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PrAY «<HMUL, 3a0p08Bbg AeTeM MUH3APOBA Poccun, Mocksa, Poccug

INNOVATIVE STRATEGIES OF NUTRITIONAL AND PSYCHOLOGICAL SUPPORT IN PEDIATRIC
GASTROINTESTINAL SURGERY: THE EXPERIENCE OF ONE CENTER

A.A. Gusev, T.E. Borovik, S.P. Yatsyk, T.V. Sviridova, E.Yu.Dyakonova,
E.A. Okulov, A.A. Shchukina

National Medical Research Center for Children's Health, Moscow, Russian Federation

BBeaeHue. COBPEMEHHAS AETCKAS XMPYPTUS XKEAYAOHYHO-KMLLEYHOTO TPAKTA CTAAKMBAETCS HE TOABKO C He-
0OXOAMMOCTBLIO COBEPLLIEHCTBOBAHMS ONEPATUBHBIX METOAMK, HO U C 3AACQYEN KOMMIAEKCHOTO COMPOBOXAEHMS
MALUMEHTA HA BCEX ITANAX AedeHmd. OCcoBoe 3HaYEHME NPUOBPETAIOT BOMNPOCHI HYTPUTUBHOM MOAAEPXKKM M MCU-
XOAOTMYECKOrO COMPOBOXAEHMS, BAUSIOLLIME HO MCXOAbI A€HEHMS, PEABUAUTALMIO M KOYECTBO XXM3HM NALMEHTOB.

LLeAb uccaepoBaHus. OLEHUTb KAMHNYECKYIO 3G0TOEKTUBHOCTb BHEAPEHUS YCOBEPLLEHCTBOBAHHOM CUCTEMbI
NepUONepPALMOHHOTO BEAEHMS, BKAIOHAIOLLLEN MHHOBALLMOHHbIE MOAXOAbI K HYTOUTMBHOM MOAAEPXKKE U MCUXOAO-
TMYECKOMY COMPOBOXAEHUIO AETEN C XMPYPIMYECKUMM 3000AEBAHMIMM XKEAYAOYHO-KMLLIEYHOTO TPAKTA U AHO-
PEKTAABHOM 30HbI.

MaTepuanbl u meToabl. B ccaeaosaHMe BkAtoYeHbI 300 NALMEHTOB, MPOXOAMBLLIMX A€HEHUE B OTAEAEHMM OO-
LLLEMN M NAQHOBOM XMPypPrim PTAY (HOLMOHOABHBIM MEAMLMHCKMIM MCCASAOBATEALCKMM LLEHTD 3A0POBLA AETEM)
MuHsapasa Poccun. CpOBHUBAAMCH ABE KOTOPTbI: peTpocnekTMBHAs (100 MALMEHTOB, A€YEHME MO CTAHACPTHbIM
MPOTOKOAOM) 1 NpocnekTMBHAS (200 NALMEHTOB, ACYEHME C MCMOAb3OBAHMEM HOBOM CUCTEMBbI BEAEHMS). OLLEeHU-
BAAMCb AEMOTPAONYECKME, KAUHUYECKME, HYTPUTUBHBIE, AODOPATOPHbLIE, MHCTPYMEHTOABHBIE M MCUXOSMOLMO-
HOAbHbIE MOKA3ATEAU. MCMOAB3OBAAMCH BAAMAMPOBAHHbIE LLIKAAbI OLLEHKM HYTPUTUBHOTO PUCKA M KOHECTBA >KM3HM.

Pe3yAbTaTbl. BHeaApeHMEe MHHOBALMOHHOM CUCTEMbI COMPOBOXAEHMSA MO3BOAMAO AODUTLCS AOCTOBEPHOIO
YAYHLLEHUS HYTPUTUBHOTO CTATYCA, CHMXEHMS YHACTOTbl MOCAEONEPRALMOHHbBIX OCAOXKHEHMM U MOBbILLIEHMS MOKAO-
30TEAEN KQYECTBA XM3HU Y AETEM. B MPOCNEKTUBHOM rpyrnne oTMevYeHo Boaee BbICTPOE BOCCTAHOBAEHUE AHTPO-
MOMETPUYECKUX U BUOXMMMYECKMX MAPAMETPOB, A TAKXKE CHUXEHME BbIDAXKEHHOCTU TPEBOXXHO-AEMPECCUBHbIX
PACCTPOMCTB.

