPOCNeKTUBHOro, coctosno 554 6onbHbix ¢ OPCA,
c(hOpMMPOBaBLUMMCS BNOCNEACTBUN BO3AEWUCTBUS LUOKOrEHHOW TpaBMbl
II n III cTeneHn TSHXXKECTU. 3aAeACTBOBaHHbIE B HA6GMIOAEHUN NALUEHTbI
6b1IM paccopTMpoBaHbl Ha TpW rpynnbl No crenenn Tsxxkectn OPAC, ko-
TOpble, B CBOK O4Yepeflb, paHXWPOBaHbl Ha LWeCTb MOArpynn — Kaxaas
B 3aBWCMMOCTW OT peanusyemMoro BapuaHTbl HyTPUTUBHOW MOAAEPXKKM.
CUHAPOM MONMOPraHHON HefoCTAaTOYHOCTU yCTaHaBAMBaAW C MOMOLLbIO
wkanbl SOFA, a MeTabonuyeckyio ANCHYHKUMIO — HA OCHOBaHWK onpe-
nenenvs sHepronoTpebneHns. OCylWwecTBASAN CTAaTUCTUHECKUI aHanu3.
PesynbraTbl. BbinoONHEHHOE MHOXECTBEHHOE CpaBHEHME B uccneaye-
Mbix nogrpynnax I, II v III rpynn 3adukcupoBano AOCTOBEPHblE pa3nu-
una y 6onbHbIX No wkane SOFA n sHepronoTpebneHuto Ha doHe ncnonb-
30BaHWsl BCEX BapUaHTOB HYTPUTMBHOW MOAAEPXKU. BbiSBNEHHbI dakT
NOATBEPXAANCS U peann30BaHHbIM MapHbIM CPaBHEHWEM B UCCNEAYEMbIX
noarpynnax I, II n III rpynn c npeAblayLnMM CpoKoM, MUKCMPYIOWNUM A0-
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Objective - identification of kinetics and correlations of multiple or-
gan failure and hypermetabolism syndromes in patients with ARDS of
varying severity in the implementation of diverse nutritional support.

Materials and methods. The observation, which had the orienta-
tion of an open clinical and prospective, consisted of 554 patients
with ARSD, which formed after exposure. The patients involved in the
follow-up were sorted into three groups according to the severity of
ARDS, and they, in turn, were ranked into six subgroups each, depend-
ing on the options for nutritional support implemented. Multiple organ
failure syndrome was established using the SOFA scale, and metabolic
dysfunction based on the determination of energy consumption. Sta-
tistical analysis was performed.

Results. The multiple comparison performed in the study subgroups I,
II and III groups recorded significant differences in patients according
to the SOFA scale and energy consumption with the use of all nutri-
tional support options. The revealed fact was also confirmed by the
implemented pairwise comparison in the studied subgroups of groups
I, II and III with the previous period, which records a reliable posi-
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CTOBEPHYIO MO3UTUBHYIO OAHOMMNAHOBYIO HanMpaBNeHHOCTb LWkanbl SOFA
1 3HepronoTpebneHns Ha hoHe MCMOIb30BaHUS BCEX BapMaHTOB HYTpu-
TUBHOW noaaepXKu. MonyyeHHble pe3ynbTaTbl NAPHOro CPaBHEHWUS KOH-
CTaTMpOBasM, YTO BCE BapuaHTbl KJIMHUYECKOrO MMTaHNs oka3biBanu 6na-
ronpusiTHOe efCTBME Ha KMHETHKY LWKanbl SOFA n aHepronoTpebnexus.
OcCyLlecTBNEHHbI KOPPENSILMOHHBIN aHann3 3aduKkCcpoBan NoANUHHbIE
OTHOLLEeHMSI Mexay aHepronoTpebneHnem u wkano SOFA kak B uccne-
AyeMbIX MOArpynnax, Tak u B M3yyaemblX rpynnax B Te4eHue paccmaTpu-
BaeMOro BpEMeHHOro nepuoza. o AaHHbIM BbINOHEHHOIO PerpeccuoH-
HOro aHanu3a, B rpynne I yepes 3 CYTOK W3MEHEHWe 3HaYeHWii LuKasbl
SOFA npusoanno k pedopmupoBaHuio sHepronotpebnenus. B rpynne II
KOPPEKTHbIX BAWSAHMIA Wkanbl SOFA Ha aHepronoTpebneHne o6Hapy>XeHo
He 6bi1510. B rpynne III TakoBble OTMEYannCb HEMOCPEACTBEHHO Yepes 3,
9, 11 n 13-e cyTKku. DTO 03Hayano, 4YTo Bapuaums 3HepronoTpebnenus
0b6bscHsAETCSA 3Ha4YeHnaMK Wwkansl SOFA.

BbiBoAbl. Y 60nbHbIX ¢ OPAC 0TMeuaeTcs CTaTUCTMYECKM AOCTOBEPHAs
COOTHECEHHOCTb CUHAPOMOB MOJIMOPraHHOW HeJOCTAaTOYHOCTU U runep-
mMeTabonuama, NOATBEPXAEHHAs KOPPENSUWOHHbIM U PerpecCUOHHbIM
aHanusamu.

HyTpuTUBHOE perynupoBaHve runepmeTabonmamMa COAeCTBYET yMEHb-
LEHNIO NOTPEBHOCTN B SIHEPTUM U BbIPAXKEHHOCTU CUHAPOMA NONOPraH-
HOW HEeAO0CTaTOYHOCTH.

KntoueBble c/ioBa: OCTPbI PeCnUpaTopHbIA AUCTPECC-CUHAPOM; MOU-
OpraHHasi HeoCTaTOYHOCTb; HEPronoTpe6bHOCTb

tive single-planned focus of the SOFA scale and energy consumption
against the background of the use of all nutritional support options.
The results of the pairwise comparison showed that all clinical nutrition
options had a favorable effect on the kinetics of the SOFA scale and
energy consumption. The correlation analysis performed recorded gen-
uine relationships between energy consumption and the SOFA scale in
both the study subgroups and the study groups during the time peri-
od. According to the regression analysis performed, in group I, after
3 days, the change in SOFA scale values led to a reforming of energy
consumption. In group II, there were no correct influences of the SOFA
scale on power consumption. In group III, these were observed di-
rectly on days 3, 9, 11 and 13. This meant that the variation in energy
consumption was explained by the SOFA scale values.

Conclusion. In patients with ARDS, there is a statistically significant
correlation of multiple organ failure syndromes and hypermetabolism,
confirmed by correlation and regression analyses.

Nutritive regulation of hypermetabolism helps to reduce the need for
energy and the severity of multiple organ failure syndrome.

Key words: acute respiratory distress syndrome; multiple organ fail-
ure; energy demand

BOSHI/IKHOBGHI/IG OCTPOTO  PECIn-
PaTOPHOTO  AMCTPECC-CUHIPOMA
(OPZIC) y GousbHBIX ¢ TpaBMarmye-
CKHM IIIOKOM CBSI3aHO C HapyIIeHU-
eM Hera3zooOMeHHbIX (YHKIHUN Jier-
kux [1] BeaeacTBue mepeHeCEeHHBIX
BBIDAKEHHBIX  TEMOJAMHAMHYECKIX
U IUPKYJSTOPHBIX HAPYIIEHUH, a
TakyKe 9HIAOTEJMATbHON  HeJgocTa-
TOYHOCTH, KOAryJOHNATHH U CUCTEM-
HOM BoOCTanuUTETbHON peakimn [2],
KATaJIU3UPYIONINX, B CBOIO OYEPE/lb,
ABOJIIONNIO rumepkarabommama [3].
OP/IC saBisiercss He TOJBKO OpraH-
HBIM HApyIIeHHeM, HO U OJHUM U3
caMbIX 3HAYUMBIX (DaKTOPOB MO/jIEP-
JKaHUST W TPOTPECCUPOBAHMS CHH-
poMa  TIOJIMOPTAHHONH HEI0CTaTou-
noctn (CIIOH) [4], oTBewaromiero
3a Hajanune HeOJAaronpUsITHBIX WC-
xomoB y mamuentos [5, 6]. CIIOH,
KaKk M CHHAPOM THIepMeTabo/n3Ma,
SIBJISIETCSI 3HAUMMOIl 1 HEOTheMJIEMOil
COCTaBJISIONIEN KPUTUYECKUX COCTO-
aunii [7]. 9T cuUHAPOMBI Bcerga
MPUCYTCTBYIOT Yy OOJIbHBIX, CTPaja-
ommx OP/IC [3]. Bosee Toro, onu
oTsromaT Apyr apyra [4], uro ce-
PbE3HO YXY/IIAeT Pe3yJbTaTbl Jieue-
nusg namuenros ¢ OP/IC [7]. B 1o
JKe BpeMsi MaJl0 M3yYEHHBIM OCTaeT-
Cs B3aMMO3aBHCHMOCTb ¥ KHHETHKA
JIAHHBIX CUHIPOMOB Y TAIIMEHTOB C
OP/IC pa3anvHOll cTerneHun TSKeCTn
NpU TPOBEJEHUH TETEPOreHHbIX Ba-
PUAHTOB HYTPUTHBHON Tepanuu.
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[ToaToMy Hesdb HCCIEZOBaHUS 3a-
KJII0YAJIACH B BBISIBJCHUN KHHETHKU U
COOTHECEHHOCTH CHH/POMOB HOJIHOP-
FaHHON HEZO0CTATOYHOCTH ¥ T'HIepMe-
tabosmama y 6ospHbix ¢ OP/IC pas-
JIMYHON CTEIIeHN TSKECTH HPU Pealn-
3allii  PA3HOIJIAHOBOI IHTATEIbHOIT
HO/LIEPKKH.

