I N 15 rpyaHa, 2018

PE3YJ/IbTATU NMEPLLOIO AOCBIAyY
BUKOPUCTAHHA DHA TA NEPOPAJIbHOI ®OPMU
BITAMIHY K+D3 Y HOBOHAPOAMXEHUX

HAYKOBO-NPAKTUYHA KOH®EPEHUIA
«PO3BUTOK HEOHATANTbHOI CNYXXBU HA CYYACHOMY ETAMI. PEAIT TA NEPCNEKTUBU»

O.B. BopobioBa,

AY «IHCTUTYT neaiaTpii, aKywepcTea i riHekonorii imeHi akagemika 0.M. Jlyk’aHosoi HAMH YKkpaiHn»



NI3HA POPMA FrEMOPATIYHOI XBOPOEU HOBOHAPOXEHUX
BHACNIAOK AEDILUUTY BITAMIHY K

L0 HAM BIAOMO?

v/ 3aranbHonpuiiHATe BBeAeHHA BiTamiHy K HoBOHapoa)eHum y nepluy ao6y
UTTA nonepenrKae po3BUTOK KnacuvHoi opmu NpXH Ta 3meHLIye BiACOTOK
Aiten 3 NisHbo GopmMoLo XBOpob K.

World Health Organization. WHO Guidelines Approved by the Guidelines Review Committee. Recommendations for Management of Common Chihood Conditions: Evidence for Technical Update of Pocket Book
Recommendations: Newborn Conditions, Dysentery, Pneumonia, Oxygen Use and Delivery, Common Causes of Fever, Severe Acute Malnutrition and Supportive Care. Geneva: World Health Organization.; 2012.

v Bunagku nisHboi dopmmu T[pXH 3ycrpivatotbea, 1i npoasu HebesneuHi:
BHYTpPiWHboYepenHi  Kposoteuyi (50-80% BunNagkiB), WO CTAaHOBUTb
6e3nocepeaHIo 3arpo3y AKOCTI XKUTTA i MA€E BUCOKY CMepTHIcTb (15-38%)

Isser DY, Jansen NJ, ljland MM, de Koning TJ, van Hasselt PM. Intracranial bleeding due to vitamin K deficiency: advantages of using a pediatric intensive care registry. Intensive Care Med 2011;37:1014-20



NI3HA POPMA FrEMOPATIYHOI XBOPOEU HOBOHAPOXEHUX
BHACNIAOK AEDILUUTY BITAMIHY K

O HAM BIAOMO?

v Micha nepopanbHoro npuitiomy 1 mr sitamiHy K, 3aA0BinbHi
KOHUeHTpauii BiTamiHy K B KpoBi (MOpiBHAHO 3 BUABNEHUMMU Y AiTEN,
AKUX roayroTb cymillamm) 36epiraerbca TiabKu npotarom 1 TMXKHA.

v'Yepes3 2-3 TUXKHIi KOHUeHTpauii BiTamiHy K B KpoBi 3HUMKYETbCA A0
NOKa3HUKIB, BUABNEHUX Y AiTeU, AKUX roayloTb rpyaHUM MOJIOKOM,
Wwo He b6byae 3axuwatM AUTUHY BiA4 BUHUKHEHHA Ni3HbOI dopmwu
P XH.



YACTOTA NI3HbOI POPMU FrEMOPATIYHOI XBOPOBMU B KPAIHAX CBITY

v' Bunagku nisHboi dopmu remopariyHoi Xsopobu HOBOHAPOAXKEHUX nicna 8/m
BBeAeHHSA BiTamiHy K:

B 336 BunNaakiB y BeamkobpuraHii
139y Hosin 3enaHgii,
e 813120i 248 3534 BunagkKis B TypeyuunHi

Ozdemir MA, Karakukcu M, Per H, Unal E, Gumus H, Patiroglu T. Late-type vitamin K deficiency bleeding: experience from 120 patients. Childs Nerv Syst 2012;28:247-51
Unal E, Ozsoylu S, Bayram A, et al. Intracranial hemorrhage in infants as a serious, and preventable consequence of late form of vitamin K deficiency: a selfie picture of Turkey, strategies for tomorrow. Childs
Nerv Syst 2014;30:1375-82

v’ YacroTa ni3Hboi dopmu remopariyHoi XBopobu HOBOHAPOAXKEHUX
vy Benukob6purtaHii, KaHaai Ta Hosit 3enaHgii (3 8/m npodinaktukoro) - 0,14 - 1,4
BMnaAakKis Ha 100 TUc. HapoAaKeHUX

Busfield A, Samuel R, McNinch A, Tripp JH. Vitamin K deficiency bleeding after NICE guidance and withdrawal of Konakion Neonatal: British Paediatric Surveillance Unit study,
2006-2008. Arch Dis Child 2013;98:41-7.



