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Pedepar:

1. luceprauiiina po6oTa MpucBsAYeHa BUPIlIEHHIO BaXXJIMBOTO HAYKOBOTO 3aBIaHHS — ONTUMI3allii HyTPUTHUBHOTO
3a6e3reyeHHs JiTel 3 AyKe Majloo Macolo Tisa. OTpUMaHi B JOCiIPKEHHI Pe3yJIbTaTy MI0Ka3aIyu BaXKJIUBICTh
[IapeHTepaIbHOTO XapuyBaHHsI /11 IOCTHATAJIbHOTO (Pi3UYHOro PO3BUTKY. 30KpEMA, BUIle 3abe3leyeHHs 6iKoM 3
[epHINX JHIiB )XUATTS, YBEJEHHS XUPOBUX EMYJIbCIH SIK IPKEpeJsia €HEPTii 3 0JJHOYaCHUM 30iJIbIIEHHSIM 00’'eMY
E€HTEPaJIbHOTO Xap4yyBaHHS N03BOJIMJIM 3MEHIIUTH TI0YAaTKOBY BTPATy MacH Tijla i HOKpAIIUTYU NPUPICT Macu 3a
NepHnii MicsIb XUTTSI. TOJI€PaHTHICTD 10 >KUPOBUX €MYJIbCill 3pocTasa y miTeil 3i 36i1blIeHHsIM MacHu Tija, a
KOPOTKOTpHUBaJIe NTapeHTePajlbHE XapuyBaHHs 3 BUKOPMCTAaHHSM KMPOBUX €MYJIbCiN He 0yJ10 GaKTOPOM PU3UKY

PO3BUTKY TpOMOOLUTONEHI]. PaHHII 109aTOK BUTOJOBYBAHHSI 3LiIPKEHUM IPyJHUM MOJIOKOM OyB MOB'I3aHUI 3



KPall[OI0 TOJIEPAHTHICTIO 10 EHTEPAJILHOTO XapyyBaHHs, 8 BAKOPUCTAaHHA 30aray€Horo rpyiHOro MoJioka
[IOKPAILlyBaJIO IPUPIiCT MACH Tijla HA IOBHOMY €HTEPAJIbHOMY XapuyBaHHI. BUKOpUCTaHHS HAa30raCTpPaJbHOrO 30HIA
IO3BOJIMJIO 30iIIIMTY YaCTKY AiTell Ha IPyIHOMY BUTOJl0BYyBaHHI. OTprMMaHi pe3ysbTaTy 040 NOpyLIEeHb
(i3sMYHOrO PO3BUTKY MTPOTSIITOM IEPIIOTO POKY XXUTTSI CTAJIX MiICTABOI0 PEKOMEHAYBAaTH PETEIbHE KATAMHECTUYHE
CIIOCTEPEKEHHS 32 AiTbMU 3 Iy’K€ MaJIOI0 MACOIO Tijla, SIKi MAIOTh MOCTHATAJIbHY 3aTPUMKY (Pi3MUHOTO PO3BUTKY Ha
MOMEHT BUIMCKU a60 6POHXOJIETEHEBY AMCILIA3i0. KIl04OBi C/10Ba: MapeHTepasbHe Xap4yyBaHHS, 30iIbLIIEeHHS

00’'eMiB €HTEpaJIbHOTO Xap4yyBaHHsI, IOKPallleHHsI IPYAHOr0 BUTOJIOBYBAHHS, JiTH 3 Jy>Ke Majol0 Macolo Tija.

2. The thesis is devoted to the important issue of Pediatrics optimization of nutritional support in very low birth
weight infants (VLBW) to reduce the frequency of extrauterine growth retardation. Was involved 145 premature
babies with a weight 1000-1500 g and 25-34 weeks gestational age from the Perinatal Center of Kyiv. The results
obtained in the study showed the importance of parenteral nutrition for postnatal physical development. The
increase of weight in the growth chart during the first two weeks of life largely determined the increase of weight
at the discharge (r= 0.78, p<0.01). Intensive parenteral nutrition contributed to less weight loss, more rapid
recovery of weight and better weight gain during the first month of life (in the main group- 319 [254- 393] g/kg,
against- 149 [99-199] g /kg in the comparison group (p<0,01)). It was found that higher initial doses of amino acids
contributed to a higher head circumference at the age of 1 month (r= 0,3, p<0,01). There was no relationship
between the level of urea and the dose of amino acids during parenteral nutrition, which indicates that up to 4
g/kg/day of protein during parenteral nutrition in VLBW infants did not affect the level of urea. This allows using
of high protein doses (22 g/kg/day) from the first hours of life. Lipid emulsions (LE) are an important component
of parenteral nutrition during the transition to enteral feeding. Infusion of the 0,5-3 g/kg/day LE did not cause
thrombocytopenia (02=2.343, p>0.05). The inverse correlation was revealed between the level of triglycerides and
weight of the VLBW infants, which suggests that the possibility of assimilation of LE increases in VLBW infants
with the weight increase. There was no significant effect on the reduction of the frequency of retinopathy of
prematurity, bronchopulmonary dysplasia and early anaemia of prematurity in infants received combined LE
compared to infants who received soybean oil LE. The analysis of the rate of increasing in enteral nutrition was
performed. It was found that 65% of VLBW infants were tolerated well the progressive rate of increase in enteral
nutrition, which allowed stopping their parenteral nutrition up to 14 days of life and only 35% of VLBW infants
needed a longer parenteral nutrition. Complicated respiratory pathology, requiring longer respiratory support,
reduces the average rate of increase in enteral feeding. The early onset of breastfeeding is associated with better
tolerance for enteral feeding. The use of fortified breast milk resulted in a better increase of weight. It is the best
method for enteral nutrition of VLBW infants before discharge from the hospital. The use of nasogastric tube
improves the level of breastfeeding in VLBW infants at the time of discharge. In 12 months more than 90% of VLBW
infants, regardless of the type of feeding after discharge (breastfeeding or artificial), are able to achieve normal
signs in WHO growth chart. In 12 infants (35.3%) psychomotor development corresponded to the age of 12 months.
Infants with extrauterine growth retardation and bronchopulmonary dysplasia require more careful monitoring
compared to other VLBW infants. This emphasizes the importance of proper follow up. Keywords: parenteral
nutrition, increase in the rate of enteral nutrition, improvement of breastfeeding, very low birth weight.
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