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XHPHi KNCAOTH B OPraHi3mi AKLAMHM NPOABASAIOTb cneumchidHnm BnAMB. HacnyeHi XupHi kucaotn (HXK)
Hacamnepea € AXXepeAoMm eHepril, 3anobiraroTe OKUCAEHHIO AiMiAIB MEMBPAH KAITHH, NiABHLLLYIOTb
nopir TOKCHYHOI Ail OTPYHHUX PE4YOBUH

MoaiHeHacH4eHi XKMPHI
XHpHi kncaot (MHXKN kncaoTu (IMHXK)

KopoTtko- Ta
cepeAHbO-AQHLIOrOBI
HXK

% 30CBOIKOIOTLCSH OE3

AosroaaHuiorosi HXK: | MOHOHeHAcCHYeHi

% [ipLUe eMYAbIYIOTECA, < AXEepeAo eHepril; % € CyDCTPATOM AAS

YHOCTI AINA3M TA MOBIABHO < AEnoHYIoTbCH B YTBOPEHHS BAOCHMX
XKOBYHMX KMCAOT (y BCMOKTYIOTbCS; OPTQAHI3MI, BXOAATH AO XXMPIB OPTaHI3MY,
HEPO3LLENAEHOMY % He npu3BoAdTb AO CKAQAY KAITMHHMX KAITMHHMX MEMBDPAH,
BUTASAI); PI3KOrO MiABMULLLEHHS MEMDBPAH, TKAHWHHWX TOPMOHIB,
< B OpraHismi BMICTY TRUIAILLEPUAIB MOKPALLLYOTb ODOAOHOK HEPBOBMX
NPAKTUYHO HE Y KPOBI; EAQCTUYHICTb OPTEPIN BOAOKOH, CMOAYYHO!
AEMOHYIOTHCY | % OKMCAIOIOTBCS NPU TA LUKIpW; TKOHWHMU;
MAAATQIOTh CPI3UYHMX < He niaTprmyioth % PeryAatopHa doyHKLLA
OKUCAEHHIO; HOBOHTAXKEHHSX. ACHLLIOTOBE % EHepretmyHa:
< AXepeao eHepril. OKMCAEHHS AKEPEAO EHepil.
AEMOHOBAHMX AIMiAIB B

OPraHI3MI.



3a cy4vyacHo Knacudikauiero
A0 NnosliHeHaCU4YEeHUX XXUPHUX KUCIIOT BXOAATDb:

* niHoneBa,
°* NiHONEeHOoBa,

* apaxigoHoBa,

°* eWKO3arneHTacHoOBa,

* AOOKO3arekcCa€HoBa
KUCJIOTW.

A paxiHoBa
KMCNOTa

E'rea PHHOBA
KMCNOTa

I'Ian bBMITHHOBA
KMCNOTa

ApaxigoHosa
KHMCAOTE

EpyroBa
HHCNOTA

Ninoneea
KWCNOTa

OneiHosa
KWCnoTa

NiHoneHoea
KWCAOTA



BaXXAnBY pOAb B OpPraHi3amMmi AOAUHU BIAIrParOTb
NOAIHEHACcUUYEHI XUPHI KNCAOTK (TTHXXK) —
apaxiAOHOBa, AIHOAEBa, NIHOAEHOBaA.

—

»[1OAIHEHACUYEHI XXUPHI KUCAOTU €
CTPYKTYPHUMU EAEMEHTAMU KAITUHHUX

membpaH.

»ApaxipAOHOBaA KMCAOTA € NONEPEAHUKOM
YTBOPEHHA TKAHUHHUX TOPMOHIB
(NpocTarnaHAMHIB), AKi BIAIrpParOTb BaXXAUBY
POAb B 0OMiHI xonecTepuHy. ApaxiAOHOBa
KUCAOTA B OpraHi3amMi yTBOPHOETLCA 3
AIHOAEBOI




"
Bnnasbko 60% Cugmcn Movement
JIKACBLKOIO MO3Ky
CKNagaeTbCs

3 NUMNIgHOro
MaTepiany i
cTaHoBUTb 25%

LbOro matepiany
NMHXK.