LATE-TYPE VITAMIN K DEFICIENCY BLEEDING:
EXPERIENCE FROM 120 PATIENTS (2012)

HACNIAKU NI3HbOI TEMOPATIYHOI XBOPOBEWU Y HEMOBJIAT:

e BYK-88 (73%)

e CybaypanbHa rematoma — 34 (28%)

* [MapeHximaTo3Hi BYK 28 (23%)

 (CybapaxHoiganbHuit KposoBuaus - 17 (14%)

e BLUK-9(8 %)

* [MoepHaHi napeHximaTo3Hi BYK + cybaypanbHi + BLUK — 14 (12%)
* [loKa3HMUK neTanbHOCTIi cTaHOBUB — 31%

Childs Nerv Syst. 2012 Feb;28(2):247-51. doi: 10.1007/s00381-011-1575-x. Epub 2011 Sep 18.
Late-type vitamin K deficiency bleeding: experience from 120 patients. Ozdemir MA?, Karakukcu M, Per H, Unal E, Gumus H, Patiroglu T.
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http://hinarilogin.research4life.org/uniquesigwww.ncbi.nlm.nih.gov/uniquesig0/pubmed/?term=Karakukcu M[Author]&cauthor=true&cauthor_uid=21928065
http://hinarilogin.research4life.org/uniquesigwww.ncbi.nlm.nih.gov/uniquesig0/pubmed/?term=Per H[Author]&cauthor=true&cauthor_uid=21928065
http://hinarilogin.research4life.org/uniquesigwww.ncbi.nlm.nih.gov/uniquesig0/pubmed/?term=Unal E[Author]&cauthor=true&cauthor_uid=21928065
http://hinarilogin.research4life.org/uniquesigwww.ncbi.nlm.nih.gov/uniquesig0/pubmed/?term=Gumus H[Author]&cauthor=true&cauthor_uid=21928065
http://hinarilogin.research4life.org/uniquesigwww.ncbi.nlm.nih.gov/uniquesig0/pubmed/?term=Patiroglu T[Author]&cauthor=true&cauthor_uid=21928065

INTRACRANIAL HEMORRHAGE IN INFANTS AS A SERIOUS, AND PREVENTABLE
CONSEQUENCE OF LATE FORM OF VITAMIN K DEFICIENCY: A SELFIE PICTURE OF TURKEY,
STRATEGIES FOR TOMORROW (2014).

NMPOABU NISHLOIO AEPILUAUTY BITAMIHY K'Y TyPELI,bKIﬂ KOIroPTI HEMOBANAT
(n=534) 178 pisuaTtKa, 356 — xnonumnku; 486 (91%) BUKNIOYHO rpyaHe BUroaoByBaHHA

« BYK 414 (77,4%)
* KpoBOTeYi 3 TpaBHOro TpakTy 33 (6,2%)
* nynKoBa paHKa 33 (6,2%) - KniHiYyHO «HiMmuW» nposas — 35 (6,6%)

ETIONOTIA: 399 (74,7%) — ipnionatnuHui aediuunt sitamiHy K
135 (25,3%) — BTOPUHHI NpUYUHMK
 B/myBepeHHs BiT K 248 (46,4%)
* HeBBogunu it K - 228 (42,7%)
 He 6yno Bigomo npo BBeaeHHA BiT K - - 58 (10,9%)
e JletanbHictb 111 (20,8%)
* HeBponoriyHi ycknagHeHHA (eninencia, ncMXxomoTopHa 3araZibMoBaHicTb) - 257 (48.1 %)
* [loBHe oay»aHHA — 166 (31,1%)

