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BO3PAXEHUE 1




BO3PAXEHME 1.

CoaepXaHue MaKpo- U MUKPOHYTPUEHTOB B npenapare
Hymeta G13E He cOOTBETCTBYET LlEeAEBbIM YPOBHAM,
NPUBEAEHHbLIM B MOCAEAHEM PYKOBOACTBE
ESPGHAN/ESPEN/ESPR/CSPEN 2018 no
napeHTepaAbHOMY MUTAHUIO NEAUATPUUECKUX

nauueHToB
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BoamoxHo npenapar Hymeta G13E HeappeKTUBEH?
Bo3MOXHO A HE CMOry C MOMOLLIbIO Npenapara
Hymeta G13E Aocturatb LieAeBble YPOBHU MaKpo-

MWUKPOHYTPUEHTOB Y CBOMX NaLUEHTOB?
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CocraB amyabcun HYMETA G13E

Cocras AKTMBUPOBaAHHbLIN SHEPFETUYECKAA AKTUBUPOBaHHbIM CocraB AKTMBUPOBaHHbI 3CB
3CB LLEHHOCTb 3CB SN\EKTPOAUTOB
Hatpui (MMOAB) 6,6 2,2

A3or (r) 1,4 0,47 061wan kanopuiHoCTb (KKan) 273 91

KaAuit (MMOAD) 6,2 2,1
AmuHoKkucAoTH (1) 9,4 3,1 He6enkoBas KaAOPUIMHOCTb 535 -8 T (i) 0,47 0.16
FAtoKo3a () 400 1373 (kKan)
, ' FAIOKO3Hasi KAaAOPUMHOCTb Kanbuui (Mmonb) 38 13
Avnuam (r) 75 25 pe—— P 160 53 5
AHeprus (KKan) 273 91 . # ¢OC¢aTb| 3 8 1 3
AvnuaHas KaAOPUMHOCTEY 75 25 ’ ’
(KKan) (MMOAB)
He6eAK9Ba;| 165 165 Auertarhbl 7,2 2,4
KanopumHocTb/as3oT (kKan/r N)
ManaTtbl (MMOAb) 3,2 1,1
AvMnuaHaa KanopUMHOCTb
(% HebGeAkOBOM KAAOPUIHOCTH) 32 32 XAOPHAbI (MMOAb) 9.3 31
AvnrMaHas KaAOPUMHOCTb o8 o8 PH (npu6A.) 5,5 55
(% obLuei kanopuitHoCTH) OCMOASIPHOCTb MPUOBA.
1150 1150
(MOcMm/A)

3CB = TpexkamepHbIi NakeT

a BkAtouaeT Kanopum OT AUUHBIX GOCHOAMNUAOB

b BkntouaeT dpocdat U3 AMUHOro GpocHoAMMUAHOTO

KOMIMOHEHTa AMMUAHOW 3MYAbCUX

# MUHMManbHasA A03a AA NPEAOTBPALLEHUA AepULMTa HESAMEHUMbIX XXUPHBIX KncnoT (AHXKK): 0,25 r asmHoneBoM KucnoTbl (AK) obecneunsatotcs U3 56 MA cmecu
Hymeta G13E, copepxaiumit 1,4 r KnmHoneuka (ClinOleic)
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Ha camom pene Cocras npenapata HYMETA G13E nOAHOCTbIO COOTBETCTBYET NOCAEAHUM
KAMHM4Yeckum pekomeHpaunam ESPGHAN/ESPEN/ESPR/CSPEN 2018 ana
obecneyeHnst HyTPUTUBHOM NOAAEPXKKU HEAOHOLLIEHHbIX HOBOPOXAEHHbIX U
ABASIETCA ONTUMAAbLHOW aAbTEPHATUBOW APYrMM YCTapeBLUUM NMOAXOAAM K
HYTPUTMBHOW TEepanuu NeAnaTPUUYECKUX NnauueHToB

CocTas npenapata Coctas npenapata HYMETA
HYMETA G13E (3CB B G13E (3CB B nepuop

NEPBLIA AEHb XKNU3HN)? cTabunkHoro pocra)?

O6Lan aHepreTU4yeckKas

LLeHHOCTb (KKan/Kr/cyT) 50-60 55-82 116

AMMWHOKNCIOTBI (I/Kr/cyT) 1,5 1,88-2,82 4,0

Fnioko3a (r/kr/cyT) 10,0 8-12 171

Nunuap! (r/kr/cyT) 0,257 1,5-2,25 3,2

HaTpwit (MMonb/Kr/cyT) 3.0 1,32-1,98 2.8 5,0 (ao 7,0)F
Kanuin (Mmonb/kr/cyT) 2,0 1,24-1,86 26

MarHuig (MMonb/Kr/cyT) H/N 0.09-0.14 0,2

Kanbuuin (Mmon/kr/cyT) 1,3 0,76-1,14 1,6

Pocdartbl (MMonb/Kr/cyT) 1,0 0,76-1,14 1,6

06Bbem (Mn/KricyT) 60-90 60-90°% 1279 180

"PexoMeHAOBaHHOe MaKCHMaALHOE KOAMYECTEO aMHUHOKUCAOT OGYCAOBAMBEET CYTOUHYIO A03Y Npenapata HYMETA G13E

127.9 MA/KI/CyT NPH UCNOAL3OBAHKH B BHAE 3KM (MPHEAM3HTEALHBIA YPOBeHb pH 5.5; npubauauTesHan ocmoaapHocte ESPEN, EBponefickan accounaumna KAMHUYECKOTO NUTaHNS 1 MeTaloAHaMa;
1155 MOcM/A) TAMHOAEBEA KMCAOTa; Fy AeTeil ¢ IHMT NpH NOABASHWM AMYPe3a, M Y NaLMeHTOR ¢ NoAMypHeil Heobxoauma ESPGHAN, EBponefickoe 06LLECTBO CNEUMaAMCTOB B 0GAGCTH ABTCKUX FaCTPO3HTEPOACTHH,
TLIATeAbHER KOPPEKTMPOBKE 06benMa BBOANMONH BOALI M IAEKTPOAMTOR ; *PeKOMEeHAOBaHHOE BBEAEHHE B NepBblil AeHb =  MENaTOAOTHH U NUTEHKA,

60-80 ma/kr npH Bece >1500 r 1 80-90 ma/Kr npH Bece <1500T1 HA, HeaocTynHo;

1. Koletzko B, et al. J Pediatr Gastroenterol Nutr 2005;4:1(Suppl 2):S1-87. 2. Baxter Healthcare [l napenTepansHoe niTakme

Dose Calculation on File, 2016.
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BO3PAXXEHUE 2




BO3PAXEHMUE 2.

B npeabiaywiem pykosoactBe ESPGHAN (2010) Hu4yero
He roBOPUTCA O CTaHAAPTU3UPOBAHHOM MUTAHUU U O
npenapate Hymeta G13E, BnepBble yNOMUHAHUA O HEM
NOSABUAUCH B PYKOBOACTBE
ESPGHAN/ESPEN/ESPR/CSPEN no napeHTepaAbHOMY

NMUTAHUIO NeAUaTPUYECKUX NAaLUEHTOB TOAbKO B 2018 roay
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Mpenapar Hymeta G13E HepaBHO Ha pPbIHKE?
Bo3MOXXHO OH NAOXO UCCAEAOBaH? HaCKOAbKO A
Mory 6biTb yBepeH B ero ap$peKTMBHOCTU?
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Enteral Nutrient Supply for Preterm Infants: Commentary

From the European Society for Paediatric
Gastroenterology, Hepatology, and Nutrition
Committee on Nutrition

*C. Agasitoni, 'G. Buonocore, 'V.P. Carnielli, *M. De Curtis, 'D. Darmaun, *T. Decsi,

“M. Domelldf, *N.D. Embleton, ''C. Fusch, Y0. Genzel-Boroviczeny, 0. Goulet, |S.C. Kalhan,
"8, Kolacek, " B. Koletzko, *"A. Lapillonne, "''W. Mihatsch, "'L. Moreno, 55%J. Neu,
g Poindexter, **"J. Puntis, " G. Putet, *'J. Rigo, " A. Riskin, "™B. Salle, ***P. Sauer,