OJib

and Learning

‘MH)XK

Language  CTAHOBUTb
| npuban3Ho
30%
CTPYKTYPHOIO
XXUPY Cipol
PEeYOBUHM
MO3KY.

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) PLoS One. 2012;7:€43909.

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

HeHacHUYeHi MHDKH

MoHOHEeHaCHUeHi <~ MoniHeHac IIIIEHi\/
OmMera-9 Omera-3 OmMera-o

Macno BEpLIKOBE Ta HUPH

OnuMBEKCBa onia

Puba i pub'admi xup

COHALWHKMKCOBa ONia

M'aco, cano, TBapWUHHI XMpW

Apaxicoee mMacno

Inaxa onia

KyKypyazaHa onia

[MansMoBa onisa ABOKaOo Pancose Macno [opixK | HACIHHA
Kokocoee Macno MacnHK Onia BONOCBKOTO ropixa baBoBHAHA oOnia
Macno Kakao M'aco nTuui CoeBa onia

-

Macno 3apoaKis nweHuLi

\
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e Martinez M. Tissue levels of polyunsaturated fatty acids during early human development. Pediatr, 1992. 120:S129-38.
e Lauritzen L, et al. The essentiality of long chain n-3 fatty acids in relation to development and function of the brain and retina. Prog Lipid Res,
2001. 40:1-94.

e Salem, Jr. N, et al. Mechanisms of action of docosahexaenoic acid in the nervous system. Lipids, 2001. 36:945-59.
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Cepea HanOGiInNbLW BiAOMUX NOJSTiIHEHACUYEHUX KUCNOT

Owmera- 3:

*riiHoNeHoBa kucrnota o-linolenicacid (ALA)
*fjoko3arekcareHoBa kucnora Docosahexaenoicacid (DHA) ¥
*elKo3aneHTaeHoBa Kkucrnorta Eicosapentaenoicasid (EPA) -

0o ronoBHuUX Omera -6 KMCINOT BiAHOCATbLCA
* JiHONeBa KucnoTa
* apaxigoHoBa KucrnoTa

KoMnnekc noniHeHacUu4eHUX XUpPHUX KUCroT omera -3 |
omMera -6 iHoal Ha3nBaKTb TakKoX BiTaMmiHOM F.




AKI MEPEBATU OonA 3aorpoB'A DHA OMETA-37?

(3aranbHi gaHi)

3 HapomkeHHA go ctapocti DHA OMETA-3 BigirpatoTb BaXXnuBy posib Y
PO3BUTKY Ta 3aranbHOMY 340P0B'T NIOONHMN.

EnkosaneHTtaeHoBas kucnota (EPA) i loko3arekcacHoBa KUcnorta
(DHA) - ue dopmu xupis omera-3, 0codbnmeo BaXknuei Ans NigTPUMKU
HOpPMasibHOT OYHKLIT MO3KY Y OOPOCINX, BOHM Byayt0Tb KNITUHHI MeMOpaHu
Ta CrpUSOTb YTBOPEHHKO HOBUX KITITUH FOSTIOBHOIO 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.
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OMETA-3 NMHXK

‘Lle ronoBHUMN CTPYKTYPHUU XKXUP VY
MO3KY Ta CIiTKIiBL:

TAce

Ao 97% xupiB omera-3 y MO3Ky
Ao 93% omera-3 XupiB
B CiTKiBUi

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): 487-489.
e Fats and Oils in Human Nutrition. Report of a joint expert consultation. 1994. WHO/FAO: Rome. 49-55.