Childs Nerv Syst. 2014 Aug;30(8):1375-82. doi: 10.1007/s00381-014-2419-2. Epub 2014 Apr 22.
Intracranial hemorrhage in infants as a serious, and preventable consequence of late form of vitamin K deficiency: a selfie picture of Turkey, strategies for tomorrow.
Unal E?, Ozsoylu S, Bayram A, Ozdemir MA, Yilmaz E, Canpolat M, Tumturk A, Per H.
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NMPODINNIAKTUKA NMI3HBOI ®OPMMU TEEMOPATIYHOI XBOPOBMU
HOBOHAPOAXEHUX

* Mo3ntnsHuM pocsig NpodiNnakTUKM KpoBOTEeY Y HOBOHAPOAXKEHUX i HEMOBAAT,
cnpuunHeHnx gediyntom BiTamiH K-3anexxHux ¢aktopiB 3roptaHHA KpoBi
(LLsenuapia/HimeuunHa, ®paHuia, Higepnanau, CLLUA, KaHaga, [laHisa Ta iH.).

* ChopmoBaHi peKomeHpauii wWoaAo 3actocyBaHHA BiTamiHy K y 3a0poBux
HoBOHapoaxXeHux i HemoBnatr ESPGHAN (2016), AmMepuKaHCbKa aKagemis
neaiatpii (AAP), KaHaacbke nepiaTpuyHe ToBapucCTBO/KONeAX CimelnHuX
nikapis KaHagu, BOO3.



MPODINNAKTUKA NMI3SHBOI ®OPMMU TEEMOPATIYHOI XBOPOBU
HOBOHAPOOMXEHUX
A CAME...:

YCI HOBOHAPOAXEHI MOBUHHI OTPUMYBATU NMPODINAKTUYHY O03Y
BITAMIHY K

CXEMU

 HipepnaHau: 1 mr nepopanbHo + 150 mKr/pg,

* Irania: 0,5 mr B/m a6o 2 mr nepopanbHo + 25 mKr/p,

e [NaHifa: 2 mr nepopanbHo + 1 mr/TUXKaeHb A0 3 mic. XKUTTA
 Llseiuapia/HimeuuunHa: 3 x 2 mr nepopasibHO

e ®paHuifa: 2 Mr nepopanbHo /TUKAEHDb A0 6 MicC. XKUTTA

YBegeHHA 1-2 mr BitTamiHy K nepopanbHO He BUKIMKAE CTPIMKOro 3pOoCTaHHA MOro
KOHL,eHTpauii B KpoBi (KOHUeHTpaulia B 100 pa3iB HUXKYe, HiX nicna B/ m BBeAeHHs).



B/IACHE AOCNIAMKEHHA
AU3AUH OOCNIOXEHHS:

1. BippineHHA NOCTIHTEHCMBHOrO AOTNAAY, BUXOAKYBaHHA Ta peabinitauii
HoBOHapoaxeHux AY «IMNAT imeHi akagemika O.M. Jlyk’aHosoi HAMH YKpaiHn»,
Aani — ambynatopHe KaTaMHECTUUYHE CNOCTEePEXKEeHHA 3 N0TOro no ancronag 2018
POKY

2. 42 pUTUHM BUKAIOYHO Ha FPYAHOMY BUrogoByBaHHi: 24 goHoweHux (xaonyukis 6yno
40 %) Ta 18 nepeguacHo HapoarxkeHux (44,4 % Xxnonuukise) gitei

3. OcHoBHa rpyna - 33 gutuHuM (15 goHoweHux i 18 HegoOHOLWEHUX) 3 MeTOoIO
npodinaktukm nisHboi N(PXH orpumysanu Babytol D3 + K1 for you!® no 1 Kancyni (25
MmKr BiT. K1 + 400 MO Bit [13) 3 8 0061 »utta Ao 3-x micauis.

4. Tpyna KoHTponto - 11 aiteu (yci pgoHoweHi, 46 % XnonNuuKiB) He OTPMMYBaNU
npodiNaKTUKY Ni3HIX KpOBOTEu.



PE3Y/IbTATU B/JIACHOIO AOCNIAKEHHA

Y piten 3 npodinaktuuHmm BBepgeHHAM BitamiHy K1 Babytol D3 + K1 for
you!® nposasis nisHboi PXH He cnocrtepiranocb, Nob6iYHMX edeKTiB He
3apPEeECTPOBAHO.

