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ITAPEHTEPAJIbHOE IIUTAHHUE B
KOMIUJIEKCHOM JIEYEHHH
OHKOJIOTMYECKHX BOJIbHbIX

HHH xaununeckoid onkorozuu

ITapenrepansHoe nuranme (I1I1) kak pasHOBHAHOCTH
eyeOHOro MUTAHUS 3aHIO TPOYHOE MECTO B apCEHAJIe
3 PeKTUBHEX NeUeOHBIX MEPOTIPUSTHIA B XUPYPIUy M OH-
kojorud. OHO MPUMEHMETCS B TEX CAyuyasix, KOraa Hapy-
maercd afeKBATHHIM NPHUEM MHMINH €CTECTBEHHHM IyTEM
W/ 4epe3 30HH, HAIpPUMEpP, B IPEAONEPANUOHHOM MEpH-
ope (0cOOEHHO Y MCTOIIEHHHX OOMBHBIX), B IOC/EONEpa-
UMOHHOM MEPHONE, B MOCTTPABMATHUYECKUX CHUTYALHAX, Y
GOJIBHEIX € XEMYyAOYHO-KHIICHHHMH 3a00/1eBAHUSIMH H OC-
JIOXHEHUSIMH TOCJIE ONepauud, JIYYeBOM M XHMHOTEpa-
MHH, NPA MOYECYHOM M MEYECHOUYHON HEJOCTATOUHOCTH, a
TAKXe IS MOAAEPXKAHUS YAOBJCTBOPHUTEIBHOTO COCTOS-
HHS MHTaHUSA U NPEAYIPEXACHHS HCAOCAAHNUA,

B 3amaum III1 B oHKO/JIOrHM BXOOAT: BOCCTAHOBJICHHE M
NOMJIEPXAHHE SHEPreTHyeckoro OasaHca; Koppekuud M
HOZIEPXaHKE a30THCTOrO o0MeHa (CHaOXeHMe OpraHu3mMa
IUTACTHYECKMMH MATEPHAJIAMH) ; KOppeKus MeTabonuama
(9/1EKTPOJIMTHOTO, MHKPODJEMEHTHOTO, BHTAMMHHOIO H
rOpMOHAJIBHOrO 00MEHa) .

B ocHoBHBE McTOUHMKH (8 KaTeropwit) BHYTPHBEHHOIO
I1I1 BxomdT IIHOK03a, XUPOBHE 3MYJIbCHH, THAPOJAM3ATH
6esKa, KPUCTA/UTMUECKME AMMHOKHUCJIOTHHIE CMECH, DJICKT-
POJIUTH, MEKPOJJIEMEHTH, BUTAMHHLI X BOAA.

PesysbTaThi Hamei paboTHl OCHOBHBAIOTCS HA KJIMHH-
4yecKuX HaOmoneHHsX ® JabopaTOpPHBIX HCCACAOBAHMSIX
2399 onkoaoruyeckux Goapunix (1165 pakom nuesona,
878 pakom xenyaxa, 356 ¢ mOCTPE3EKIIMOHHBIMU CHHPO-
MaMmu).

B 3aBMCHMMOCTH OT JIOKAJIM3ALUMY OIyXOJIM MUINEBONA M
pacrnpocTpaneHHocTH npoiecca y 419 (35,989%,) GoabHbix
ObUIH BHIIIOJHEHH pA3/JIHYHbIE XMPYPrHUECKHe BMEIa-
TenbCTBa, U3 Hux y 220 (52,59%) — mannmatuBHBIE Ome-
paLHH: TACTPOCTOMHS, CIOHOCTOMMS, FACTPOIHTEPOAHACTO-
MO3, nipoOHag TopakoTomus, nanaporomud. 677 (58,19%)
GOMbHBIM pPAKOM MHINEBOAA MPOBEOCHO KOHCEPBATHBHOE
aeuedue (nyuesoe — 400, xumuorepanus — 98, Komr-
nexkcHoe — 173). Y 731 (83,26%) GoapHOro pakom xe-
NyIKa MPOU3BEACHH PA3JUYHbIE N0 00BEMy OmEpaTHBHHIC
BMELIATEIbCTBA.
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PARENTERAL NUTRITION IN COMPLEX
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Parenteral nutrition (PN) is a variety of clinical nu-
trition and an effective component of surgical treat-
ment in oncology. It is used when adequate natural ea-
ting or tube alimentation is difficult, for instance be-
fore surgery (especially in emaciate patients), after
surgery or trauma, in patients with gastrointestinal le-
sions and postoperative complications or adverse reac-
tions to radio- and chemotherapy, in cases of renal and
hepatic failure. It is also employed to maintain satis-
factory alimentation status and prevent underfeeding.

The PN in oncology is given to restore and maintain
energy balance, correct and maintain nitrogen
exchange (supply of the body with plastic materials),
to correct metabolism (of electrolytes, microelements,
vitamins and hormones).

The main components (8 categories) of intravenous
PN are: glucose, fat emulsions, protein hydrolysates,
crystalline amino acid mixtures, electrolytes, microele-
ments, vitamins and water.

Our study was based on clinical observations and
laboratory tests of 2,399 cancer cases (1,165
esophageal cancers, 878 gastric cancers, 356 cases with
postresection syndromes).

Depending upon esophageal tumor site and disease
advance 419 (35,989%) patients underwent various
surgery including 220 (52,5%) palliations consisting of
gastrostomy, jejunostomy, gastroenteranastomosis, ex-
ploratory thoracotomy, laparotomy. 677 (58,1%) pa-
tients with esophageal cancer received conservative
treatment (radiotherapy 406, chemotherapy 98, com-
plex 173). 731 (83,269%,) gastric cancer patients under-
went surgery of various extensions.

