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AHHoOTauus

BBeaeHue. Metabonunyeckne nsmeHeHns BCneacTBue NporpeccrpoBaHmns 3rokadecTBEHHbIX HOBOOOpa3o-
BaHWI U HeraTMBHbIX MOCNEACTBUI arpeCCUBHBIX METOA0B Ero NeYeHWs MPUBOASAT K CHKEHUIO NOTpebneHns
MWLM Y NaLMEHTOB, YTO CMOCOOCTBYET Pa3BUTUIO CUHAPOMA aHOPEKCUM-KAXEKCUM Y OHKOMNOTMYECKMX 6OMNbHBbIX
13-3a CINOXHbIX B3aVMOLEVCTBMIN MexXay NPOBOCNanuTENbHbIMY LUTOKMHAMU 1 MeTabonmM3mMoM Xo3anHa.
MoMuMOo chranyeckmx n MeTabonmyecknx NoCneacTBUN, NAUUEHTbI, NOMyYaroLmne nevYeHne no NoBoay 3rnoka-
YeCTBEHHbIX HOBOOOPAa30BaHWIM, 4acToO CTPaAaloT OT NCUXOIOTMYECKNX PACCTPOMCTB, BKIOYas AENPECCHI0.
MaTepuan n metoabl. C Lienbio oLeHKN 3dEKTUBHOCTY AONOMHUTENbBHBIX NepoparbHbIX METOL40B HyTPU-
TUBHOW NOAAEPXKKN OHKOMOMMYECKMX NaLUMEHTOB Obin OCYLLECTBIEH NMOWCK N aHaNM3 akTyarnbHbIX AaHHbIX
no Hay4HbIM 6a3am PubMed n Medline. Pe3ynbTaTbl. HyTputMBHas nogaepka nonoxuTenbHO BNUSET Ha
MNCXObl OHKOMOrMYECKOro NMeYEHUs U CHIDKAET YacTOTy OCMOXHEHWI NyTeM onTumusauum 6anaHca mexay
3aTpaTtamu SHeprum 1 notpebneHnem nuwy. B nannnaTveHOM NOMOLLM NULLEBas NogAEePKKa HanpasneHa Ha
ynyydLlleHne KayecTBa XU3HW NaumeHTa nyTeM KOHTPOMS TakMx CMMNTOMOB, KaK TOLLUHOTA, pBoTa 1 6oneson
CVMHOPOM, CBSI3aHHbIV C npremoM nuwy. 3akntoyeHune. O630p nuTepaTypbl NOATBEPXKAAET, YTO HYTPUTMBHAS
noaaepXka n KoppeKkumsi MULLIEBOro cTaTyca OKa3blBatoT HENMOCPEACTBEHHOE BITMSHWME HA KAYECTBO XU3HN U
OOIMKHbI ObITb MHTErPMPOBaHbI B CTAHAAPTbI NIEYEeHNs OHKOMOrMYeCKoro nauyeHTa. Kpome Toro, KOHTporb u
KOpPEeKUnst HyTPUTMBHOIO cTaTyca AOMKHbI CTaTb HEOTbEMITEMOMN YaCTbIO OLEHKN YPOBHS Ka4eCTBa XU3HN
1 COOTBETCTBOBATb MNOTPEOHOCTAM 1 OXUAAHUSAM NauueHTa.

KnroueBhle cnoBa: PakK, HYyTPUTUBHAA HEAOCTAaTOYHOCTb, NULLEBbLIE n[o6aBku, 3HTepanbHOe NuTaHue,
Ka4yeCTBO XU3HMU.
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Abstract

Background. Metabolic changes due to the progression of cancer and its aggressive treatment, lead to
decreased food intake, related with development of cancer anorexia-cachexia syndrome (CACS) because
of the complex interactions between pro-inflammatory cytokines and host metabolism. Beyond the physical
and the metabolic consequences, cancer patients are often suffering from psychological distress, including
depression. Material and Methods. A literature search and analysis of data was conducted in PubMed and
Medline databases since 2000 with the purpose to evaluate the effectiveness of additional oral methods of
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nutritional support for cancer patients. Results. Nutritional support has a positive effect on response to cancer
therapy and reduces the incidence of complications by optimizing the balance between energy expenditure
and food consumption. In palliative care, nutritional support aims at improving patient’s quality of life by
controlling symptoms such as nausea, vomiting and pain related to food intake. Conclusion. The literature
review confirms that nutritional intervention has a direct impact on quality of life and should be integrated into
the global cancer care because of its significant contribution to QoL. Furthermore, monitoring and correction of
nutritional status should be an integral part of the quality of life assesses with the aim to optimize its adequacy

to the patient’s needs and expectations.

Key words: cancer, nutritional insufficiency, nutritional supplements, enteral nutrition, quality of life.