MATEPUAJIBI 1 METO/IbI

B Habmoienny, nMeoIeM OpreHTa-
IIUIO OTKPBITOTO KIMHUYECKOTO U MTPO-
CIIEKTUBHOI'O, COCTOSIIO 354 GOJIbHbBIX
¢ OPC/I, cchopmupoBaBmmmMcss BIHO-
CJIEICTBUN  BO3/IEUCTBUSI  HENPSIMOTO
ajbrepupyioniero (axkropa, a UMeH-
HOo 1okorenHoit Tpasmbl 11 u III cre-
MEeHU TSDKECTH, W HAaXOAMBIINXCS Ha
JIedeHUH B OT/IEJIEHUSIX pPeaHnMaIlin
u unrencusHoil tepanuu (OPuldT)
BbY300 I'KBCMII Ne 1 u BY300
I'Kb Ne 1 mmenn A.H. Ka6anoBa c
2015 no 2022 roa. 3ajeiicTBOBaHHbIE
B Hab/mogeHun namuentsl (cpegHuii
Bospact — 31,2 (21; 38) roga) Gbuin
pPaccoOpPTUPOBAHbI HA TPU TPYHIIBI 110
crertenn Tsokectn OPJIC, kortopble,
B CBOIO OYEpE/lb, PAHKIPOBAHBI Ha
HIECTb TIOJATPYIIL KaX/as B 3aBUCH-
MOCTH OT Ppeajn3yeMoro BapuaHTa
HyTpuTuBHOH 0AMepsKKU (Tabr. 1).

[TpraacTHOCTBIO K HAGJIIOIECHHIO
[PEJCTABISAIUCH: 1) IAIUEeHTbl B BO3-
pacre or 18 o 40 zer; 2) Haiuuue y
narmenToB OP/IC pasnmanoii crermne-
HU  TSDKECTH, KJIACCH(UIIMPOBAHHON

U pasTpaHWYeHHON € TOMOIILIO WH-
nekca okcurenarn (MO) uepes 39 +
6 wacos; 3) nposegenne B OPulT
BceM GoabHbiM ¢ OPJIC Jerkoii,
CPEJTHETSIIKEION U TSKEJION CTerneHu
UJEHTUIHON, HO ¢ YYeTOM WHIAWBHLY-
AJIBHBIX OCOOEHHOCTEN, MHTEHCUBHOIM
BRJIIOYAST PECTMPATOPHYIO
MO/I/IEPKKY, OCHOBAHHON Ha KJIMHU-
yecknX pexomenganusx OO6iepoc-
CHUIICKOI 0OTIECTBEHHO OPTraHI3aI[Ii
«@eeparisi aHECTE3NOJIOTOB U Pea-
HUMATOJIOTOB». HemprmuacTHOCTHIO K
Ha6II0CHHIIO IIPEACTAB/ISINCD: 1) co-
XPAHSIONAsiCsT Y OOJbHBIX OCTPast
CEepIeYHO-COCYyIUCTast ~ HEJI0CTATOY-
HOCTH, TPeOYIONasi BHYTPUBEHHOTO
MCTIOJB30BAHNS B TpOTpaMMe Jieye-
HUA 6, 1 B, AIPEHOMIMETHKOB; 2) Ha-
JuYue y HAIMEeHTOB KJINHUYECKUX,

Tepaluu,

J1aGOPATOPHBIX M UHCTPYMEHTATBHBIX
MPU3HAKOB TPAaBMATHYECKOTO IIOKA,;
3) IpHUCYTCTBUE y MAIMEHTOB JI0GOI
COITYTCTBYIOTIEH TATOJOTHH.
HenoctaTtounocts opraHoB u cu-
creM, dopmupytomux CITOH, ycra-
HaBJAMBAIMA y GOMbHBIX | rpymmbr Ha
3, 5, 7 u 9-e cyrku, Il rpymnmpr — na 3,
5, 7,9 u 11-e cyrku, a Il rpymmbr —
Ha 3, 5, 7,9, 11, 13, 15, 17 u 19-e
cyTKu Ha ocHoBaHum mKajgbl SOFA.
910 OBLIO CBI3aHO C TEM, YTO JJIH-
TEJTHHOCTh PECITHPATOPHON TOMIEPIK-
K y GousbHBIX | rpymmbl cocraBmia
6 (5; 7) cyrox, II rpynmbr — 8 (7; 9)
cyrok, a III rpynmer — 16 (15; 17)



Tabnumua 1

BapuaHTbl HyTPUTUBHOW NOAAEPXKKU Y 60MbHBIX I rpynnbl
Table 1

Options for nutritional support in patients of group I

BonbHble (n; %)
Patients (n; %)

BapuaHTbl HYTPUTMBHOW NOAAEPIKKM U UX DHEPreTUUYECKas LLEHHOCTb Y 60/1bHbIX
Nutritional support options and their energy value in patients

I rpynna (6onbHble (198; 100 %) ¢ OPAC nerkolt crenenu Tsbkectn (200 MM pT. cT. < MO < 300 MM pT. CT.)

Group I (patients (198; 100 %) with mild ARDS (200 mm Hg < IO < 300 mm Hg)

1-a noarpynna
Subgroup 1
(34; 17.2 %)

DHTepasibHOe NUTaHWe, OCyLLECTB/ISEMOE B TEYEHNE BCEro nepunoga HabnoaeHns, CMECHIO HYTPUKOMIT

anabet nukeua (B. Braun, Fepmanus) HaunHanm ¢ obbema B 500 mn (500 kkan) B 1-e cyTku, C nocneayroLwmm
€)XECYTOUHbIM yBenmUeHneM obbemMa BBoAUMOMN cmecu Ha 500 Mn (500 Kkan) v JOCTVKEHUEM MaKCMMasbHOrO
cyTouHoro obbema ao 2000 mn (2000 kkan) Ha 4-e cyTku

Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp diabetes liquid

(B. Braun, Germany) began with a volume of 500 ml (500 kcal) on the first day, followed by a daily increase in the
volume of the injected mixture by 500 ml (500 kcal) and achievement of the maximum daily volume up to 2000 ml
(2,000 kcal) on the 4th day

2-9 noarpynna
Subgroup 2
(38; 19.2 %)

DHTepasibHOe NUTaHWe, OCyLLECTB/ISEMOE B TEYEHNE BCEro nepuoga HabnoaeHns, CMECbIO HYTPUKOMIT
UMMYHHBI ukeua (B. Braun, FepMaHus) HaumHany ¢ o6bema B 500 Mn (650 kkan) B 1-e CyTKM, C MOC/IeAyoLmM
€)XECYTOUHbIM yBEnMUeHneM obbemMa BBOAUMOMN cmecu Ha 500 Mn (500 Kkan) v JOCTVDKEHUEM MAaKCMMasbHOMO
cyTouHoro obbema Ao 2000 mn (2600 kkan) Ha 4-e cyTku

Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp immune liquid

(B. Braun, Germany) began with a volume of 500 ml (650 kcal) on the first day, followed by a daily increase in
the volume of the injected mixture by 500 ml (500 kcal) and reaching the maximum daily volume up to 2,000 ml
(2,600 kcal) on the 4th day

3-9 noarpynna
Subgroup 3
(32; 16.2 %)

MapeHTepanbHoe NUTaHWe C MOMOLLBIO CUCTEMBI «TpU B ogHOM» HyTpudnekc 48/150 nunung (B. Braun,
lepmanunst) — 625 Mn (632 kkan) HauMHanm ¢ 1-x cyTok 1 npogomkany Ao 4-x cytok. C 5-x cyTok napannesnbHo
NapeHTepasibHOMY MUTaHUIO OCYLLECTBAS/IM BBEAEHWE SHTEPasIbHOWM CMECU HYTPUKOMI UMMYHHbIV JIMKBUL