Y 4 HemoBaat (36%) rpynu KOHTPOAKO HA 5 TUXKHI XUTTA Big3Hauvanacb
O3HaKMU NiALWKIPHNX KPOBOTEY i CUHLIB.

Y 23% piteM rpynn KOHTPOKO BiA3HA4aUCb O3HAKW HECNOKOK, Nerkoi
36yanuBOCTi, NiABULLEHOro nNOTOBUAINEHHA, YM/IOWEHHA NOTUAMULi, LWO
PO3UiHIOBaNN AAK O3HAKM MNOYATKOBOro nepioay paxity. B ocHOBHiK rpyni
3a3HaYeHUX BigXuneHb He cnocTepiranmu.

[ouinbHO NpoaoB}KYBaTU AOCNIAMEHHS.



BUCHOBKM:

Pe3ynbtati gocnigXeHHA nigkpecnoTb HeobXigHicTb
NPo@iNaKTUYHOrO NPU3HAYeHHA BiTaMiHy K1
HemoBAATaM 3 8-T0 AHA XXUTTA A0 3aBepLleHHA TPbOoX
MmicAYHOro BiKY B p[o060Bin po03i 25 MKr 3 meTolo
NPodiNaKTUKN NOABU KANIHIYHUX O3HAK Mi3HbOro
paediunty BitTamiHy K1, xapakrepHoro gna piten, AKi
BUroAo0OBYHOTbCA MPUPOAHO, Y NepLli TPU MicAL XKUTTA.
OaHo4YacHe NPU3HAYEHHA HeMOoBAATaM 3 BiTamiHoOm K1
BiTamiHy D3 B po3i 400 MO A03BONMNAO YHUKHYTU
noyatkosux nposasie Aaediunty BitTamiHy D3 Ha
Apyromy micaui XuTra.

JocTaTHA KAniHiYHA e(deKTUBHICTb nNpPodiNaKTUKMK
nisHoboro pgediumnty BitamiHy K1 i HepocTaTHOCTI
BiTamiHy D3, 3a pe3ynabtatamm nNposeaeHoro

AocnigeHHA, 6yna pocArHyta 3 BUKOPUCTAHHAM
Kancyn "Teict-opd" Babytol D3 + K1 for you!®

Babytol U3+K1 #5
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NODINAKTUKA AEPILUATY DHA OMETA-3 MONIHEHACUYEHUX XXUPHUX
KUCNOT Y HOBOHAPOAOXEHUX | HEMOBAT

1O HAM BIAOMO?

v’ 3 HapoaKeHHA Ao ctapocti DHA OMETA-3 BiairpaloTb BaXKanBY po/ib Y PO3BUTKY Ta
3araZibHomy 340pOB'TI NIANHMN.

v' OpraHi3m He MoXe camocTiiHo Bupobaatn DHA, came ToMy MU NOBUHHI OTPUMATH
AOCTATHIO KiNbKIiCTb omera-3 XXupHi kKucnotn DHA B woaeHHoMy pauioHi XapyyBaHHA.

v BHYTPiWHbOYTPOG6HO i nig yac rogysaHHA rpyaato DHA OMETA-3 niaTpumytothb
HOPMa/ZIbHUU PO3BUTOK MO3KY Ta O4YEeN AUTUHMN.

v" MpucyTtHictb DHA OMETA-3 B XxapuyBaHHi BariTHUX 3HUKYE PU3UK nepeayacHUX Nooris.

long-term safety aO’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.
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.

Vanderhoof J, et al. A multicenter nd efficacy trial of preterm formula supplemented with long-chain polyunsaturated fatty acids. Multicenter Study Group. J Pediatr Gastroenterol Nutr, 2000. 31(2):121-7.
Key Elements of Healthy Eating Patterns. 2015-2020 Dietary Guidelines. U.S. Food and Drug Administration.

