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XWPHi KHCAOTH B OPraHi3Mi AKOAMHM NPOABAAIOTb CneundidyHni BnAMB. HacuyeHi XupHi kncaotn (HXK)
HACAaMMnepeA € AXXEPEAOM eHepril, 3anobiraroTe OKUCAEHHIO AiNiAiIB MEMOPAH KAITHH, NiABALLYIOTb
nopir TOKCMYHOI Ail OTPYHHNX PE4OBHH

KopoTtko- Ta

CepeAHbO-AQHLIOrOBI

HXK

< 30CBOIOIOTHCS OE3
YHOCTI AINQ3M TA
XKOBYHWX KUCAOT (Y
HEPO3LLLEMAEHOMY
BUTASAI);

< B OpraHismi
NPAKTUYHO He
AEMOHYIOTLCA |
MiAAArQIOTh
OKMCAEHHIO;

“* AXepeAo eHepril.

AosroaaHugorosi HXK:

< [ipLue eMYAbIYIOTbCH,
MOBIABHO
BCMOKTYIOTbCS;

% He npum3BoAdTH AO
PI3KOTO NMiIABMLLLEHHS
BMICTY TOUTAILLEPUAIB
Y KPOBI;

% OKMCAIOIOTLCA MU
ADIBUYHMX
HOBOHTODKEHHSIX.

MoHoHeHacH4eHi
XHPHi kncaotu (MHXK

% AXepeAo eHepri;

% AEMNOHYIOTbCY B
OPrAHI3MI, BXOAATb AO
CKAQAY KAITUHHMX
MEMOBPAOH,
MOKPALLLYIOTb
eAQCTMYHICTb ApTEPIM
TQ LLKIpU;

< He niaTpnMmyioTtb

AQHLLIOTOBE
OKMCAEHHS
AEMOHOBAHMX AiMiAIB B
OPraHI3MI.

[MoAiHe HaCUYEHI XHUPHI
kncaotu (MHXK)

% € CcyDCTPATOM AAS
YTBOPEHHS BAACHMX
XMPIB OPTaHI3MY,
KAITUHHUX MEMODPAH,
TKOHWUHHMX TOPMOHIB,
ODOOAOHOK HEPBOBMX
BOAOKOH, CMOAYYHOI
TKOHWHM;

< PeryAdtopHa doyHKLLIS

% EHepretnyHQ:
AKEPEAO eHepril.



3a cy4yacHomo Knacudikauiero
A0 noniHeHaCU4YeHUX XXUPHUX KUCIIOT BXOAATD:

niHonena,
NiHONeHoBa,
apaxigoHoBa,
eUKO3aneHTacHoBa,

AOKO3areKCacHoOBa
KUCJIOTM.

Apaxmoea

CTeapuHoea

OneiHoBa

nanbwmnoea

ApaxigoHosa NliHoneHoBa

NiHonesa



BaXXAnBYy pOAb B OpraHi3ami AOAUHU BIAIrparoTb
NOAIHEHAaCcUUeHI XUPHI KNCAOTU (TTHXKK) —
apaxipoHoBa, AIHOAEBa, AIHOAEHOBaA.

»[1oOAIHEHACUYEHI XUPHI KUCAOTU €
CTPYKTYPHUMU eAeMEHTaMU KAITUHHUX

MembpaH.

>ApaxiAOHOBa KUCAOTa € NONEPEAHUKOM
YTBOPEHHA TKAHUHHUX TOPMOHIB
(NpocTarnaHAMHIB), AKi BIAIrpaOTb BaXAUBY
POAb B 0OMiHI xonecTepuHy. ApaxiAoHOBa
KUCAOTa B OpraHi3ami yTBOPHETLCA 3
AIHOAEBOI




O/ib :

Cognition

0

bnnabko 60% sodl Linrolia Movement [THMKK cTaHOBUTE
NOACBKOTO MO3KY Language  npubAn3HO 30%
CKINagaeTbcs

CTPYKTYPHOIO XUpy
CipOl pe4oBMHU
MO3KY.

3 NMUNigHoOro
MaTepiany |
CTaHOBUTb 25%

LbOro marepiany
NMHXK.

Social
Emotional

1. Rogers LK, Valentine CJ, Keim SA. DHA Supplementation: Current Implications in Pregnancy and Childhood. Pharmacological
research : the official journal of the Italian Pharmacological Society. 2013;70(1):13-19

2. Richardson AJ, Burton JR, Sewell RP, et al. Docosahexaenoic acid for reading, cognition and behavior in children aged 7-9 years: A
randomized, controlled trial (the DOLAB Study) PL0oS One. 2012;7:e43909.

3. Yurko-Mauro K, McCarthy D, Rom D et al. Beneficial effects of docosahexaenoic acid

on cognition in age-related cognitive decline. Alzheimers Dement. 2010 Nov;6(6):456-64.

4. Williams, CM and Burdge G. Long chain n-3 PUFA: plant v. marine sources. Proceedings of the Nutrition Society. 2006;65:42-50.