NMH)XK OMEGA-3 € 0OCHOBHUM KOMMOHEHTOM Y PO3BUTKY MO3KY,
0c006/1MBO B OCTAaHHbOMY TPUMECTPIi BaritTHOCTI Ta NepLUOro pokKy
XKUTTA, KOJIN PO3BUTOK MO3KY € Hambinbll iIHTEHCUBHUM,

BRAIN 1
DEVELOPMENT

g

Il Tpumectp 1 pik




OMETA-3 NMHXK

NMHXXK - Le Ooy>xe BaXJinBa CKJ1aao0Ba O14
PO3BUTKY HOBOHApPOA>XXEeHUX I aiten
NnepLuoro PokKy XuTTA:

Bia MHXXK 3an1eXXnThb:
> PO3BUTOK MO3KY

» KOrHitTuBHa ¢pyHKLIA Ta NCUXIYHUNA
PO3BUTOK

> PO3BMTOK 30py

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
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Center on the Developing Child
HARVARD UNIVERSITY

Human Brain Development

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

Language . . .
Sensory Pathways Higher Cognitive Function

(Vision, Hearing)

N

FIRST YEAR

-8-F-6-5-4-3-2-1 12 34567891011 1234567891011121314151617 1819

Birth (Months) (Years)

Source: €. Melson (2000}

Y neplummn pik XXUTTA PO3BMBAETLCA 3ip, CryX, MOBa Ta NidHaBanbHi yHKLUIT.
Ha gpyromy poui XXUTTS - pO3BUTOK MidHaBanbHUX QYHKLIN.




He3Ba)kalo4um Ha Te, WO Bi4 2 POKY A0 AOPOC/IOro BiIKY MO30OK 3POCTaE
nmwe Ha 21%, MH>XK OMera-3 € OCHOBHUM OOMOBHEHHAM ON1K BCIX

MOKOJIHb -
019 NCUXIYHOMO PO3BUTKY Ta KOHLIeHTpauil

BRAIN
DEVELOPME
NT

2 ron Oopocni



AKI MEPEBATU OonA 3aorpoB'A DHA OMETA-37?

(3aranbHi gaHi)

Owmera-3 xupHi kucnotu DHA MmoxXyTb gonomMorTu nigTpumaT 300poB's
MO3KY Y Ntoen NoxXunoro BiKY.

AJIE! OpraHiam He Moxe camocTinHo Bupobnatu DHA, came Tomy mu
NOBUHHI OTPUMATWN 4OCTATHIO KifbKiCTb omMera-3 xXupHi kmcnotu DHA B

LLIOAEHHOMY paLioHi XapyyBaHHS.

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.



AKI NMEPEBAIM OnNg 300POB'A OITEN DHA OMElrA-3?

(3aranbHi gaHi)

* BHyTpiwHbOYTPO6GHO i Nig Yac rogysaHHs rpyaato DHA OMEIA-3
NIATPUMYOTE HOPMasibHUN PO3BUTOK MO3KY Ta O4en QUTUHMN.

* [lpucytHictb DHA OMETA-3 B xapyyBaHHi BariTHNX 3HWXY€E PU3NK
nepeayacHuX nosioris.

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.



AKI NEPEBAIM ONd 300POB'A OITEN DHA OMElrA-3?

(3aranbHi gaHi)

* bararoueHTpoBi gocngxeHHa nigTeepamnu, wo crnoxuneaHHs DHA OMETA-3
Npu3BeNo Ao NOCTINHOT yBarn, Kpawnx piBHiB nam'aTi, MOBHUX 34iOHOCTEN
Ta TECTOBUX OLIIHOK cepen HEMOBAT.

* Y piten, ski He npautotoTb Hag YntaHHam DHA OMEIA-3 MoxXyTb
nNigTpUMyBaTU pe3ynbTaTy YNATaHHA.

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.