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.

o kW Ne

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



NODINAKTUKA AEPILUATY DHA OMETA-3 MONIHEHACUYEHUX XXUPHUX
KUCNOT Y HOBOHAPOAOXEHUX | HEMOBAT

LLIO HAM BIAOMO?

v' 0co6aMBO LLIBUAKO MO30K AUTUHU po3BMBaETbeA B Il TpumecTpi | Aani - npotarom
nepLux 2 PoKiB XUTTA

v «Po3puB pocTy MO3Ky» - Bara 36inbLiytotbea B 60 pasis, Biga npubaunsHo 20r 3
TpumecTpy A0 manxke 1200 r go 2 pokis

v' Hakonuuyetbca DHA OMETA-3 3i weuaKicTio 3 mr/p, 8 OCTaHHiI TpumecTp Ta 5
mr/aeHb y npotarom 2 poKis

v' DHA OMETA-3 ctaHoBUTb 50% BCcboro mosky (900 mr npotu 1800 mr):
* 12-15% 3aranbHOI KiNbKOCTiI XKUPHUX KUCNIOT Y CipOi PEYOBUHU MO3KY;
* 35%-50% - poTopeuenTopiB B CiTKIBLI

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:€43909.
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.



NODINAKTUKA AEPILUATY DHA OMETA-3 MONIHEHACUYEHUX XXUPHUX
KUCNOT Y HOBOHAPOAOXEHUX | HEMOBAT

1O HAM BIAOMO?

v' DHA OMETA-3 - ay»Ke Ba)K/nMBa CKNaaosa ANA PO3BUTKY HOBOHAPOAXKEHUX i AiTel
NnepLloro PoKy XXUTTAa

v' ®YHKLIA MO3KY (nisHaBanbHa, ncuxiuHa, MOTOpHA) Ta GYHKLIA CiITKIBKM ouei
3a/1eXXUTb Bia ageKkBaTHOro HakonnyeHHa DHA OMETA-3!

v baraToLeHTPOBi A0OCAAXEHHA NiaTBEepAnAuM, Wo cnoxmnsaHHa DHA OMETA-3 npusseno
A0 NMOCTIMHOI yBaru, Kpawmnx piBHiB Nnam'ati, MOBHUX 34i6HOCTEN Ta TECTOBUX OLLIHOK
cepen HeMOBAAT.

v Y pitel, AKi He npauotoTb Hag, untaHHAM, DHA OMETA-3 moXyTb niagTpMMyBaTH
pe3ynbTaTh YNTAHHA.

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:€43909.

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.



Yepes gieTMuHe XxapuyBaHHA
(pigwe, HiXK 2 pa3un Ha AeHb XUPHOI pubuK) | obmekeHHA B XapuyBaHHi
(yepes3 gomilwKK (cBUHELDb, PTYTb), LWUTY4YHE BUPOOHMLTBO pmnbdu),

Y }KIHOYOMY MOAOLI HE MICTUTbCSA
pekomeHaoBaHa wWoaeHHa ao3a DHA!

v 50% BariTHUX Ta roAylo4YnX XKiHOK He BXXMBAKOTb pnby Ta mopenpoayKTH

v/ OuiKyBaHe woaeHHe cnoxusaHHAa DHA OMETA-3 y BariTHUX »KiHOK Y 4 pa3u meHLwe
pekomeHaoBaHoro (200 mr DHA OMETA-3 )

v/ PeKomeHAaau,ii Wwoao npuiiomy pubu ana saritTHMX Ta roayloumx XKiHOK Ta aitei -
250-350 r/TnxKaeHb

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.
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.

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.

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.

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.
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BianoBigaHO A0 KNiHiYHMX AaHuX, pekomeHaaui EFSA i ESPGHAN (2010) ana DHA OMETA-3 :

PekomeHA0OBaHO:

* ANA HeMoBAAT woaeHHu npunom 100 mr DHA OMETA-3 npotarom
nepwwux 12 micauis;

 AnA Aiteu Ta nignitkie (oo 18 pokis) woaeHHuit npuiom 250 mr DHA OMEIA-3

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

pekomeHaauil

B 20 pO3BMHYTUX KpaliHaX
csiTy (EBpona, ABcTpanis,
AmepuKa)!

drinks as first-line therapy
Increase to 4000 mg of EFA +OHA
per day, as needed.