HeHacuueHi XXxupm

HacuueHi Xxupm MoOHOHeHaCHueHi (\‘Tnineuac;leu)
Omera-9 Omera-3 Omera-6
Mac/no BepLIKOBE Ta XUpH OnuBkoBa oniga Puba i pub'aumnii Xxup COH#AILIHMKOBA 0ONig
M'sico, cano, TBapuHHI Xupu | Apaxicoee Macno JinaxHa oniga KyKypya3siHa onis
lNanbmoBa onia ABOKaao Pancoee macno [opixu | HaCiHHA
Kokocose mMacno MacnuHu Onis BONOCBKOrO ropixa baBoBHAHa 0niA
Macno Kakao M'saco nTuui
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Cepea HanOinNbLW BigoMUX nosliHeHaCU4YEeHUX KUCTIOT

Owmera- 3:

*JfliHoNIeHoBa kucnorta oa-linolenicacid (ALA)
e[loko3arekcareHoBa kucrnota Docosahexaenoicacid (DHA) v
*eiKo3arneHTaeHoBa kucnorta Eicosapentaenoicasid (EPA) -

0o ronoBHux Omera -6 KUCNOT BiAHOCSATLCSH
e JiHONEeBa KuUcroTta
e apaxigoHoBa KucnoTta

KomMnnekc noniHeHaCU4YeHnX XXMPHUX KUCrnoT omera -3 i
omMera -6 iHoAi Ha3uBaKTb TaKOX BiTaMiHOM F.




AKI MEPEBATU O5NA 340POB'A DHA OMETA-3?

(3aranbHi gaHi)

3 HapoxeHHa ao ctapocti DHA OMETA-3 BigirpatoTbe BaXnney porib Y
PO3BUTKY Ta 3arafibHOMY 340pOB'T JTIOANHN.

Evnko3aneHTtaeHoBas kucnorta (EPA) i loko3arekcacHoBa KUCIoOTa
(DHA) - ue popmm xunpis omera-3, ocobnmeo Baxnuei 4N NigTPUMKN
HOpMarnbHOI OYHKLIT MO3KY Y JOPOCNUX, BOHM ByayOTb KNITUHHI MeMbpaHu
Ta CNpUsOTb YTBOPEHHIO HOBUX KNITUH FOSTOBHOIMO MO3KY.

1.Key Elements of Healthy Eating Patterns. 2015-2020 Dietary Guidelines. U.S. Food and Drug Administration.
2. Etherton PMK, Harris WS, Appel LH. Fish Consumption, Fish Oil, Omega-3 Fatty Acids, and Cardiovascular Disease.
Circulation. 2002 Nov 19;106(21):2747-2757.

3. Eating Fish: What Pregnant Women and Parents Should Know. U.S. Food and Drug Administration. 2017



OMETA-3 NHXK

*Lle ronoBHUI CTPYKTYPHUM KUP Y MO3KY Ta CiTKiBLi:

Ao 97% xupiB omera-3 y MO3KYy

Ao 93% omera-3 Xupis

- B CiTKIiBUI

e Simopoulos AP, et al. Workshop on the essentiality of and recommended dietary intakes for omega-6 and omega-3 fatty
acids. J Am Coll Nutr, 1999. 18(5): 487-4809.
e Fats and Oils in Human Nutrition. Report of a joint expert consultation. 1994. WHO/FAO: Rome. 49-55.



MHXK OMEGA-3 € 0CHOBHUM KOMMOHEHTOM Y PO3BUTKY MO3KY, 0C06/1MBO B
OCTaHHbOMY TPUMeCTPI BAriTHOCTI Ta NEPLUOro POKY KUTTA, KOJIN PO3BUTOK MO3KY €
HaMBINbLL IHTEHCUBHUM.

BRAIN DEVELOPMENT

d

Il Tpoumectp 1 piK




R - :
OMETA-3 MHXKK

NMHXK - ue ayXe BaXXnnMBa CKNaaoBa AN1A PO3BUTKY
HOBOHAPOAXKEHUX i AiTeN NepLIOro POKY XKUTTA:

Big MHMXK 3anexunTb:

> PO3BUTOK MO3KY

» KorHiTuBHa ¢yHKUiA Ta NCUXiYHNIA PO3BUTOK

> PO3BUTOK 30pYy

1. Rogers LK, Valentine CJ, Keim SA. DHA Supplementation: Current Implications in Pregnancy and Childhood. Pharmacological research : the official
journal of the Italian Pharmacological Society. 2013;70(1):13-19

2. Richardson AJ, Burton JR, Sewell RP, et al. Docosahexaenoic acid for reading, cognition and behavior in children aged 7-9 years: A randomized,
controlled trial (the DOLAB Study) PLoS One. 2012;7:e43909.

3. Yurko-Mauro K, McCarthy D, Rom D et al. Beneficial effects of docosahexaenoic acid

on cognition in age-related cognitive decline. Alzheimers Dement. 2010 Nov;6(6):456-64.