We studied factors causing malnutrition and deve-
lopment of metabolic alterations of patients’ homeos-
tasis respective of disease duration, stage and site, ste-
nosis of the esophageal lumen and gastric outlet.

Dysphagia and pain syndrome, the most marked in
cases with involvement of the upper third and esopha-
gocardial segment, were the main factors responsible




Brutd M3yueHH MPUUYHHB, PUBOAAIINE K HAPYIHEHHIO
MUTAHAS M PA3BUTHIO MeTAbOIHUECKNX H3MEHEHHMH roMe-
0CTa3a y GOJBHHX B 3aBHCHMOCTH OT AJMTENbHOCTH 3a00-
JICBAHHS, CTAOUHA ¥ JOKAMH3aLMM NPOLEcca, CTEHO3a MmMpo-
CBETa NMMINEBOAA M BHXOAHOTO OTASNA XEIYAKa.

Hamu BHSBACHO, UTO OCHOBHHIMH IIPHUHHAMM HCTONIE-
HHs GOJIBHHX PAaKOM IHMIIEBOAA HE3ABHCHMO OT CTaAMH
Ipouecca, Ho B IpPSIMON 33aBHCUMOCTH OT JIOKAJIH3ALMH M
dopMu pocra onyxonu sSBaAgOTCA aucharud u 6oEBOi
CHMHApPOM, Hanbo/Iee BHPAaXEHHHM P MOPAXEHHH BEPX-
HeH TpeTH M 330¢arokapauansroro otaena. CreneHs Ha-
PYLICHUS MUTAHUS [IPH PAKe XeJyAKa 3aBHCHT OT JIOKA-
JIM3ALMK U TPOTpecCHpoBaHMs mpouecca. K HapymeHHo
UTAHUS MPUBOAMWIM GOJIEBOM CHHADOM, NHMCIIENCHYECKHE
PacCTPOICTBA, AHOPEKCUS, MAJIUIECTHS M OCOOEHHO CTe-
HO3. Ilpouecc MCTOLIEHHUS TIPOTPECCHPOBAT B YCIOBHMIX
BOCHAJINTEJbHHX DEAKLHA BOKPYT ONMYXOJH, NPU €€ pac-
najge, NOPUHOHHHX KPOBOTEUEHHAX, CyOheOpHIBHOM TeM-
neparype, HEyCTOWUHMBOM CTYJIE.

C mporpeccupoBaHNEM HCTOWIEHHS YCYTyOasiuch Hapy-
HIEHHS META00JHUYECKHX MPOLECCOB: BOXHO-3/IEKTPOJIMT-
HOro oOMeHa (NOBHOIEHHE rEMATOKPHTA, OCMOJISIPHOCTH
CHBOPOTKM KPDOBM M MOYH, YBEeJIHUECHHE CONCPXAHHSI Ha-
TPHS ¥ CHMXEHHE XJIOPAa B CHIBOPOTKE KPOBH, CHHXXEHHE
9KCKpELMHM C MOYOM HATPHS, KAIHS M XJIOpa), a30THCTOIO
obMmeHa (mucnporeHema, aucbanaHc CBOOOMHHX AMHHO-
KHCJIOT, YBEJHUCHHME OSKCKDELIMM KOHEUHHX TMPOXYKTOB
a30THCTOrO0 0OMEHA), BMTAMHHHOIO [ENO (HEJOCTATOU-
HOCTh BUTaMHHA C ¥ THAMHHA), COCTaBa nepugepuuecKon
KpoBH (YMCHBUICHME CPCOHCH KOHIICHTPALUMHM W CPCAHETO
comepXaHud reMorJioOMHA B DPHTPOLMTE, CpEaHEro obbe-
Ma 3PHUTPOLMTOB, OOMIET0 KOMMYECTBA M MPOLIEHTHOIO CO-
aepXaHus JUM(OLMTOB, YBEIMUYEHHE TPOMOOUMTOB H
C02).

ITpu NpUXU3HEHHOM yJIbTPAMHMKPOCKOITHYECKOM HCCIe-
JOBAHWH TEIATOLMTOB HAMH BHIABJICHO, UTO Y MCTOIICH-
HHX COJBHBIX PAKOM MHIIEBOAA M XEJYAKA CO CTEHO30M
pa3BUBAIOTCS HACrEeHEPAaTHBHHE H3MEHEHHd B YJbTpa-
CTPYKTYpE renarouuToB, CBA3aHHBE C TOIONAHEeM (M3Me-
HEHHE MUTOXOHAPHH, IIUTOILIA3MATHYECKON CETH U JIN30-
com). IMpu ITII 5TH M3MEHEHUS HOCHIM OOPATHUMBI Xa-
pakTep (YBEIMUYMBAJIOCh KOJHUYECTBO KAHAJIBLCB TIATKOW
LMTOILIA3MATHYECKOM CETH M KOJMYECTBO TPaHyJ IVIHKO-
reHa, pacrmoJiaralomMXxcs BOKPYT HMX, MOSBJISIMCH JTHITHA-
HbIE€ BKJIKOUCHHS).