R Shamir, """ H. Szajewska, ™™

P. Thureen, =™ D. Turck, """ B. van Goudoever,
and "WEE Ziegler, for the ESPGHAN Committee on Nutrition

ABSTRACT

The number of surviving children horn prematurely hes incressed subsian

tially during the kst 2 decades. The major gaal of enteral mutrient supply to
these infanis is & achieve growih simiker o foetl growih coupled with
sufisfactory fimctional The om af since
ideline on mutrition af infants fromthe

the previous
Mutrition of the Eurpesn Society of Pasistric Gasroenteroligy and
Mutrition in 1987 hes made 2 new guideline necesmary. Thus, = =d hoc

expert pamel was convened by the Commiltes on Nutrition of the Europesn
Saciety of Pasdiairic CGiasiroenteralogy, Hepaiology, and Nutrition in 2007
i make approgrisie recommendaiions. The present guideline, of which the
mjr joms are sed here {for the fullreport, see hpaid
Tinks huw.comyAT4810), is comsistent with, but nol identical to, recent guide
lines fram the Life Sciences Ressarch Office of the American Sociely for
Nutritional Sciences publithed in 2002 and recommendations from the
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European Society for Paediatric
Gastroenterology, Hepatology and
Nutrition

= ESPGHAN

1. B 2010 roay BbilwAo pykoBoacTBO ESPGHAN
MO SHTEPAAbHOMY MUTAHUIO HEAOHOLLIEHHbIX
HOBOPOXAEHHbIX.

2. Hwn cnaoBa npo npenapat HymeTta B HeM,
AENCTBUTEABHO, HET. Bnpouem, Kak 1 npo
napeHTeparbHOE NUTaHWe BOobLLE

3. [lpepblpylee pyKoBOACTBO MO
napeHTepanbHomMy nutaHnto ESPGHAN
BbINycTMAa B AaAeKoM 2005 T.

Enteral Nutrient Supply for Preterm Infants: Commentary from the European

Society for Paediatric Gastroenterology, Hepatology, and Nutrition Committee
on Nutrition. J Pediatr Gastroenterol Nutr. 2010; 50(1): 85-91



http://www.espghan.org/fileadmin/user_upload/guidelines_pdf/Guidelines_2404/Enteral_Nutrient_Supply_for_Preterm_Infants_.21.pdf

Fudiamic Gasoeruroly

ournal avie ralogy and N
41:61-54 & Novembes 2005 ESPGHAN. Keprnaed with peamission

1. Guidelines on Paediatric Parenteral Nutrition of the European
Society of Paediatric Gastroenterology, Hepatology and Nutrition
(ESPGHAN) and the European Society for Clinical Nutrition
and Metabolism (ESPEN), Supported by the European Society
of Paediatric Research (ESPR)

#Berthold Koletzko, TOlivier Goulet, *Joanne Hunt, *Kathrin Krohn, and $Raanan Shamir
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*Dr. von Hauner Children's Hospital, Ludwig-Maximilians-University of Munich, Germany; tHopital Necker-Enfants Malades,
Paris, France, #Meyer Children's Hospital, Haifa, Israel

BACKGROUND

These Guidelines for Paediatric Parenteral Nutrition
havebeen developed as 2 mutual prject of the European
Society for Paediatric Gastroenterology, Hepatology and
Nutrition (ESPGHAN: www.espghan.org) and the Eumopean

Society for Clinical Nutriion and Metabolism (ESPEN;
www.espen.org). The guidelines are addressed primarily
o ]nlfenmmh involved in supplying and prescribing

teral nutrition (PN} to infants, children and
udu{eeacenu. Due 1o the scarcity of good guality clinical
trials in children many of the recommendations are
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2.

European Society for Paediatric
Gastroenterology, Hepatology and
Nutrition

B npeabiaywem pykosoactee ESPHGAN 2005 ropa
BOOOLLE HE NPOBOAMAOCH CPABHEHUE MEXAY
Pa3HbIMWU MOAXOAAMMW K NapeHTeEPaAbHOMY NMUTAHULO
HEAOHOLLIEHHbIX HOBOPOXAEHHbIX, T.K. Ha TOT
MOMEHT KPpOMe UHANMBUAYAAN3UMPOBAHHOIO MOAXOAA
APYyrme MeToAbl NapeHTeEPaAbHOro NUTaHUS elle He
MCNOAb30BAAUCD.

Ao nosaBAeHuA Ha pbiHKe npenapata HYMETA G13E
OCTaBaAOCb eLLUE 6 AeT

Koletzko B, et al. J Pediatr Gastroenterol Nutr 2005;41(Suppl 2):S1-87
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Abstract

Parenteral support has increased the possibility of neonatal recovery. However, complications associated with its use have been
! . Omi ial met ped to decrease th i of thistype of support is the ready-to-use parenteral
nutrition {PN), a 3-chamber bag that provides a completc nutrient mix. This systomatic reviow secks, through the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses methodology, to establish the benefits in newbomns. Seven databases
and gray literature were used. The scarch was limited to publications from 2007-2017 and to articles written in English, Spanish, and
Portuguese. Articles that did not meet the inclusion criteria and studies with low guality evaluated with the Scottish Intercollegiate
Guidelines Network guidelines, which were without information about the study or analytical methods, were excluded. A total of
24,193 articles were obtained, which were initially evaluated by title and abstract according to the inclusion criteria. A total of
24,167 articles were discarded, obtaining 27 eligible for follow-up evaluation. After a detailed evaluation of the full text, 13 articles
were selected. It was found that ready-to-use PN has the potential benefit to reduce the risks for infections, provide an adequate
supply of nutrients, generate growth within the expected range, provide ease of use, decrease prescription errors, and potentially
reduce costs. It is necessary to evaluate the short- and long-term impact of its usc. (JPEN J Farenter Enteral Nutr 2018:00:1-10)

Keywords

parenteral nutrition; ready-to-use; infant; newborn; systematic review

Introduction

During the fist 28 days of lifc of a human being,
fundamental processes are developed with transcendental
implications. In this period of life, growth and development
is of vital importance.® For instance, the brain progresses in
complexity due to sensitivity to the outside environment and
generates rapid physical, motor, and skill growth.** These
vital processes require energy and nutrients that provide the
newbomn with the tools to develop.*” Otherwise, the risk for
metabolic alterations such as hypoglycemia® which could
lead to death,? increases. Due to multiple factors, "™ it is
not abways possible to administer the nutrients orally or
through enteral feedings,™® and the only way to ensure that
the newbom gets the necessary nutrients to sustain life is
parenicral nutrition (PN). '

To avoid any future consequences of malnutrition, it is
recommended to start feedings or administering nutrients
during the first 24-48 hours of lif, sccking to maintain
blood suger levels in ideal ranges'®' Therefore, peri-
ods of low nutrition intake and even fasting should be
avoided because of their association with rapid nutrition
deterioration.”! This can lead to irreversible alterations in
growth and development in the neonate 3
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However, PN must be carefully administered to avoid
complications =" It is necessary not to administer for
periods of loss than a weck through a central venous line.
If used for <14 days, a peripheral catheter may be used
if the necnate’s condition allows it.” Additionally, the
calculation of nutrition requirements, cspecially carbohy-
drates and electrolytes, must be supervised through constant
itoring of bi indi 0
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Abstract

Parcnteral support has increased the possibility of neonatal recovery. However, complications associated with its use have been
documented. One commercial method developed to decrease the complications of this type of support is the ready-to-use parenteral
nutrition (PN}, a 3-chamber bag that provides a complete nutrient mix. This systematic review seeks, through the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses methodology, to establish the benefits in newbomns. Seven databases
and gray literature were used. The search was limited to publications from 2007-2017 and to articles written in English, Spanish, and
Portuguese. Articles that did not mect the inclusion criteria and studics with low quality evaluated with the Scottish Intercollegiate
Guidelines Network guidelines, which were without information about the study or analytical methods, were excluded. A total of
24,193 articles were obtained, which were initially evaluated by title and abstract according to the inclusion criteria. A total of
24,167 articles were discarded, obtaining 27 eligible for follow-up evaluation. After a detailed evaluation of the full text, 13 articles
were selected. 1t was found that ready-to-use PN has the potential benefit to reduce the risks for infections, provide an adequate
supply of nutrients, generate growth within the expected range, provide ease of use, decrease prescription errors, and potentially
reduce costs. It is necessary to evaluate the short- and long-term impact of its use. (JPEN J Farenter Enteral Nutr 2018;00:1-10)

1. B meta-aHannse Mena KDR v coaBT., onybAMKOBaHHOM B
2018 ropy, 6bIAn NpoaHaArM3rMpoBaHbl nybAMkaummn 2007 -
2017 ropoB, HanMcaHHbIe Ha 3-X 3blKaX - aHTAUUCKOM,
MCMAHCKOM M MOPTYraAbCKOM Si3blKax.