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 u Active
Cenitre for Evidence-Basad Intervention, University of Oxford, Oxford, United Kingdom E
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Abstract 4%
£§ °
Background: Omega-3 fatty acids are dietary essentials, and the current low intakes in most modern developed countries § s
are believed to contribute to a wide variety of physical and mental health preblems. Evidence from clinical trials indicates "% 1s
that dietary supplementation with long-chain omega-3 may improve child behavior and learning, although most previous w g
trials have invelved children with neurodevelopmental disorders such as attention-deficit/hyperactivity disorder (ADHD) or 5
developmental coordinatien disorder (DCD). Here we investigated whether such benefits might extend to the general child & 1
population.
Objectives: Te determine the effects of dietary supplementation with the long-chain omega-3 decosahexaenoic 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)
FParticipants: Healthy children aged 7-9 years initially underperforming in reading {=33" centile). 1376 invited, 362 met Figure 2. Change in reading scores b baseline and post-interv
study criteria. dol:10.1371/journal.pone.0043909.g002
Intervention: 600 mg/day DHA (from algal oil), or taste/color matched corndsoybean 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 arininal study
design). Parent-rated behavior problems (ADHD-type symptoms) were significantly reduced by active treatn 25
nn efferts were spen for either teacher-rated hehaviour or workino memone.
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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=221) (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-intervention. Figure 4. Change in working memory scores {recall of digit bac between baseline and post-i

doi:10.1371/journal.pone.0043909.g003 doi:10.1371/journal.pone.0043909.g004



He BuaBneHo Bnnuey DHA Ha ynMTaHHSA y NOBHIN = . .

BMBipLUi, ane CyTTEBO NOMIMWMMIO AKICTb Ha
nonepegHbLO 3anfiaHoBaHy nigrpyny 224 piten, 3s
4nsa novaTkoBa ePeKTUBHICTb YNTaAHHA Byna
<20%.

*  npobnemwu 3 noBeaiHKo Bynn 3HaYHO 3MEHLLEHI
aKTMBHUM NiKyBaHHSAM, arne npakTUYHO HiKMUX
edekTiB He Byno BMSBNEHO 3 NpMBOAY NOBEAIHKY,
BM3HAYEHOI SIK BUMTENEM, TaK i poboyoi nam'aTi.

BucHoBku:

* [NopaBsaHHs DHA € 6e3nedHnm Ta epeKTUBHUM
CnocoboM NOKpALLEHHA YATaHHS Ta NOBEAIHKN Y 05 -
300pOBUX, ane HeJoCTaTHbO YCMLWHUX AiTen 3
3aranbHOOCBITHIX HaBYanbHUX 3aKknagis. M ——— <10% readers

. ,D'oc?ni,u,meHHfl p_enniKau,.i'l' € qiTKq 06rpyHTOBaHMY, R o ey g

OCKiSbKW Taki A4iTun, K Bi4OMO, NiagarTbCs PU3UKY

.. e .. Figure 2. Change in reading scores b baseline and post-intervention.
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Figure 3. Change in working memory scores (recall of digits forward) between baseline and post-interven (n=362) (n=224) (n=105)
doi:10.1377/journal.pone. ] (>0.20ns.) (>0.17 ns.) (»0.18 ns.)

Figure 4. Change in working memory scores (recall of digit backwards) between baseline and post-inter
doi: ] 2
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The DIAMOND (DHA Intake And Measurement Of 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 E5'. Cardson S5, Halfman DR, Filzgarald-Gustalsen KM, Fu VL, Qrover J8, Castanads Y5, Minng
L. Whaation DR, Mundy 0.Mannyez J, Disrsan-Schage D&

Author information

Abstract

BACKGROUND:

The range of human mik docosahexsencic add {DHA) concentrations worldwide (s much
brogder than the range explored in randomized chimcal rals 1o date.

OBJECTIVE:

The prirmany objecive was to delarmine the effect of 4 amounts of DHA supglarmentation on the
visugl acuity of formula-fed infants at 12 mo of age. Secondary objectives were o evaluate visusl
acuity maluration, red biood call fatty acids, lolerance, anfwopomeatric measunes, and adverse
evants.

DESIGH:

This double-masked, randomized tial was conducbad at 2 sites (Dallas and Kanses City)l Thraa
hundred forty-three healthy, e, formula-fed infants were enrclled at 1-9 d of age and were
randomily assigned bo be fed 1 of the following 4 infant forrmulas containing equivalent rutrient
amaounts, excapt for long-chain polyunsaturated fatly acds: control (0% DHA), 0.32% DHA,
0.64% DHA, or 0.96% DHA; DHA-supplemented formulas also provided 0.64% arachidonic acid.
Visual acuity was measured by visual evoxed pobantals in 244 infants who cormpleted the 12-mo
primary culcoms examination.