HyTpuTtnuBHas momaepxKKa

OHKOJIOTUYEeCKHUX MALMEHTOB

3nokadecTBeHHBIE HOBoOOpa3oBanus (3HO), a
TaKXe TMOCIECTBHS UX JICUCHUS YacTO HETATHUBHO
BIIUSIIOT HA MAcCy TeJla U HyTPUTHBHBIN CTATyC 00JIb-
Heix. Hytputusnas nHenocrarounocts (HH) u, xax
CJIEJICTBHE, HEMIPeIHAMEPEHHAS IIOTeps Beca, Mo JIaH-
HBIM pa3HBIX UCTOYHUKOB, pukcupyetcs y 40-90 %
oHKosornuecknx manueHToB [1-9]. CornacHo oT-
yetaMm EBporielickoro o01ecTBa mapeHTepaIbHOTO U
sutepanbHoro nutanus (ESPEN), wactora HH cpenn
601pHBIX co 3HO ronebnercs ot 46 mo 88 %.

[Ipu Hanucanuu qaHHOTO 0030pa ObUIN U3yYEHBI
Hay4YHbIC CTaThH, OMYOJUKOBAHHBIC HA AHTITHICKOM
si3pike nocie 2000 r. Ilouck BBIMONHSICS € UCMONb-
3oBaHueM 0a3 manHbix PubMed u Medline.

Heaslo nccaenoBanus siBujiach oneHka dhdek-
TUBHOCTH JOINOJHUTEIbHBIX IEPOPATBHBIX METOIOB
HyTputHBHOH Tepanuu (HT) u e€ BausHMe Ha Kade-
CTBO U3HHU OHKOJIOTHYECKHUX OONBHBIX (puc. 1, 2).

Hecmotps Ha To, uto HII HE BXOAUT B OTEUECTBEH-
HBIC CTAH/IAPThI TEPAITH 3JI0KaY€CTBEHBIX HOBOOOpa-
3oBaHuil [ 10—11], MHOTHE aBTOPBI HACTAUBAIOT Ha €€
HEOOXOTMMOCTH Ha BCEX CTaINAX 3a00JIeBaHNS U TIPH-
MEHHMOCTH MpH 000 TepaneBTUIeCKON CTPaTeruu
[12]. Taxast mopaepkka MoMoOraeT KOHTPOJIUPOBATh
CHUMIITOMBI OCHOBHOTO 3a00sieBaHus [3], yMeHbIIaeT
YaCTOTY M TSIKECTh IOCIEONEpPAnOHHBIX OCIOXK-
HeHuii [13—15], cokpamaeT mpoaoIKUTEILHOCTh
npeObiBaHus B craiuonape [14, 16—18], ymyumaer
ucxoasl geuenus [15, 19, 20] u ycunuaetr uMMyHO-
MeTaboInUeCcKruii OTBET opranm3Mma [14, 21, 22].

HapyweHue nutaHua/Malnutrition -> Pa3sutune kaxekcum/The development of cachexia

MoBbILEHHbIA PUCK CHWXeHWe oTBeTa Ha

Puc. 1. HepoepaHwue, cBA3aHHoe

p
nHbeKumit/
Secondary infection

Tepanuto (XT/ /1T)/Decreased
response to antitumor
therapy (CT /LT)

OCNOMKHEHWNH/
Increased risk of
postoperative complications

YxyAlueHue KauyecTsa u3Hu/Deterioration in the quality of life

Ha
npoBeaeHue Tepanuu/
Increased therapy costs

CouuanbHan nsonauus/
Social exclusion

C pa3BMTMEM OHKOIOIN4YECKOoro
npouecca, okasblBaeT Cepbe3Hoe
BNMSHNE Ha TedeHne 3aboneBaHns
1 coumanbHyo HTerpaLuio n
CHVDKaET Ka4eCTBO XXW3HU
Fig. 1. Malnutrition associated
with the cancer progression has a
serious impact on the course of the
disease and social integration and
reduces the quality of life

OHKonorunyeckui npouecc/Cancer process

CHUXeHue
notpebnenHuns nuwm/

Reduced food intake

MeTabonnyeckue usmeHeHus/
Metabolic changes

McUxonornyeckuin
ctpecc /Psychological
stress

A6HOpManbHaa NPoAyKLMA LUTOKMHOB, TOPMOHOB, HelponenTuaos/

Abnormal production of cytokines, hormones, neuropeptides

Bosb/Pain

TowHoTa n
psoTa/Nausea and
vomiting

YBenuyeHve sHeprosatpat
/Increase in energy consumption

Puc. 2. MHorodhakTopHast aTmonorusi
noTepu mMacchl Tena v pas3suTusi

Oucdarus/Dysphagia MeTabonmMyecknx HapyLLeHUn y
OHKOIOMMYECKNX B60MNbHbIX
Fig. 2. Multifactorial etiology of
weight loss and the development
of metabolic disorders in cancer

patients

BenkoBbiit 06MeH: OTpULLaTeNbHbINA
a3oTucTblii 6anaHc, noteps
MbILIEYHOI MACChl, CPKONEHMA/
Protein metabolism: negative
nitrogen balance, loss of muscle
mass, sarcopenia

YrnesosHbl 06MeH:
HapyLIeHNe TONePAHTHOCTH K
roKo3e/
Carbohydrate metabolism:
impaired glucose tolerance

YKupoBoit 06meH: yckopeHue
JMnonu3a, rvnepaunuaemma/
Fat metabolism: accelerated
lipolysis, hyperlipidemia