4. Williams, CM and Burdge G. Long chain n-3 PUFA: plant v. marine sources. Proceedings of the Nutrition Society. 2006;65:42-50.
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Human Brain Development

Synapse Formation Dependent on Early Experiences
(700 per second in the early years)

Language X . X
Sensory Pathways Higher Cognitive Function

(Vision, Hearing)

N

FIRST YEAR
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Birth (Months) (Years)

Source: €. Melson (2000}

Y nepwunn pik XXUTTA PO3BMBAETLCA 3ip, CNyX, MOBa Ta Ni3HaBasribHi PyHKLU;l.
Ha gpyromy poui XUTTS - pO3BUTOK Mi3HaBasIbHNUX OYHKLIN.




He3BaxKaroun Ha Te, WO BiA 2 POKY A0 AOPOCAOro BiKy MO30OK 3pOCTa€E amwe Ha 21%,
NMHXXK Omera-3 € o0CHOBHMM AONOBHEHHAM A4 BCiX MOKOJiHb —
ANA NCUXIYHOrO PO3BUTKY Ta KOHUEHTpauil

BRAIN
DEVELOPMENT

2 rop, Dopochi



AKI MEPEBATU O5NA 340POB'A DHA OMETA-3?

(3aranbHi gaHi)

Owmera-3 xupHi kucnotn DHA MOXyTb ONOMOITU NigTpPMMaTh 340pOB'S
MO3KY Y NogeN NOXUNOro BiKyY.

AJIE! OpraHiam He moxe caMocTinHO Bupobnatn DHA, came Tomy Mu
NOBWUHHI OTPMMaTWN OOCTATHIO KiflbKICTb oMera-3 XXupHi kmucnotu DHA B

LLIOOAEHHOMY paLioHI Xap4yBaHHS.

1.Key Elements of Healthy Eating Patterns. 2015-2020 Dietary Guidelines. U.S. Food and Drug Administration.
2. Etherton PMK, Harris WS, Appel LH. Fish Consumption, Fish Oil, Omega-3 Fatty Acids, and Cardiovascular Disease.
Circulation. 2002 Nov 19;106(21):2747-2757.

3. Eating Fish: What Pregnant Women and Parents Should Know. U.S. Food and Drug Administration. 2017



AKI NEPEBAIM ONA 300POB'A OITEN DHA OMElA-3?

(3aranbHi gaHi)

* BHyTpiWwHbLOYTPO6GHO i Nig Yac rogysaHHs rpyaato DHA OMETA-3
NiATPUMYIOTb HOPpMaribHUN PO3BUTOK MO3KY Ta O4en UTUHMN,

* [lpucytHictTb DHA OMETIA-3 B xap4yBaHHi BariTHUX 3HUXYE PU3UK
nepeg4yacHMX Nonoris.

e O’Connor DL, et al. Growth and development in preterm infants fed long-chain polyunsaturated fatty acids: A Prospective,
Randomized Controlled Trial. Pediatrics, 2001. 108(2):359-371.

e Vanderhoof J, et al. Evaluation of a long-chain polyunsaturated fatty acid supplemented formula on growth, tolerance, and
plasma lipids in preterm infants up to 48 weeks postconceptual age. J Pediatr Gastroenterol, 1999. 29:318-26.

e Vanderhoof J, et al. A multicenter long-term safety and efficacy trial of preterm formula supplemented with long-chain

polyunsaturated fatty acids. Multicenter Study Group. J Pediatr Gastroenterol Nutr, 2000. 31(2):121-7.



AKI NEPEBAIM ONs 300POB'A OITEX DHA OMElA-3?

(3aranbHi gaHi)

* baraTtoueHTpoBi AoCNmIKEHHA niaTBEpANnHK, Wwo cnoxusaHHs DHA OMETA-3
NpU3BESo 40 NOCTINHOI yBaru, Kpawmx piBHIB nam'aTi, MOBHUX 34i0HOCTEN Ta
TECTOBMX OLIIHOK cepef HEMOBIAT.

« Y piten, ski He npautotoTb Hag YntaHHsav DHA OMETA-3 moxXyTb
nigTpuMyBaTu pe3ynsTaTt YATAHHS.

e O’Connor DL, et al. Growth and development in preterm infants fed long-chain polyunsaturated fatty acids: A
Prospective, Randomized Controlled Trial. Pediatrics, 2001. 108(2):359-371.

e Vanderhoof J, et al. Evaluation of a long-chain polyunsaturated fatty acid supplemented formula on growth, tolerance,
and plasma lipids in preterm infants up to 48 weeks postconceptual age. J Pediatr Gastroenterol, 1999. 29:318-26.

e Vanderhoof J, et al. A multicenter long-term safety and efficacy trial of preterm formula supplemented with long-chain

polyunsaturated fatty acids. Multicenter Study Group. J Pediatr Gastroenterol Nutr, 2000. 31(2):121-7.