Country/Region | Organization Org. Type Target Population Recommendal
Global World Health Organization (WHO)! Authoritative | General adult population = n-3 PUFAS
Body
Food and Agriculture Organization Authoritative Country/Region | Organization
of the United Nations (FAQ)? Body
CountryfRegion | Organization Org. Type Target Population Recommendation
Lactating [19-50 yrs) 145 g LC n-3 [DHASEPA+DPA] S
day
Men-Suggested dietary *  B10mg LC n-3 [DHA=ERPA+DPA) f
target to reduwce chronke day
disease risk
Women-Suggested dietary *  430mg@ LC n-3 [DHA+ERA=DPA] S
target to reduce chronke daiy
| disease risk
Defence Science and Technology Authoritative | Male soldiers *  610mg EPA+DPALDHAS day
Organisation, Australian Body Fernale soldiers *  430m@ EPA+DPADHA [ day
Government Degartment of
Defence”
Europe Expert Workshop of the European Expert General Adult Population »  People who do not eat fish
Acaderry of Nutritional Sclences™ Sclentific should consider obtalning 200 mg
Crganization EPA + DHA from other sources
European Food Safety Authority™ Authoritative | General Adult Pogulation »  250mg EPA+DHA fday
Body Pregnant & Lactating »100-200 mg DHA f day in
Womean addition to general adult
requirements
Australi Children 7-24 manths * 100 g OHA S day
Children 2-18 years *  250mg EPA+DHA fday
The PeriLig and EARMNEST projects of | Expert Pregnant & Lactating ® 200rng DHASD ay
the Euragean Commissian® Sclentific Wamen
Organization
Fifth Joint Task Force of the Expert General Adult Pogulation for | = Fich at least twice a week, one of
European Sacety of Cardialogy Sclentific Cardiovascular Disease Risk which to be ally fish.
and Other Socetles an Organization | Reduction
Cardiowascular Disease Freventicn
i Climical
Practice (constituted by
rapresentatives of nine societies
and by invited sxperts)'! |
Task Force an Expert # Increase consumption of omega-

Authoritative
Bodies

Infants (0-12 ma)

0.5 g n-3 polyunsaturated
fate/day adequate intake

Boys & Girls [1-3 yrs]

40 rg total LE n-3
[DHA+EPA+DEA) [ day adeguate
intake

Boys & Girls (4-8 yrs]

55 g total LE n-3
[DHA+EPA+DEA) [ day adeguate
intake

Boys & Girls (9-13 yrs)

70 rg total LE n-3
[DHA+EPA+DEA) [ day adeguate
intake

Boys [14-18 yrs)

Girls [149-18 yrs)

125 g total LE n-3
[DHA+EPA+DEA) [ day adeguate
intake

85 rmg total LE n-3
[DHA+EPA+DRA) [ day adeguate
intake

Men [ 19+ yrs) 160 mg total LC n-3
[OHA+EPADRA) par day
adeguate intake

Wiamern |19+ yrs) 90 rmg total LC n-3

[OHA+EPADEA) [ day adeguate
Imtake

Pragnancy (14 -18 yrs)

110 rg total LC n-3
[OHA+EPAGDRA) J day

Pragrancy [19-50 yrs)

Lactating [14-18 yrs)

115 rg total LC n-3
[DHA+EPADRA) J day

140 g LC n-3 [DHAEPADPA) f
day




B/IACHE AOCNIAMKEHHA
AU3AUH OOCNIOXEHHA:

1. BigaineHHA NOCTIHTEHCUBHOrO AOrNAAY, BUXOAXKYBaHHA Ta peabinitauii
HoBOHapoaxXeHux AY «IMNAT imeHi akagemika O.M. Jlyk’aHosoi HAMH YKpaiHu», pani —
ambynatopHe KaTaMHeCcTUUYHe CnocTepeXKeHHA 3 NIIToro no aucronag 2018 poKy

2. Merta — ouiHKa AUHAaMIKM NCMXOMOTOPHOTO pOo3BUTKY 3a WwKanoto INFANIB (Heupo-
MOTOPHOro po3BUTKY) Aiteit 3 HM3bKow macoto tina (HMT) B nepuii 3-x micauisB XKutra

3. Y pocnip)KeHHA yBinwau 18 nepepvacHo HapoaXeHux aiteir 3 HMT npu HapoaXeHHi
(2499,0-1500,0 r) Ha BUKNKOYHO FPyAHOMY BUroa0BYBaHHi 6e3 remopariyHMX ypaXKeHb
LHC:

- OCHOBHa rpyna — 9 HoBoHapoAXeHuX, AKi otpumyBanu Babytol D3 + Omega for
you!® no 1 Kancyni (400 MO BitamiHy D3 + 100 mr DHA) 3 3 TMXXHiB npotarom 4 micauis
NMMVB;
. rpyna KoOHTpoato — 9 aiten, aKi orpumysanu Tinbku 400 MO BitamiHy D3.