Tlpu 3TOM BHSJIEHO, YTO GOJBHHE CO CKDHTHM M IB-
HmM ucromenueM I, II u III crenenn (72,629 6GonpHmX
pakoM numepoaa, 92—959% ucromeHHbX GOMBHHX PAKOM
MHUINEBOAA M XEJyAKa B Npomecce o0ayueHHus, XMMHOTE-
panmMM M mo MX oxkoHyanmu, 81,29 — NpPOKCMMATBHOTO
ornena, 72,59 — tena, 69,69 — aHTpasBHOrO OTHE]A
xenyaka 1 1009, GONbHRX CO CTEHO30M) HYXAAKOTCA TIPH
MIOCTYIUICHUH HAa CTAIIHOHAPHOE JIEYEHHE B YCHJICHHOM J0-
MOJTHUTENILHOM 5HTepaibHoM nutanuu, 111 u uenenan-
PaBJECHHON KOPPEKIMH META0OJHMYECKMX HAPYIICHHIA 1o-
MeocTasa.
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for cachexia in esophageal cancer with no respect to
disease extent, but in direct relation to tumor site and
growth form. The degree of malnutrition in gastric
cancer showed dependance upon the tumor site and dis-
ease advance. The malnutrition was caused by pain
syndrome, dyspepsia, anorexia, maldigestion and ste-
nosis.

The cachexia was progressing due to inflammation
near the lesion site, tumor decay, portional bleeding,
subfebrile fever.

The cachexia progress aggravated the disturbance in
water-electrolyte exchange (increased hematocrit,
blood and urine serum osmolality, elevated sodium and
decreased chlorine in the blood serum, reduced so-
dium, potassium and chlorine urinexcretion), nitrogen
metabolism (dysproteinemia, free amino acid dysbal-
ance, hyperexcretion of nitrogen metabolic waste pro-
ducts), vitamin depot (C and thiamin avitaminosis),
peripheral blood composition (decreased mean red
blood hemoglobin concentration, erythrocyte mean vol-
ume, lymphocyte total count and percentage, increased
platelet content and ESR).

The hepatocyte vital ultramicroscopy discovered that
malnourished patients having esophageal and gastric
cancer with stenosis developed hepatocyte degradation
associated with starvation (alterations in mitochondrial
cytoplasmic reticulum, lysosomes). These alterations
were controlled with PN that resulted in increase in
the number of canaliculi of smooth cytoplasmic reticu-
lum and surrounding glycogen granules, appearance of
lipid inclusions.

We establishend that patients with latent or evident
grade I, II and III cachexia (72.629%, of the esophageal
cancer cases, 92 — 959 of the esophageal and gastric
cancer patients experiencing malnutrition during and
after radio- and chemotherapy, 81.29% of the patients
with cancer of the gastral proximal segment, 72.5%, of
the gastral body cancers, 69.6% of the gastral antral
segment cancers and 100% of the patients with ste-
nosis) needed auxiliary parenteral nourishing diet, PN
and specific correction of metabolic disturbance of ho-
meostasis.

In the study we used the main techiques for calcula-
tion of composition of PN mixtures described in
[1— 3]

Our study showed that esophageal and gastric
cancer patients with cachexia aggravated by partial or
complete starvation should be given enteral tube nutri-
tion or PN immediately from the day of hospitaliza-
tion. We recommend to undertake preoperative PN for
no less than 7 — 10 days. During radio-, chemother-
apy and complex treatment PN has to be given until
natural food passage along the esophageal lumen is re-
stored (20 — 30 days or more).

PN for correction of marked marasmic abnormalities
(proteincalorie deficiency and body weight lack) as




IIpn nmposegenun I1I1 MH pyKOBOACTBOBAJIHMCH OCHOB-
HBIMH NPHHIUNAMH PacyeTa COCTABHHIX HHIPEIMEHTOB
IIIT [1—3].

[lo pesysbTaraM HAamMX HMCCAEAOBAHMIA, UCTOMEHHBLIM
OOJIbHBIM PaKOM MHUMIEBOAA H XEJYAKA C YACTHYHBIM HJIH
MOJIHHM TOJIONAHHUEM HHTEPAJIBHOE 30HAOBOE MMUTAHME HJIH
ITIT cnepyer HaunMHATH CO AHSA MOCTYILIEHHS HA CTALMO-
HapHoe aeueHne. C Hesplo npexonepaudoHHON MOANOTOB-
ku IIIT pekomenayem nposoxuth He MeHee 7—10 nHei, a
IPH JIYYEBOM, XHMHOTCPAMEBTHUECKOM M KOMILIEKCHOM
JICUEHUH — [0 BOCCTAHOBJICHHS E€CTECTBEHHOIO MMAaccaxa
MM 1o npocBety numesoaa (20—30 mweit u Gonee).

III1 mns KoppekuuM BHPAXCHHBIX HAPYHMICHHN MMTA-
HAS N0 TUOy MapasMma (OeIKOBO-JHEPreTHUECKas Hemo-
CTAaTOYHOCTD C AeHHUIMTOM MAaCcCH TENA), 4 TAKXKE TIPH He-
BO3MOXHOCTH NEPOPASIBHOIO MPUEMA MMOIN AOJIXHO OHTH
aJCKBATHHM M MOJIHOUEHHHM, BKJIOUYATh B Ce0S MCTOYHH-
KM aMMHHOrO azota B go3e 0,15—0,2 r/xr/cyT win amu-
HOKUCOT 1,5—2,0 r/Kr/CyT M HCTOUHMKM KaJIOPHil B J0-
3e He Menee 40 kkan/kr/cyr.