[Owcresaunn/Dysgeusia

AHopekcua/Anorexia

——
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Tum nccnemnoBa-
Hust/
Type of the study

Ravasco et al. [39]

IIpocnexTuBHOC
ommcareabHoe/
Prospective
descriptive

Ravasco et al. [32]

IIpocnexTuBHOE
nepekpecTHoe/
Prospective cross

Tian and Chen [31]

Ravasco et al. [40]

IIpocnexrusHoOE
PaHIOMU3UPOBaH-
Hoe/
Prospective
randomized

Bauer and Capra [41]

ITunorHoe uccne-
noBanue/
Pilot study

Isenring et al. [23]

IIpocnexTusHOE
PaHIOMU3HPOBaH-
Hoe/
Prospective
randomized

118

Ta6nuua 1/Table 1

BnusiHMe nuTaHus Ha KA4eCTBO XWU3HU OHKONOrMYeckux 6onbHbIX
Impact of nutrition on the quality of life of cancer patients

Bupg HIT/

Type of nutrition-
al insufficiency

Koncynpranuum ny-
TpHULHOIora/
Nutrition consulta-
tion

OreHka 00bIYHOM
neTsl/
Evaluation of a
regular diet

OreHka 00bIYHOM
JMeThI/
Evaluation of a
regular diet

Koncyaprammu Hy-
TPHUIMOJIOTA, TIHIIE-
Bble 100aBKH/
Nutrition consulta-
tion, nutritional
supplements

Koncynprarmu Hy-
TPHIKOJIOTA,
MHUILEeBbIC T00aBKH C
omera-3 (ITHXK)/
Nutrition consulta-
tion, omega-3 nutri-
tional supplements
polyunsaturated fatty
acids (PUFAs)

KoHcynpraimm Hy-
TPHIKOJIOTA,
nuIIeBbie 100aBKH/
Nutrition consulta-
tion, nutritional
supplements

Bu neuenus/
Treatment option

JIT/

JIT/
RT

X/S

JIT/
RT

XT/
RT

JIT/
RT

TTanpeHTsl: KOMMYECTBO/

JIOKaIn3anus/

Patients: number/local-

ization

125/0myx0mnu rojioBel 1

wen, XXKT; npocrara,

MOJIOUHAS XKelle3a, Jerkoe,
MaTkKa, MOUEBOH Iy3bIPb,

TOJIOBHO# MO3T/

125/tumors of head and

neck, gastrointestinal

tract, prostate, breast, lung,

uterine, bladder, brain

271/ronosa-1ies, MUIIEBOI;
abpomunanbHas u KPP/
271/head and neck, esopha-

gus, abdomen, rectum

285/abpoMunanbHast/
285/abdomen

111/KPP/
111/Colorectal cancer

7/momKenyo4Has xKeesa u

HMPJI/

7/Pancreas and NSCLC

60/ronoBa-test, JKKT/
60/head and neck, GIC

BriBoasl/
Conclusion

Koncynprarmu Hy Tpunnonora
CIOCOOCTBYIOT TOBBILICHAIO KAYECTBA JKH3HH TAIIUCHTOB/
Nutrition consultations contribute to the increase in the
quality of life of patients

JUi1s1 HEKOTOPBIX HO30JIOTHi BIIMSHUE HYTPUTHBHOTO
cTaryca Ha KaueCcTBO JKM3HU OBLIO BBIIIIE, YeM BIIHSHUC
OCHOBHOT0 3a00/eBaHs1/

For some nosologies, the effect of nutritional status on
quality of life was higher than the effect of the underlying
disease

OO6Hapy)XxeHa KOppessus MexX Iy AeHUIUTOM OTpeOIeH s
IHILA ¥ KA9ECTBOM XKH3HH/
Correlation between deficiency of food intake and quality of
life was found

KoHcysbTaiuu Hy TpHIIHOJIOra
CIOCOOCTBYFOT MMOBBILICHHIO KA4€CTBA )KU3HU TTAI[HEHTOB.
B reuenue 3 mec nociie JIT 310 OblT €AMHCTBEHHBINH METOI,
KOTOPBIN OKa3bIBaJl CYILECTBEHHOE BIIMSHKIE HA PE3YJIbTaThl
JICUCHUSI TALIMCHTOB. YIIyUIlIeHHE [TOKa3aTelei YPOBHS
KaueCcTBa KU3HU B CBS3HU C aJICKBATHBIM PAlIMOHOM MTUTAHUS
M COCTOSIHHEM ITUTaHHsI/

Nutrition consultations help improve the quality of life
for patients. Within 3 months after RT, this was the only
method that had a significant impact on patient outcomes.
Improving the quality of life indicators in connection with
an adequate diet and nutritional status.