HocnipkeHHs DIAMOND (DHA BBegeHHdA Ta o
OLIEHKa PO3BUTKY HEPBOBOI CUCTEMMN): are
noasivHe crnine, paHgoMi3oBaHe [
KOHTPOSIbOBaHe KIliHiYHe OOCNigKEHHS

3aneXHOCTi FOCTPOTU 30pYy Y HEMOBAAT BiA

AIETUYHOrO PIBHA OOKO3areKcaeHHOI KUCIOTU.

fianer

PE3YJIbTATW:

LiTy rpynn KOHTPOSIO Manu 3Ha4YHo
OigHiWwi BidyanbHi HacnigKku
MNOTEHUINHOT rocTPOTU 30pY Y BiUi
12-MiCAYHOrO BiKY, HiX OiTW, SKI
oTpumyBanu oyab-sky 3 DHA-
aonosHeHol popmynu (P <0,001).
He 6yno BusBneHo CyTTeBmX
BiAMIHHOCTEN Yy Bi3yarnbHin
BUPaXKeHIN NOTEHUiIWHIN rocTpoTi
3opy Mix Tvnammn DHA-go6aBok ons
Oyab-aKoro canty B 0yab-aKomy
A0CIigKyBaHOMY BiLj.

BUCHOBKMW:

HonosHeHHsa DHA y cknagi
auTtavoi cymiwi 0,32% 3aranbHol
KiNIbKOCTI XXMPHUX KUCITOT NOKpaLlye
rOCTPOTY 30pY.

bBinbLwe kinbkictb aob6asok DHA He
Oyno nos'a3aHe 3 4OOATKOBUM
NOMINWEHHSM roCTPOTU 30pY.




TaknmMm YMHOM,

KniHivyHi paHi cBigyatb, wo DHA OMEIA-3 BnnuBac Ha:

v Po3Butok LUHC y anTtnHm

¥ MO30K i NCUXiYHi 3aHATTA

Y ToninweHHA NCUXOMOTOPHOIO PO3BUTKY
' PO3BUTOK 30pYy Ta rocTpPOTYy 30pYy
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The impact of early nutrition on incidence of allergic manifestations and

common respiratory illnesses in children. Kp| M TOro
’

Birgh EE'. Khoury JC, Barsath CL. Casipteda ¥5. Couch JK, Baan J. Tamar R, Hamts CL, Mimessar
SH, Soalabeim [

Author Information

Abstract

OBJECTIVE:

To investgate the incidence of allergic and respiratory deeases through &pe 3 years In childran

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

infancy.

STUDY DESIGN: OM E rA'3 CBinanb
Children wihe complatad randomized, doubde-blind studies of DHASARA-supplameantad {0.32%- n po 3 H M)KeH HH p M3 M Ky

0.36%00_64%-0.72% of total fatty acids, respactivealy) versus nonsupplementad {contral) fomulas,

fed during the first year of life, were eligible. Blinded study nurses reviewed medical charts for arne priT, eK3emun -
upper respiratory infection (URL), wheezing, asthma, bronchicitis, bronchitis, allergic minitis, . T
allergic comunclivits, olits madia, sinusiis, atopic dermatiis (ALD), and urbcana. 6 po HXI an b H OI acTM M Ta

RESULTS: iHCbeKlJ‘iﬁ Ao 70(y0 .

From the 2 original coharis, BAATY children participated; 38/64% were fed DHAJARA farmula. The

DHAMRA group had significantly lower odds for developing URI {odds ralie [OR), 0.2 95% ) o
Birch EE et al., Journal of Pediatrics, 2010. The

confidence interval [CI), 0.03-0.53), wheezingfasthma {OF, 0.32; 95% CI, 0.11-0.971, impact of early nutrition on incidence of allergic
wheezing/asthma/AD (DR, 0.25; 95% CI, 0.08-0.67), or any allergy (O, 0.28; 95% CI, 0.10- Manifestations and common respiratory illness
in children

0.72). The control group had significanily shorer time 1o frst dagnosis of URI{P = 0d0G),
wheazinglasthma (P = 03), or any allergy (P = .0086).