Koppexuus HapymieHHit MUTAHUSA 110 THNY KBAOIKOPKO-
pa (GesnkoBast HEJOCTATOYHOCTh 6e3 meHuHTa MaccH Te-
Jida) TIPH OTPAHUUCHHOM [IPHEME M HEKAUECTBEHHOM IO CO-
CTaBY MHINH MOXET OCYIIECTBAATHCS C MOMOIIBIO BCMOMO-
rateabHOro I1I1 MCTOUHMKAMM AMMHHONO a3oTa B H03€
0,07—0,1 r/kr/cyt nnm amunokucnor 0,7—1,0 r/kr/cyr
1 DHEPreTHUYECKUM OOEeCTIEUEHHEM PACTBOPAMH YIJIEBOLOB
H XHMPOBO# 3MyJibcueH B fo3e 25—30 kkan/kr/cyr.

Pacuer OCHOBHHX NMHMTATENbHEX MHIPEIHEHTOB MpPOM3-
BOMWJIM HE HA AaKTHYECKYI0, a HA JOJXHYIO MAaccy Teja
C yuyeToM creneHu ucromeHus. B cocras I1I1 ob6a3arensHo
BKJIIOYAJIM BUTAMHHH, JJEKTPOJMTH, MHKPOJEMEHTH,
TOPMOHH, N0 MEpe HEOOXOMHMOCTH C 3aMECTHTEIBHON
LEJIbIO NEPETMBAHNE IEJIBHON KPOBH, IUIA3MHB, PACTBOPOB
anpbyMHIHA M NpOTENHA.

M3 snexTpoantHeX pactBopoB mpH I1I1 ucnons3osann
kanpuus riokoHar — 0,5 maoks/ma (10—15 MakB/cyT),
MmarHus cynbdar — 4,0 moks/mn (8—24 maks/cyT), Ka-
mua xmopup — 2,0 MakB/Ma (90—240 MaIkB/cyT) Mam
Kaansa agerat — 2,0 mokB/Ma (90—240 moks/cyT), Ha-
tpus xuopux — 4,0 Moks/Ma (60—150 maks/cyT) wam
HaTpus auerat — 2,0 maks/ma (60—150 moks/cyT), xa-
aus dpocpar — 3,0 mmons/ma (30—50 mmons/cyT) nan
Hatpus docdhar — 3,0 mmoas/ma (30—50 mmons/cyT).
IMpu 5TOM NPHHUMANK BO BHHMAHME COAEPXAHHUE IECKT-
PONUTOB B HEKOTOPHX AMHHOKHCJIOTHHX CMECSX.

M3 MuKpo3neMeHTHHX pacTBopoB npu I1I1 npuMensin
OUHKA cyaspar — 0,5 mr/ma, mapraHua cyasgpar —
0,5 mr/ma, xpoma xmopug — 0,010 Mr/ma, noAMMHKPO3-
nemeHTHHE cMecn: MTE-5 numdomen (CILLIA), tpauedy-
3un (QuuagHaug), aggaMens ¥ comosut ([lBenus).

B BuramunHbe pobaeku Brmouaru MYC — 9+3 —
suMbomen, Butadysnd (OUHAAHINA) HAM MOHOBHMTA-
MHHHBE PACTBOPH.

C uenpo npodIakKTHKM BOIHO-3JEKTPOJHTHHX HApPy-
IIEHWH HAa STale XUPYypPruuyeckoro, KOMOMHHPOBAHHOTO H
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well as in cases when oral feeding is impossible
should be adequate and include sources of amine
nitrogen at 0.15 — 0.2 g/kg/d or amino acids at 1.5 —
2.0 g/kg/d and calorie sources at 40 kcal/kg/d or
more.

Kwashiorkoric cachexia (protein deficiency without
body weight lack) as a result of limited or poor quality
oral alimentation may be corrected by auxiliary PN
with sources of amine nitrogen at 0.07 — 0.1 g/kg/d
or amino acids at 0.7 — 1.0 g/kg/d and energy supply
with carbohydrate solutions and fat emulsion at 25 —
30 kcal/kg/d.

The calculation of alimentary componenets was
performed with respect to due rather than actual body
weight taking into account cachexia grade.

The compulsory components of PN were vatamins,
electrolytes, microelements, hormones. In some cases
transfusion of whole blood, plasm, albumin and protein
solutions was undertaken for substitution.

The electrolyte solutions used for PN were calcium
gluconate 0.5 mequ/ml (10 — 15 mequ/d), magne-
sium sulfate 4.0 mequ/ml (8 — 24 mequ/d), potas-
sium chloride 2.0 mequ/ml (90 — 240 mequ/d) or po-
tassium acetate 2.0 mequ/ml (90 — 240 mequ/d), so-
dium chloride 4.0 mequ/ml (60 — 150 mequ/d) or so-
dium acetate 2.0 mequ/ml (60 — 150 mequ/d), potas-
sium phosphate 3.0 mmol/ml (30 — 50 mmol/d) or
sodium phosphate 3.0 mmol/ml (30 — 50 mmol/d).
We also took into consideration electrolyte content in
some amino acid mixtures.

The microelement solutions used for PN were zinc
sulfate 0.5 mg/ml, manganese sulfate 0.5 mg/ml,
chromium chloride 0.010 mg/ml, polymicroelement
mixtures: MTE-5 lymphomed (USA), tracefusin
(Finland), addamel and soluvit (Sweden).

The vitamin additives were MYC-9+3-lymphomed,
vitafusin (Finland) and monovitamin solutions.

To prevent water-electrolyte dysbalance during
surgical, combined and complex treatment for
esophageal and gastric cancer patients with cachexia
should be given adequate nutrition rich of proteins,
carbohydrates, vitamins, electrolytes (especially in
cases with elevated potassium and low sodium) already
at the stage of examination, radio- and chemotherapy,
pre- and, more so, early postoperatively.