(B. Braun, FepmaHus) — 500 Mn (650 Kkan) ¢ NOCIeAyoLMM eXeCyTOYHbIM YBeInYeHMeM o6beMa BBOAMMOM
cmecn Ha 500 mn (650 kkan) v AOCTMXXKEHMEM MAKCMMasbHOMO CyToyHOro obbvema Ao 2000 mn (2600 kkan) Ha 8-e
CYTKM U OTMEHOMW B 3TOT XXe CPOK MapeHTepasibHOro nutaHus

Parenteral nutrition using the "three in one" system Nutriflex 48/150 lipid (B. Braun, Germany) — 625 ml

(632 kcal) was started on the 1st day and continued up to 4 days. From the 5th day, in parallel with parenteral
nutrition, the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was
administered, followed by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the
maximum daily volume was reached up to 2,000 ml (2,600 kcal) on the 8th day and the abolition of parenteral
nutrition at the same time

4-a noarpynna
Subgroup 4
(36; 18.2 %)

MapeHTepanbHoe NUTaHMe C MOMOLLBIO CUCTEMBI «TpW B oaHOM» HyTpudnekc 70/180 nunung (B. Braun,
lepmanunst) — 625 mn (740 kkan) HauMHanmM ¢ 1-x cyTok 1 npogomkany Ao 4-x cytok. C 5-x CyTok napannesnbHo
NapeHTepasibHOMY MUTaHUIO OCYLLECTBASIM BBEAEHWE SHTEPasIbHOWM CMECU HYTPUKOMI UMMYHHbIV JTMKBUL

(B. Braun, Fepmanus) — 500 Mn (650 Kkan) ¢ NOCIEAyOLMM eXECYyTOYHbIM YBeInYeHMeM o6beMa BBOAMMOM
cmecn Ha 500 mn (650 kkan) v AOCTUXXEHMEM MAKCMMasbHOMO CyToyHoro obvema Ao 2000 mn (2600 kkan) Ha 8-e
CYTKM 1 OTMEHOMW B 3TOT XXe CPOK MapeHTepasibHOro nutaHus

Parenteral nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) — 625 ml

(740 kcal) was started from day 1 and continued up to day 4. From the 5th day, in parallel with parenteral
nutrition, the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was
administered, followed by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the
maximum daily volume was reached up to 2,000 ml (2,600 kcal) on the 8th day and the abolition of parenteral
nutrition at the same time

5-a noarpynna
Subgroup 5
(30; 15.2 %)

CMeluaHHoe nuTaHne (napeHTepanbHOe MUTaHMe C NMOMOLLBbIO CUCTEMBI «Tpu B oaHOM» HyTpudnekc 70/180 nunua
(B. Braun, l'epmanusa) — 625 mn (740 kkan) + SHTepasnibHoe NUTaHWe CMEeCbIO HYTPUKOMN AnabeT MKBUA

(B. Braun, l'epmanus) — 500 mn (500 kkan) HaumHanm € 1-x CyTOK, C €XeCyTOYHbIM yBeimyeHnemM obbema
BBOZAMMON 3HTeparnbHoi cMec Ha 500 M (650 Kkan) v AOCTKEHUEM MaKCMMaslbHOrO CyTOYHOro obbeMa Ao
2000 mn (2000 kkan) Ha 4-e CyTKU U OTMEHOM B 3TOT CPOK MapeHTepasibHOro NUTaHMs

Mixed nutrition (parental nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + Enteral nutrition with a mixture of Nutricomp diabetes liquid (B. Braun, Germany) — 500 ml

( 500 kcal) started on the 1st day, with a daily increase in the volume of the enteral mixture administered by

500 ml (650 kcal) and the maximum daily volume was reached up to 2,000 ml (2,000 kcal) on the 4th day and
parenteral nutrition was canceled during this period
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6-9 noarpynna
Subgroup 6
(28; 14 %)

CMeluaHHoe nuTaHune (napeHTepanbHOe MUTaHMe C NMOMOLLbI0 CUCTEMBI «Tpu B oaHOM» HyTpudnekc 70/180 nununa
(B. Braun, F'epmaHus) — 625 mn (740 kkan) + SHTepasnbHasi CMeCb HYTPMKOMM MMyHHbIW nvkeug (B. Braun,
lepmaHusi) — 500 mn (650 kKan) HauYMHaMM € 1-X CyTOK, C eXeCyTOYHbIM yBeNnYeHneM obbemMa BBOAVMON
3HTepasibHol cMecu Ha 500 M (650 Kkan) 1 AOCTUXKEHUEM MaKCMMaJIbHOrO CyTOYHOro o6beMa Ao 2000 mn

(2600 kkan) Ha 4-e CyTKU U OTMEHOI B 3TOT CPOK MapeHTepasibHOro NUTaHus

Mixed nutrition (parenteral nutrition using the «three in one» system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + Enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) started
from the 1st day, with a daily increase in the volume of the enteral mixture administered by 500 ml (650 kcal) and
the achievement of a maximum daily volume of up to 2,000 ml (2,600 kcal) on the 4th day and the abolition of
parenteral nutrition during this period

II rpynna (6onbHble (198; 100 %) ¢ OPAC cpeaHeTsxxenon crenendn (100 MM pT. cT.< MO < 200 MM pT. CT.)

Group II (patients (198; 100 %) with moderate ARDS (100 mm Hg < IO < 200 mm Hg)

1-a noarpynna
Subgroup 1
(34; 17.2 %)

SHTepasibHOe NUTaHWe, OCYLLECTB/IIEMOE B TEYEHUE BCEro nepuoaa HabntoaeHus, CMECHIO HYyTPUKOMI

Avabet nukeua (B. Braun, Mepmanus) HaunHanm ¢ obbema B 500 mn (500 kkan) B 1-e CyTku, C nocneayowmm
€XECYTOUHbIM YBenMyeHneM obbemMa BBoAUMON cMmecu Ha 500 M (500 Kkan) v AOCTKEHUEM MaKCMMaslbHOro
cyTouHoro obbema Ao 2000 Mn (200 kkan) Ha 4-e cyTku

Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp Diabetes Liquid
(B. Braun, Germany) began with a volume of 500 ml (500 kcal) on the first day, followed by a daily increase in
the volume of the injected mixture by 500 ml (500 kcal) and reaching the maximum daily volume up to 2,000 ml
(200 kcal) on the 4th day

2-9 noarpynna
Subgroup 2
(32; 16.2 %)

SHTeparnbHoe NUTaHue, OCYLLECTBSIEMOE B TEYEHUE BCEro Nepuoaa HabstioAeHUs!, CMECbIO HYTPUKOMIM MMMYHHbIN
nukemna (B. Braun, Mepmanuns) HaumHanm ¢ obbema B 500 Mn (650 Kkan) B nepsble CyTKW, C NOCIeAyoLMM
€XECYTOUHbIM YBenMyeHneM obbemMa BBoAUMOMN cMecu Ha 500 M (650 Kkan) v AOCTKEHUEM MaKCMMaslbHOro
cyTouHoro obbema Ao 2000 Mn (2600 kkan) Ha 4-e cyTku

Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp immune liquid

(B. Braun, Germany) began with a volume of 500 ml (650 kcal) on the first day, followed by a daily increase in
the volume of the injected mixture by 500 ml (650 kcal) and achievement of the maximum daily volume up to
2,000 ml (2,600 kcal) on the 4th day

3-4 noarpynna
Subgroup 3
(28; 14.1 %)

[NapeHTepanbHoe MUTaHWe C NMOMOLLBIO CUCTEMBI «Tpy B oaHOM» 48/150 nunug, (B. Braun, Mepmanuns) — 625 mn (632 kkan)
HauMHanM ¢ 1-x CyToK 1 NpoAo/mMKanm Ao 5-x cyTok. C 6-X CyTOK napanienbHO NapeHTepanbHOMy NMUTaHUIO OCYLLECTBASIN
BBELEHME SHTepasIbHOM CMECU HyTPUKOMI MMMYHHBIN ivksug, (B. Braun, Fepmanms) — 500 mn (650 kkar) ¢ nociesyowmm
EXECYTOUHbIM yBermyeHeM obbeMa BBOAMMON cMecy Ha 500 Mn (650 KKar) 1 JOCTUXKEHWEM MAKCUMAIbHOTO CyTOUHOMO
obbeMa 0 2000 mn (2600 Kkan) Ha 9-e CyTKM, a Takoke OTMEHOM B STOT XE CPOK MapeHTeParibHOro NuTaHus

Parenteral nutrition using the "three in one" 48/150 lipid system (B. Braun, Germany) — 625 ml (632 kcal) was
started on the 1st day and continued up to the 5th day. From the 6th day, in parallel with parenteral nutrition, the
enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was administered, followed by

a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the maximum daily volume was
reached up to 2,000 ml (2,600 kcal) on the 9th day, as well as the abolition of parenteral nutrition at the same time

4-4 noarpynna
Subgroup 4
(30; 15.1 %)

MapeHTepanbHoe NUTaHWe C MOMOLLBIO CUCTEMBI «Tpy B oAHOM» HyTpudnekc 70/180 nunug, (B. Braun,
lepmanuns) — 625 mn (740 kkan) HauMHaM ¢ 1-x cyTok 1 npogo/mkany Ao 5-x cytok. C 6-x CyTOK napasnnenbHO
napeHTepanbHOMY MUTaHUIO OCYLLECTBSNIM BBEAEHUE SHTEPalbHON CMecu HYTPUKOMI MMMYHHbIN nukeug (B.
Braun, F'epmaHus) — 500 M (650 Kkan) ¢ NocneayoLmM eXecyTOYHbIM YBenYeHMeM obbeMa BBOAMMON CMECU Ha
500 mn (650 Kkan) n AOCTMXKEHMEM MaKCUMMasbHOro CyTo4HOro obbema Ao 2000 mn (2600 kkan) Ha 9-e cyTku, a
Takxke OTMEHOM B 3TOT Xe CPOK MapeHTepasibHOro NUTaHus!