CONCLUSIONS:

DHAMRA supslermaniation was assoclated with delayed onset and reduced incidence of URIs

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

Copyright 2010 Mosby, Inc. All rights reserved.
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[oTtauia 3 xeto DHA OMEIA-3

Boaopocni
€ HanbaraTwum
opxepenom
DHA OMElA-3!

Department of Agriculture National Nutrition Database for Standard Reference Release 23, 2010



Uepes aieTnyHe xapyyBaHH4A
(pigLwe, HiXK ABa pa3n Ha OEeHb XUPHOI pnudu i 0ObMEXEeHHS
B XapyyBaHHI Yepe3 OOMILLKM (CBUHELb, PTYTb),

y XiIHOYOMY Moroui He MICTUTbCS
pekomeHaoBaHa woaeHHa gosa DHA!

- J

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.



DHA OMETA-3

DHA OMETI A-3 3 BogopocniB - HamBuLLa YnCcTOTa, HaMBULLA
KOHLEeHTpauida

v Bucoka unctota DHA OMETA-3 i KoHLeHTpauis 3
BOAOPOCHIB

v’ BupoLLieHe B KOHTPOSIbOBaHOMY CepefoBMULL

v'KniniyHo noseneHo EFSA i satsepaxerHo ESPGHAN (2010)
ak «HOBUW NPOAYKT» Ans npuiiomy y HOBOHAPOIKEHMNX

K>

¥
- efsam :
European Food Safety Authority % E S PG H A N




BignosigHo oo kniHivHMX gaHux, pekomernaauiil ESPGHAN (2010)
nna DHA OMETA-3 :

PekomeHa0BaHoO:

* ang HemoBnAaT woaeHHun npunom 100 mr DHA OMETA-3
npoTaromMm nepwux 12 micsauiB;

* anga giten ta nignitkie (oo 18 pokis) woaeHHUn npunom 250 mr
DHA OMETA-3

[ 4

| o #EspcHAN

| FOOD
H"‘ SOCIETY
A
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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 6-24 months DHA: 10-12 mﬁg 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
2 /d
International Society for the Study Expert eneral adult population Tor U0 mg/fday o
of Fatty Acids and Lipids (ISSFAL) Scientific cardiovascular health®
Organization | Pregnant/Lactating Women® | = DHA: 200 mg/day
NATO Workshop on @-3 and -6 Waorkshop General Adult Population *  300-400 mg EPA+DHA/day
Fatty Acids®
World Association of Perinatal Working “Pregnant and Lactaung | ® 200 mg DHA/ day
Medicine® Group Women
Infants, when breastfeeding | ® 0.2-0.5% wt total fat
is not possible
World Gastroenterology Expert eneral Adult Population = 3-5servings/wk of Tis
Organisation’ Scientific
Organization
Australia Mational Heart Foundation of Expert General adult population to ® 3500 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
CHD

® 1000 mg EPA + DHA per day,
obtained through fish, fish oil

capsules, or enriched foods &
drinks

Patients with
hypertriglyceridemia

®  1200mg of EPA + DHA per day,
obtained through fish, fish oil




e
G8-0

Country/Region | Organization Org. Type Target Population Recommendation
capsules or anriched foods &
drinks as first-line therapy

»  porease to 4000 mg of ERA +0HA

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

5 ]

Infants (0-12 mo) * 0.5 @ n-3 pelyunsaturated
fate/day adaquate intake

B - L} T L]

Australian & New Zealand Health Authoritative
Authorities [Degartment of Health & | Bodies
Agelng, Matlonal Health & Medical : i -
Research Council)? (DHAEPA4DPA) [ day adeguate
intake