Docosahexaenoic Acid for Reading, Cognition and
Behavior in Children Aged 7-9 Years: A Randomized, 4

‘ -
Controlled Trial (The DOLAB Study) 35 I
Alexandra J. Richardson®, Jennifer R. Burton, Richard P. Sewell, Thees F. Spreckelsen, Paul Montgomer " 3 m Active
Cenitre for Evidence-Based Intervention, University of Oxford, Oxford, United Kingdom E
< W
§ b 25 Placebo
Abstract k3
£ °
Background: Omega-3 fatty acids are dietary essentials, and the current low intakes in mast modern developed countries § 2
are believed to contribute to a wide variety of physical and mental health preblems. Evidence from clinical trials indicates "9 15
that dietary supplementation with long-chain omega-3 may improve child behavior and leaming, although most previous w §
trials have involved children with neurodevelopmental disorders such as attention-deficit/hyperactivity disorder (ADHD) or T
developmental coordination disorder (DCD). Here we investigated whether such benefits might extend to the general child & 1
populatian.
Objectives: Te determine the effects of dietary supplementation with the long-chain omega-3 docosahexaenoic acid (DHA) 05 1
on the reading, working memaory, and behavior of healthy schoolchildren.
0 - T !
Design: Parallel group, fixed-dose, randomized, double-blind, placebo-controlled trial (RCT). Whole sample < 20% readers < 10% readers
(n=362) (n=224) (n=105)
Serting: Mainstream primary schools in Oxfordshire, UK (n=74). (>0.28 ns.) (p<0.04) (p<0.01)
Participants: Healthy children aged 7-9 years initially underperforming in reading (=33"™ centile). 1376 invited, 362 met Figure 2. Changs in reading scores b baseline and post-intery
study criteria. doi:10.1371/journal.pone.0043909.g002
Intervention: 600 mg/day DHA (from algal oil), or taste/color matched corn/soybean oil placebo.
Main Outcome Measures: Age-standardized measures of reading, working memory, and parent- and teacher-rated
behavior.
Resufts: ITT analyses showed no effect of DHA on reading in the full sample, but significant effects in the pre-planned
subgroup of 224 children whose initizl reading performance was =20" centile (the target population in our nrininal studv
design). Parent-rated behavior problems (ADHD-type symptoms) were significantly reduced by active treatm 25
nn efferts were spen for either teacher-rated hehaviour or workina memaone.
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Whole sample < 20% readers $10% readers Whole sample < 20% readers < 10% readers
(n=362) (n=224) (n=105) (n=362) (n=229) (n=105)
(>0.41 ns.) (>0.07 ns.) (»0.24 ns.) (>0.20 ns.) (>0.17 ns.) (>0.18 ns.)
Figure 3. Change in working memory scores (recall of digits forward) between baseline and post-i i Figure 4. Change in working memory scores (recall of digit b b baseline and post-inter

doi:10.1371/journal.pone.0043909.9003 doi:10.1371/journal.pone.0043909.g004



PesynkraTu:

l_itior_'u an_d

*  He BuMsABMeHo BBy DHA Ha YMTaHHA y NOBHIN
BMBipLi, ane cyTTEBO NONINWNNO AKICTb Ha
nonepegHbLO 3annaHoBaHy nigrpyny 224 piten,
4Ynga nodaTkoBa ePEeKTUBHICTb YNTaHHA Byna

<20%. )

* npobnemu 3 NoBeaiHKOK BynM 3HAa4YHO 3MEHLLIEHI § g
aKTUBHUM JiKyBaHHSIM, ane NpakTU4HO HiSKNX %3
edekTiB He Oyrno BUSABNEHO 3 NpMBOAY NOBEAIHKK, |£ E
BU3HAYEHOI SIK BUMTENEM, TakK i poboyoi nam'ari. 3 I

BucHoBku: §§

* [opnaBaHHa DHA € 6e3ne4yHum Ta epekTUBHUM
crnocobom NOKpaLLEeHHSA YNTaAHHA Ta NOBEAIHKN Y
3[0pOBUX, arne HeAoCTaTHbLO YCMiHUX AiTen 3
3aranbHOOCBITHIX HAaBYarbHUX 3aknaais.

» [ocnigkeHHs pennikauii € YiTko o6rpyHTOBaHNMM,
OCKiSTbKM Taki AiTu, SK BiAOMO, NiagarTbCs PUSUKY
HU3bKMX OCBITHIX Ta NpoeCinHNX Hacnigkie y
Mi3HILLOMY XWTTI.
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Figure 3. Change in working memory scores (recall of digits forward) between baseline and post-interven
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Figure 4. Change in working memory scores (recall of digit backwards) between baseline and post-intervention.
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The DIAMOND (DHA Intake And Measurement OFf Neural Development)
Study: a double-masked, randomized controlled clinical trial of the
maturation of infant visual acuity as a function of the dietary level of
docosahexaenoic acid.

Birgn £5'. Cardsen S, Falfman DR, Filzgaralg-Gustalsen KM, Fu VL, Drover JB, Cestateds Y5, Minng
L. Whaaipn OF, Muncly 0 Mannyer ), Digrsar-Schaca D&

Author information

Abstract

BACKGROUND:

Tha ranga of human milk docosshexsancic acd {DHA) concentrations worldwide (s much
broadar than the range exploned in randomized chnical nals 1o date.