In order to increase PN efficiency we recommend
balanced amino acid mixtures with sufficient energy
supply (180 — 200 kcal per 1 g of nitrogen adminis-
tered), vitamins (thiamin 219 gmol, vitamin C 200 —
500 mg/d), hormones (insulin 1 U per 1 g glucose, re-
tabolyl 50 mg intramuscularly once a week or nerabol
1 tablet 3 times daily) with keeping strictly to regi-
mens, schedules and sequence of transfusion of
alimentary solutions. The schedule for administration
of PN preparations being strictly observed upto 98.5%
of free amino acids (by aminogram) are utilized in the



KOMILIEKCHOTO JIEUEHHS PAKa MMHIEBOAA U XEJIyaKa HCTO-
IEHHHM GOJbHHM HEOOXOMHMO yX€E B HepHon obcienosa-
HUsl, 00/iyyeHHs, XMMHOTEPANnMM, MOATOTOBKM K Omepa-
UMM M OCOOEHHO B PAaHHEM NOCJIEONEPALHUOHHOM NEPHONE
00€eCcneynTh MOJHOLIEHHOE MHTAHHE ¢ GOraTHM Comepxa-
HueM OeNKoB, YIVIEBOOOB, BHTAMHHOB, 3JEKTPOJHMTOB
(0COBEHHO C YBEIMUEHHEM KOJHUYECTBA KAJUS M OTPAHHM-
YEHHEM HATpHs).

Ina noenmenns adpdextusnocr I1I1  pekomernyem
MPUMEHATh COATAHCHPOBAHHKWE AMHHOKHMCJIOTHHE CMECH C
JOCTATOUHHM DHEpreTHueckuM odecrieueHneM (Ha 1 r BBO-
mumoro asora 180—200 xkasn), BBencHHE BUTAMUHOB (THA-
muHa B fo3e 219 Mxmoas, Buramuua C 200—500 mr/cyT),
ropmoHoB (uucysmHa 1 EIl Ha 4 r rmokoss, peraGonamna
50 mr BHyTpummbimeurno 1 pas B Hememo wid Hepaboaa mno
1 rabnerke 3 pasa B JeHb) ¢ 00S3aTENBHEM COOMIONEHHEM
PEXuUMa, METONUKH, TTOCIEI0BATENLHOCTH MEPETMBAHMS TIH-
TaTENABHBIX PACTBOPOB. I1pH cOOMONEHMN METORNKH H PEXH-
Ma BBemeHud npenapatos [T go 98,59 BBEAEHHHX B CBO-
OGoMHOM BHMAE AMMHOKHCIOT (IO AAHHBIM AMHHOTPAMMEI)
YTWIH3NDPYETCS B OPraHM3Me, IIE OHM NPHHUMAIOT AKTHB-
HOE yuacTHe B OMOCHHTETMUYECKHX MPOLECCAX M HOABEpra-
I0TCA AanbHeHeMy MeTabomuamMy.

IMonyueHHbBEe HAMH HAHHHE MO3BOJWIM PACCUMTATDH KO-
addunueHT UCHOMb30BaHUS a3ora. s rugposM3aToB
Genxa oH cocrasua: amuuonentuga — 40,169, rugpoau-
smuHa JI-103 — 52,989,, rugponmsara kazemHa —
64,679, a 0N KPUCTAIMUECKMX AMHUHOKHC/IOTHBIX CME-
cei: amuuorpodpa — 607,57%, nmoamammua — 80,11%,
amubocrepuwaa — 85,59, ammuortasmana — 85,88Y9%.
CnenoBare/ibHO, OpraHuaM OGOJIBHBIX AKTHBHEE HCHOMb3Y-
€T a30T U3 aMHHOKMUCJIOTHHX IPENapaToB, YeM M3 TMAPO-
au3aros Oenxa.

ITonoXuTeNbHBI A30THCTHN 0aJlaHC OTMEYEH €O 2-TO
MOC/ICONEPALMOHHOTO AHSA Yy G0abHBX, nmonyyasmux ¢ ITT1
AMMHOKMCJIOTHHE CMECH, a ¢ Mapoam3aramm 6ejka — c
3—4-ro nu4.

C npumenennem I1IT 3HAYNTENBHO COKPATHINCH XHDPYP-
TMYECKHE M TEPANIEBTHUECKHE OCJOXHEHHS, B UYACTHOCTH
Harroenue pad Ha 31,29, HECOCTOSTENBHOCTh IUBOB aHAa-
cromo3a Ha 12,29, kmmeunse ceumu Ha 3,839, IBeHT-
pauuu Ha 1,069, maeBmMonuu Ha 6,639, . [lepBuunoe 3a-
KHBJICHHE PAHH NMPOMCXOAWIO B 3 pa3a uaue y GONBbHBIX,
MONYYABIUMX AMHHOKHCJIOTHHE CMECH, HEXENH TOJIBKO
rHApoan3aTH 6esika, a nocaegHue gaBaau 3dgexr B 3 pa-
33 JIyyloWil, YeM TPAOULHOHHAS MH(Y3NOHHAS Tepanus.

Ha c¢one Il nyuesas u KOMIUIEKCHAst Tepanus Onuia
MPOBEACHA B 3aIUIaHMpPOBaHHOM obbeme y 87,1% 6osb-
HBIX C TOJIOXHUTENBHBIM OOBEKTHBHHM M CyObEKTUBHHIM
apdekTom, a 6es Hero — y 52,6% Goapubix. [TosHbii
Kypc xuMHoTepanuu noiayuwmu 83,4% GosabHeix, a 6e3
komOunauuu ¢ [1IT — scero 57,7%.