4. OuiHKa po3BUTKY aiten nposogunaco y NVIB 3-4 micaui.



INFANIB Name & Last name

Review Date Son
Chronologscal Age Corrected Gestational Age FACTORS M | FacToRSem | FacTORS 9 |PacTorsizm |
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PE3Y/IbTATU BJIACHOIO AOCNIAXKEHHA

NOKA3HUKU OLIHKU PO3BUTKY 3A LLUKAJIOIO INFANIB Y AITEU
(0 MICALLIB CKOPETOBAHOI'O BIKY; N=18)

JocniaKyBaHi NOKasHUKMK
25% 75% V%
1,08 3,0 3,0 3,0 1,0 5,0 37,2

Tect Nol, 6anu 2,9

Tect N22, 6anu 2,9 1,08 3,0 3,0 3,0 1,0 5,0 37,2
Tect Ne3, 6anu 3,0 0,69 3,0 3,0 3,0 1,0 5,0 23,0
Tect Ne4, 6anu 3,0 0,69 3,0 3,0 3,0 1,0 5,0 23,0
Tect Ne5, 6anu 3,1 1,08 3,0 3,0 3,0 1,0 5,0 34,8
Tect N26, 6anu 3,6 1,15 3,0 3,0 5,0 1,0 5,0 31,9
Tect Ne7, 6anu 1,9 1,71 1,0 1,0 1,0 1,0 5,0 90,0
Tect N8, 6anu 1,9 1,71 1,0 1,0 1,0 1,0 5,0 90,0
Tect N29, 6anu 2,3 1,94 1,0 1,0 5,0 1,0 5,0 84,3
Tect Ne10, 6anu 2,6 0,86 3,0 3,0 3,0 1,0 3,0 33,1
Tect Ne13, 6anu 3,3 1,03 3,0 3,0 3,0 1,0 5,0 31,2
Tect Ne14, 6anu 3,7 1,94 5,0 1,0 5,0 1,0 5,0 52,4
Tect Ne15, 6anu 3,0 0,97 3,0 3,0 3,0 1,0 5,0 32,3
Tect N218, 6anu 2,9 1,08 3,0 3,0 3,0 1,0 5,0 37,2

3aranbHuii 6an 40,0 8,15 41,0 36,0 42,0 20,0 56,0 20,4



PE3Y/IbTATU BJIACHOIO AOCNIAXKEHHA

NOKA3HUKU OLLIHKWU PO3BUTKY 3A LLUKAIOIO INFANIB Y AITEW
(3-X MICALLIB CKOPETOBAHOIO BIKY; N=18)

OCHOBHA TPYNA FPYMNA KOHTPOJIIO

AocniA)KyBaHi ‘qocniA)KyBaHi
e || s | me | x| | wx T I
=l 5,0 3,0 3,0 5,0

41* 101 50 24,6 36 0,92 -
4,0** 1,02 30 3,0 5,0 25,5 Tect Ne2, 6anu 3,3 0,77 3,0 3,0 3,0 233
4,0* 1,02 30 3,0 5,0 25,5 Tect Ne3, 6anu 3,4 0,86 3,0 3,0 3,0 253
3,7 097 30 30 5,0 26,2 Tecr Ned, 6anu 3,7 0,97 3,0 3,0 5,0 26,2
4,5%* 09 50 30 5,0 20,0 Tect Ne5, 6anu 3,6 1,15 3,0 3,0 5,0 319
4,7* 069 50 50 5,0 14,7 4,0 1,03 4,0 3,0 5,0 258
3,1* 204 50 1,0 5,0 65,8 Tect No7, 6anu 26* 2,01 1,0 1,0 5,0 77,3
3,3* 203 50 1,0 5,0 61,5 2,3* 1,94 1,0 1,0 5,0 84,3
3,3* 203 50 1,0 5,0 61,5 Tecr No9, 6anu 2,3 1,94 1,0 1,0 5,0 84,3