OBJECTIVE:

The peirmary objecive was to determing the affect of 4 amounts of DHA supplemaniation on tha
visugl acuity of fermula-fad infamts at 12 mo of age. Secondary objectives were (o evaluate visusl
acuity maluration, red biood call fatty acds, lolerance, anfropomatric rmeasunes, and adverse
evants.

DESIGH:

This double-masked, randomized trial was conductad at 2 sites (Dallas and Hanses City)l Thraa
hungrad forty-three healhy. e, formule-fed infanis were enrclied at 1-9 d of age and were
randomily assigned bo be fed 1 of the follewing 4 infant formulas containing equivalent nutrient
armaunts, excapt for leng-chain polyunsaturated fatly acds: control (0% DHA), 0.323% DHA,
0.84% DHA, or 0.96% DHA; DHA-supplemented formules also provided 0.64% arachidonic acid.
Visual acuity was measured by visual evoked pobentials in 244 infanis who completed the 12-mo
primary oulcome examination.

HocnimkeHHa DIAMOND (DHA BBef€eHHS Ta o
OLleHKa pO3BUTKY HEPBOBOI CUCTEMM): are
noagiliHe crine, paHOoMi3oBaHe [
KOHTPOSIbOBaHe KIliHiYHe AOoCNiaKeHHS

3as1eXXHOCTI FOCTPOTU 30pY Y HEMOBIAT Bif

AIETUYHOrO PIBHSA 4OKO3areKCaeHHOI KUCITOTHU.

fianer

PE3YINbTATMW:

LiTy rpynn KOHTPOSO Manu 3Ha4vyHo
OigHiLWi BidyanbHi HacnigKku
NOTEHLiINHOT rOCTPOTU 30pY Y Billi
12-micA4HOro BiKYy, HIX AiTW, FKi
oTpumyBanun 6yab-aky 3 DHA-
aonosHeHol gpopmynu (P <0,001).
He 6yrio BuaBneHo cyTTeBUX
BiAMIHHOCTEN Y Bi3yarbHil
BUPaXKEHIN MNOTEHUINHIN roCTPOTI
3opy Mix Tnamn DHA-go6aBok
ans 6yaob-akoro canty B Oyab-
AKOMY OOCNigXyBaHOMY BiLli.

BUCHOBKM:

[onoBHeHHs DHA y cknagi
autadol cymiwi 0,32% 3aranbHol
KiNIbKOCTI XXUPHUX KMUCIOT NoKpaLlye
FOCTPOTY 30pY.

BinbLwe kinbkictb gobaBok DHA He
Oyno nos'sa3aHe 3 4O4ATKOBUM
NOSiNWEHHAM rOCTPOTU 30pY.




TakuMm YNHOM,

KniHiyHi aaHi cBigyatb, wo DHA OMEIA-3 BnnuBae Ha:

vPo3utok LUHC y AnTnUHM

v'MO30K i NCUXIYHi 3aHATTA

vTloninweHHA NCUXOMOTOPHOIro PO3BUTKY
v'PO3BUTOK 30pYy Ta rOCTPOTY 30pYy

1. Crawford, M. Placental delivery of arachidonic and docosahexaenoic acids: implications for the lipid nutrition of preterm infants. Am J Clin Nutr, 2000. 71(1
Suppl):275S-84S.

2. Hack M, and Taylor HG. Perintal brain injurty in preterm infants and later neurological function. JAMA, 2000. 284(15):1973-1974.

3. Phylactos AC, et al. Erythrocyte cupric/zinc superoxide dismutase exhibits reduced activity in preterm and low-birthweight infants at birth. Acts Paediatr, 1995.
84(12):1421-5.

4. Diersen-Schade DA, et al. Docosahexaenoic acid plus arachidonic acid enhance preterm infant growth, in Essential Fatty Acids and Eicosanoids: Invited Papers
from the Fourthinternational Congress, E.A. Riemersma, et al., Editors. 1998. AOCS Press:Champaign, IL. 123-127.
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The impact of early nutrition on incidence of allergic manifestations and

commen respiratory illnesses in children. Kle TOro
)

Birgh EE'. Khoury JC., Bersath CL. Captafeda Y5, Couch JW. Bean J. Tamar R, Hamis CL, Mimessar
SH, Sealabrin O

Author Infermation
Abstract

DBJECTIVE!
To investgate the incidence of allergic and respiratory deeases through &pe 3 years In children

fad docosahexaencic acd (DHA}- and arachidonic acid (ARA -supplementad formula during Kn i H i yH i na H i 3 D HA

infancy.