2. TepBoHauyanbHO 6bin0 0TOBpaHo 24 193 cratbu (!!1), koTopbie
Mo 3aroA0OBKaM 1 pedepatamMm COOTBETCTBOBAAU KPUTEPUSMMU
BKAKOUEHMS.

3. W3 Hux 6bin0 0TOOBPaHO 27 opuUrMHanbHbIX uccaepoBaHus (1),
KOTOPbIE€ MOAHOCTbKO COOTBETCTBOBAAU KPUTEPUAM
AOKA3aTEAbHOW MEAULMHBI U B AAAbHENLLEM ObIAY BKAKOUEHBDI
B MeTa-aHaAu3

Mena KDR, Espitia OLP, Vergara JAD. Management of Ready-to-Use Parenteral
Nutrition in Newborns: Systematic Review // JPEN J Parenter Enteral Nutr. 2018
Sep;42(7):1123-1132
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Mpeablpyliee pykoBoacTBo ESPHGAN no
napeHTepaAbHOMY MUTAHUIO HEAOHOLLUEHHbIX
HOBOPOXAEHHbIX, onybAnkoBaHHoe B 2005
FOAY, BbILUAO 3@ 6 AET AO AOHYa npenaparta
Hymeta G13E

N\oHu npenapaTta Hymeta G13E cocrtosincs B
2011 ropy

3a 10 AeT UcrnoAb3oBaHMA Npenaparta Hymerta
G13E B Mupe bbiA HAKONAEH OFPOMHbIN
KAMHUYECKUIW ONbIT €ro NPUMEHEHUS

K caoBy, 3a nepuop ¢ 2007 no 2017 rr.
npenapat HymeTta ynomuHanca B 24 193
Pa3AMYHbIX HAyUYHbIX NyOAMKALUAX; 3@ 3TOT
nepuoa 6bINO NPOBEAEHO 27 KPYMHbIX
OPUTMHAAbHbIX HAay4YHbIX MCCAEAOBaHUS,
KOTOPbIE B MOAHOW MEpPE YAOBAETBOPSALOT
CTaHAapPTaM AOKa3aTeAbHOW MEAULMHDI




BO3PAXXEHUE 3




BO3PAXEHMUE 3.

B npenaparte Hymeta G13E coaepXUTCA HU3KUK YPOBEHb
NOAMHEHACbILEHHbIX XXMPHbIX KUCAOT (NpeXAe Bcero o-6
XXUPHOU KUCAOTbI)

Baxter




Moyemy oHM Mano AobaBUAM B npenapaTr Hymerta
G13E @6 * XupHble KUCAOTbI? OHU BeAb ABAAIOTCA
He3aMeHUMbIMHU. [oAyyaeTcsl, UTo MPU AAMTEABHOM

UCMNOAb30BaHWU Npenaparta Hymeta G13E y moux
NnauneHToB MOXET BO3HUKHYTb €€ AePULUT?

-6 XNPHAA KNCAOTa = AMHOAEBAA KUCAOTA

Baxter




YT0 Takoe He3aMeHUMbIE XUPHble KUCAOTbI (HXKK)?

* HeszameHMMbIe XNPHbIE KUCIOTbI NPEACTaBAT COOOM XNPHbIE KUCIOTbI, KOTOPbIEe
HeobxoanMbl ANs NpoTekaHnsa BUONOrMYecknx NPoLEeccoB, HO HE MOryT ObITb
CMHTE3NPOBaHbl B opraHname Yyenoseka'

- [Be obsizaTenbHble AN YenoBeka He3aMeHUMbIE KUPHbIE KUCMOTbI BKMtoYatoT 12
nuHonesyro kKucnoty (w-6 XKK) n a-nnHoneHoByro Kucnoty (w-3 XK)

AMHOAEeBaA KUCAOTa: AMHOAEBAA KUCAOTA (18: 2 n-6)
omMmera-6

w-6) XUpHaA KUCAOTa
COOH

CHULINE I a-AMHOAEHOBAS! KUCAOTA (18: 3 n-3)

KUCAOTa:
omera-3
(w-3) XMpHaA KUCAOTa

H.C COOH

1.Wanten GJ, Calder PC. Am J Clin Nutr. 2007;85:1171-84.
2.Lapillonne A, et al. Clin Nutr. 2018; June 26 [Epub ahead of print].
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YTO roBopuUTCA B PYKOBOACTBE
ESPGHAN/ESPEN/ESPR/CSPEN 2018,
NOCBALLEHHOM OCBELLEHUIO POAU AUMTUAOB B
napeHTepaAbHOM MUTAHUU HEAOHOLLEHHbIX
HOBOPOXAEHHbIX?

AAA npeaoTBpaLLEHUA AedULMTa HE3aMEHUMbIX
XHUPHbIX KUCAOT Y HEAOHOLLEHHbIX AETEW B
METOANYECKUX PEKOMEHAALIUAX
ESPGHAN/ESPEN/ESPR/CSPEN 2018 ykasbiBaeTca:

* CornacHO COBPEMEHHbIM PEKOMEHAALINAM
MWHUMaAbHOE CYTOUYHOE NOTPpebAEHUE ®-6
AMHOAEBOW KUCAOTbl Y HEAOHOLLIEHHbIX AETEWN
AONKHO coctaBAaTb 0,25 r/Kr/cyt

Bce 20% AMNUAHBIE 3MYABCUU AASA
napeHTepanbHOro NUTaHMA 3apPerMcTPUPoOBaHHbIE
ANt UCMTOAB30BaHUA Y AeTen obecneymnBatoT
ajeKBaTHOe nNoTpebAeHne AMHOAEHOBOW KMCAOTbI

Lapillonne A, et al., ESPGHAN/ESPEN/ESPR/CSPEN guidelines on pediatric parenteral nutrition:
Baxter Lipids, Clinical Nutrition (2018)
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Kakue tvnbl XXK BXOAAT B COCTaB AUMUAHDBIX SMYI\bCVIFI ANA BHYTPUBEHHOIO BBEAEHUA?

JNlnnugHasa amynbcus MUcTOYHUK XKnpos HXK | MHXK | MHXK w-3 w-6 | w-9
(%) (%) (%) %) (%) (%)

NHuTtpanunua® 20% % CoeBble 60061 (100%) 15,0 24,0 61,0 53,0 24,0
Qg Kokocosblin opex (50%)

NunodyHanH® 20% . 59,5 11,0 33,5 4.5 290 11,0
e CoeBble 600bI (50%
Q) Koxkocosblit opex (36%)

Ctpyktonunua® 20% % 46,0 14,0 39,0 4,0 35,0 14,0

CoeBble 600bI (64%)
OmeraBeH® 10% e« Pbi6a (100%) 21,56 24,0 42,3 35,8 6,5 150

_\.  Onwuga (80%)
KnuHoneunk® 20%? 4. 14,0 63,5 21,5 2,5 19,0 62,0
4% Coesble 606b1 (20%)
Qo KokocoBblit opex (50%)
Nunonnioc® 20% % CoeBble 606k (40%) 58,5 8,5 37,0 125 24,5 8,0
art=a. ¢ Pbiba (10%)
A Coesble 600bI (30%)
Q) Koxocosblit opex (30%)
CMO®Dnunug® 20% 355 325 27,0 7,0 20,0 31,0
/.?-. OnwuBa (25%)
\J

art=a ¢ Pbiba (15%)

Baxter Calder PC, et al. Intensive Care Med 2010;36:735-49




KnuHoneuk — KUNpoBas IMyrnbCuUd Ha OCHOBE OJFIMBKOBOIO Maf

B Lot AvMnuaHas aMyAbCUs KAMHOAEUK *

P (80% - onuBkOBOE Macno, 20% -
—jﬂmm % COEBOE MacAo)
"\Ilﬂmlu- h %_‘ Il
SR : ?
= lll NUMETA CMecb aMHUHOKUCACT C
s W ot A anekTpoAuTamu NMpanmMuH* (80%
Ty L T - OAMBKOBO€ MacA0,20% -
i, T — — COeBO€e MacAo)
S MW [N [
3.‘-';:';":1 rien w A a1y 24
:::‘ -.S.i'f B K L
FET ST s Eied
= B W b PacTBOp rAlOKO3bI
Fee | i e (KOHUEHTPaums pactBopa
S s e FAIOKO3bI MOCAE aKTUBaLMU
= e Mellka cocTaBaseT 13,3%)

“wCh e by S R Ry

32

—
3

j »
ﬁi}

[ =5

* KAMHOAEUK U [TpaMUH OTAEABHO
B YKpauHe He 3apernctpupoBaHhl,
BXOAAT B COCTaB npenapaTta «3 B 1»
— Hymeta (bakctep)

Baxter




Uto npeactaBaseT cobon npenapat KAMHOAEUK?