Tect N210, 6anun 3,5 0,90 3,0 3,0 5,0 25,7 Tect N210, 6anu 2,6 0,86 3,0 3,0 3,0 33,1
4,0 1,02 30 30 5,0 25,5 Tecr Ne13, 6anu 3,6 1,15 3,0 3,0 5,0 31,9
5,0 0,00 5,0 5,0 5,0 0,0 Tect Ne14, 6anu 4,6* 1,29 5,0 5,0 5,0 28,0
3,0 0,00 3,0 3,0 3,0 0,0 Tect N215, 6anu 3,0 0,97 3,0 3,0 3,0 32,3
3,3 0,69 3,0 3,0 3,0 20,9 Tect N218, 6anu 3,0 0,97 3,0 3,0 3,0 32,3
533** 602 540 480 56,0 11,3 454 7,79 470 420 50,0 17,2



BMCHOBKM: lﬂb}’ t”/ ”3 + %?5’“

* Pe3ynbtatM AOCNIAXKEHHA NiAKPECNIoTb BaXKNAUBICTb
Kopekuii pediunty DHA OMEFA-3 nepepayacHo
HapoAXXeHUM AiTAM rpynu puUsmnky, aKi BUrogoByroTbcs
NPUPOAHO, NPOTArom 12 micAauis KUTTA.

* 3a pe3ynbraTamMM MNpPOBeAEHOro AOCAIAMEeHHA Y
nepeavyacHO HapoAXXeHux paiteir 3 6inbw BUCOKMM
HEMPOMOTOPHMUM PO3BUTKOM Y Bili 3-x micauis NMVIB
pAoseaeHa KniHiuHa edeKtuBHicTb Kancyn "Teict-odpd”
Babytol D3 + OMEGA for you!®

[ ] N - ll()iY[\PA]]iHﬂ 3 MfE[g}'EPCTECI-CIXDITIOHPIT-?H[:PDB:{! -!TP.“I-!EEIT
* Ycim HOBOHApPOAXEHUM Ta HEMOBAATAM Ha rpyaHOM | e
T TIP0 HOBOBBENEHNT B CHCTEM] OXOPOE SA0poE 2
H H : ; 1[ i o 3 OOIEME B W - < =
BUroaosyBaHHI caig npusHadyaty DHA OMETA-3 B aos3i g S | T
. . ; IH®OPMAIIHHEITY s

100 mr Ha poby npoTtarom 12 micauis KUTTA. ey S —

yEOEY (i ¥) 50, OTPHM 32 “HEYKOEOT, TIOMTHEHACHYEHX SKHPHHX-KHCJIOT!

T
Y-HOBOHAPOTKEHHX 1-HEMOBIATR

 OpHoYacHe NnpusHavYeHHA HemoBAaATam 3 BiTamiHy D3 B R e .
po3i 400 MO 3 DHA OMElIA-3 po03BOUNO YHUKHYTU
no4yaTKoBUX NpoAsis aediuuty BitamiHy D3. :

* [ouinbHO NPOAOBKYBATU AOCNIAMKEHHSA.

VCTAHOBI-PO3IPOBHIETL ABTOPIY
IH

T
WHCTHTYT _ IEMATPI 2.uex & 3nansscssa T
VIIEPCTBA- I- TTHEKOMOITH ;
HI AKATEMIKA 01| & ez & Boposiiosa 0.B.,1

BT |1

HATBHII z.seex. . Kicommera MM
iE]




BUCHOBKM:

DHA OMETA-3 cnpuae HopmasibHOMY PO3BUTKY MO3KY Ta 30py B
HOBOHAPOAXEHUX Ta AiTei NepLIoro PoKy XUTTA.

* PerynapHe aonoBHeHHA antaAunx cymiwwert DHA OMElA-3 Ha gaHumn
MOMEHT He PeKOMEeHAYETbCA.

e CraHpapTHa cymiwl ana Aiten nosnHHa mictutu 8o 0,3% (20-50 mr
DHA / 100 kkan) TFA y dopmi DHA.

 EBponeuncKoe areHTCTBO NO 6e30MacHOCTM NPOAYKTOB NUTAHUA
(EFSA) pekomeHaye potauito DHA OMETA-3 HemoBAaaTtam no 100
Mr Ha 06y npotarom nepwux 12 micauis.



OAKYIO 3A YBATY!