Parenteral nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) — 625 ml (740 kcal)
was started from the 1st day and continued up to the 5th day. From the 6th day, in parallel with parenteral nutrition,
the enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was administered, followed
by a daily increase in the volume of the injected mixture by 500 ml (650 kcal) and the maximum daily volume was
reached up to 2,000 ml (2,600 kcal) on the 9th day, as well as the abolition of parenteral nutrition at the same time

5-a noarpynna
Subgroup 5
(18; 18.2 %)

CMellaHHOe nuTaHue (napeHTepasnibHoe NUTaHWe C MOMOLLbIO CUCTEMBI «TpU B oaHOM» HyTpudnekc 70/180 nunua
(B. Braun, l'epmanus) — 625 mn (740 kkan) + SHTepanbHOE NMUTaHWe CMECbio HYTPUKOMN AnabeT NMKBuA

(B. Braun, l'epmanus) (B. Braun, l'epmanus) — 500 mn (500 Kkan) HauMHanm ¢ 1-x CyTOK, C eXeCyTOYHbIM
yBenuyeHeM obbeMa BBOAMMOI SHTepasnbHoM cMeck Ha 500 M (500 kKkas) U 4OCTUXKEHWMEM MaKCUMasbHOro
cyTouHoro o6bema Ao 2000 mn (2000 kkan) Ha 4-e CyTKM U OTMEHOM B 3TOT XXe CPOK MapeHTepasibHOro NuTaHus
Mixed nutrition (parental nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + Enteral nutrition with a mixture of Nutricomp diabetes liquid (B. Braun, Germany) (B. Braun ,
Germany) — 500 ml (500 kcal) was started on the 1st day, with a daily increase in the volume of the administered
enteral mixture by 500 ml (500 kcal) and the maximum daily volume was reached up to 2,000 ml (2,000 kcal) on
the 4th day and the abolition of during the same period of parenteral nutrition




6-9 noarpynna
Subgroup 6
(38; 19.2 %)

CMeluaHHoe nuTaHue (napeHTepanbHOe MUTaHMe C NMOMOLLBbI0 CUCTEMBI «Tpu B oaHOM» HyTpudnekc 70/180 nunua
(B. Braun, FepmMaHus) — 625 mMn (740 kkan) + SHTepanbHOe NUTaHUe CMECbId HYTPUKOMI MMYHHbIN NIUKBUA,

(B. Braun, l'epmanns) — 500 mn (650 kkan) HaumHanu ¢ 1-X CyTOK, C €XeCyTOYHbIM yBenyeHneM obbema
BBOZAMMON 3HTepasnibHoM cMecy Ha 500 M (650 Kkan) v AOCTKEHUEM MaKCVMMaslbHOrO CyTOYHOro obbeMa Ao
2000 mMn (2600 kkan) Ha 4-e CYTKU U OTMEHOI B 3TOT XKe CPOK MapeHTEPasnbHOro NUTaHWst

Mixed nutrition (parental nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + Enteral nutrition with a mixture of Nutricomp immune liquid (B. Braun, Germany) — 500 ml
(650 kcal) started on the 1st day, with a daily increase in the volume of the enteral mixture administered by

500 ml (650 kcal) and the achievement of a maximum daily volume of up to 2,000 ml (2,600 kcal) on the 4th day
and the abolition of parenteral nutrition at the same time

III rpynna (6onbHble (158; 100 %) c OPAC Tsbxenoi crenenun (MO < 100 MM pT. CT.)
Group III (patients (158; 100%) with severe ARDS (Al < 100 mmHg)

1-a noarpynna
Subgroup 1
(26; 16.5 %)

DHTepasibHOe NUTaHWe, OCYLLECTB/IIEMOE B TEYEHNE BCEro nepuoaa HabnoaeHns, CMECHIO HYyTPUKOM

anabet nuksua (B. Braun, Fepmanus) — 500 mn (500 kkan) HaunHanm ¢ obbema B 500 MA1 B nepeble CyTKK, C
rocrieflyoLmUM eXeCyTOUHbIM YBENMYeHEM obbeMa BBOAMMON cMecu Ha 250 M (250 kkas) U 4OCTUMXKEHMEM
MaKCMMasibHOro cyTo4Horo obbema Ao 2000 mn (2000 kkan) Ha 7-e CyTku

Enteral nutrition, carried out during the entire observation period, with a mixture of Nutricomp Diabetes Liquid
(B. Braun, Germany) — 500 ml (500 kcal) began with a volume of 500 ml on the first day, followed by a daily
increase in the volume of the injected mixture by 250 ml (250 kcal) and reaching the maximum daily volume up
to 2,000 ml (2,000 kcal) on the 7th day

2-9 noarpynna
Subgroup 2
(28; 17.7 %)

DHTepasibHOe NUTaHWe, OCYLLECTB/ISEMOE B TEYEHUE BCEro nepunoaa HabnoaeHns, CMECbIO HYyTPUKOM
UMMYHHBI nukeug (B. Braun, FepmaHus) — 500 M (650 kkan) HaunHanm ¢ ob6bema B 500 Mn B nepBble CYTKY,
C MOC/eAyIoLLMM eXXECYTOUHbIM YBenuyeHneM obbeMa BBOAMMOM cMecu Ha 250 mn (325 Kkan) 1 AOCTKEHUEM
MaKCMMasibHOro CyTo4yHoro obbema Ao 2000 mn (2600 kkan) Ha 7-e CyTku

Enteral nutrition, carried out during the entire period of observation, with a mixture of Nutricomp immune liquid
(B. Braun, Germany) — 500 ml (650 kcal) began with a volume of 500 ml on the first day, followed by a daily
increase in the volume of the injected mixture by 250 ml (325 kcal) and reaching the maximum daily volume up
to 2,000 ml (2,600 kcal) on the 7th day

3-a noarpynna
Subgroup 3
(22; 13.9 %)

MapeHTepasnbHOe MUTaHWe C NMOMOLLbIO CUCTEMBI «TPU B 0AHOM» SA/Yo+ nunua (B. Braun, FepManus) — 625 mn
(632 kkan) c 1-x no 8-e cyTkun. C 9-x CyTOK napasnensHo NapeHTepanbHOMy MUTaHUIo A06aBeHo BBEAEHWE SHTe-
panbHo CMecy HyTPMKOMI UMMYHHBbIN nukeug (B. Braun, FepmaHus) — 500 Mn (650 Kkan), € nocneayowmm execy-
TOYHbIM YBENMUYeHeM obbeMa BBOAUMOI cMeck Ha 250 Mn (325 kkan) U AOCTYDKEHWEM MAKCMMasbHOTO CyTOYHOMO
o6beMa 0 2000 mn (2000 kkan) Ha 15-e cyTku, a Takoke OTMEHON B 3TOT XXe CPOK NapeHTepasibHOro NUTaHus
Parenteral nutrition using the "three in one" system 48/150 lipid (B. Braun, Germany) — 625 ml (632 kcal) from
the 1st to the 8th day. From the 9th day, in parallel with parenteral nutrition, the introduction of the enteral
mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was added, followed by a daily
increase in the volume of the injected mixture by 250 ml (325 kcal) and reaching the maximum daily volume up
to 2,000 ml (2,000 kcal) on the 15th day, as well as the abolition of parenteral nutrition at the same time

4-9 nogrpynna
Subgroup 4
(24; 15.2 %)