KnuHoneuk npeacraBnsieT cobou XXMpoByLO IMyInbCUIO ANnA B/B BBeAEHUA, KOTopas
nokasaHa A napeHTepanbLHOro NMTaHua, obecne4ymMBas UCTOYHUK Karopumn u
He3aMeHUMbIX XXUPHbIX KUCIOT, Koraa nuTaHue Yepes poT UMK 3HTepanbHoOe NUTaHue
HEeBO3MOXHO, HeAOCTaTOYHO UINN NPOTUBOMNOKAa3aHO

[Npenapat KAMUHOAENK COAEPXUT CMECH OUYMLLLEHHOTO
OAMBKOBOIO MacAa 1 OYULLIEHHOIO COEBOr0 MacAa,
KOTOpas ABASETCA UCTOYHUKOM omera-9 MHXK, omera-3 u
omera-6 MHXK n HXK1
XMpPHbIE KUCAOTbI, BXOASILLIME B COCTaB Npenaparta
KAMHOAEUK, BKAKOUAIOT:2
— owmera-9 XK: onenHoBas kucaoTa 123,8 mMr/mMA
(Amana3oH 88,6-159 mr/ma)
— omera-6 HXK: asmHoneBas kucnaota 35,8 Mr/MAa
(Amana3oH 27,6-44,0 Mr/mA)
— owmera-3 HXK: o- AmHoAeHOBas kucaota 4,7
Mr/MA (amana3oH 1,0-8,4 mr/mA)

1. Bakctep Xenckaa, HeonyGrMKOBaHHbIE AaHHbIE.
Baxter 2. KpaTkasi xapaktepucTuka nekapcteseHHoro npenaparta KnuHonewnk. 2013. Bakctep Xenckaa KopnopenwH, Oupdung, wrat MnnuHoric, CLUA.




MU3meHeHue npoduna pocdonunmaHbIX XXUPHbIX KACIOT Y NauueHTOB, NONyYa

KnnHoneuk unun KNPOBYHO SMYJIbCUIO Ha OCHOBE COeBOro Mmacria

AvnuaHasa aMyAbcuss KAMUHOAEUK NO3BOAAET KOPPEKTUPOBaATb NPU3HAKU
Aeduumta HXK y pAeTen, noAyyatowmMx napeHTeparbHOE NUTaHUe

| P=Ns©c) |
| P<005(S) | LUenb: Llenb gaHHoro nccnegosaHus
oo H 3aknyanach B OLeHKe U3MEHEHWN
25 = 1 1l K =9
i P=NS i nnHoneuk (n = 9) NPOMUISA XUPHBIX KNCIOT B
i |_| P<0A1 i Xuposas amynbcus dochonunmaoax nnasmMbl KPOBU B
@ 3 20 - ! | HaocHoBe coesoro TeyeHue OBYX Heaerb NPUMEHEHNs
= 3,-; ! I—‘ 1 Macna (n=7) npenaparta KnnHonenk B cpaBHEHUMN C
g g i H P<0,01 3MyInbCUEN Ha OCHOBE COEBOro Macna.
S 159 i i MeToaonorus: PaHIOMVU3NPOBaHHOE,
¥ = P<0,05 i i P=NS OTKpbITOE NCCneaoBaHNe C y4acTMem
% 5 10 = ' ! AeTen B Bo3pacTe OoT 2 MecsdueB A0
g_ 'g P=NS ! I P=NS 3 neT, nony4yaBLInNX NapeHTeparbHoe
s O [ i i I_l nuTaHue.
X8 54 P=NS | i BbiBoA: HecMoTps Ha MeHbLee
1 1
j M i : I cogepanve HXK no cpaBHeHwto ¢
0 - I ; I | : 3MyInbCMen Ha OCHOBE COEBOro Macna,
! ! npuMeHeHue npenapata KnuHoneuk
0 aeHb 15 aeHb} 0 aeHb 15 AaeHb! 0 AeHb 15 AeHb PUMEHEHNE Nperapata one
H 1 ofecrneymnno yctpaHeH1e Npu3HaKkos
C20:3 omera-9 | 2>18:2 omera-6!2>18:3 omera-3 nedvumta HXKK y feTeit, nonyyatoLmx
napeHTeparnbHoe NuTaHue.

B nonb3y koppekuuu ctatyca HXK cBnaetenncrtByeTr

CHmxeHue npoueHTa C20:3 omera-9 XXMpHON KUCIOTbI

C20:3, omera-9: P < 0,05 ans15 gHa B cpaBHeHnu ¢ 0 gHem anst obeunx rpynmn; P = NS ans rpynnbl N(pUMEHEHUs 3MyrbCUM Ha OCHOBe coeBoro Macna Ha 0 u15 gHu.
2>C18:2, omera-6: P = NS ans rpynnbl npumeHeHus KnMHONeuk B CpaBHEHWU C IPyNno NPYMEHEHUst SMYNbCUM HAa OCHOBE coeBoro Macra Ha 0 AeHb v rpynnbl
npumeHeHnsa KnvHoneuk Ha 15 B cpaBHeHuu ¢ 0 gHewm; P < 0,05 onsa rpynnbl NPUMEHEHNs aMynbCUX Ha OCHOBE COeBOoro Macna Ha15 B cpaBHeHuu ¢ 0 gHewm;

P < 0,1 gns rpynnbl npumeHeHns KnnHonevk B CpaBHEHNM C FPyNnon NPUMEHEHNS 3MYTbCUM HA OCHOBE COEBOro Macna Ha 15 aeHb.

2>C18:2, omera-3: P < 0,01 Ha 15 B cpaBHeHuu ¢ 0 gHem ansa obeux rpynn; P = NS ans rpynnbl npyuMeHeHns KrnmHoneuk B cpaBHEHUN C TPYMMNov NPUMEHEHNS 3MYNbCUN Ha
ocHoBe coeBoro macrna Ha 0 n15 gHu.

Baxter Munck A, Navarro J. Nutr Clin Métabol 1996;10:45S-7S.
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AvnnaHasa aMmyabCcusa KAMHOAEUK, KoTopas
BXOAUT B cOCTaB npenaparta Hymeta G13E,
BKAOUYaeT ®-6 MHXK, B Tom uncae u
AMHOAEBYIO KUCAOTY B 06bEME 35,8 Mr/mMA
(AMana3oH 27,6-44,0 Mr/mA)

Takoe copepXaHne AMHOAEHOBOW KUCAOTbI B
npenaparte Hymeta G13E ¢ oAHOM CTOPOHbI
obecneymBaeT NOCTyNAEHUE HE3AMEHUMbIX
XUPHbIX KUCAOT (HXKK) B opraHusm
HOBOPOXAEHHOIO B KOAUYECTBE, HEOOXOAUMOM
ANS IPOPUAAKTUKM UX AeduUmTa, a C APYIoU -
MUHUMU3UPYET copepxaHne o -6 MHXK,
ABAAIOLLMXCA CyOCTpaToM AN CMHTE3A
9NKO3aHOUAOB, y4aCTBYHOLLUUX B
BOCMaAUTEABHOM Mpouecce

Vanek VW, et al. Nutr Clin Pract 2012;27:150-92.




BO3PAXEHUE 4




BO3PAXEHMUE 4.

B npenapare Hymeta HU3KUK ypoBEHb BUTaMUHa E

Baxter




Moyemy oHM mano poo6aBuaM B npenapar Hymerta
G13E ButamuHa E? 3ToT BUTAMUH ABASIETCSA

MOLLHbIM aHTUOKCUAAHTOM. [ToAyHaeTcs, UTo nNpu
ANMTEABHOM UCNOAb30BaHMK nNpenapara Hymera

G13E y MOMX NauneHTOB MOXET BOSHUKHYTb
Aeduunt BUTaMrHa E n aktneMpoBaTtbCA Npouecce
NEePEKUCHOIr0 OKUCAEHUA AUMTUAOB?