Koncynsranuy HyTpunuoora
CIIOCOOCTBYIOT YIyUIISHHIO KaueCTBa KU3HU MAIIEHTOB.
Koppekuust HyTpUTHBHOTO CTaTyca B IPOLECCEe IPOBEICHHS
XHMHOTEPAINH IT03BOJISICT JOOUTHCS YITyqIICHUS Pe3yIbTa-
TOB Ha NPOTSDKCHUH § Hex/

Nutrition consultations help to improve the quality of life of
patients. Correction of nutritional status during chemothera-
py allows to achieve improved results over 8 weeks

VHTeHCHBHASI KOPPEKIHS PAL[HOHA ITUTAHUS, IPOBEACHHAS
Ha PaHHHX JTallax, yIydllana o0Iee COCTOSHAE U KadeCTBO
JKU3HH NaIUEHTOB/

Intensive dietary correction carried out in the early stages
improved the general condition and quality of life of
patients
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Davidson et al. [24]

MHoOroeHTpoBoe/
Multicenter

Fearon et al. [42]

MHoroneHntposoe
PaHIOMHU3HPO-
BaHHOE JIBOIHOE
cienoe/
Multicenter Ran-
domized Double
Blind

Moses et al. [20]

MHOTOIEHTPOBOE
PaHIOMHU3UPO-
BaHHOE JIBOWHOE
criernoe/
Multicenter Ran-
domized Double
Blind

Jatoi et al. [43]

MpHuorornentposoe
PaHIOMU3UPOBAH-
Hoe/
Multicenter Ran-
domized

Fearon et al. [44]

MHuoroueHTpoBoe
PaHIOMHU3UPO-
BaHHOE JIBOWHOE
ciienoe mianebo-
KOHTpOJupyemoe/
Multicenter, ran-
domized, double-
blind, placebo-
controlled

KoHcynbranun Hy- Her/ 107/momxenynoanast
TPULIKOJIOTA, No xenesa/
MHUILEBbIC T00aBKH C 107/pancreas
TTHXK/
Nutrition consulta-
tion, nutritional
supplements with
PUFAs
IMumessle no6aBku ¢ Her/ 200/momxernyaoanast
TTHXK/Nutritional No xenesa/
supplements with 200/pancreas

fatty acids

ITuniesbie 106aBKuU ¢ 24/nomxenynodHast xenesa/

TTHXXK/ 24/pancreas
Nutritional supple-
ments with fatty
acids
421/CAKOB/

ITumessie 106aBKu ¢
TTHXXK
H/WIT MErecTposoM/
Nutritional supple-
ments with PUFAs
and/or megestrol

421/cancer anorexia-
cachexia syndrome

518/KKT; nerxoe/
518/GIC, lungs

ITumesrie 106aBKu ¢
CoIepIKaHUEM
SUKO3areH-
TACHOBOM KUCIIOTHI
(ITHXK)/
Eicosapentaenoic
Acid (PUFA) Supple-
ments

Van Bokhorst-de van der Schuer et al. [45]

Panyomusuposan-
Hoe/
Randomized

Bairati et al. [46]

MHoroneHTpoBoe
PaHIOMU3HPO-
BaHHOE JIBOITHOE
ciernoe ranedo-

KOHTpOJIUpyemoe/

Multicenter, ran-
domized, double-
blind, placebo-
controlled

49/CAKOB nipu omyxosmsix
TOJIOBBI | 11en/
49/cancer anorexia-cachexia
syndrome for head and neck

DHTEpaIbHOE NUTA-
HUe (nepuonepary-
OHHOE BBeZIeHHE)/
Enteral nutrition
(perioperative admin-
istration)

540/01my X0 TOJIOBBI U IIEU
C HAJIMYMEM OTaJCHHBIX
METacTa3on/
540/head and neck tumors
with distant metastases

Aunbda-toxodepoin u
OeTa-KapoTuH/
Alpha tocopherol and
beta carotene

Gramignano et al. [47]

Brenenne 12/Hanuuue OTIaaeHHBIX
L-kapHuTHHA/ MeTacTa3os/
L-carnitine 12/distant metastases

CUBUPCKIM OHKONMOTMMYECKW XKYPHAT. 2020; 19(2): 116-124

Viaoch yMEHBIIHTD TOTEPO BECa MOCIE 8 Hell HHTCHCHB-
HOTo nuTanus. KauecTBo )KU3HH NMALMEHTOB YIIyYIIHIOCH/
It was possible to reduce weight loss after 8 weeks of
intense nutrition. Patients' quality of life improved

Viaoch yiyqIinTh Ka4eCTBO XKU3HH, YBEIHYNTh MbIIICY-
HYIO Maccy ¥ o0muii Bec/
It was possible to improve the quality of life, increase
muscle mass and total weight

Omera-3 KHPHBIC KUCIIOTBI MOTYT OBITH CBSI3aHBI C YITyd-
[ICHUEM Ka4eCTBa XKU3HH. JJaHHBIC SKCTPANOIMPOBAHEI 110
YPOBHIO yBeIH4CHHS (PU3HICCKOH aKTHBHOCTH MAI[UCHTOB/
Omega-3 fatty acids may be associated with improved qual-

ity of life. Data is extrapolated to the level of increase in
physical activity of patients

TIpu no6asnenun [THXKK He ObLI0 3HAUMMBIX YITyUIICHUH
Beca, alleTUTa U Ka4eCcTBa )KH3HU 110 CPABHEHHIO C aleTa-
TOM MErecTpoiia OT/AeIbHO Win B komOuHarmu ¢ [THXK/
When PUFA was added, there were no significant improve-
ments in weight, appetite, and quality of life compared to
megestrol acetate alone or in combination with PUFA