MapeHTepanbHoe NUTaHne C NOMOLLBIO CUCTEMbI «Tpy B ogHOM» HyTpudnekc 70/180 nunug (B. Braun,
lepmanmns) — 625 mn (740 kkan) ¢ 1-x no 8-e cytku. C 9 cyToK napasnnenbHO NapeHTepanbHOMY MUTaHUIO
no6aBneHo BBeAEHUE SHTEPANIbHON CMECU HYTPUKOMI UMMYHHBI nuksua (B. Braun, FepmaHus) — 500 Mn

(650 kkan), ¢ MocneayoLLMM eXecyTOUHbIM YBenMyeHneM o6bemMa BBOAUMMOMN cMeck Ha 250 mn (325 kkan) u
[OCTVDKEHWEM MaKCUMasbHOrO CyToYHOro obbema Ao 2000 Mn (2600 kkan) Ha 15-e cyTku, a Takke OTMEHOW B
3TOT e CPOK NapeHTepasibHoro NUTaHus

Parenteral nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) — 625 ml

(740 kcal) from the 1st to the 8th day. From the 9th day, in parallel with parenteral nutrition, the introduction of
an enteral mixture Nutricomp immune liquid (B. Braun, Germany) — 500 ml (650 kcal) was added, followed by a
daily increase in the volume of the injected mixture by 250 ml (325 kcal) and reaching a maximum daily volume
of up to 2,000 ml (2,600 kcal) on the 15th day, as well as the abolition of parenteral nutrition at the same time

5-a noarpynna
Subgroup 5
(30; 19 %)

CmewwaHHoe nuTaHue (MapeHTepanbHOE NMTAHUE C NOMOLLLIO CUCTEMbI «TPU B OAHOM» HyTpudnekc

70/180 nunug, (B. Braun, lepmManns) — 625 mn (740 kkan) + SHTepasibHoe NUTaHWe CMeCbIo HYTPUKOMN AnabeT
nukeua (B. Braun, Mepmanums) — 500 mn (500 Kkan), Ha4MHanmM ¢ 1-X CyTOK, C eXeCyTOYHbIM YBENNYEHNEM
obbeMa BBOAMMOIA SHTepasibHOW cMecu Ha 250 M (325 kKasl) U JOCTMXKEHWEM MaKCUMabHOrO CYTOYHOIO
obbema Ao 2000 mn (2000 kkas) Ha 7-e CyTKM U OTMEHOM Ha 6-€ CyTKWU NapeHTepabHOro NUTaHus

Mixed nutrition (Parental nutrition using the "three in one" system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + Enteral nutrition with a mixture of Nutricomp diabetes liquid (B. Braun, Germany) — 500 ml
(500 kcal), started from the 1st day, with a daily increase in the volume of the administered enteral mixture by
250 ml (325 kcal) and the achievement of a maximum daily volume of up to 2,000 ml (2,000 kcal) on the 7th day
and the abolition of the parenteral mixture on the 6th day
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AHeCTe3nonorms n peaHnMaTosnorns

6-9 noarpynna
Subgroup 6 (28;
17.7 %)

CmelaHHoe nuTaHue (MapeHTepanbHoe NUTaHUE C MOMOLLBIO CUCTEMbI «TPU B OAHOM» HyTpudnekc

70/180 nunua (B. Braun, FepmaHus) — 625 Mn (740 kkan) + SHTepanbHOe NUTaH1e CMECbd HYTPUKOMIM MMYHHbIN
nukeua (B. Braun, Fepmanuns) — 500 mn (650 kkan), HaumMHamm € 1-X CyTOK, C €XKEeCYTOYHbIM YBEMYEHNEM
obbeMa BBOAMMOW 3HTepasibHOW cMecu Ha 250 M (325 kkan) U AOCTUXKEHWEM MAKCUMMAlbHOr0 CyTOYHOMO
o6bema o 2000 mn (2600 kKkas) Ha 7-e CyTKM M OTMEHOM Ha 6-€ CyTKM MapeHTepasibHOro NuTaHus

Mixed nutrition (Parental nutrition using the «three in one» system Nutriflex 70/180 lipid (B. Braun, Germany) —
625 ml (740 kcal) + Enteral nutrition with a mixture of Nutricomp immune liquid (B. Braun, Germany) — 500 ml
(650 kcal), started from the 1st day, with a daily increase in the volume of the administered enteral mixture by
250 ml (325 kcal) and the achievement of a maximum daily volume of up to 2,000 ml (2,600 kcal) on the 7th day
and the abolition of the parenteral mixture on the 6th day

cyrok. Komcraranumio MeraGosmyue-
CKONl  AMCYHKINN, TIOATBEPIK/IAI0-
Hiell HaJuYue CHHIPOMA TUIlepMeTa-
60/M3Ma, y HAIMEHTOB OCYIIECTBJIS-
JIN HA OCHOBAHUY OMPEIEJCHNS Y HUX
sHepronoTpebenns mpuGopom MITP
6-03 («Tputon daekTpoHnkKc», Poc-
cust).

CraTuCTHYECKIiT aHaJIn3 MPOBEIEeH
C UCIIOJIb30BAHUEM TTAKETA TIPOrPAMM
Statistica 8.0 (StatSoft Inc., USA).
Xapakrep pacrpejeseHust —OIeHU-
BaJu ¢ ToMmoIlnbio Kputepusi Kosmo-
ropoBa—CMUpHOBA ¥ IIOCTPOEHUEM
KBaHTUJIBHBIX TrpadukoB. IIpoBepky
CTaTUCTUYECKUX THUIIOTE3 TIPOBOIUJIH
C TIOMOII[BIO HellapaMeTpPUYeCKuX Me-
TOAOB cTarucTtuku: MaHHA—YUTHHI
JUIS. TIAPHOTO CPABHEHUS] HE3aBUCH-
MBIX BBIOOPOK, Buikokcona — 3aBu-
cumbix BeIGOpOK, ANOVA Kpacke-
na—Yosunca sl MHOKECTBEHHOTO
CPaBHEHUSI HE3aBUCUMBIX BBIGOPOK,
ANOVA ®@pupmana — 3aBUCUMbBIX
BbIGOpOK. Hanmume croxactuuecknx
CBsI3€il BBISIBJISLIU C TTIOMOIIbIO KpUTE-
pus Crnupmena u Ilupcona. Perpec-
CHOHHBIN aHAIN3 UCIOJb30BAIN JIJIst
OIIEHKU CTEeleHU BJIUSIHUS HE3aBU-
cumoii nepemennoil (inkana SOFA)
Ha 3aBUCHMYIO nepeMennyio (amep-
ronorpe6JeHue). [TpaBuibHOCTD
MIPOBEPKU  YCJIOBUN HE3aBUCHMOCTH
HaGJIIO/IEHWIT IPYT OT JpyTa MoJATBep-
JKJATACh MCHOJIb30BAHUEM KPHUTEPUS
Durbin-Watson, gomycrumbie 3uave-
HUS /IS KOTOPOTO B HAIlleM HCCJIe/[0-
Banuu 6pum or 1 g0 3, 4TO CBUE-
TEJIbCTBOBAJIO O KOPPEKTHOCTH TOJIY-
yeHHBIX pe3yJbraroB [8]. IIpo6iema
MHO’KECTBEHHOTO CPaBHEHUS pella-
Jlach 1yteM ucnosibdoBaHusi ANOVA
Kpackena—Youamca. Hysesble rumo-
TE3bl OTBEPTATHCH C YYETOM IOTPaB-
KM Ha MHOJKECTBEHHOCTH CPaBHECHUS
MPU YPOBHE CTATHCTHYECKOI 3HAuU-
Moctu p < 0,01. KomuuecrBeHHbIe
JlaHHble B TaGJUIAX WCCJETOBAHUS
npejcraBienbl Kak Meauana (Me —

50% xBaptuib, Q2) u MHTEpKBap-
TuabHbI paz6poc (Q1-Q3 — 25-75%
kBaptuan) [8].

WccnegoBanne mpoBOJMIOCH — HA
OCHOBAHUU Pa3peIreHust JOKaJIbHbIX
OMO3THUYECKUX KOMUTETOB ['OPOCKOI
KJIMHIYECKOH  GosbHUIlbI Ne 1 uM.
A.H. Kab6anosa u Topoackoit kJu-
HUYeCKOW  OOJBHUIBI CKOpOIl  Me-
JUIMHCKON 1oMor Ne 1, a Takike
BCEX €ro y4yacTHUKOB (Ha OCHOBaHUU
JI06POBOJILHOTO  MH(OPMUPOBAHHOTO
corjlacusi)  COOTBETCTBOBAJIO ITHYE-
CKUM CTaHJapTaM, pa3paboTaHHbIM
Ha ocHoBe XeJbCUHKCKOW JeKjapa-
nuun  BcemupHOl MeIMITMHCKON ac-
coManuu  «IDTHYECKUE  TIPUHITUIIDI
MPOBE/IEHNST HAYIHBIX MeIUTTNHCKII
MCCJIeTOBAHNN C yYacTHeM YeJoBeKas
¢ mompaBkamu 2013 r. u «IIpaBumam
KJMHUYECKON mpakTukn B Poccuii-
ckoil Denpepanuu», yTBEPIKICHHDI-
Mu npukazoM Munszapasa PD ot
19.06.2003 Ne 266.