3akatodeHue. KOMMNAEKCHAS CUCTEMA NEPUONEPALMOHHOTO BEAEHMSI, OCHOBAHHAS HO COBPEMEHHbIX MPUH-
LIMMOX HYTPULMOAOTUM M MCUXOAOTUM, COCOBCTBYET YAYHLLEHMIO KAMHUYECKMX MCXOAOB M KOYECTBA XKM3HU AETEM
C XUPYPTUYECKOM MATOAOTHUEN XKEAYAOYHO-KMLLIEYHOTO TPAKTA M AHOPEKTAABHOM 30HbI. [TOAYYEHHbIE PE3YABTATHI
0OOCHOBBIBAIOT LLEAECOOBOPA3HOCTb LLMPOKOTO BHEAPEHMA MOAOBHBIX MPOTOKOAOB B MEAMATOMYECKYIO XMPYPIM-
4ECKYIO MPAKTUKY.

KAto4yeBbie cAOBA: AETCKQAS XMPYPIrAs, HYTPUTUMBHAS MOAAEPXKKA, MEPUMONEPALMOHHOE BEAEHME, AHOPEK-
TAAbHbIE MAABGLOPMALMK, BOAE3HB [MPLLMPYHIA, KAQYECTBO XXM3HM, MCUXOAOTMYECKOE COMPOBOXKAEHME.

Introduction. Modern pediatric gastrointestinal surgery faces not only the need to improve surgical
tfechniques, but also the challenge of providing comprehensive patient support at all stages of treatment.
Particularimportance is given to nutritional support and psychological care, which influence freatment outcomes,
rehabilitation, and the quality of life of patients.

Aim of the study. To evaluate the clinical effectiveness of implementing an improved perioperative
management system that includes innovative approaches to nutritional support and psychological care for
children with surgical diseases of the gastrointestinal tract and anorectal region.

Materials and methods. The study included 300 patients treated in the Department of General and Elective
Surgery at the National Medical Research Center for Children’s Health, Ministry of Health of Russia. Two cohorts
were compared: arefrospective group (100 patients treated according to standard protocols) and a prospective
group (200 patients tfreated using the new management system). Demographic, clinical, nutritional, laboratory,
instrumental, and psycho-emotional parameters were assessed. Validated scales for nutritional risk and quality
of life assessment were used.

Results. The introduction of the innovative management system led to a significant improvement in nutritional
status, a reduction in the incidence of postoperative complications, and an increase in quality of life indicators in
children. The prospective group demonstrated faster recovery of anthropometric and biochemical parameters,
as well as a decrease in the severity of anxiety and depressive disorders.

Conclusion. A comprehensive perioperative management system based on modern principles of nutrifion
and psychology confributes to improved clinical outcomes and quality of life in children with surgical pathology
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of the gastrointestinal fract and anorectal region. The results obtained justify the widespread implementation of
such protocols in pediatric surgical practice.

Keywords: pediafric surgery, nutritional support, perioperative management, anorectal malformations,
Hirschsprung's disease, quality of life, psychological support.

BBeaeHue. Xmpyprmudeckme 3a00AEBAHUA XXEAYAOUHO-KMLLIEYHOTO TPAKTA (XKKT) 1 AHOPEKTAABHOM
30HbI Y A€TEN MNPEACTABASIOT COOOM OAHY M3 HOMBOAEE CAOXHBIX M OKTYOAbHbIX MPOOAEM COBPEMEH-
HOWM MEAMATPUHECKOM XMPYPIMKU. HECMOTPSR HA 3HAYUTEABHBIM MPOrPEeCcC B OBAACTU OMEPATUBHBIX
BMELLIATEABCTB M QHECTE3MOAOTMYECKOro 06eCcneyeHMs, COXPAHIETCS BbICOKMI PUCK PA3BUTUA HYTPU-
TUBHbIX A€OULMTOB, MHADEKLLMOHHBIX OCAOXHEHMM M MCUXOIMOLMOHAABHBIX HOPYLLUEHUM Y AQHHOM
KOTEropumm NALMEHTOB.

B nocaeaHMWE roabl MMPOBOE COOBLLLECTBO AKTMBHO OBCYXAQET HEOBXOAMMOCTb MHTETPALLMM
NPUHLMMNOB NEPCOHUTOULMPOBAHHOM HYTPUTUBHOM MOAAEPXKKM M MCUXOAOTMHECKOrO COMPOBOXAE-
HWA B CTOHAQPTHbBIE MPOTOKOAbLI MEPUONEPALMOHHOTO BEAEHUS. CHATAETCSH, 4TO KOMMAEKCHbIM MOAXOA
MO3BOAIET HE TOABKO CHMU3UTb HOCTOTY HEOAQTONPUATHBIX MCXOAOB, HO M CYLLLECTBEHHO MOBBLICUTL KAYe-
CTBO XXM3HM NALMEHTOB B KPATKO- M AOATOCPOYHOM NEPCMEKTUBE.