Hukakux NpU3HAKOB YIy4LICHHS BECA U MBIIICYHONH MacCh
TeJla pu UCTIoNb30Banuu oaHoro arenra [THXKK oOnapy-
JKEHO He Ob110/

No signs of weight and muscle gain were found with a
single PUFA agent

B nepuon, npeamecTByOnMi XMpypruieckoMy BMelia-
TEJBCTBY, MOXKHO YIy4LINTh KAYECTBO KU3HH 33 CUCT SHTE-
PaJIbHOTO MUTAHHS/

In the period prior to surgery, you can improve the quality
of life due to enteral nutrition

AHTHOKCH/IaHTHBIE 100aBKH CHIKAJIH TSDKECTh OCTPBIX
n0004HbIX A PekToB (HampuMep, Myko3uta). BiusiHus Ha
Ka4eCTBO JKH3HHU HE 3a(hHKCHPOBAHO/
Antioxidant supplements reduced the severity of acute side
effects (e.g., mucositis). No impact on quality of life was
observed

VBeMYeHHE MBIIIEYHOM MAcChl TeNa U yJIydIlIeHHE Kaue-
CTBa JKU3HN/
Increased lean body mass and improved quality of life
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Langius et al. [48]

CucremaTndeckuit
0630p/
Systematic review

OkKoHuaHue Tabnuubl 1/End Table 1

DHTEpaIbHOC/mapeH- 1100+/ronoBa u mwes/ KoHcynbranum HyTpUIHOIOora ClIOCOOCTBYIOT YITydIIe-
TepaIbHOE MTUTAHHKE, 1100+/head and neck HUIO KQ4eCTBa )KU3HH MaleHTOB. KoppeKius Hy TpuTHB-
KOHCYJIBTAINK HOTO CTaTyca B IIPOLECCEe MPOBECHUS JCUCHHUS TO3BOJISCT
nueronora/ JIOOUTBCS  YAyUIICHUS pe3YIbTaTOB/
Enteral/parenteral Nutrition consultations help to improve the quality of life
nutrition, dietitian of patients. Correction of nutritional status during treatment
advice allows for improved results

IMpumeuanne: JIT — nyueas tepanus; XT — xumuorepanus; X — xupyprus; [THKK — nonuHeHachIIeHHBIE KUPHBIE KUCTOTHI.

Note: RT — radiation therapy; CT — chemotherapy; S — surgery; PUFAs — Polyunsaturated Fatty Acids.

Bupg HIT/
Type of Nutri-
tional support

Koncynbranun
HyTpHUIHoI0ra/
Nutrition consulta-
tion

[Inmessie
n00aBKu/
Nutritional
supplements

120

KonunuectBo
HUCCIIEI0BAHMUI/

Number of

el

studies

Ta6bnuua 2/Table 2
Pe3synbTatel cuctemMarinueckoro o63opa
Results of systematic review

BriBoabl/
Conclusion

Pa3BuTHE CHHAPOMa HEJ0CTATOYHOCTH IIMTAHMUSI Y OHKOJIOTHYECKHUX ITAIIHEHTOB MOXKHO [IPEAYPEIUTD IIyTEM
KOHCYJILTHPOBAHHs CIIELMAIMCTAMH 110 KJIMHUYECKoMy nuTanuio [32, 39]. B noajep:xky 3Toi TOUKH 3peHUst
Obli1a POBEJICHA OLICHKA BIIMSHUSI MHTETPUPOBAHNUS HA3HAYCHU T HY TPHIIMOJIOTa B CXeMY JICUCHHSI [IAL[HEHTOB
C OIyXOJISIMH TOJIOBBI U IIeH. BbIIO MOKa3aHO, YTO y 3THX GOJIBHBIX MOKHO JOCTHTHYTH 00JIee BBICOKOTO
Ka4yeCTBa KM3HU NP BBINIOJIHEHUH PEKOMEH/IAIM Hy TPULIKOJIOra B JIOMOJHEHUE K [TOBCEIHEBHOMY PAllHOHY
niepopaibHoro mutanust [51]. OHAKO, yIUTBIBAsL, YTO KAYECTBO KM3HH MOKHO OIPEIEIUTD KaK «Pa3phIB MEXK/Ly
JIMYHBIMH OXUJIQHHSMU U MHMBUYaJIbHBIM (DaKTHUECKUM ONBITOM» [37], BeJIMUMHA KOTOPOTO 3aBUCHUT HE
TOJIBKO OT MOTEpPH BECa M CBSI3aHHBIX C [IUTAHUEM CHMIITOMOB, IICHXOCOLHMAIBHBIC MM JyXOBHbIC WHINBHU-
JlyaJibHble TIpo0JIeMBI MalreHTa [23] MOryT MHHUMH3UPOBATh BIMSHIE HYTPULIMOHHOIO BMEIIATEICTBA HA
KauecTBO xu3Hu [54, 55]./

The development of malnutrition syndrome in patients suffering from various types of cancer can be prevented
by consulting specialists in the field of clinical nutrition [17, 26]. In support of this point of view, the impact
of integrating nutritional appointments into the treatment regimen for patients with head and neck tumors was
assessed. The findings showed that a higher quality of life for patients of this category can be achieved by add-
ing the recommendations of a nutritionist to the daily diet of oral nutrition [15]. However, given that the quality
of life can be defined as the «gap between personal expectations and individual actual experience» [13], the
magnitude of which depends not only on weight loss and nutrition-related symptoms, other individual problems
of the patient, psychosocial or spiritual in nature [19], can minimize the significance of the impact of nutritional
intervention on quality of life [54, 55].