Baxter




Pa3anuunsa coctaBa AMMUAHBIX 3MYAbCUN, NPeAHa3HaYEHHbIX
AASl UCTTOAB30BaHUA B NEAUATPUUYECKOM NPAKTUKE?

MCTOUHMK MacAa CLIT/CM CLT/CM OM/CM CM/CLT/OM/PX
HXK (%) 15,0 54,9 57,3 15,7 39,6
MHXK (%) 24,0 13,0 13,0 58,3 27,8
MHXK (%) 61,6 30,6 30,6 20,2 26,9
w-3 (%)t 8,2 3,6 4,2 2,2 7,7

X-AMHOAEHOBaA KUCAO

AIK? Y HeOoHOLLEHHbIX AeTen 6e3onacHbI ypoBEHb BUTaMuHa E B kpoBu coctaBnsieT 1-2 mr/an
— (He pomxkeH npe.blWwaTh 3,5 Mr/cyT)?

R— HedoHoLleHHbIM geTaM, NonyYatoLwmMm napeHTepanbHOe NMTaHne, 06bIYHO HEOOXO04MMO AOMNONHUTENBHOE
(-5 {7%) BBeJeHMe BuTammHa E; naumeHTam, nosyyarowmm nMnuaHyo aMysibCUio € NOBbILLEHHBIM CogepXaHMeM
AMHOAeBas Kucaotal BUTamMunHa E, MoxeT noTpeboBaTbCs KOHTPOSb €70 YPOBHS B KPOBU®
-9 (%)!

O-TOKODEPOA (MKMOAL/A)2 87 502 HY 75 500
duUtocTepUHbI (MKI/MA)3 439,1 278,1 HY 274,4 178,54

OIK, pokosarekcaHoBasi kucnota; OlK, ankosaneHTaeHoBas kucnota; PK, ®pesernyc Kabu; PXK, peionn xxump; CLUT, cpegHeuenoyveyHble

Tpurnuuepuabl; MHXXK, MOHOHEHaCHILLEHHbIE XUpHbIe kKncnoThl; HY, He ykasaHo; OM, onmekoBoe macro; HXKK, HacbILLEeHHbIe XUPHbIE KUCTOTbI;

MHXXK, nonnHeHacbIWweHHbIe XupHble kucrnoTbl; CM, coeBoe macro.

Baxter




ButamuH E B cocTaBe AUMUAHDIX SMYI\bCMFIZ YTO rOBOPAT aKTyaAbHble MEeXAYHapPOAHbIE pEKOMEHAALUN?

V'l: : E *  ButamuH E (a- Tokodepon) aBnsieTca ogHUM N3 OCHOBHbIX
I'tamin XMPOPACTBOPUMbIM aHTUOKCUMAAHTOB U UrPaeT BaXKHYIO POrib B
3aLwmTe MembpaH OT OKVUCIIMTENBLHOMO NOBPEXAEHNS. !

HO
™~

* BwuramuH E (a-Tokodeporn) B cocTaBe NUNUAHbLIX 3MYrbCUN

HsC
cHy NpenoTBpaLlaeT UX OT OKUCHEHMS.?

H O . [MoaTomy Hanuume ButammnHa E B nunngHom aMynscum MOXeT
Czs 50 \2 ObITb BaXXHbIM (0akTOPOM 4115 Bpayen npu Bbibope
COOTBETCTBYIOLLEro npenapaTa Ans CBOMX nauueHTos.3

*  MHCTUTYT MeAULMHBI HauMOHaAbHbIX akaaemuii CLLUA (IOM) pekomeHAayeT, 4ToObI B cOCcTaB
nunugHoun amynbcun Bxoauno 0,4 mr ButammHa E Ha 1 rpamm MHXK.4

+ CopepxaHue BuTamuHa E B 6onblwMHCTBE NUNUAHbLIX 3Mynbeusax (Bkno4vasa KnuHoneuk B
cocTtaBe npenapata Hymeta G13E) goctatouyHo Ana yaoBneTBOPEeHUSA peKOMeHAyemMoro
exxeagHeBHoOro norpedbnenus 0,4-0,6 mr eButamuHa E Ha 1 rpamm MHXKK.4-6

e OMynbCMM HA OCHOBE ONIMBKOBOIO Macra MeHee CKITOHHbI K OKUCINEHUIO, YEM NUNUAHbIE 3MYITbCUN,
B COCTaB KOTOPbIX BXOAUT COEBOE Macsio unu coesoe macno/CLUTT.?

1. Sies H. Am J Med 1991;91:31S-8S.
2. Manuel-y-Keenoy B, et al. Eur J Clin Nutr 2002;56:121-28. 5. Harris PL, Embree ND. Am J Clin Nutr 1963;13:385-92.

3. Vanek VW, et al. Nutr Clin Pract 2012;27:150-92. 6. Valk EE, et al. Int J Vitamin Nutr Res 2000;70:31-42.
4. Dietary reference intakes for vitamin C, vitamin E, selenium, and 7. Pironi L, et al. Nutrition 2003;19:784-8.
carotenoids. Institute of Medicine 2000. National Academy Press.
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AvnnapHasa amMmyabCcus KAMHOAEUK, KoTopas
BXOAMT B cocTaB npenapata Hymeta G13E,
BKAIOYAET B ce6A AOCTAaTOYHOE KOAMYECTBO -
Tokodepon (BUTaMuH E), Heobxoparmoe AnS
YAOBAETBOPEHUA PEKOMEHAYEMOIO
exeaHeBHOro notpebaeHnsa ButammnHa E B
nponopunu 0,4-0,6 mr Ha 1 rpamm MNMHXK

AMnmMpaHaa amMmyAbCcUa KAMHOAENK, KOTOpasa B
OCHOBHOM copepXnT MHXXK, B MeHbLLEN
CTENEHN aKTUBUPYET NPOLIECC NEPEKUCHOIO
OKUCAEHUSA AUMUAOB, YEM AUMUAHBIE SMYABCUMH,
coaepxatupe 6oablioe koanvectso MHXK
(Takne Kak, Hanpumep, CMopAMnMA), NO3ITOMY
OHa He HYXAAeTcs B U3ObITOYHOM KOAMUYECTBE
BUTaMKWHa E AN ero nopaBAeHUSA

Vanek VW, et al. Nutr Clin Pract 2012;27:150-92.
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BO3PAXEHME 5.

OTCYTCTBYIOT KPYNHble PAHAOMU3UPOBAHHbIE
npsiMble cpaBHUTEAbHbIE UCCAEAOBaHUA Npenapara

Hymeta G13E v npenapatoB AMMHOBEH U
CMopAMNHA
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3HaYUT OTCYTCTBYIOT AOKa3aTeAbCTBa HaAUUUS
npenmMyLLecTB nNpuMeHeHusa npenapara Hymera G13E?

[MoAyyaloTCA YTO CTaHAAPTU3UPOBAHHbIN U

WHAUBUAYaAU3UPOBaHHbIN MOAXOAbI MOTYT ObITb
OAUHaKOBO 3¢ PpeKTUBHbI U BesonacHbl?

Baxter




| LEADING THE SCIENCE AF Check for
pracrice oF ek Updates

Amariees Seolety for Parentetal and Enteral K.

UcnoAb3oBaHUE AN MAaPEHTEPAABHOIO MUTaHUA Yy
HOBOPOXAEHHbIX FOTOBbIX K UCTTOAL30BaHUIO
npenaparoB: 0630p

Karen Daniela Romero Mena'; Olga Lucia Pinzén Espitia, PhD?;
and José Alejandro Daza Vergara®

Mena KDR, Espitia OLP, Vergara JAD. Management of Ready-to-Use Parenteral
Nutrition in Newborns: Systematic Review // JPEN J Parenter Enteral Nutr. 2018
Sep;42(7):1123-1132

Baxter

Journal of Parenteral and Enteral
Nutrition

Volume 00 Number 0

xxx 2018 1-10

© 2018 American Society for
Parenteral and Enteral Nutrition
DOI: 10.1002/jpen.1165
wileyonlinelibrary.com

WILEY




HackoAbko xopoLlo uccaepoBsaH npenapar Hymeta G13E?