PE3YJIbTATBI

Boinosnennoe MHOYKECTBEHHOE
cpasuene (ANOVA ®Dpuamana) B
TeYeHne BCETO Tepnoja HaOIoAeHNs
B uccaeayemblx noarpymmnax I, IT u
11 rpynn 3adpmKcHpoBaIo AOCTOBEP-
Hble pa3anunst y GOJIbHBIX 110 TIKaJIe
SOFA u suepronorpe6iaennio Ha (o-
He JWCHOJb30BAHIS BCEX BapHAHTOB
HyTpuTuBHON mopuepxkku (raba. 2,
3, 4 u 5). Bossaennntii gaxr noa-
TBEPK/JAICA W PEATN30BAHHBIM TIap-
HBIM CpPaBHEHHEM B HCCJIEAYEMbIX
noarpynnax I, II u IIT rpynm ¢ npe-
JBIYIIAM  CPOKOM,  (PUKCHPYIOIIUM
JIOCTOBEPHYIO ~ HO3UTHBHYIO  OJHO-
IJTAHOBYIO HAMPABIECHHOCTD TITKAJIBI
SOFA wu snepromnorpe6ienust Ha ¢o-
He WCHOJb30BAaHMS BCEX BapHAHTOB
HyTpuTUBHOI mozuepxkku (raba. 2,
3, 4 u 5). Boaee TOrO, TOJYUYEHHDBIE
Pe3yIbTaThl MAPHOTO CPABHEHMS KOH-
CTaTHPOBAJH, YTO BCE MaTepHATIN30-
BaHHbIE BAapHAHTBl MUTAHUS OKA3bI-

11

Baimu OJaronpusTHOE [IefCTBHE Ha
KUHETHKY UMEIOIIeil O/HOHAIPABJIECH-
Hblil Xapakrep mkaiabl SOFA u snep-
ronorpebaenusa (rabn. 2, 3, 4 u 5).

Ocy1IecTBACHHBIT  KOPPEJISIIIOH-
HbIIl aHamM3 3adUKCUPOBAT MOJINH-
Hble OTHOIIEHUS MEXK/Iy 39HEpPromno-
tpebierneM u mkamoin SOFA y ma-
nueHToB I rpynmbl B 4-if moarpymie
na 3-u cyrkn (r = 0,40; p-level —
0,005), y Gosbubix II rpymmsr Bo 2-ii
noarpynne Ha 7-e¢ cyrku (r = 0,39;
p-level — 0,005), a B 6-if moarpymme
na 3-u (r = 0,48; p-level — 0,001) u
5-e cytku (r = 0,54; p-level — 0,001)
paccMaTpuBaeMoro BpeMEeHHOTO Tepu-
ofa. HawmGosibiliee KOJMYECTBO IO/-
JIMHHBIX CBsI3€ll 2HEPTOMOTPeOIeH st
co mkasoirt SOFA 6b1io o6Hapy:KeHO
y mnauuentos III rpymmel, a uMeH-
HO B 1-if moarpymnme Ha 9-e cyTku
(r = 0,47; p-level — 0,001), Bo 2-ii
noarpynne Ha 7-e¢ cyrku (r = 0,38;
p-level — 0,001), a B 6-if moarpymmne
na 3-u (r = 0,44; p-level — 0,005)
u 6-¢ cyrku (r= 0,54; p-level —
0,0000).

Taxske maHHBIN aHAIN3 TPOTOKO-
JINPOBAJ  3aCJy’KUBAIOIINE JOBEPHS
acconuanuu  dHEPronoTpebJeHust |
mkaabl SOFA y nanuentos B I rpyn-
ne na 3-u cyrku (r = 0,32; p-level —
0,001), Bo II rpynme na 7-¢ CyTKH
(r = 0,58; p-level — 0,001), a B III
na 3-u (r = 0,31; p-level — 0,005),
9-e (r= 0,53; p-level — 0,0000) u
11-e (r = 0,77; p-level — 0,0000) un
13-e (r = 0,76; p-level 0,0000)
CYTKH COOTBETCTBEHHO.

ITo maHHBIM BBIIOJIHEHHOTO pe-
IPECCHOHHOTO aHa/u3a, B Tpyrmie |
yepe3 3 CyTOK W3MEHEHHE 3HAYCHUI
mragsl SOFA wa 1 6amm npuBoanIo
K pe@OpMUPOBAHUIO 3IHEPTONOTPE-
6menns Ha 40,4 xxkam. B rpymme 11
KOPPEKTHBIX BiusHuil mKaasl SOFA
Ha aHepronorpeb/enre OOHAPYKEHO
He 6pw10. B rpymme III TakoBbie oT-
MeyYaJINCh HEMOCPEeJCTBEHHO Yepe3 3,



Tabnuua 2

SHepronotpebnenue (3M) u wkana SOFA y 6onbHbix rpynnbl I Me (QL; QH) — MeauaHa (HWKHWUI M BEPXHUI KBApTUIIN)

Table 2

Energy consumption (EC) and SOFA scale in patients of group I Me (QL; QH) - median (lower and upper quartiles)

Mutanune / Nutrition
Mepnopbi
MapeHTepanbHoe NuTaHue
HabnropeHns SHTepanbHoe nNuTaHue (NoArpynmnbi) CmMmelwnaHHoe nuTaHue (nNoarpynnbl)
. i (noarpynnbi) B i
Observation Enteral nutrition (subgroups) P | s b Mixed nutrition (subgroups)
e arenteral nutrition (subgroups)
1 2 3 4 5 6
3M: 3-u cyTkM 3119 3119 3114 3137 3126 3140
EN: day 3 (3007; 3250) (3110; 3245) (3011; 3245) (3018; 3241) (3110; 3243 (3005; 3973)
5-e cyTku 3029 (2947; 3102) | 3031 (2942; 3112) | 3038 (2964; 3119) | 3041 (2941; 3126) | 3031 (2925; 3089) | 3033 (2920; 3092)
day 5 p = 0.0004** p = 0.0004*> p = 0.0013* p = 0.0013* p = 0.00135 p = 0.0013%
7-e CyTKn 2476 (2418; 2521) | 2471 (2413; 2534) | 2456 (2407; 2537) | 2473 (2408; 2526) | 2459 (2403; 2507) | 2462 (2413; 2500)
day 7 p = 0.0003°7 p = 0.0003>7 p = 0.0003°7 p = 0.00157 p = 0.00157 p = 0.00157
9-e cyTkn 2089 (2000; 2264) | 2087 (2008; 2257) | 2094 (2007; 2258) | 2083 (2002; 2248) | 2073 (2001; 2247) | 2084 (2040; 2253)
day 9 p = 0.00037° p = 0.00057° p = 0.00037° p = 0.0017° p = 0.0017° p = 0.0017°
ANOVA ®puamaHa | 2 > 50; df = 3; x2 > 50; df = 3; %2 > 50; df = 3; ¥2 > 50; df = 3; x2 > 50; df = 3; x2 > 50; df = 3;
Friedman’s ANOVA p < 0.0001* p < 0.0001* p < 0.0001* p < 0.0001* p < 0.0001* p < 0.0001*
SOFA: 3-u cyTkn 4 4 4 4 4 4
SOFA: day 3 (3;5) (3;5) (3;5) (3;5) (3;5) (3;5)
5-e cyTku 2(2;2) 2(2;2) 2(2;2) 2(2;2) 2(2;2) 2(2;2)
day 5 p = 0.00033* p = 0.000135 p = 0.0003%* p = 0.0004** p = 0.00033* p = 0.0013
7-e cyTkn 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1)
day 7 p = 0.0001>7 p = 0.0001>7 p = 0.0003°7 p = 0.0004>7 p = 0.0003>7 p = 0.00157
9-e cyTkn 1 1 1 1 1 1
day 9 (1;1) (1;1) (1;1) (1;1) (1;1) (1;1)
ANOVA ®dpuamaHa | y2 > 50; df = 3; x2 > 50; df = 3; %2 > 50; df = 3; %2 > 50; df = 3; x2 > 50; df = 3; x2 > 50; df = 3;
Friedman’s ANOVA p = 0.0002 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 *

MpumeyaHue: 3gecb 1 B Tabnvuax 3 1 4 * — pa3nuums B NOArPynnax Mexay BCEMU CPpOKaMu HabMIoAEHNS CTaTUCTUYECKM 3HAUMMbI
(ANOVA ®puamaHa, npu p < 0,05). MapHoe cpaBHeHVe B MOATPynnax NPOBeAEHO C NpeablAyLMM CPOKOM (KpUTepuii BUnkokcoHa,

p < 0,05).