AHaorn4HbIe 1aHHbIE ObUIH MOJIYYeHBI Y OOJIBHBIX KOJOPEKTAIBHBIM PAKOM, [TOJIYYaBIINX JIYUCBYIO TEPAIIUIO
[40]. V mauneHnToB 06€3 HYTPHLIHOHHON MOJIEPKKH ObUIN CaMble HU3KUE ITOKA3aTeNIM KauecTBa JKH3HH, B TO
BpEMsi KaK I10JIy4aBIIne KOHCY/IBTALNH 110 MUTAHHIO, T0Ka3aI1 HAHTYIIHe Pe3yIbTaThl./

Similar data were obtained in a study of patients undergoing radiation therapy for colorectal cancer [40]. Patients
without nutritional support had the lowest quality of life indicators, while those receiving nutritional advice
showed the best results.

VY manueHToB ¢ XPOHUYECKUMU 3a00ICBaHUSIMU BBE/ICHHE B PALIHOH IUTAHHS IIEPOPAIbHbIX THIIEBBIX 100aBOK
0Ka3aJo IOJI0XKUTEIbHOE BIMSHUC HA YPOBCHb (PU3HUIECKON aKTHBHOCTH M MO3BOIMIIO HOPMAJIH30BaTh BEC.
Kpome toro, y maunentos ¢ UMT <20 kr/m? 511 nonokutenbHbie 3GGeKTh ObUTH BHIPAKEHBI B HAUOOIBIIEH
crenenu [56]. Mcmonp3oBaHue MEpOpaJbHBIX MHULIEBBIX J100aBOK, COACPKAMIMX UMMYHOMOIYIUPYIOIINE
MUTATEIbHBIC BEIICCTBA, TAKHE KaK OMEra-3 MOJMHCHACHIIICHHBIC KUPHBIC KUCIOTHI (9HKO3aCHTaCHOBYIO,
JIOKO3areKCaHOBYI0 KHCIIOTHI) [57], aprunus u Hykineotuasl (PHK, JTIHK), nano oOHaexuBaroume pes3ynbTaThl
C TOYKH 3pEHHs YITydIICHUs (yHKIHH UMMYHHOU cucTeMsl [21, 22]. OTMEUEHO CHIDKEHHE HHTCHCHBHOCTH
BOCIIAJIUTEILHOTO OTBETA, YJIyUIINICS KUCIOPOJHBIH 00MEH 1 QyHKIMK KuieyHnka [14]./

In patients with chronic diseases, the introduction of oral nutritional supplements into the diet showed a positive
effect on the level of physical activity and allowed to normalize weight. In addition, in patients with a BMI <20
kg/m?, these positive effects were most pronounced [56]. The use of oral nutritional supplements containing
immunomodulating nutrients, such as omega-3 polyunsaturated fatty acids (eicosapentaenoic, docosahexanoic
acid) [57], arginine and nucleotides (RNA, DNA), gave encouraging results in terms of improving the function
of the immune system [21, 22]. A decrease in the intensity of the inflammatory response was noted, oxygen
metabolism and intestinal function improved [14].

Cocrosiane nmanuentoB npu CAKOB mMokeT ObITH yaydIIeHO ¢ HOMOIIBIO IIEPOPATBHBIX J00ABOK, XOTS OHH U
HE MOTYT HOJIHOCTBIO MIPEAOTBPATUTh PA3BUTHE CHHAPOMA Kaxexcuu [42]./

The health of patients with CACS can be improved with the help of oral supplements, but they can not completely
prevent the development of cachexia syndrome [42].
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B rpyrine narueHToB ¢ Oy XOJISIMH XKEITyI04HO-KHIIICYHOTO TPAKTa U CHHAPOMOM AC(UIINTA TUTAHUS, KOTOPBIM
MPEACTOSIIO IUIAHOBOE XHPYPrUYECKOE BMEIIATEIBCTBO, YACTOTA ITOCICONICPALIIOHHBIX OCIOKHCHNUH 1 IIPOAOI-
JKUTEIBHOCTD [OCIICONEPALNOHHOTO MPEObIBAHNUS B CTAlIHOHAPE OBUIH CYIIECTBEHHO HIKE IIPU PAHHEM Hagalie
OI1 no cpasrenuto ¢ 11 [13]. [Ipu ananuze pe3ynbraToB ONEPATHBHOIO JEYECHHUs OOJBHBIX PAKOM MHUILIEBOJIA
YCTaHOBIIEHO, uTo DI accOLMUPyeTes ¢ yiTydIlIeHHEM Hy TPUTHBHOTO CTaTyca i CHIKEHHEM TTOCIICONEePAIlIOHHbIX
pecrupatopHbIX ocnoxHeHuH [58]. OueHka pe3yabTaToB XUPYPruueCcKOro Je4eHus: OONBHBIX PAKOM XKENy/IKa U
PAKOM IO/PKEITY0UHOM JKENIE3bl, B JICYCHHE KOTOPBIX OBLIO BKIIIOYCHO CTAaHAAPTHOE 000TAICHHOE SHTEPAIbHOE
nutanue (popmyna, copepiKalias apruHuH, OMera-3 >KUpHbIC KUCIIOTHI, HyKJICOTHbI) WM MapeHTEpaIbHOES
MUTaHKUE, 3HAYUMBIX IIPEUMYILECTB NAPEHTEPATBHOTO MUTAHUS IIepe]] SHTEPATbHBIM 00HapYKeHO He ObL10 [13].
OpnHako nmpumeHeHue odorameHHoro D11 Mo3BOIMIO CHU3UTD YUCIIO MHPEKLIMOHHBIX OCIOKHEHUI TPUMEPHO
Ha 50 % no cpaBHenuio co cranaapTHeM D11 nnu I111 [48, 59]./

