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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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According to the latest data from International Agency for Re-
search on cancer colorectal cancer is a common cancer disease. 
There are estimated to be 10.2% newly diagnosed and 9.2% 
deaths from this disease in the world [1]. Despite the common 
term “colorectal cancer,” the colon and rectum have a differ-
ent anatomical structure, respectively, colon and rectal cancer 
require different treatment approaches [2,3]. Today, a radical 
method of treating colorectal cancer is surgery [4-8]. Despite 
advances in surgical treatment of colorectal cancer, questions of 
postoperative consequences and survival remain open. Changes 
in colorectal anatomy following cancer resection may lead to 
various functional complications that are important in the distant 
future [9]. The consequences of surgical treatment of colorectal 
cancer are well investigated. These consequences are associated 
with urogenital and sexual disfunction [10-12]. Functional com-
plications after surgical treatment of colon cancer are associated 
with malabsorption[13] and nutritional deficiency [14]. Malnu-
trition is one of the functional abnormalities following surgical 
resection of the colon. Malnutrition is known to be one of the 
most important problems in oncology and can be caused by both 
the course of the disease and the consequence of treatment [15]. 
Certainly, the development of malnutrition has an adverse effect 
on the prognosis and is one of the causes of death in a cancer 
patient [16-21].

We were interested in assessing the nutritional status of pa-
tients, the impact of nutritional support on quality of life of a 
patient, and comparing the efficacy of special nutritional support 
and a high-calorie therapeutic diet to the nutritional status of 
patients after radical surgical treatment of colon cancer. 

Material and methods. The research work was carried out on the 
basis of the Nur-Sultan City Oncology Center (Republic of Kazakh-
stan) in the period from 2016-2020. The structure of the research 
work meets modern ethical norms and requirements. The research 
protocol was approved by the ethics committee. Before perform-
ing the research work, the informed consent of each participant of 
the research was obtained after explaining the goals and methods 
of its implementation. Criterion for inclusion: patients with veri-
fied diagnosis of colon cancer of stages I-III, signing of informed 

consent. Criterion of exclusion: patients with verified diagnosis of 
colon cancer of stage IV, refusal to sign informed consent. 1 month 
after the surgical treatment in all patients was evaluated the prog-
nostic nutritional index (PNI) according to the formula 10*albumin 
(g/L)+0,005+ number of lymphocytes was determined. Distribu-
tion of PNI was normal. The median was 44,5 (range:30,81-58,25). 
According to the schedule of ROC-curve (receiver operating char-
acteristic), the threshold value of PNI was 45,0 (sensitivity – 91,8%, 
specificity – 87,7%). Taking into account the threshold level of PNI, 
the patients were divided into 3 groups by randomization comput-
er program. G1 - patients with low PNI (68 patients), who were 
treated with the nutritive correction by enteral feeding courses of 
15 days every 3 months, were offered enteral feeding as a supple-
ment to a regular diet. The supplement of choice is specialized en-
teral mixtures ready to use for cancer patients. Enteral feeding used 
throughout the study was one brand. The daily amount of consumed 
cans is 2 pieces (400 ml - 600 kcal, 24 gr of protein), the drink as 
well is enriched with minerals and vitamins (potassium, calcium, 
magnesium, phosphorus, vitamins A, B1, B2, B6, B12 C, etc.). G2- 
patients with low PNI (64), who were prescribed a high-calorie diet. 
In order to prescribe the diet we individually calculated the calorie 
of diet taking into account all factors, such as digestive function 
and absorption capacity of the gastrointestinal tract, psychological 
state of patients. A diet diary was kept. A therapeutic high-calorie 
diet (number, type and frequency of meals) was chosen individu-
ally with regard to the patient’s taste preferences and limitations. 
G3 - patients with high PNI (88 people), they maintained their ad 
libitum intake and were dynamically monitored. In the rehabilita-
tion period of 1,3,6,9 and 12 months after surgical treatment clinical 
and laboratory examination of nutritional status of patients in all 
groups was conducted. 