Bcnomorareasnoe III1 B KOMIJIEKCHOM BOCCTAHOBH-
TEJbHOM JIEUEHHH MOCTPE3EKIUOHHKX PACCTPOKCTB SIBJISA-
eTcsl MOIIHHWM 3(¢p@PEeKTUBHHM JeueOHHM HakTopoM Kop-
peKLuy MeTaboMMYECKMX HAPYIMEHHH M NPEAOTBPAIECHHS
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body, take an active part in biosynthesis and undergo
further metabolism.

Our findings allowed calculation of nitrogen utiliza-
tion coefficient. For protein hydrolysates it was: ami-
nopeptide — 40.6%,, hydrolysine L-103 — 52.989%,
casein hydrolysate — 64.67%; and for crystalline
amino acid mixtures: aminotroph — 67.57%,
polyamine — 80.11%,, aminosteryl — 85.5%,, amino-
plasmal — 85.889,. As is seen the patient’s body
utilizes nitrogen from amino acid preparations more
readily than from protein hydrolysates.

Positive nitrogen balance was detected on day 2
following surgery in patients receiving PN with amino
acid mixtures and on day 3 — 4 in patients receiving
protein hydrolysates.

The PN resulted in a considerable reduction in
surgical and therapeutic complications, particularly
wound suppuration (31.2%), anastomosis failure
(12.2%), intestinal fistulas (3.83%), eventration
(1.06%), pneumonia (6.63%). The rate of primary
wound healing was 3 times greater in patients receiving
amino acid mixtures as compared to those given
protein hydrolysates alone, while administration of the
latter resulted in a 3-fold better response than
traditional infusions.

Radio- and complex therapy with PN was
undertaken in the intended volume in 87.1% of the
patients and showed positive objective and subjective
response, without PN — in 52.6%. The complete
course of chemotherapy was given to 83.49 of the
patients, without PN to 57.79%.

Auxiliary PN as a component of complex restorative
treatment for postresection complications is an effective
therapeutic means of countering metabolic disturbance
and prevention of cachexia. It should be undertaken
for 9 — 15 days depending upon severity of clinical
symptoms of postresection complications and metabolic
disturbance. Adequate auxiliary PN is of the most
value for normalization of various metabolic disorders
(in water-electrolyte, nitrogen, enzyme, carbohydrate,
lipid, hormone, vitamin exchange), restoration of
hepatic and pancreatic functions, improvement of
digestion, weight gain, increasing physical activity and
performance status of postresection patients.

Patients with acute renal failure were given total PN
including carbohydrates, fats and amino acids of
target-specific action (levamine-nephro, aminosteryl-
nephro, nephramine, amine-2). These mixtures
contain all indispensable amino acids as well as
histidine at high doses that is considered an
indispensable amino acid in patients with uremia. The
energy supply was sufficient (2500 — 3000 kcal/d).
The daily energy demand of the body was provided by
administration of no less than 200 mg carbohydrates.
As renal failure was accompanied with increasing
resistance to peripheral insulin we performed glucose




pa3BuTHA HCTOMIEHUS y OombHEX. OHO JOMIXHO MHpPOBO-
OUTHCS B TeueHne 9—15 pHeil B 3aBUCHMOCTH OT CTEMCHH
TEXKECTH KAMHMUECKHX TIPOSBACHHUN MOCTPE3EKIMOHHBIX
paccTpoiiCTB M MeTaboMMYeCKHX HapymeHmi., Bcriomora-
tenpHoe apeksarnoe I[1I1 nmambonee sdpdexTHBHO HOpMa-
JM3yeT pasjUyHHE BHOH MeTabOIMUYeCKHX HAPYIIEHHH
(BOAHO-2/ICKTPO/IMTHHIN, a30THCTHIH, (DEPMEHTHHIM, yrie-
BOAHHM, JMIMAHHN, TOPMOHAJIBHHIM, BUTAMHHHHIGE 00-
MEH), BOCCTAHABJIMBAET (DyHKIMH MEUCHH U MOAXEIYa0U-
HOH XXeJie3n, YJAYyYIIaeT NHUIMEBAPDECHHE, YBEIWUMBAET
MAacCy TeJa, MOBHMAECT (PH3MUECKYI0 AKTHBHOCTb H TPY-
ROCNOCOOHOCTh Y MOCTPE3EKUHOHHHX OOMBHKX,