In the group of patients with tumors of the gastrointestinal tract and nutritional deficiency syndrome who un-
derwent surgery, the frequency of postoperative complications and the duration of postoperative hospital stay
were significantly lower with early onset of EN compared with PN [13]. When analyzing surgical outcomes in
patients with esophageal cancer, EP was associated with an improvement in nutritional status and a decrease
in postoperative respiratory complications [58]. Evaluation of the results of surgical treatment of patients with
gastric and pancreatic cancers, who were treated with standard enriched enteral nutrition (a formula containing
arginine, omega-3 fatty acids, nucleotides) or parenteral nutrition, there were no significant advantages of par-
enteral nutrition over enteral nutrition [13]. In addition, the use of enriched EN reduced the number of infectious
complications by about 50 % compared with standard EN or PN [48, 59].

CpaBHEHHUE pe3yabTaToB IpUMeHeHus cranaapTaoro D11 ¢ popmynoit, o6orameHHO apruHUHOM. Y TALMEHTOB
C OITYXOJISIMH TOJIOBBI 1 ILICH, TICPCHECIINX ONEPATHBHOE BMEIIATEIBCTBO, IOKA3aJIM OTCYTCTBUE CYIICCTBCHHBIX
pa3Iuymii B ypOBHSX TAaKMX MapKEepPOB BOCHAJICHUS KaK MHTEPICHKUH-6 1 C-peaKTUBHBIN OEI0K, KOTOpbIC ObLIN
CHIKEHbI B 00eux rpynnax [60]. OnHako moiy4eHbl yOeAUTENbHbIC JaHHBIC 00 YIyYIICHUH KaueCTBa KU3HU
OOJBHBIX C BHIPAKCHHBIM JDUIIMTOM ITUTAHMUS, IPU Ha3HAYCHUM 0 omeparuy, cMeceit 1t D11 kak co craH-
napTHOHM (hopMyIoid, Tak 1 oOorameHHoN apruauaom [45, 61]./

The comparison analysis of the standard EN with the formula enriched in arginine in patients with head and
neck tumors who underwent surgery showed no significant differences in the levels of inflammatory markers
such as interleukin-6 and C-reactive protein, which were reduced in both groups [60]. However, convincing data
were obtained on improving the quality of life of this cohort of patients with severe nutritional deficiency, when
they were prescribed mixtures for EN with the standard formula and the formula enriched in arginine during the

period preceding surgery [45, 61].

Hakonen, coeBpemennbie HII u HT cBsizansl ¢
VIyYIICHHEM KaduecTBa KU3HU [23, 24]: pe3yabTaThl
pPa3IMYHBIX UCCICAOBAHUH, MOATBEPKIAIOMINX ITH
JIaHHbIe, 0000matoTcs B padore Peltz et al. [25].

Y4YuTHIBas MIMPOKYIO IOCTYITHOCTH MPOBEPEHHBIX
¥ TIPOCTBHIX B IPUMEHEHUH CKPUHUHTOBBIX WHCTPY-
MEHTOB, TPEACTABISICTCS 11eJIeCO00pa3HbIM OICHH-
BaTh HYTPUTUBHBIN CTaTyC U PUCKH €0 YXYIIIICHHUSI
y OHKOJIOTHYECKUX nanueHToB [19, 26-30].