Note: here and in tables 3 and 4 * — differences in subgroups between all periods of observation are statistically significant (Friedman’s
ANOVA, at p < 0.05). Pairwise comparison in subgroups was carried out with the previous term (Wilcoxon test, p < 0.05).

Tabnuua 3

Snepronotpebnenue (3M) u wkana SOFA y 6onbHbix II rpynnbl, Me (QL; QH) — MeauaHa (HXHUIA U BEPXHUIA KBApTUIK)

Table 3

Energy consumption (EC) and SOFA scale in patients of group II, Me (QL; QH) — median (lower and upper quartiles)

Mepvoabl Murtanne / Nutrition
HabnropeHus DHTepasibHoe nuTaHue (noarpynnbi) | MapeHTepanbHOe NUTaHue (NoArpynnbl) | CMewaHHoe nuTaHue (Noarpynnbl)
Observation Enteral nutrition (subgroups) Parenteral nutrition (subgroups) Mixed nutrition (subgroups)
periods 1 2 3 4 5 6
3MM: Y- cyTkn 3248 3288 3299 3296 3251 3266
EN: day 3 (3167; 3423) (3184; 3392) (3184; 3392) (3176; 3398) (3156; 3452) (3154; 3458)
5-e cyTku 3356 (3188; 3454) | 3343 (3165; 3431) . . 3337 (3137; 3428) .
PR p = 0.0003% b = 0.002°% 3377 (3245; 3469) | 3373 (3229; 3454) D= 0.0025 3326 (2348; 3418)
7-e CyTKM 2684 (2658; 2706) | 2679 (2651; 2698) | 2812 (2748; 2845) | 2803 (2762; 2841) | 2663 (2632; 2684) | 2653 (2638; 2692)
day 7 p = 0.0003>7 p = 0.0004>7 p = 0.0017 p = 0.00157 p = 0.0003>7 p = 0.001>7
9-e cyTkn 2478 (2413; 2506) | 2471 (2406; 2498) 2484 (2416; 2568) 2474 (2403; 2561) | 2461 (2402; 2493) | 2462 (2402; 2493)
day 9 p = 0.00037° p = 0.00047° p = 0.00157° p = 0.0017° p = 0.00037° p = 0.0017°
11-e cyTkun 2205 (2169; 2237) | 2202 (2001; 2236) | 2210 (2212; 2247) | 2200 (2001; 2231) | 2195 (2158; 2257) | 2172 (2149; 2216)
day 11 p = 0.0003° p = 0.0004° p = 0.001° p = 0.001° p = 0.0003° p = 0.001%
ANOVA ®puamaHa ¥2 > 50; df = 4; %2 > 50; df = 4; %2 > 50; df = 4; x2 > 50; df = 4; %2 > 50; df = 4; ¥2 > 50; df = 4;
Friedman’s ANOVA p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 *
SOFA: 3-u cyTkn 8 8 8 8 8 8
SOFA: day 3 (7; 8) (7; 8) (7; 8) (7; 8) (7; 8) (7, 8)
5-e cyTku 6 (6; 6) 6 (6; 6) 6 (6; 6) 6 (6; 6) 6 (6; 6) 6 (6; 6)
day 5 p = 0.0013* p = 0.0004** p = 0.001%*5 p = 0.001%* p = 0.0013* p = 0.0013%
7-e cyTKM 3(2;4) 3(2;4) 4(3;5) 3(2;4) 2(1;3) 2(1;3)
day 7 p = 0.001>7 p = 0.0004>7 p = 0.002>7 p = 0.001>7 p = 0.00157 p = 0.001>7
9-e cyTkM 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1)
day 9 p = 0.0017° p = 0.00047° p = 0.0017° p = 0.0017° p = 0.0017° p = 0.0027°
11-e cytkun / day 11 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1)
ANOVA ®dpugmaHa %2 > 50; df = 4; %2 > 50; df = 4; %2 > 50; df = 4; x2 > 50; df = 4; %2 > 50; df = 4; %2 > 50; df = 4;
Friedman’s ANOVA p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 *
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Tabnuua 4

SHepronotpebnenue (3M) y 6onbHbIx III rpynnsl, Me (QL; QH) — MeauaHa (HWKHUI U BEPXHUIA KBApPTUIN)

Table 4

Energy consumption (EC) in patients of group III, Me (QL; QH) — median (lower and upper quartiles)

Mepuopabi Mutanue / Nutrition
HabnoaeHns dHTepanbHoe nuTaHue (noarpynnoi) | MapeHTepanbHoe nuTaHue (noarpynnel) | CMewaHHoe nuTaHue (NoArpynnbi)
Observation Enteral nutrition (subgroups) Parenteral nutrition (subgroups) Mixed nutrition (subgroups)
periods 1 2 3 4 5 6
3M: 3-u cyTkn 3527 3552 3555 3548 3534 3543
EN: day 3 (3412; 3621) (3473; 3627) (3469; 3621) (3484; 3627) (3428; 3612) (3441; 3612)
5-e cyTku 3582 3583 3589 3595 3581 3581
day 5 (3413; 3641) (3421; 3637) (3478; 3655) (3467; 3641) (3453; 3641) (3447; 3649)
7-e cyTkM 3879 (3819; 3916) | 3890 (3813; 3925) | 4002 (3845; 4032) | 4007 (3851; 4021) | 3854 (3803; 3903) | 3859 (3809; 3894)
day 7 p = 0.00157 p = 0.001>7 p = 0.003>7 p = 0.002%7 p = 0.00157 p = 0.001%7
9-e cyTku 3644 (3611; 3694) | 3643 (3618; 3693) | 3900 (3821; 3996) | 3902 (3814; 3988) | 3621 (3601; 3653) | 3615 (3602; 3651)
day 9 p = 0.0017° p = 0.0017° p = 0.0037° p = 0.0027 p = 0.0017° p = 0.0017°
11-e cyTkn 3315 (3285; 3362) |3312(3279; 3374) | 3419 (3412; 3462) | 3408 (3400; 3422) | 3285 (3264; 3318) | 3292 (3271; 3314)
day 11 p = 0.001% p = 0.001° p = 0.003° p = 0.002° p = 0.001° p = 0.001%
13-e cyTkun 3034 (3003; 3124) |3023 (3004; 3137) | 3128 (3115; 3167) | 3138 (3109; 3167) | 2987 (2965; 3100) | 2982 (2958; 3068)
day 13 p = 0.00111-13 p = 0.001!+13 p = 0.003!+13 p = 0.002!+13 p = 0.001:13 p = 0.001113
15-e cyTkmn 2807 (2765; 2974) | 2806 (2764; 2874) | 2943 (2915; 2981) | 2872 (2839; 2895) | 2796 (2753; 2955) | 2798 (2755; 2944)
day 15 p = 0.001!%15 p = 0.0011315 p = 0.003!15 p = 0.002!>15 p = 0.001!315 p = 0.0011315
17-e cyTkmn 2507 (2481; 2517) |2509 (2477; 2543) | 2653 (2628; 2673) | 2630 (2612; 2654) | 2437 (2418; 2466) | 2430 (2409; 2487)
day 17 p = 0.001'5Y7 p = 0.0015%7 p = 0.003!%17 p = 0.002:5Y7 p = 0.001!%17 p = 0.001%%7
19-e cyTkun 2312 (2289; 2374) |2318 (2287; 2386) | 2312 (2285; 2341) | 2301 (2273; 2318) | 2256 (2231; 2273) | 2246 (2218; 2272)
day 19 p = 0.001'7-1° p = 0.001'71° p = 0.003'7-1° p = 0.002!7-1° p = 0.003'7-1° p = 0.003'7%°
ANOVA ®dpuamaHa X2 > 50; df = §; X2 > 50; df = §; X2 > 50; df = 8; X2 > 50; df = §; X2 > 50; df = 8; X2 > 50; df = §;
Friedman’s ANOVA p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 * p < 0.0001 *
Tabnuua 5
Llikana SOFA y 6onbHbIx III rpynnbl, Me (QL; QH) — MeauaHa (HWKHUI U BEPXHUIA KBApTUIN)
Table 5
SOFA scale in patients of group III, Me (QL; QH) — median (lower and upper quartiles)
Mepuopbi Mutanue Nutrition
HabnropeHna | dHTepanbHoe nuTaHue (noarpynnbl) | MapeHTepanbHoe nuTaHue (noarpynmnbl) | CMewaHHoe NUTaHue (NoArpymnmnbl)
Observation Enteral nutrition (subgroups) Parenteral nutrition (subgroups) Mixed nutrition (subgroups)
periods 1 2 3 4 5 6
SOFA: 3-u cyTkun 12 12 12 12 12 12
SOFA: day 3 (11; 13) (11; 13) (11; 13) (11; 13) (11; 13) (11; 13)
5-e cyTKM 15 (12; 16) 14 (13; 15) 14 (13; 15) 14 (13; 15) 15 (12; 16) 15 (14; 16)
day 5 p = 0.0004%° p = 0.0004%° p = 0.0013° p = 0.001%° p = 0.0004%° p = 0.001%°
7-e CyTKM 17 (16; 18) 17 (16; 18) 17 (16; 18) 17 (16; 18) 17 (16; 18) 17 (16; 18)
day 7 p = 0.0003%7 p = 0.0004%7 p = 0.001>7 p = 0.00157 p = 0.0003%7 p = 0.001%7
9-e cyTKn 12 (11; 13) 12 (11; 13) 14 (13; 15) 14 (13; 15) 12 (11; 13) 12 (11; 13)
day 9 p = 0.00037 p = 0.00047° p = 0.0017° p = 0.0017° p = 0.00037 p = 0.0017°
11-e cyTkun 8(7;9) 8(7;9) 10 (9; 11) 9 (8; 10) 7 (6; 8) 7 (6; 8)
day 11 p = 0.0003°! p = 0.0004° p = 0.001° p = 0.001° p = 0.0003°! p = 0.001°
13-e cyTkun 4(4; 4) 5(5; 5) 6 (6; 6) 6 (6; 6) 4(4; 4) 4(4; 4)
day 13 p = 0.0003!+13 p = 0.0004!*13 p = 0.001:+13 p = 0.001:13 p = 0.0003!13 p = 0.001113
15-e cyTkun 2(2;2) 2(2;2) 2(2;2) 2(2;2) 2(2;2) 2(2;2)
day 15 p = 0.0003!>15 p = 0.0004!>15 p = 0.0011315 p = 0.001!315 p = 0.0003'315 p = 0.0011315
17-e cyTkn 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1) 1(1;1)
day 17 p = 0.0003'>7 p = 0.0004'>7 p = 0.0015%7 p = 0.0011!%%7 p = 0.0003*%%7 p = 0.0015%7
19-e cyTkn 1 1 1 1 1 1
day 19 (1; 1) (1; 1) (1; 1) (1; 1) (1; 1) (1; 1)
ANOVA OpuagmaHa | x2 > 100; df = 8; X2 > 100; df = 8; X2 > 100; df = 8; X2 > 100; df = 8; X2 > 100; df = 8; | x2 > 100; df = 8;
Friedman’s ANOVA p < 0.0001* p < 0.0001* p < 0.0001* p < 0.0001* p < 0.0001* p < 0.0001*
’