BosbHHM ¢ OCTpOH MOYEYHOH HEXOCTATOUHOCTHKO MpPO-
sommu nossoe [111, B COCTaB KOTOPOTO BKJTIOUANM YIje-
BOAB, XUPH ¥ AMWHOKHMCJIOTH LEJICHATIPABACHHOTO ACH-
crBug (neBamnH-Hedpo, amuHOCTEpUI-Hedpo, Hedpa-
MHH, aMHy-2). OTH CMecH COAepXaT BCE HE3aAMEHHMBIE
AMHMHOKHCJIOTH, 3 TAKXE MMCTHAMH B BHCOKHMX J103aX, KO-
TOPHH CUMTAECTCH HE3AMEHMMOM AMMHOKHUC/IOTON y 60sb-
HHX C ypeMMel. DHepreTuueckoe obecreuenue ObLIO 10-
craroyHbiM (2500—3000 xxan/cyt). CyTounyio sHepre-
THYECKYIO NOTPeOHOCTh OpPraHu3Ma obecTieunBanyu BBeze-
HueM He Menee 200 mr yriesonos. Ilpu aToM yuurhiBany,
YTO NPH NMOYEYHOM HENXOCTATOYHOCTH MOBHINAETCS pPE3M-
CTCHTHOCTh K mepuhepUUECKOMY HHCYJUHY, BBEICHHE
pacTBOpPOB TIIOKO3HW mpoBoawam MemieHHo (30—40 ka-
nejgp B | MMH) NOA TIIATEIbHHM KOHTPOJEM YPOBHA Ca-
xapa KpoBH. [Ipy Haamuuu XUPOBOW SMYJIBCHH MH B Ma-
JIOM 00bEME XHUAKOCTH MO/ 00ecrieynTh 6oIbImoe KOH-
4yecTBO Kajsopui. B rumepkaraGoaMyeckmx CATyanuax
npueM obmero Gesika cocrasasn He MeHee 60—70 r/cyr.
ITocne mpumenenua omucanuoro I1I1 ma 2-i aenp yayu-
WA0Ch ofuiee cocTosHrE GOMPHRIX: HCUE3ATH XAXAA, Cy-
XOCTh BO PTY, YMEHBIIAJMCH ¥ TIPEKPALIATMCh TOIMHOTA ¥
PBOTA, YBEINYMBAJICA AMYpE3, YMEHbBLIAIOCh COAEPXAHHE
MOUCBUHH M KPEATHHHUHA B KPOBH, KOTOPHIE HOPMAJIN30-
BAJINCh K 4—5-My AHIO OT HAYasa JeYCHHS.

Jleuenne neueHouHOM SHUE(PATONATHH TPOBOOWIH C
MOMOILBI0 CIIEIMATbHEX AMMHOKHMCIOTHHX CMECEH: aMH-
Hocrepma-rena (I'epmanus), JjepamuH-rena (OuHAIH-
Aus), o0OramieHHHX 3 Pa3BETBACHHBMM AMHHOKHCJIOTAMH
(BasuH, JCUIMH, H30JCHUWH). [IpuMeHEHHE AMHMHOKHC-
JIOTHOM CMECH HAIIPaBJEHHOIO AEUCTBUS y GOBHBIX ¢ MO-
BHIICHHBIM YPOBHEM TPAHCAMMHA3 HPUBOAWIO K CHHXE-
HHIO 3TOro moxkasarens Ha 30—3559%.

l'oBopsa o mepcnektuBax passutus [1I1 B oHKOJOTHH,
CIEAYET OTMETUTH TOSBJCHUE PAIA3a HOBHIX TNPENApaToB,
MCIOJb3yEMBIX /IS KOMILIEKCHOTO JICUEHHS TMEUEHOUYHO-
maHkpeatvueckoi narosoruud. @upmoit "Braun” (Fepma-
HHsI) HM3TOTOBJICHA HOBas XupoBad 3Myjbcus "Basoau-
mua’, KOTOpas COACPXHUT KAK IJIMHHOLEMNOYCUYHBE TPH-
rauepunn (50%), Tak M CpeaHELENOUYEYHHE TPHITHIIC-
puns (50%). Takoe cooTHOmEHHE M COCTAB OOJETYaAIOT
YCBOSEMOCTbh TPUIVIMLEPHIOB TIPH BO3HHKHOBEHHH TIgye-
HOYHOHM M NMAaHKPEAaTHUECKOU HEJOCTATOUHOCTH Y OHKOJO-
rayeckux GosbHBIX. MBI HCIOJIB30BANM AAS OTHX LEICH
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infusions slowly (30 — 40 drops per min) under strict
control of blood sugar. Administration of fat emulsions
provided large caloric supply in a small volume of lig-
uid. In hypercatabolic cases the total protein intake
was 60 — 70 g/d or more. The described PN resulted
in improvement of patients’ condition on day 2 as
vanishing of thirst and dry mouth symptom,
amelioration and vanishing of nausea and vomiting,
increasing diuresis, reduction in blood wurea and
creatinine that came to the normal level on day 4 — §
of treatment.

Hepatic encephalopathy was countered with special
amino acid mixtures: aminosteryl-hepa (Germany),
levamine-hepa (Finland) enriched with 3-branched
amino acids (valin, leucin, isoleucin). Administration
of the target-specific amino acid mixtures in patients
with elevated transaminases resulted in a 30 — 5§59
fall in this parameter.

As concerns prospects of PN in oncology we should
like to mention a number of new drugs used for
complex treatment of hepatopancreatic pathology. The
Braun (Germany) produces a new fat emulsion
vasolipid that contains both long chain triglycerides
(50%) and medium chain triglycerides (50%). This
composition facilitates assimilation of triglycerides
during hepatic and pancreatic failure in cancer
patients. We used lipofundin MCT/LCT (Finland).
The drug was well tolerated.

The laboratory of Professor A. Vretlind (Sweden)
has developed a new fat emulsion intraiodole 209
which by interim reports of experiments on rats
increases diagnostic potentials of computed tomograhy
and seems to improve therapeutic effect of
chemotherapy for primary and metastatic hepatic
cancer. The study is currently continued on dogs.

In conclusion we should like to note
alimentation of cancer patients should take into
account the following principles. Good nutrition is a
prerequisite of both optimal resistance to infection and
trauma and optimal response to therapy and surgery.
Adequate daily oral or parenteral nutrition is the best
way to achieve and maintain optimal feeding of the
body. It is much easier to maintain appropriate body
supply than to restore it after failure.