Boys & Girls [4-8 yrs) = 55 g total LC m-3
(DHA+EPA+DRA) f day adequate
intake

Boys & Girls (9-13 yrs) = 70 g total LC n-3
(DHA+EPA+DRA) f day adequate
intake

Boys [14-18 yrs} = 125 g total LC n-3
(DHA+EPA+DRA) f day adequate
intake

Girls [14-18 yrs) = B85 mg total LC n-3
(DHA+EPA+DRA) f day adequate
intake

Men [19+ yrs] = 160 mg total LC n-3
(DHA+EPA+DPA) per day
adeguate intake

Waomen (19 yrs) = 80 mg total LE n-3
(DHA+EPA+DPA) f day adequate

Pragnancy (14 -18 yrs) = 110 g total LC n-3
(DHA+EPADPA) f day
Pragrancy [L5%-50 yrs) = 115 g total LC n-3

(DHA+EPA+DPA) [ day
Lactating (14-18 yrs) = 140 g LC n-3 [DHA=EPA+DPA] S
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Global Recommendations for EPA and DHA Intake (Rev 16 April 2014)

Country/Region | Organization org. Type Target Population Recommendation
Lactating [149-500 yrs) = 145 g LC n-3 [DHA=EPA+DPA] f
day
Men-Suggestad dietary *  610rmg LT n-3 [DHA=EPADPA] f
target to redwce chronbs day
disease rik
Women-suggestad dietary *  430rmg LT n-3 [DHA+EPADPA] f
target to redwoe chronbs day
disease risk
Defence Sclence and Technology Authoritative | Male saldiers = G10mg EFA+DFA+DHAS day
Organisation, Australian By Fernale saldlers = 430mg EPASDPALDHA J day
Government Degartment of
Defence’”
Europe Expert Workshop of the European Expert General Adult Pogulation = Pepple who do not eat fish
Acadery of Nutritional Sclences™ sclentific should consider abtaining 200 mg
Organization EPA + DHA from other sources
European Food Safety Authority™ Authoritative Eral s ,
By F‘reg:nant& I.,an:tanrg IDD—EM mg DHﬂ.fda'r in
Waomen addition to general adult
requirenents
Children 7-24 manths ;
The PeriLip and EARMEST projects of | Expert
the Eurogean Commission® Scientific
Crganization
Fifth Joint Task Force of the Expert i = Fish at least twice a week, one o
European Sockety of Cardiology Sclentific Cardiovascular Disease Risk which to be olly fish.
and Other Socleties on Organizatien | Reduction
Cardiewascular Disease Prevention
in Clinical
Practice jconstituted by
representatives of nine socleties
and by invited experts)t?
Task Force an Expert # |pcrease consumpiion of omega-




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

France AFFRAT Authoritative | General Adult Pooulation = 500 g EPA + DHA [ day
Bty = 350 g EPA J day
= 350 g OHA S day
Metabaolic Syndrome- = 500 g EPA + DHA S day
Diabetes-Obesity Ak
Reduction
Cardievascular Risk *  S00-750 mg EFA 4+ OHA J day

pEK Mer.aI_I.il Reduction

Breast & Colon Cancer Risk = 500 g EPA + DHA S day
Reduction

B 2 pO3B"HyT"X :::S::;-,:hlatncmsk v >200-300 mg EPA+ DHA f day
KpalHaX CBiTy

(Eepona, ABCTRANI ... e —
AM e p " Ka ) ! ! B-11 months' M-3 f-atwr:%mari fish: 15-20

'da

Ape-Related Macular = 500 g EPA + DHA S day

Infants {0-& rmonths) 0.32% of fats fram DHA

mg/kg/day

15 years + = N-3 fatty acids from fish: 20
gk /day

Pregnant waomen®™ = N-3 fatty acids from fish: 20
gk /day

Lactating women™ »  N-3 fatty acids form fish: 20
ek /day

Adults™ ¢ n-3 fatty acids from fish: 450
mgfday

Scandinavia Mordic Council of Ministers® Authoritative | 6-11 manths * p-3 fatty ackds should contribute
Baody at least 1 E%