9, 11 n 13-e cytkn. CoOTBETCTBEHHO
usMenenne 3padennil mkaabl SOFA
Ha 1 Gama cmoco6CTBOBAIO MHBEPCUI
suepromnorpebaenns na 26,5, 83,9,
37,3 u 37,3 xkan. C yueroMm koadu-
IMEeHTa JeTEPMUHAIINN MOJeNeH, KO-
Topbiil 6bu1 60-65 %, 9TO 03HAYAIO,
YTO BapHalMs HHEPTOMOTPEOTCHNUST
B ONpEIETeHHO Mepe OO0BSICHSIETCS
s3navenusiMu 1mKaapl SOFA.

OBCYKAEHUE

YunurpiBasg, uto Bce 06e3 HMCKJIOUe-
HUS UCTIOJb3yeMble B TMOATPYIIIAX Ma-
uuenros I, IT u III rpynn cxembr k-
HUYECKOTO THUTAHUS CIIOCOOCTBOBATI
JMHAMIYECKOMY U TIapajlieJTbHOMY
camkennto BoipaskenHoctu CITOH u
aHepronoTpebaeHns, MOKHO KOCBEH-
HO YTBEPK/IATb O MMEIOIINXCS OTHO-
MIeHNIX Mexay HuMU. DaKTHIecKyio
KOHCTATAIMI0 HUMeoleiicss accora-
I HHEPTonoTpe6IeHNs] CO IIKAJIOil
SOFA y nanueHToB Kak B TOATPYII-
nax, Tak M B IPyNIax yJOCTOBEPSLI
BBITTOJTHEHHBIH KOPPEJISINOHHBII
aHa/n3. 3aBUCUMOCTb MEXKIy 3Haue-
Hugmu mkanapl SOFA u sneproro-
tpe6roctu y GospHbix | u III rpymm
OTIOCPE/IOBAHHO ~ MOJKPEIISIach U
JIAaHHBIMU PErpecCUOHHOIO aHAIM3a.

HerpuBunaapbHOCTb cUTyaluu y Ima-
muentoB I, 1T u III rpynn 3aksova-
Jachb B TOM, u4To (OpMUpOBaHuE Yy
unx OPCJ/l saBasiioch ciaeacTBueM
[IEPEHECEHHO MIOKOTEHHOI TpPaBMbl.
Nmenno tpaBmarmyeckuii 1mok I u
III crenmenn TssKeCTH, SABJISIOUIUICS

JIUTEPATYPA / REFERENCES: 4.

HENPSMBbIM aJIbTepUpPYyIomuM (haxTo-
pom B aBosoniun OP/IC y 60/bHBIX,
OBl HETOCPE/ICTBEHHBIM  WHUITHA-
TOPOM PAa3BUTHS y HHUX HEPBUYHBIX
OPTraHHO-CHCTEMHBIX HapyIleHuil, B
yactHOCTH auchyHKinu jgerkux [11].
Y:xe B aTOT TIEpUO/T Y GOTBHBIX BBISIB-
JIIETCST TIOBbIIIEHHAsT YHEPronorpes-
HoCTh [4], XapaxrepHas st TUTIEp-
MeTabo/iu3Ma, KOTOPbIA 3HAYUTEJb-
HO YBEJMYMBAET CKOPOCTH O6MEHa
BElIeCTB ¥ TOTpeb/eHre KHUCI0PO/Ia
Tragamu [13].

HusenupoBanne Ha (oHe HHTEH-
CUBHOIl Tepanuu KJINHWYECKHX, Jia-
GOpPATOPHBIX ¥ HHCTPYMEHTATIBHBIX
npusnakoB moka II u III crenenn
TSKECTH  CIOCOGCTBYET  JIerpajialiii
JCYHKIMH OPraHOB ¥ CHCTEM, 32
uckaouenreM jerkux [11]. Mmenno
3aposKjieHre u pasBuThe JUCHYHK-
MU JIETKUX KaK OpraHa, OTBETCTBEH-
HOTO 3a ra3o00MeH, YCHJHMBAET IMPO-
SIBJIEHUsT TurepMerabojin3Ma U €ro
nocsegactsuii [4]. Tak, B wactHOCTH,
MOBBIIIEHHAST JECTPYKIIUS JIETOUHOTO
cypdakraHTa 1 yMeHbIIIEHIE €r0 CHH-
Te3a, SBJIAIONINXCS OJHUMN U3 BHICO-
KO9HEpTeTHYecKuX mpoieccos [12],
y Gosbubix ¢ OP/IC gaBagiorcs npu-
YIHAMU JaJbHENIIero mporpecca Kak
UX HEIOCTATOYHOCTH, TaK ¥ THUIEp-
MeTabom3Ma B IEJIOM, € TMOCJeyIO-
M (hopMupoBaHueM GeTKOBO-3HED-
reTmueckoil  HemocraTouHocT:n [7].
BosHUKIIAst CUTyalsi OKa3bIBAETCS
TPUITEPOM [IJISI  3aPOKIEHUST  [IHC-
(yHKIMU APYTUX OPraHOB W CUCTEM

¢ nocaenytonuM passutuem CITOH,
JUIT KOTOPOTO XapaKTepHO YyBeJnde-
HUE CKOPOCTU KaTabOJUIeCKUX IPOo-
11eCCOB, KATAJUBHUPYIOMUX ajJbTepa-
U0 CTPYKTYPbI U (PYHKIMI KJIETOK
Pa3IMYHBIX OpraHoB u cucteM [12],
0COOEHHO JIETKUX, MMEIOMNX HEOObI-
YaffHO CJIOKHYI0O W HETOBTOPUMYTO
CTPYKTYpY, a TaKkXe 3HAYUTEJbHBIH
pyHKIIMOHATHHBIN TOTeHTHAN [4, 5,
9, 10]. Nnmenno mosromy Bce 6e3 wc-
KJIIOUEHUST MCIOJIb3yeMble Yy TalueH-
toB I, II u IIl rpynmn cxembl KJaMHU-
YECKOTO MHUTAHUS CIIOCOOCTBOBAIN HE
TOJIBKO YMEHBIIIEHWIO HHEPTONOTPe-
6nenust, Ho u gerpaganuu CITOH.
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