STUDY DESIGN: OMErA-3 cBig4yaTtb npo
Children wihg complatad randomized, doubde-blind studies of DHAMARA-supplamantad {0.32%- 3 H M)Ke H Hﬂ p M3 M Ky

0.36%00_64%-0. 72% of telal fatly acids, respactivaly) versus nonsupplementad (control) formulas,

fed during the first year of life, were eligible. Blinded study nurses reviewed medical charts for arne p ri-|-, eK3emun .
upper respiratory infection [URI), wheazing, asthma, bronchicitis, bronchilis, allergic minitis, . .
allergic compunctivits, oliie rmedia, sinusiis, atopic dermatits (AD), and uricana. 6 po HX' an b H OI aCTM M Ta

RESULTS: iHCbeKU‘iﬁ ao 70% .

Fram the 2 original cohoris, B2 T8 children participated; 3J8/E8 were fed DHAJARA formula. The
DHAMRA group had significantly lower adds for developing URI {edds rate [OR), 0.2 95%
Birch EE et al., Journal of Pediatrics, 2010. The impact of
confidence intardal [CI], 0.03-0.53), wheezingasthma (OR, 0.32; 35% C1, 0.11-0.97), early nutrition on incidence of allergic Manifestations and
wiheazinglasthmalAD (OR, 0.25; 95% CI, 0.08-0.67), or any allergy (OR, 028, 95% CI, 0.10- common respiratory illness in children

0.72). The control group had significantly shorer time 1o frst dagnosis of URIL{P = J00&),

wheazing/asthma (F = 03), or any allergy (P = .006).

COMCLUSIONS:

DHAARA supplermentation was associated with delayed enset and reduced incidence of URIs

and common allerge diseases up 1o 3 years of age.

Copyright 2000 Mosby, Inc. All fights resered.
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HoTtauisa 3 pketo DHA OMETA-3

[lieETNYHe [MTHXK
Kepeno (mg/100g)

Sardela 1.292
@ )

Haringa 1.105 Bopopocni

€ HambdaraTwmm
Salmon 1.104 p')Kepenc)M

DHA OMETA-3 !
Tuna 328 L )
Rivers fish 69
Fish oil 8.900

Boaopocni 30.000

Department of Agriculture National Nutrition Database for Standard Reference Release 23, 2010
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Uepes aieTnyHe xapyyBaHH4A
(pigLie, HiXk ABa pa3n Ha OeHb XUPHOT pubu i OOMEXEHHS
B Xap4yBaHHI Yepe3 AOMILLKK (CBUHELb, PTYTh),

y XXIHOYOMY Moroui He MICTUTbCS
K pekoMmeHgoBaHa woneHHa gosa DHA! /

e Birch EE, et al. A randomized controlled trial of long-chain polyunsaturated fatty acid supplementation of formula in term infants
after weaning at 6 weeks of age. Am J Clin Nutr, 2002. 75:570-80.

e Birch EE, et al. Visual acuity and the essentiality of docosahexaenoic acid and arachidonic acid in the diet of term infants. Pediatr
Res, 1998. 44(2):201-9.

e Birch EE, et al. Visual maturation of term infants fed long-chain polyunsaturated fatty acid- supplemented or control formula for
12 mo. Am J Clin Nutr, 2005. 81:871-9.

e Morale SE, et al. Duration of long-chain polyunsaturated fatty acids availability in the diet and visual acuity. Early Human
Development, 2005. 81(2):197-203.

e Forsyth JS, et al. Long chain polyunsaturated fatty acid supplementation in infant formula and blood pressure in later childhood:

follow up of a randomised controlled trial. BMJ, 2003. 326(7396):953.



BignosigHO A0 KniHIYHUX AaHuX, pekomeHgauil ESPGHAN (2010)
nna DHA OMETA-3 :

PekomeHOoBaHO:

e Onga HemoBnAaT woaeHHun npunom 100 mr DHA OMETA-3
npoTarom nepwunx 12 micsaliB.;

e Onsa giten ta nignitkie (oo 18 pokis) woaeHHUU npunom 250 Mr
DHA OMETA-3

[ 4

= ESPGHAN
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, |=m|E
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Global Recommendations for EPA and DHA Intake (Rev 16 April 2014)

Country/Region | Organization Org. Type Target Population Recommendation
Global World Health Organization (WHO)! Authoritative | General adult population * n-3 PUFAs: 1-2% of energy/day
Body
Food and Agriculture Organization Authoritative | 0-6 months * DHA:0.1-.018%E
of the United Nations (FAOQ)? Body B-24 maonths * DHA:10-12 mg/kg bw
2-4 years * EPA+ DHA: 100-150 mg
4-6 years = [EPA+ DHA: 150-200 mg
6-10 years * EPA+ DHA: 200-250 mg
Pregnant/Lactating Women | = EPA+ DHA: 0.3 g/d of which at
least should be 0.2 g/d
International Society for the Study Expert eneral adult populationtor [ *  atlea meg/fday o +
of Fatty Acids and Lipids (ISSFAL) Scientific cardiovascular health?®
Organization | Pregnant/Lactating Women® | = DHA: 200 mg/day
NATO Workshop on w-3 and w-6 Workshop General Adult Population * 300-400 mg EPA+DHA/day
Fatty Acids®
World Association of Perinatal Working Pregnant and Lactating = 200 mg DHA/ day
Medicine® Group Women
Infants, when breastfeeding | ® 0.2-0.5% wt total fat
is not possible
World Gastroenterology Expert “General Adult Population " 3-5 servings/wk of Tish
Organisation’ Scientific
Organization
Australia Mational Heart Foundation of Expert General adult population to * 500 mg EPA + DHA per day,
Australia® Scientific lower risk of CHD obtained through fish, fish oil
Organization capsules, or enriched foods &
drinks
Patients with documented ® 1000 mg EPA + DHA per day,
CHD obtained through fish, fish oil
capsules, or enriched foods &
drinks
Patients with *  1200mg of EPA + DHA per day,
hypertriglyceridemia obtained through fish, fish oil
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Country/Region | Organization Org. Type Target Population Recommendation
capsules or enriched foods &
drinks as first-line therapy