LLeAblo HOCTOALLLETO MCCAEAOBAHMS IBMACCH OLLEHKO KAMHMYECKOM 3ADADEKTMBHOCTM BHEAPEHMS
MHHOBALLMOHHOM CUCTEMbI MEPHONEPALMOHHOTO BEAEHMS, OCHOBAHHOW HO COBPEMEHHbBIX AOCTUXKE-
HUAX HYTPULLMOAOTUM U MCUXOAOTUM, Y AETEMN C XMPYPIMHECKMMM 3060AEBAHMIMM XKKT U AHOPEKTAAb-
HOW 30Hbl.

MaTtepuabl U METOAbI. AM3AHH UCCA€AOBAHMA. ICCAEAOBOHME HOCUMAO KOMMAEKCHBIN XOPOKTEP
M BKAIOYOAO PETPOCMEKTMBHbIM M MPOCMEKTMBHBIM AHAAM3 C DIAEMEHTAMM CPABHUTEABHOTO AHAAM3A.
B petpocnekTtmsHyto rpynny BoLlAm 100 NAUMEHTOB, ONEPUPOBAHHBIX A0 2023 rOoAQ MO CTAHAOPTHBIM
NPOTOKOAQM MEPUONEPALUMOHHOTO BEAEHMS. [POCNEKTUBHYIO rpynny cocTasuAM 200 NALMEHTOB, Ae-
4yeHume KoTopsbix ¢ 2023 no 2025 roa OCYLLLECTBAIAOCH C UCMOAb3OBAHMEM YCOBEPLLEHCTBOBAHHOM CH-
CTEMbI COMPOBOXAEHMS, BKAIOHOIOLLLEN MHHOBALLMOHHbBIE MOAXOAbLI K HYyTPUTMBHOM MOAAEPXKE U MCU-
XOAOTM4ECKOM MOMOLLM.

Kputepum BKAIOHEHUA 1 HCKAIOYEHUS

B MCCAEAOBOHME BKAIOYOAMCH AETHM B BO3PACTE OT 1 mecaua A0 18 AeT C BEpUAULMPOBAHHBIMM
xmpyprmuieckumm 3a6oaeBaHUIMM XKT 1/UAM AHOPEKTAABHOM 30HBI, TPEOYIOLLIMMKM ONEePATUBHOTO
AeveHms. OB93aTEAbHBIM YCAOBMEM FBAFAOCH HOAMHYME MHADOPMMUPOBAHHOIO COTAQCHS POAUTEAEMN
WMAM 30KOHHBIX MPEACTABUTEAEN. MCKAIOYOAMCE MNALMEHTBI C AEKOMMNEHCHUPOBAHHBIMIM COMYTCTBYIO-
LLLMMM 30O0AEBAHMAMM, 3AOKAHECTBEHHBIMM HOBOOBPA30BAHUIMM, UMMYHOAEGOULUTHBIMM COCTOS-
HUAMM, A TAKXKE NPUM OTKA3E OT y4ACTUS.

XapakTepucTuka rpynn

B o6eunx rpynnax MpOBOAMAOACH OLLEHKA AEMOTPACOPUHECKMX M KAMHUYECKMX XAPAKTEPUCTHMK, PAC-
NPEAEAEHMA MO HO30AOTMHECKMM CPOPMAM, O TAKXKE AHAAM3 MCXOAHBIX OHTPOMOMETPUHECKMX M
BOUOXMMMYECKMX MOKAZATEAEN.