12-23 manths * p-3 fatty ackds should contribute
at leact 0.5 E%

Adults and children from 2 * p-3 fatty ackds should contribute

Pregnant & Lactating 1 E% from n-3 fatty acids of

Women which 200 mgfd should be DHA




!aMBa)KﬂMBILL" rpynn pusmkKy, sKi ﬂOTpe!_VIOTb

0CcobJs1INBO peTesIbHOro MOHITOPMUHIY nicnsa

BUIMUCKMH 3I CTaLiOHapYy:
* OyOb-SIKi HeQOHOLLUEHI OiTU i3 BCTAHOBIIEHOO

3aTPUMKOIO NocTHaTanbHOro mnsivyHoro
PO3BUTKY,

* eKCTpemMalibHO HEOOHOLLEHI Ta HEMOBISATA 3

eKcTpemaribHO Manot Mmacoto Tina (< 28 Tnx i/abo
<1000 r);

* Oyab-aKi 3Ha4YHO HeaoHoweHi aitn (I'B < 32 Tnx),
AKi NepebyBaloTb HA NepeBaXXHO rPyAHOMY
BUrogoBYBaHHI;

§ EHTepanbHe xapyyBaHHA He[JOHOLWEHNX HeMOBNAT
YHI®IKOBAHUU KNIHIYHUXA MPOTOKON MEOUYHOI 4OMOMOIU (2017)



0Ccob/1MBO peTesibHOro MOHITOPUHIY MiCJ/Is1 BUIMTUCKMN 3i
cTauioHapy:

* HeJOHOLLUEHI HEMOBMATA 3
XPOHIYHUMU/PEKYPEHTHUMU 3aXBOPHOBAHHAMMU
(Hacamnepen, BJ1 | 3Ha4HO 3aTPUMKOLO
PO3BUTKY);

* OITN, AKUM LLIOMHO 3MIHUIN OCHOBHUU NPOAYKT,
TN abo MeToa Xap4yyBaHHS;

* HeJOHOLLEHI OiTK 3 YTPYAHEHUM eHTeparibHUM
roayBaHHAM BHACIAOK Oyab-AKMUX NPUYNH.

§ EHTepanbHe xapyyBaHHA He[JOHOLWEHNX HeMOBNAT
YHI®IKOBAHUU KNIHIYHUXA MPOTOKON MEOUYHOI 4OMOMOIU (2017)



IHWI npenapatn:

* CTaHQapTHOK NPaKTUKOK € NPU3HAYeHHA 00 OOCATHEHHS
6-MICAYHOrO BIKY AoAAaTKOBUX BiTaMiHIB | MiHepaniB
yCiM AITAM 3 Mariord Macor nNpu HapoOXXeHHI, AKUX
roayroTb He3dbarayeHMM rpyaHuM MOJSTOKOM.

* BukopuctoBytoTh NoniBiTaMiHHI NpenapaTu, SKi MICTATb
peTuHon, xonekanbuudepon, ackopobiHOBY KUCIIOTY,
TiamiH, pubodnaBiH, NiPNAOKCUH, MAHTOTEHOBY
KUCINOTY, HIaUuMH, NONiHEHACUYeHI XXUPHI KICNOTM!.

- IX npyu3HavatoTb nicns AOCSArHEeHHS NOBHOMO A060BOro
06’eMy XapuyBaHHS, HE 3MILLYOUN 3 TPYOHUM MOSOKOM.

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



BUCHOBKM:

* DHA OMETIA-3 crnipuse HopmMmanbHOMY PO3BUTKY MO3KY Ta 30py
B HOBOHAPOMXKEHUX Ta OiTen NepLUoro PoKy XUTTA.

* PerynapHe gonoBHeHHA antadux cymiwen DHA OMETA-3 Ha
OAaHUN MOMEHT HE PEKOMEHAYETbLCA.

* CraHpapTHa cymiw anga giten nosnHHa mictutn go 0,3% (20-50
mr DHA/ 100 kkan) TFA'y doopmi DHA.

 EBponenckoe areHTCTBO Mo 6e30MacHOCTU NPOOYKTOB
nutaHna (EFSA) pekomeHgye potauito DHA OMETA-3 aons
HemoBnsatam no 100 mr Ha poby npoTtarom nepwunx 12
MicALIB.
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OAKYHO 3A YBAI'Y!