= |pcrease to 4000 mg of EPA +0HA

Global Recommendations for EPA and DHA Intake (Rev 16 April 2014)

Infants (0-12 mao) »  05gn-3 polyunsaturated
fate/day adequate intake

B0 & BTl =3y =0 mE TS | -

Australian & New fealand Health Authoritative
Authorities [Department of Health & | Bodies
Agelng, Mational Health & Medical AGIE
Research Council}? (DHA+EPA+DPA) f day adeguate
intake

Boys & Girls (4-8 yrs] = 55 mg total LE n-3
(DHA+EPA+DPA) | day adeguate
intake

Boys & Girls (9-13 yrs) = 70 rmg total LC n-3
(DHA+EPA+DPA) | day adeguate
intake

Boys [14-18 yrs) = 125 g total LE n-3
(DHA+EPA+DPA) | day adeguate
intake

Girls [149-18 yrs) = 85 mg total LE n-3
(DHA+EPA+DPA) / day adeguate
intake

Men [ 19+ yrs) = 160 rmg total LC n-3
[OHA+EPALDRA) per day
adeguate intake

Waomen |19+ yrs] = 890 mg total LC n-3
(DHA+EPA+DPA) [ day adeguate

Pragnancy (14 -18 yrs) = 110 g total LC n-3
(DHA+EPA+DEA) / day
Pragnancy [19-50 yrs) = 115 g total LC n-3

(DHA+EPALDEA) [ day

Lactating [14-18 yrs) = 140 g LE n-3 [DHA=EPA4DPA] J
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Global Recommendations for EPA and DHA Intake (Rev 16 April 2014)

Country/Region | Organization Org. Type Target Population Recommendation
Lactating [149-50 yrs) = 145 g LC m-3 [DHA=EPA+DPA] f
day
Men-Suggestad dietary *  B10mg LT n-3 [DHA#EPADPA] f
target to redwoe chronbs day
disease rik
Women-Suggested dietary = @30mg LE n-3 [DHA=ERA=DPA) S
target to redwoe chronbe day
disease rik
Defence Science and Technology Authoritative | Male saldiers *  B10mg EFA+DFA+DHA/S day
Organisation, Australian By Farnale soldlers »  430mg EPADPALDHA J day
Government Degartment of
Defanca’”
Europe Expert Workshop of the European Expert General Adult Population *  People who do not eat fish
Acaderry of Nutritional Sciences" scientific shiould consider obtaining 200 mg
Organization EPA + DHA from other sources
European Food Safety Authority' Autharitative Eral o
Bady F'regnant& I.,an:tanrq mn-zm mg DHﬁ..Fdalr in
Wamen addition to general adult
requiremenu
Children 7-24 manths
The PeriLip and EARMEST projects of | Expert
the European Commission’® scientific
Organization
Fifth Joint Task Force of the Expert d m
European Sockety of Cardiology Sclentific Cardiovascular Disease Risk which to be ally fish.
and Other Socleties an Organizatien | Reducton
Cardiewascular Diseace Prevention
in Climlcal
Practice (constituted by
rapresentatives of nine societles
and by invited experts)t?
Task Force an Expert #  Increase consumption of omega-




Global Recommendations for EPA and DHA Intake (Rev 16 April 2014)

pekomeHp,

B 20 pO3BMHYTUX KpaliHaX
csiTy|/(EBpona, ABcTpanis,

Amepuka)!

Nethe

L

Health Council of the Netherlands

France AFFEA™ Authoritative | General Adult Population 500 rmg EPA + DHA [ day
By 250 g EPA S day
250 rrg OHA S day
Metabolic Syndromme- 500 g EPA + DHA [ day
Dlabetes-Obesity Ak
Reduction
. Cardiowascular Risk S00-750 mg EPA + DHA J day
Reduction

Breast & Colon Cancer Risk
Reduction

500 g EPA + DHA [ day

Meurcasychiatric Risk
Reduction

>200-300 mg EPA + DHA  day

Authoritatige

Bo0y

Age-Related Macular

BI= al=de dTala & e wla

Infants (0-6 reonths) »  [0.32% of fats from DHA
) | L [ i S

500 g EPA + DHA [ day

DHA: 20 meg/kg/day

B-11 manths'