MeToabl 06cAeAOBAHKSA

KomnaekcHoe KamHMYeCcKoe 0BCAEAOBAHME BKAKOHOAO COOP AHAMHE3A, PU3MKAABHOE OBCAEAO-
BAHWME, AHTPOMOMETPMIO (MACCA TEAQ, POCT, OKPY>KHOCTb MAEYA, TOALLLMHO KOXXHO->KUPOBbIX CKAQAOK
C pacyeTom z-score). AaBOpPATOPHBIE METOABI OXBATLIBOAM OBLLIMA QHAAM3 KPOBKU, BUOXMMMYECKME
nokasateAn (6eAkoBbit 0bmeH, C-peaKTUBHbINM OEAOK 1 AP.), AHAAM3 MOYU, BAKTEPUOAOTMHECKME UC-
CAEAOBAHMSA. MHCTPYMEHTAABHBIE METOAbI BKAIOHAAM Y 3M, pPEHTTEHOAOTMYECKME MCCAEAOBAHMS, KT,
MPT, 3HAOCKOMUIO, QHOPEKTAABHYIO MAHOMETPUIO. AAR OLLEHKU HYTPUTUMBHOIO PUCKA MPUMEHAACCH
LKAAa STRONGkids. Ka4eCTBO XM3HM ONPEAEAIAOCH C MOMOLLLBIO OMNPOCHMKOB PedsQL™ 4.0 (aAd ae-
Ten ctapLue 2 AeT) 1 QUALIN (AAS MAQALLIMX BO3PACTHbIX FPYMm). NCUMXOAOTMYECKOEe COMPOBOXAEHME
OCYLLLECTBASAOCH HO BCEX ITAMAX A€YEHMS U BKAKOHOAO AMATHOCTUKY, KOPPEKLMIO M CEMEMHYIO MOA-
AEPXKY.

Pe3yAbTaTtbl. CTPYKTYypPQ HO30AOMrHMYECKUX POPM. B MPOCNEKTMBHOM rpynne npeoBAAAOAM NALM-
€HTbl C BPOXAEHHbIMM MATOAOTUAMM (66,5% NpoTrB 31,0% B PETPOCMEKTUBHOM), B TO BPEMS KAK B pe-
TPOCMNEKTUBHOM rpynne GOAbLLYIO YOCTb COCTABASAM MALLMEHTbI C MPUOBPETEHHBIMKM 3000AEBAHUAMM
(69,0% npotme 33,5%).

OueHKa HYTPUTMBHOIO CTATyca

BHeApeHMe WMHHOBALMOHHOM CUCTEMbI COMPOBOXAEHMA MO3BOAMAO AOOUTBCH AOCTOBEPHOrO
YAYHLLEHUS HYTPUTUBHOTO CTATYCA MALMEHTOB. B NpOCNEKTUBHOM rpynne oTMedeHo Boaee BbicTpoe
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Fpagpuk 1. Aemorpadomieckme XapakTepPUCTUKM NALMEHTOB

Ta6auua 1. PacnpeaseAaeHne NauMeHTOB MO HO30AOTMYECKMM CDOPMAM

MpocnekTMBHAsA rpynna PeTpocnekTuBHas rpynna i
Hosoaorndeckas cpopma (n=200) (n=100) p-3Ha4YeHue

Bpo>xaeHHble MATOAOTMM 133 (66,5%) 31 (31,0%) <0,001
AHOPEKTAAbHbIE

MAACDOPMALIM 48 (24,0%) 12 (12,0%) 0,013

boaesHb MNpLunpyHra 36 (18.0%) 9 (9.0%) 0.038

BpoXXAEHHOS KULLIEeYHAS 28 (14,0%) 5 (5,0%) 0.017
HEMNPOXOAMMOCTb

MpurobpeTEHHbIE 3000AEBAHMS 67 (33.5%) 69 (69.0%) <0,001

BocnaAuteAbHble 3000AEBAHMA 32 (16,0%) 38 (38,0%) <0,001

BOCCTOHOBAEHME MACCHI TEAQ, POCTOBbIX MOKA3ATEAEM U BUOXMMMHECKMX MAPKEPOB OEAKOBOTO 0O-
MEHQ.

YacToTa nocAaeonepaumOHHbIX OCAOXKHEHNMA

B npocneKkTMBHOM rpynne HOBAIOAOAOCH CHUXKEHME YACTOTbl MOCAEOMNEPRALMOHHbBIX OCAOXKHEHMM,
B TOM YUCAE MHADEKLMOHHbIX, MO CPABHEHMIO C PETPOCMNEKTUBHOM MPYMMON.

OueHKa Ka4eCcTBA XMN3HU

MCNOAb30BAHME BAAMAMPOBAHHbIX OMPOCHMKOB (PedsQL™ 4.0 u1 QUALIN) npoAEMOHCTPUPOBAAO
AOCTOBEPHOE YAYYLLIEHME MOKA3ATEAEN KAYECTBA XXM3HM B MOOCMNEKTUBHOM rpymnne KAk B PAHHMUE, TAK
M B OTACAEHHBIE CPOKM MOCAE ONepaLmm.