As is determined both in this country and abroad
pre- and postoperative PN in a patient undergoing
gastrectomy saves about USD 2,000 due to reduction
in postoperative complications and therefore in the cost
of their countering, and eventually leads to better
survival of patients.

that
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sunodpysaus MCT/LCT (Ounnauaua). [Tpu sTom otMme-
TIJIH €10 XOPOWIYIO NEPEHOCHMOCTh GOMBHBIMA.

B naboparopun npod. A.Bpersunna (IllBeums) cosna-
Ha HOBasl XHMpOBas dMyJabcus uHTpasonoa 209, koropasd,
1o NpeABAPHTENbHHM NAaHHKM, NOJYUYCHHHM Ha KpbICAX,
MOBHINAECT JHATHOCTHUECKHUE BO3MOXHOCTH KOMIIBIOTED-
HOM ToMOrpaduu M,no-BMAUMOMY, MOXET PACIIUDHTH J€-
yeOHHE BO3MOXHOCTH XHMHOTEpAIMM NEPBHYHOIO H MeE-
TACTATHYECKOIO paKa MeyeHH. B Hacrosmee BpeMsi 3TH
MCCJIEIOBAHMS MPOJOJIXAKOTCS HAa COOaKax.

B 3ak/0ueHHE XOUETCH OTMETHUTh, YTO NMMTAHHE OHKO-
JIOTHYECKMX GONBHHX JOJIXKHO MPOBOANUTHECS € YUETOM CJiE-
AYIOLMX OCHOBHHX TPHHUHMNOB. XOpomiee COCTOSHHE MH-
TAaHHSA — NPEANOCHUIKA HE TOJBKO K ONTHMAJIBHON YCTOM-
YHBOCTH K MH(EKIMN U TPABME, HO TaKXE H ONTHMaJlb-
HOM pEaKLMH HA COOTBETCTBYIOHMICE TEPANECBTHYECKOE WM
XHpPYPruyeckoe BMEmATebeTBO. EXeaHEBHNI IpHEM NH-
OI¥ WIH BBEACHUE NMAPCHTCPAJIbHHM MYTEM MHTATEIbHRX
BELIECTB B AfICKBATHOM KOJIMYECTBE — HAWJIYUIIMH MYyTb
NoAAEPXaHUS WIH HOCTHXEHHS OINTUMATbHOIO COCTOSHHUS
nutaHng. [logmepXarb Xopollee COCTOSHME ITHTAHMS
601bHOIO TOpa3ao Jerde, YeM BOCCTAHABIMBATD €r0 Hapy-
LICHHE.

Kaxk 3a pyOexoM, Tak ¥ B HALIEH CTPAHE YCTAHOBJICHO,
yTo y GONBHBIX MOCJE IracTPIKTOMHHM HMcnosnb3osanue [111
B IPEl- M TIOC/EONEPALMOHHOM IIEPHOE JKOHOMHMT OKOJIO
2000 ponnapos CIIIA. B nanHOM ciyyae peub MAET O CO-
KPaLIEHHN MOCJACONePALMOHHNX OCOXHEHHH U COOTBET-
CTBEHHO CPEACTB HA JICUEHHE 3THX OCJIOXHECHHH, COKpa-
LICHUM KOMKO-AHEH M B MTOTE — O COXPAHEHHH XH3HH
GOJIBHHEIX.
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ITOCJEONNEPAIMOHHBIE
CEPAEYHO-COCYIUCTDBIE OCJI0XKHEHHUA
Y BOJIbHBIX PAKOM ITMIIIEBOJA

HHH xaununeckoll OHKOROUU

HenocpeacTseHHBE Pe3yJIbTAaTH JCUEHHS OHKOJIOTHYE-
CKHX GOJIbHBIX 33BHCHT HE TOJBKO OT XapakTepa M CTene-
HH PacIIPOCTPAHEHHOCTH 3/JJOKAYECTBEHHOM OIMyXO/H, o0b-
€Ma XHPYPrHYECKOrO BMENIATEIbCTBA, XMMHO- H JyU€BOH
TEpAIHH, HO TAKXE OT COCTOSHHY (PYHKIMOHATBHHIX BO3-
MOXHOCTEH CEPAEYHO-COCYAUCTOM cucrteMul. VX npasuib-
HOE ONpENEICHAE UrpaeT GObIIYIO PoJib B OLlCHKE DyHK-
IIMOHAJIBHOM ONepabesIbHOCTA Y ONEPALMOHHOTO DHCKa,
BHIbOpe MeTona JicueHus, MPoIIAKTUKE MOCIEONEPANH-
OHHBIX OCJIOXHEHUMH.

CepreyHo-COCyAMCTHE OCJIOXHEHHS ABJISIOTCS OAHMMM
M3 BEAYIMX B MOCJACOMEPALMOHHOM IepHoae y GonbHBIX
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POSTOPERATIVE CARDIOVASCULAR
COMPLICATIONS IN ESOPHAGEAL CANCER
PATIENTS
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Immediate results of treatment for cancer depend
not only on type and spread of the malignant tumor,
extent of the surgery, chemo- and radiotherapy, but
also on the functional state of the cardiovascular
system of patients. Its correct evaluation is of great
importance for estimation of functional operability and
operational risk, choice of treatment modality,
prevention of postoperative complications.

Cardiovascular complications are a common

postoperative event in patients with esophageal and
cardial cancer, and the second most frequent cause of
postoperative death [1, 2, 4, 9]. The rate and severity