Check
usg,e“ P
Review ETL s st

Joumnal of Parenteral and Enteral
Management of Ready-to-Use Parenteral Nutrition in Vo

Newborns: Systematic Review

Volume 00 Nesmiber 0
2 00E 110

© 21 American Society for
Purcnizral and Enteral Mutrition
DOL: 10 100Xjpen 1165
wikeyoslinelitarycom

| WILEY

Karen Daniela Romero Mena'; Olga Lucla Pinzon Espitia, PhD?;

and José AleJandro Daza Vergara®

Abstract

Parenteral support has increased the possibility of neonatal recovery. However, complications associated with its use have been
! . Omi ial met ped to decrease th i of thistype of support is the ready-to-use parenteral
nutrition {PN), a 3-chamber bag that provides a completc nutrient mix. This systomatic reviow secks, through the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses methodology, to establish the benefits in newbomns. Seven databases
and gray literature were used. The scarch was limited to publications from 2007-2017 and to articles written in English, Spanish, and
Portuguese. Articles that did not meet the inclusion criteria and studies with low guality evaluated with the Scottish Intercollegiate
Guidelines Network guidelines, which were without information about the study or analytical methods, were excluded. A total of
24,193 articles were obtained, which were initially evaluated by title and abstract according to the inclusion criteria. A total of
24,167 articles were discarded, obtaining 27 eligible for follow-up evaluation. After a detailed evaluation of the full text, 13 articles
were selected. It was found that ready-to-use PN has the potential benefit to reduce the risks for infections, provide an adequate
supply of nutrients, generate growth within the expected range, provide ease of use, decrease prescription errors, and potentially
reduce costs. It is necessary to evaluate the short- and long-term impact of its usc. (JPEN J Farenter Enteral Nutr 2018:00:1-10)
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Introduction

During the fist 28 days of lifc of a human being,
fundamental processes are developed with transcendental
implications. In this period of life, growth and development
is of vital importance.® For instance, the brain progresses in
complexity due to sensitivity to the outside environment and
generates rapid physical, motor, and skill growth.** These
vital processes require energy and nutrients that provide the
newbomn with the tools to develop.*” Otherwise, the risk for
metabolic alterations such as hypoglycemia® which could
lead to death,? increases. Due to multiple factors, "™ it is
not abways possible to administer the nutrients orally or
through enteral feedings,™® and the only way to ensure that
the newbom gets the necessary nutrients to sustain life is
parenicral nutrition (PN). '

To avoid any future consequences of malnutrition, it is
recommended to start feedings or administering nutrients
during the first 24-48 hours of lif, sccking to maintain
blood suger levels in ideal ranges'®' Therefore, peri-
ods of low nutrition intake and even fasting should be
avoided because of their association with rapid nutrition
deterioration.”! This can lead to irreversible alterations in
growth and development in the neonate 3

Baxter

However, PN must be carefully administered to avoid
complications =" It is necessary not to administer for
periods of loss than a weck through a central venous line.
If used for <14 days, a peripheral catheter may be used
if the necnate’s condition allows it.” Additionally, the
calculation of nutrition requirements, cspecially carbohy-
drates and electrolytes, must be supervised through constant
itoring of bi indi 0
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Abstract

Parcnteral support has increased the possibility of neonatal recovery. However, complications associated with its use have been
documented. One commercial method developed to decrease the complications of this type of support is the ready-to-use parenteral
nutrition (PN}, a 3-chamber bag that provides a complete nutrient mix. This systematic review seeks, through the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses methodology, to establish the benefits in newbomns. Seven databases
and gray literature were used. The search was limited to publications from 2007-2017 and to articles written in English, Spanish, and
Portuguese. Articles that did not mect the inclusion criteria and studics with low quality evaluated with the Scottish Intercollegiate
Guidelines Network guidelines, which were without information about the study or analytical methods, were excluded. A total of
24,193 articles were obtained, which were initially evaluated by title and abstract according to the inclusion criteria. A total of
24,167 articles were discarded, obtaining 27 eligible for follow-up evaluation. After a detailed evaluation of the full text, 13 articles
were selected. 1t was found that ready-to-use PN has the potential benefit to reduce the risks for infections, provide an adequate
supply of nutrients, generate growth within the expected range, provide ease of use, decrease prescription errors, and potentially
reduce costs. It is necessary to evaluate the short- and long-term impact of its use. (JPEN J Farenter Enteral Nutr 2018;00:1-10)

1. B meta-aHannse Mena KDR v coaBT., onybAMKOBaHHOM B
2018 ropy, 6bIAn NpoaHaArM3rMpoBaHbl nybAMkaummn 2007 -
2017 ropoB, HanMcaHHbIe Ha 3-X 3blKaX - aHTAUUCKOM,
MCMAHCKOM M MOPTYraAbCKOM Si3blKax.

2. TepBoHauyanbHO 6bin0 0TOBpaHo 24 193 cratbu (!!1), koTopbie
Mo 3aroA0OBKaM 1 pedepatamMm COOTBETCTBOBAAU KPUTEPUSMMU
BKAKOUEHMS.

3. W3 Hux 6bin0 0TOOBPaHO 27 opuUrMHanbHbIX uccaepoBaHus (1),
KOTOPbIE€ MOAHOCTbKO COOTBETCTBOBAAU KPUTEPUAM
AOKA3aTEAbHOW MEAULMHBI U B AAAbHENLLEM ObIAY BKAKOUEHBDI
B MeTa-aHaAu3

Mena KDR, Espitia OLP, Vergara JAD. Management of Ready-to-Use Parenteral
Nutrition in Newborns: Systematic Review // JPEN J Parenter Enteral Nutr. 2018
Sep;42(7):1123-1132
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Abstract
Parcnteral support has mcr:ascdm c possibility of nconatal recovery. Howcw:r complications associated with its use have becn
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reduce costs. It is necessary to evaluate the short- and long-term impact of its use. (JFEN J Farenter Enteral Nuer 2015:00:1-10)
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Introduction However, PN must be carcfully administered to avoid
complications 2 It is necessary mot to administer for
periads of less than a week through a central venous line.
If used for <14 days, a peripheral catheter may be used
if the neonatc’s condi allows it? Additionally, the
calculation of nutrition requircments, especially carbohy-
drates and clectrolytes, must be supervised through constant
monitoring of biochemical indicators %%
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Pe3yabratbl

1. BHyTpUrocnuraabHble UHOGeKuuHU, 6e30nacHOCTb U CTaOUABHOCTb
pacTBOPOB AASl MAPEHTEPAAbHOIO NMUTAHUSA

*  TpéxkamepHble npenaparbl AN CTaHAAPTU3MPOBAHHOIO
NnapeHTePaAbHOro NUTaHMA B LEAOM CHMXKAKOT PUCK PasBUTUSA
BHYyTpUrocnmrtanbHbIX MHGEKLUIN

*  [1poM3BOACTBO B 3aBOACKUX YCAOBMUAX B COOTBETCTBUN CO
cTaHpapTamu GMP obecneunBatoT TPEXKaMeEpPHbIM Mpenapatam AAS
CTaHAAPTU3UPOBAHHOIO NAaPEHTEPAABHOIO MUTAHMUA BOABbLLIYIO
CTabUAbHOCTb U CTEPUABHOCTb.

*  CHWXeHWe NOCTYNAEHUSA KUCAOPOAA B KOMMOHEHTbI, YyBCTBUTEAbHbIE
K OKMCAEHUIO, eLle BoAbLLEe NoBbIWaeT CTabUAbHOCTb

*  [OTOBbIE K HEMEANEHHOMY UCMOAB30BAHUIO TPEXKAMEPHbIE
npenapaTtbl AA CTAHAAPTU3UMPOBAHHOMO NapPeHTEPAAbHOMO NMUTAHUSA
MOXHO 6€30MacHO MCMOAb30BaTb C POXAEHUA U OHU BoAee MOAXOAAT
AASl BEAEHUA HEAOHOLUEHHbIX AETEN, YEM UHAUBUAYAAM3UPOBAHHOE
napeHTepanbHOE NMUTaHME.

. Mpenapat HymeTta G13E MOXHO XpaHWUTb MPU KOMHATHOM
Temneparype, OH roToB K HEMEAAEHHOMY UCMOAb30BaHUIO, TaK Kak
He Hy)XXAaeTcAa B COrpeBaHuK, U ero CPOK roAHOCTM paBeH 18
MeCALEB, UTO HAMHOIO AOAbLLE, YEM Y NPENnapaToB AAS
napeHTEPAAbHOIO NUTAHMSA, CMELLAHHbIX B LEHTPE CMeLIMBaHUA.