Ta6Aanua 2. YacToTa NOCAEONEPALMOHHBIX OCAOXKHEHMM

OCAOKHEHMS Hpocnelz;:;gg;l rpynna Pe-rpocne(:-;;;;;;w rpynna p-3HQ4eHHe
Bcero ocAoXHeHMM 15 (7,.5%) 18 (18,0%) 0,012
MHADEKLMOHHbBIE OCAOXHEHMS 6 (3,0%) 10 (10,0%) 0,021
PaHeBble OCAOXHEHMS 4 (2,0%) 5(5,0%) 0,174
Apyrmne 5 (2,5%) 3 (3.0%) 0,786
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Fpadomk 3. AMHOMMKCO MOKA3ATEAEM KAYECTBA XM3HM MO LLKAAE PedsQL™ 4,0 (cpeaHut 6AAA)

lMcuxoAornyeckoe conpoBoXAeHue

BHEApPEHME DTAMHOMO MCUXOAOTMYECKOTO COMPOBOXAEHMS MO3BOAMAO CHM3UTb BbIPCXEHHOCTb
TPEBOXHO-AETMPECCUBHBIX PACCTPOMCTB, MOBLICHTh KOMMAQEHTHOCTb NMALIMEHTOB M MX CEMEM, A TAKXKE
YAYHLLIMTD AQMTALMIO K YCAOBMSIM CTALMOHAPA M MOCAEOMNEPALIMOHHOTO NEPUOAQ.

O6cyxAeHue. MOoAyYEHHbIE PE3YALTAThI YOEAMTEABHO CBMAETEALCTBYIOT O MPEUMYLLIECTBOX KOM-
MAEKCHOTO MOAXOAQ K MEPUONEPALMOHHOMY BEAEHUIO AETEN C XMPYPIMHECKUMM 3000AEBAHMUAMM
XKKT 1 QHOPEKTAABHOM 30HbI. BHEAPEHME MHHOBALMOHHBIX CTRATEMMIM HYTOUTUBHOM MOAAEPXKKM M MNCU-
XOAOMMYECKOTO COMPOBOXAEHMS MO3BOAMAO HE TOABKO MOBBICUTb HEMOCPEACTBEHHbIE KAMHUMYECKME
MCXOAbI, HO M CYLLIECTBEHHO YAYHLLIMTL KOYECTBO >KM3HW MNALMEHTOB B OTAQAEHHOM NepcnekTee. Oco-
©EHHO BAXHO, Y4TO HOBbIE MPOTOKOAbI OKA3AAMCH 2G0CDEKTUBHBI AAS HOMOOAEE YA3BUAABIX KOATETOPMIA —
AETEN MACALLIETO BO3PACTA M MNALIMEHTOB C BPOXAEHHbIMM AHOMOAMSIMM PAIBUTUS.

AQHHbIE HALLIErO MCCAEAOBOHMUS COTAQCYIOTCS C COBPEMEHHbBIMM MUPOBBIMM TEHASHLMAMM, MOA-
YEPKMBAIOLLIMMM HEOBXOAMMOCTb MYABTUAMCLIMIAMHOPHOIO MOAXOACQ M MHAMBUAYTAM3ALMM MEAM-
LLMHCKOWM MOMOLLLM B MEANATPMHECKOM XMPYPTUM.
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3akAlo4eHHne. MHTErpaLUmsi MHHOBALMOHHBIX CTRATENMM HYTPUTUBHOM MOAAEPXKU M MCUXOAOTHYE-
CKOTO COMPOBOXAEHMUS B CUCTEMY NEPUONEPRALIMOHHOTO BEAEHUA AETEN C XMPYPIMYECKOM NATOAOMM-
el XXEAYAOYHO-KMLLIEYHOTO TPAKTA M AHOPEKTAABHOM 30HbI COCOBCTBYET CHUXEHMIO YOCTOTl OCAOXK-
HEHWMM, YAYHLLEHMIO HYTPUTHMBHOMO CTATYCO M MOBbILUEHMIO KOYECTBA XM3HM NALIMEHTOB. MOAYYEHHbIE
pPEe3yAbTATb OBOCHOBLIBAKOT LLEAECOOBPA3HOCTb LLIMPOKOTO BHEAPEHMS MOAODHbBIX MPOTOKOAOB B Me-
AMATPUYECKYIO XMPYPIMYECKYIO MPAKTMKY.
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