BiusiHMe HYyTPUTHBHOM NMOAAEPKKHA

HA KA4eCTBO KU3HU

[To nanHBIM psiia aBTOPOB, HYTPUTUBHBIN CTATyC
MalMeHTa OKa3bIBaeT 3HAYUTEIbHOE BIUSHHE Ha
BOCIIPUSATHE MHPA U YIOBICTBOPEHHOCTH KU3HBIO
[31-33]. IloTepst Beca u ApyrHe, CBI3aHHBIE C He-
JIOCTaTOYHBIM MMUTAHUEM CHMIITOMBI, KOPPEITUPYIOT
C HU3KUM KauecTBoM ku3HU [34-36]. Kpome Toro,
CYIIECTBYET YeTKas B3aMMOCBS3b MEXKIY CHIIKEH-
HBIM IOTPEOJICHUEM MUY U HEYOBICTBOPUTEIIBHOM
oIlleHKOM KauecTBa xku3HU [31]. HekoTopsie nanusie
CBUETEIHCTBYIOT O TOM, YTO HOPMAJILHOE TOTpeodIIe-
Hue Uy cocTaBisieT 20 % MoIoKUTeThHON OTIEHKH
Ka4deCcTBa )KU3HU OT 0011ero ypoBHs [32, 37]. Huzkoe
KayeCTBO JKU3HU, B CBOIO OUEPE/b, KOPPEIUPYET CO
CHI)KEHHEM OTBETa Ha MPOTHUBOOITYXOJIEBOE JICUCHHE
[38]. Pe3ynbrarsl 0TOOpaHHBIX UCCICTOBAHMI MTpe-
CTaBIICHHI B Ta0I. 1.

B HeKoTOpBIX MpEeJCTaBICHHBIX BbllIe pado-
Tax, aBTOpPbl (PaKTHUYECKH HE OI[CHUBAJIN Ka4eCTBO

CUBUPCKIM OHKONMOTMMYECKW XKYPHAT. 2020; 19(2): 116-124

’KU3HU C TOMOIIBI0 MPOBEPEHHBIX UHCTPYMEHTOB,
OJHAKO €CTh OCHOBAHHU I0jaraTh, 4YTO HaOJIO-
JTAEMBI€ TTOJIOKUTEIHHBIC PE3YIbTAaThl B OTHOIIICHUHT
(DYHKITUM UMMYHHOUM CHCTEMBI, 9aCTOTHI Pa3BUTHUS
OCJIO)KHCHHUH, MPOJOIKUTEIBHOCTH NMPEOBIBAHUS
B CTallMOHAPE, KOHTPOJS CUMITOMOB, U3MEHEHUN
Beca U Ka4eCTBEHHOTO COCTaBa TEJa MOTYT CIIYKHUTh
CyppOTaTHBIMH MapKepaMH U, CIICAOBATEITHHO, MOTYT
OBITH DKCTPATIOIUPOBAHBI HA OIICHKY Ka4eCTBA JKU3HH.
DTa rumore3a MOATBEPHKAACTCS XOPOIIO yCTAHOB-
JICHHBIM BIIMSIHUEM BBIIIEYMTOMSHYTBIX PE3yJIbTaTOB
Ha OCHOBHBIE TIapaMeTpsl KadecTBa xu3HH [20, 23,
31, 32, 34, 37, 39-47, 49-53]. B tabn. 2 npuBencH
CPaBHUTEIbHBIN aHAIN3 UCCICAOBAHUH, OIICHUBAIO-
IUX BIUgHUE pa3nuuHbix MeToaoB HII na kauectBO
JKU3HHU B TIPOIIECCE JIeUSHUS TAIleHTOB CO 3JI0Kade-
CTBEHHBIMH HOBOOOPA30BaHUSIMH.

3akJirouenne

Pa3BuTne oHKOMOTHYECKOTO 3a00JIEBaHUsA, TPH-
BOJSIIIEE K OTPAaHUYCHHUIO (PYHKIMOHAIBHBIX BO3-
MOXXHOCTEH, Hecyllee yrpo3y MHBAIUIU3ALUU H
PHUCK JIETAJIBHOTO MCXOJa, OKa3bIBa€T BHIPAKEHHOE
BJIMSIHAE HA TICHXUKY IMarueHTa, 00yCIOBIMBAas BbI-
COKHH YPOBEHB TPEBOXKHOCTH U JIeTIpeccuto [62, 63].
[Ipu »TOM 00I11ast OLIEHKA KaYeCTBA JKU3HU OOJIbHBIX
HEPEJIKO KOPPEIUpPYET CO CTaauei 3a00JeBaHUS H
TSKECTBIO CUMIITOMOB. A UMEHHO OIEHKY KauecTBa
JKU3HU TIPY OHKOJIOTHYECKHX 3200JIeBaHUSIX OTHOCAT
K (hakTOpam, CrIOCOOCTBYIOIINM YCIIEITHOMY MTPOBe-
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JICHUIO METUITMHCKIX MAHHITYJISIUI U COKPALICHHUIO
repuoaa peaduuTaruu [64].

TTosiBIIEHME HOBBIX JAHHBIX ITO3BOJIUT OIITUMH3U-
POBAThH NPOTOKOJIBI U CTAHAAPTHBIC METO/bI JICUCHUS,
OCYIIECTBIISITh SKCIICPTU3Y JICUCHUS, OICHUBAThH Ka-
YEeCTBO JIGKAPCTBEHHBIX MPEMApaToOB U PE3yJbTATOB
MEJUIIMTHCKAX MaHUTYISIHA, 00eCTeYrBaTh MOJTHO-
HeHHBIﬁ MOHUTOPHHT COCTOAHUA MalUCHTA, OLUCHU-
BaTh PaHHHE W OTHAJICHHBIC PE3YJbTaThl JICUCHUSI.
IepcrieKTUBHBIM MPENCTABIACTCS pa3paboTka mpo-
THOCTHYECKUX MOJIEJICH Pa3UYHBIX (POPM OHKOIIO-
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