Mena KDR, Espitia OLP, Vergara JAD. Manageément of Ready-to-Use Parenteral Nutrition in Newborns: Systematic Review //

JPEN J Parenter Enteral Nutr. 2018 Sep; 1123-1132
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2. PoCT ¥ HYTPUTUBHBII CcTaTyC

*  TpéxkamepHble npenapatbl AAA CTAHAAPTU3UPOBAHHOIO
o ashensss: (] napeHTepaAbHOro NUTaHnA obrapatoT boree cOanaHCMPOBaHHbIM
B T COCTaBOM, KOTOPbIM B BOAbLLEN CTENEHM COOTBETCTBYET
T MexayHapoAHbiM pekomeHaaumav ESPGHAN n ESPEN no
wiey HYTPUTUBHOM MOAAEPXKE.

Management of Ready-to-Use Parenteral Nutrition in Volume 0 Nember 0
Newborns: Systematic Review 5 i Amrtas Sacity for

Karen Danlela Romero Mena'; Olga Lucla Pinzén Espitia, PhD;
and José Alejandro Daza Vergara®

Abstract [ ]
Parcnteral support has increased the possibility of nconatal recovery. However, complications associated with its use have been
ial method d 1o decrease the lications of this type of support is the ready-to-use parenteral
nutrition (PN), a 3-chamber bag that provides a complete nutrient mix. This systematic review secks, through the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses methedology, to cstablish the bencfits in newborns. Seven databases
and gray literature were used. The search was limited to publications from 2007-2017 and to articles written in English, Spanish, and
Portuguese. Articles that did not meet the inclusion criteria and studies with low quality evaluated with the Scottish Intercollegiate
Guidelines Network guidclines, which were without information about the study or analytical methods, were excluded. A total of
24,193 articles were obtained, which were initially cvaluated by titke and abstract according to the inclusion critcria. A total of
24,167 articles were discarded, obtaining 27 eligible for follow-up evaluation. After a detailed evaluation of the full text, 13 articles
were selected. It was found that ready-to-use PN has the potential benefit to reduce the risks for infections, provide an adequate
supply of nutricnts, generate growth within the expectod range, provide case of use, decrease prescription errors, and potentially
reduce costs. It is necessary to evaluate the short- and long-term impact of its use. (JFEN J Farenter Enteral Nuer 2015:00:1-10)

Co06Lan0oCh 0 HE3HAUUTEABHbIX HAPYLLEHUAX SAEKTPOAUTHOIO
coCTaBa Npu UCMOAb30BAHUN CTAHAAPTU3UPOBAHHOIO
napeHTepPaAbHOro NUTaHWUSA NO CPABHEHUIO C
MHAMBUAYAAU3UPOBAHHBIM CMELIMBAEMOM MUTAHUEM.

Keywords °

parenteral nutrition; ready-to-use; infant; newborn; systematic review

Introduction

During the first 28 days of life of a human being,
fundamental processes are developed with transcendental
implications." In this period of life, growth and development
is of vital importance.” For instance, the brain progresses in
complexity due to sensitivity to the outside environment and
generates rapid physical, motor, and skill growth.** These
vital processes require energy and nutrients that provide the
newhormn with the tools to develop ' Otherwise, the risk for
metabolic alterations such as hypoglycemia,® which could
lead to death,” increases. Due to multiple factors,"™'? it is
not always possible to administer the nutrients orally or
through enteral feedings,”® and the only way to cnsure that
the newbomn gets the necessary nutrients to sustain life is
parenteral nutrition (PN) 114

To avoid any future consequences of malnutrition, it is
recommended to start feedings or administering nutrients
during the first 24-48 hours of life, secking to maintain
blood sugar levels in ideal ranges'® Therefore, peri-
ods of low nutrition intake and even fasting should be
avoided because of their association with rapid nutrition
deterioration. This can lead to ireversible alterations in
growth and development in the neonate **

However, PN must be carcfully administered to avoid
complications 2 It is necessary mot to administer for
periads of less than a week through a central venous line.
If used for <14 days, a peripheral catheter may be used
if the neonatc’s condifion allows it¥ Additionally, the
calculation of nutrition requircments, especially carbohy-
drates and clectrolytes, must be supervised through constant
monitoring of biochemical indicators %%
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[Mpn ncnonb3oBaHuKn npenapata Hymera G13E, HEAOHOLLEHHbIE
AETU AEMOHCTPUPYIOT MEHbLLIYIO MOTEPIO BECA U paCTyT ObICTpee B
nepBble€ AHU XU3HWU, YEM NMPU UCNOAb30BAHUM
MHAMBUAYAAU3MPOBAHHOMO CMELUAHHOIo NapeHTepPaAbHOro NUTaHus,
C AOCTOBEPHOW pa3HULEN Ha NPOTAXEHUU MEPBOU U BTOPOU
HEAEASX UX XUBHMU.
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Abstract
Parcnteral support has increased the possibility of nconatal recovery. However, complications associated with its use have been
ial method d 1o decrease the lications of this type of support is the ready-to-use parenteral

nutrition (PN), a 3-chamber bag that provides a complete nutrient mix. This systematic review secks, through the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses methedology, to cstablish the bencfits in newborns. Seven databases
and gray literature were used. The search was limited to publications from 2007-2017 and to articles written in English, Spanish, and
Portuguese. Articles that did not meet the inclusion criteria and studies with low quality evaluated with the Scottish Intercollegiate
Guidelines Network guidclines, which were without information about the study or analytical methods, were excluded. A total of
24,193 articles were obtained, which were initially cvaluated by titke and abstract according to the inclusion critcria. A total of
24,167 articles were discarded, obtaining 27 eligible for follow-up evaluation. After a detailed evaluation of the full text, 13 articles
were selected. It was found that ready-to-use PN has the potential benefit to reduce the risks for infections, provide an adequate
supply of nutricnts, generate growth within the expectod range, provide case of use, decrease prescription errors, and potentially
reduce costs. It is necessary to evaluate the short- and long-term impact of its use. (JFEN J Farenter Enteral Nuer 2015:00:1-10)
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Introduction

During the first 28 days of life of a human being,
fundamental processes are developed with transcendental
implications." In this period of life, growth and development
is of vital importance.” For instance, the brain progresses in
complexity due to sensitivity to the outside environment and
generates rapid physical, motor, and skill growth.** These
vital processes require energy and nutrients that provide the
newhormn with the tools to develop ' Otherwise, the risk for
metabolic alterations such as hypoglycemia,® which could
lead to death,” increases. Due to multiple factors,"™'? it is
not always possible to administer the nutrients orally or
through enteral feedings,”® and the only way to cnsure that
the newbomn gets the necessary nutrients to sustain life is
parenteral nutrition (PN) 114

To avoid any future consequences of malnutrition, it is
recommended to start feedings or administering nutrients
during the first 24-48 hours of life, secking to maintain
blood sugar levels in ideal ranges'® Therefore, peri-
ods of low nutrition intake and even fasting should be
avoided because of their association with rapid nutrition
deterioration. This can lead to ireversible alterations in
growth and development in the neonate **

However, PN must be carcfully administered to avoid
complications 2 It is necessary mot to administer for
periads of less than a week through a central venous line.
If used for <14 days, a peripheral catheter may be used
if the neonatc’s condifion allows it¥ Additionally, the
calculation of nutrition requircments, especially carbohy-
drates and clectrolytes, must be supervised through constant
monitoring of biochemical indicators %%
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3. CtoumocTtb

dapMaKko-aKOHOMMUECKME aCMNeKTbl MPUMEHEHUSA
TPEXKAMEPHbIX NpenapaToB AAA CTAHAAPTU3UPOBAHHOIO
napeHTepanbHOro NUTaHUs BbIAU U3YUeHbl B 6 MCCAEAOBAHMUAX

BbIAO NOKa3aHO, UTO UCMOAL30BaAHUE TPEXKAMEPHbIX
npenapatoB AAA CTaHAAPTU3MPOBAHHOMO NapeHTEPaAbHOIO
nUTaHuA TpebyeT MeHbLle YCUNNMn MeguLnNHCKOro
nepcoHana Bo BpemMa BBegeHusa n Ha 30-56% cHuxaet
pPacxoAbl CUCTEMbI 34paBOOXPAHEHUA.