M-3 fatty acids from fish: 15-20

gy

19 yaars +4 N-3 fatty acids from fish: 20
mig/kg/day

Pregnant women' M-3 fatty acids from fish: 20
mig/kg/day

Lactating women™ N-3 fatty acids form fish: 20
mig/kg/day

Adults™ n-3 fatty acids from fish: 450
migday

Scandinavia Mordic Council of Ministers® Authoritative | B-11 months n-3 fatty acide should contribute
Bandy at least 1 E%
12-23 manths n-3 fatty acide should contribute

at leact 0.5 £%

Adults and children from 2

re

n-3 fatty acide should contribute
; s

Pragnant & Lactating = 1E% fram n-3 fatty acids of
Wiomen which 200 mg/d should be DHA




Hauiea»cusiwi 2pynu pusuky, ski nompebyromob 0cob1u8o
peme/1bHO20 MOHIMOPUH2Y hic/18 8UNUCKU 3i cmauyioHapy:

- Oyab-SKi HEOOHOLUEHI AiTW i3 BCTAHOBIIEHOIO
3aTPUMKOIO NoCcTHaTanbHOro ousivyHoro
PO3BUTKY,

- eKCTpemMarsibHO HeJOHOLLUEHI Ta HeMOBNATA 3
eKcTpemMasibHO Masiod Macoto Tifla (< 28 TUX
i/fabo <1000 r);

- OyOb-AKi 3Ha4HO HegoHoweHi aitn (I'B < 32 Tnx),
AKi nepebyBaloTb Ha NepeBaXHO rPyaHOMY
BUroaoBYBaHHI;

§ EHTepanbHe xapyyBaHHA HeOHOLUEHUX HEMOBIAT
YHI®IKOBAHUW KNIHIYHUX MPOTOKON MEQMYHOI OOMOMOIU (2017)



Hatisawusiwi 2pynu pusuky, ski nompebyromb 0cob/1ueo peme/1bHO20
MOHIMOPUH2Y hic/19 8UNUCKU 3i cmayioHapy:

- HEOHOLLEHI HEMOBIATA 3
XPOHIYHUMU/PEKYPEHTHUMM 3aXBOPHOBAHHAMM
(Hacamnepen, bJ1 | 3Ha4yHO 3aTPUMKOIO
PO3BUTKY);

- OITN, AKUM LLIONHO 3MIHUNN OCHOBHUU NPOAYKT,
TN abo MeTon Xap4vyBaHHS,;

- HeQOHOLLUEHI OiTN 3 YTPYAHEHUM eHTeparibHUM
rogyBaHHAM BHacCigoK Oyab-AKNX MPUYKH.

§ EHTepanbHe xapyyBaHHA HeOHOLUEHUX HEMOBIAT
YHI®IKOBAHUW KNIHIYHUX MPOTOKON MEQMYHOI OOMOMOIU (2017)



IHWIi npenapamu:

- CTaHOapTHORK NPaKTUKOK € NPU3HAYeHHA 00 OOCArTHEHHSA
6-MICAYHOrO BiKy AoAaTKOBUX BiTaMiHIB | MiHepaniB
yCiM AITAM 3 Marioro Macoro Npu HapoOXXeHHI, AKUX
rogyroTb He3barayeHMM rpyaHUM MOJTOKOM.

- BUKOpUCTOBYIOTb NOSIBITAMIHHI NpenapaTu, aKi MICTATb
peTuHon, xonekanbuudepor, ackopobiHOBY KUCIIOTY,
TiamiH, pubocnaBiH, NipUAOKCUH, MAHTOTEHOBY
KUCIOTY, HIauMH, NnosliHeHaCcuU4eHi XXNPHI KICJTIOTMU.

- IX npn3HayatoTb Nicnsa 4OCArHEHHS NOBHOMO 4OBOBOIO
06’eMy Xap4yBaHHS, HE 3MILLYIOYM 3 TPYOHUM MOSTOKOM.

Edmond K. Optimal feeding of low-birth-weight infants: technical review / K. Edmond, R. Bahl. — World Health Organization, 2006. — 121 p.



BUCHOBKM:

« DHA OMETA-3 cnpusie HopMmaribHOMY PO3BUTKY MO3KY Ta 30pY
B HOBOHAPOMXKEHUX Ta OITEN NEPLLOro PoKy XUTTS.

* PerynapHe gonoBHeHHA anTtadmnx cymien DHA OMEIA-3 Ha
OAaHNW MOMEHT HE PEeKOMEHOYETbLCA.

« CraHgapTHa cyMmiwl gnsa giten nosuHHa mictutn go 0,3% (20-50
mr DHA /100 kkan) TFA 'y doopmi DHA.

« EBponenckoe areHTCTBO no 6e30MacHOCTU MNPOOAYKTOB
nutaHna (EFSA) pekomeHaye potauito DHA OMETA-3 ans
HemoBnatam no 100 mr Ha poby npoTsarom nepwux 12
MicsiliB.
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