4. BpauebHbie oLLnbOKH

Mcnonb3oBaHUE TPEXKAMEPHbIX MPenapaToB AAA
CTaHAAPTU3UPOBAHHOIO NAaPEHTEPAABHOIO NMUTAHUS
NOTEHUManbHO NPUBOAAT K MEHbLUEMY KONMYECTBY
MeOULIMHCKUX OLLINOOK

Mena KDR, Espitia OLP, Vergara JAD. Management of Ready-to-Use Parenteral Nutrition in Newborns: Systematic Review //
JPEN J Parenter Enteral Nutr. 2018 Sep;42(7):1123-1132
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BputaHckas accoumauusa nepMHatarbHON MeanUnHbl (BAPM) pekomeHAyeT, uToObl HeOHaTaAbHbIE OTAEAEHUSA U CETU
MO BO3MOXHOCTU UCMOAb30BaAM CTaHAAQPTU3UPOBAHHbIE NaKeTbl CO cMecbio AAA 111 B CBA3U C UX MPUTOAHOCTbIO AAS
NOAABASAIOLLLETO OOAbLUMHCTBA AETEN, HUSKUM PUCKOM AOMNYLLEHWUA OLLIMOOK B MPUTOTOBAEHUWU M HA3HAYEHUU, a
TakXe B CBA3U C Ay4lLMM obecrneyeHnemM HaAMuns No CPaBHEHMIO C MEPCOHAAU3UPOBAHHBIMW CMECAMM

UcnoAb3oBaHUE CTaHAQPTU3UPOBAHHbIX
naketoB co cmecbio AnA T111 B ¢BSAA3U CO

f(), CAEAYIOLLINM:

~  BAPM

‘ MpuroaHOCTb AN NOAABAAIKOLLETO
V 60AbLUMHCTBA MaAbILLEN

PEKOMEHAYET

"‘ Huxe puck ponyLueHUs ownboK B
V NPUroTOBAEHUU U Ha3HAYEHUU

HU3KWUIA
v
~
~ . AyuLias nepcrneKTMBa HaAMuMs No
- 4 Ly v cpasHenmio ¢
e 4 NepcoHaAM3UPOBaHHbIMMU
cMecaMU

O6ecneveHre NnapeHTepanbHOro NMTaHUs B HEOHaTaAbHbIX OTAEAEHWAX — KOHLENUMSA AASI TPAKTUUECKOM AesiTeAbHOCTH (2016)
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Pabouasn rpynna AMepuKkaHCKoro obuiectsa cneumMarMcToB Mo NnapeHTeparbHOMY U QHTEPAAbHOMY MUTAHWUIO
(A.S.P.E.N.) coobLuiaer, uto pakTMUeCKne AaHHbIE CBUAETEABCTBYIOT O NMPEUMYLLIECTBAX B 3PPEKTUBHOCTH,
3KOHOMWU U KAMHUYECKOMW LIeAeco0bpa3HOCTN B CAyYae MCMOAb30BaHUA CTaHAAPTU3MPOBaHHbIX cmecer aas M1
No CPaBHEHUIO C UHAMBUAYAAU3UPOBAHHbIMKU cMecaMU AAS T AAST OTAEABbHbBIX MONYAALUMM NALUEHTOB

Cmecb and M1
(AAST OTAEABHbBIX NONYASILUMM NALMEHTOB)

Parenteral and Enteral Nutrition

OTtyet pabouen
rpynnbl Mpenmywectea B:
‘  soormer 3
[

j’;

S
) - /8y KAMHUueckon uenecoobpasHocTu
\. 'nr\ p Iy \ V
[

ASPEN taskforce Journal of Parenteral and Enteral Nutrition 31:441-448, 2007
Joint Commission. Medication management 4.40. Comprehensive Accreditation Manual for Hospitals: The Official Handbook. Oakbrook,

IL: Joint Commission on Accreditation of Healthcare Organizations; 2006:MM-12
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PekomeHpaaummn ESPGHAN, ESPEN, ESPR n CSPEN 2018, Ha 0CHOBE AOCTMXEHUSA TBEPAOIrO KOHCEHCYCa
0b6HOBAEHHLIE B 2018 roay, HaCTOATEABHO PEKOMEHAYHOT B LLEAOM MCMOAB30BaTb CTAHAAPTHbIE BMECTO
MHAMBUAYaAbHbIX cmecen Ans MM Ana OOABLLUMHCTBA HOBOPOXAEHHbIX U AETEN, B TOM YMCAE U AAS
HeAOHOLWEeHHbIX poeten ¢ AHMTH

% MeTtoamueckue pekomeHaaunn 2018 ropa

Br\ f:rr;:::ir;triz ;eyse:rch ? ES PG H AN P E KO M E HAyEr

European Society for p)
‘ E SPEN wk Paediatric Gastroenterology, HA OCHOBE 1116eP0020 KOHCeHC)ca

European Society for Clinical Nutrition and Metabolism Hepatology and Nutrition

CTAHAAPTU3WPOBAHHBIE WHAUBUAYANM3UPOBAHHDIE

PactBopbl ana MM Pacteopbl ana MMM
06bIYHO CASAYET NPUMEHSATH B TEX
‘ ChenyeT 06bIUHO CAyyasix, Koraa notpebHocTM B nutaHum
MCNoAb30BaTb ANA HEeAb3A YAOBAETEOPHUTE MMEIOLLIMMMCS
60AbLUMHCTBA CTaHAAPTHBIMM CMecsiMMU AAs [T
Q HOBOPOXAEHHDIX U AeTeil, B (To ecTb AAA OUeHb 6OAbHBIX U

MeTaboAMUECKU HeCTabUAbHbIX

TOM HUCAE AAA HEAOHOLLEHHDBIX NauMeHTOB, TAKWUX KaK NalWeHTbl C

MAapeHues ¢ AHMTH aHOMaAbHLIMU MOTEPAMMU XUAKOCTU U

INEKTPOAUTOB, a TaKxe ANA MAAAEHLEE N

Riskin A et al. The ESPGHAN / ESPEN / ESPR / CSPEN working group on pediatric parenteral nutrition ESPGHAN/ESPEN/ESPR AeTen, Hyxaatownxca 8 M B Teuehmne
Guidelines on pediatric parenteral nutrition: Standard versus individualized parenteral nutrition, Clinical Nutrition (2018) AAMTEABHOTO NEPUOAA BPEMEHM, TAKUX KaK

* EBponeAcKoe 00WeCTBO HCCAEAOBEHHH B O0AGCTH NeAHaTPHK NauueHTbl ¢ CHHAPOMOM KOPOTKOTO

** ESPEN (Eeponefickoe 06LECTBO CNEUManMCTOB B 0GAGCTH KAMHUYECKOTO MUTaHua M MeTaboAM3Ma) KULLIEYHUKA)
*#%% ESPGHAN (EBponeiickoe 06LLLECTBO CNeUMarMCTOR B 0GAACTH ASTCKOH FaCTPO3HTEPOAOTHM, TENETOAOTMM M NHTEHKA)
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Ha camom pene

1. B mupe 3a nocaepHmne 10 AeT C MOMEHTa
NoABAEHUA Ha pblHKe npenapata Hymeta G13E
ObINO MPOBEAEHO MHOXECTBO CPABHUTEABHbIX
MCCAEAOBAHWN, B KOTOPbIX HANPAMYHO
CpaBHWUBAAU CTAHAQPTU3UPOBAHHbIN U
MHAVUBUAYAAU3UPOBAHHbBIN MOAXOAbI K
NPOBEAEHUIO NapeHTEPAABHOIO NMUTaHUS.

Ha 1x ocHoBe ObINO CAEAAHO HECKOABKO METa-
aHaam3oB (Hanpumep, Mena KDR et I. // JPEN
J Parenter Enteral Nutr. 2018 Sep;42(7):1123-
1132).

AOKa3aHHble NMpenmMyLLEecTBa
CTaHAAPTU3MPOBAHHOIO MOAXOAA K
NPOBEAEHUIO MapeHTEPAABHOIO NMUTAHUSA AaAU
ocHoBaHuA akcnepram ESPHGAN
PEKOMEHAOBATb €ro AN OOAbLLMHCTBA
HEAOHOLLEHHbIX HOBOPOXAEHHbIX

Baxter Vanek VW, et al. Nutr Clin Pract 2012;27:150-92.
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