By prescribing two different types of nutritional status support 
(high-calorie diet and enteral nutrition), the goal was to provide 
patients with the necessary amount of protein and energy. Pa-
rameters and study measures are described in Table 1. 

To assess the nutritional status, the BMI was calculated using 
the formula (Table 2): BMI=m/h2, where m – is weight, h – is 
height.

EFFECTS OF NUTRITIONAL TREATMENT ON THE QUALITY OF LIFE 
IN THE PATIENTS AFTER RADICAL SURGERY FOR COLON CANCER

Bekisheva A., Makishev A.

Astana Medical University, Nur-Sultan, Kazakhstan

Table 1. Data collection, patient visit schedule

Characteristics
Visit schedule (after surgery)

1 month 3 month 6 month 9 month 12 month
Demographic data +
Anamnesis vitae +
Informed consent +
Randomization +
BMI, weight + + + + +

Nutritional Risk Screening NRS-2002 + + + + +
Laboratory analysis (albumin, total 

protein, lymphocytes) + + + + +

Food diary + + + + +
Calculation of energy intake of the diet + + + + +

Abbreviations: BMI- body mass index, NRS- Nutritional Risk Screening
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Table 2. BMI indicators 

BMI Stage of body weight loss

21-25 kg/m2 Normal
up to 20 kg/m2 Distinct body weight loss 
up to 17 kg/m2 Significant body weight loss
up to 16 kg/m2 Ultimate body weight loss

Table 3. Nutritional Risk Screening (NRS-2002)
Stage 1

BMI ˃20.5 Yes No
Weight loss in 3 months Yes No

Inadequate nutrition over the past week Yes No
The patient’s condition is serious (or is in the Intensive Care Unit) Yes No

A negative answer to all questions indicates that there is no malnutrition.
If you give a positive answer at least to one question, you must proceed to Stage 2. 

Stage 2
Nutritional status

Weight loss by more than 5% for the last 3 months or eating i
n the volume of 50-75% of the previous week’s food intake 1 point

Weight loss by more than 5% for the last 2 months or BMI of 18.5-20.5 and poor health or eating in the volume 
of 25-60% of the volume of previous week’s food intake 2 points

Weight loss by more than 5% for the last 1 month (more than 15% for 3 months) or Body Mass Index less than 
18,5 and poor health or eating in the volume of 0-25 % of the volume of previous week’s food intake 3 points

Disease severity
Cancer, femoral neck fracture, cirrhosis of the liver, chronic hemodialysis, diabetes. 1 point 

Radical abdominal surgery, stroke, severe pneumonia, haemoblastosis 2 points
Cerebral injury, bone marrow transplantation, intensive care (APACHE-II > 10) 3 points

For the purpose of calculating the deviation of body weight, 
the following formula was used:

Mass deviation = (normal body weight-actual body weight) 
÷normal body weight*100%

In the research work we used the NRS - 2002 recommended 
by Kondrup J et al. [22] (Table 3).

If the sum of points on the NRS-2002 scale exceeded more 
than 3 points, additional laboratory diagnostics of protein me-
tabolism indicators was performed. We studied: the content of 
total protein (reference values 66-87 g/L), serum albumin (refer-
ence values 35-52 g/L) and number of lymphocytes (mL3). To 
obtain accurate and reliable data from a single analyzer, all pa-
tients were sent to one and the same clinical laboratory. 

Actually, in order to estimate total energy expenditure it is 
necessary to measure resting energy expenditure and energy re-
lated to physical activity by indirect calorimetry-the gold stan-
dard. However, according to the ESPEN recommendations, if it 
is not possible to individually determine the total energy expen-
diture, it is necessary to calculate the daily energy requirement 
at the rate of 25-30 kcal /kg/ day [23]. 

Quality of life was assessed using the European Organi-
zation for Research and Treatment of Cancer EORTC QLQ 
C 30 questionnaire version 3.0. The questionnaire consists 
of 30 questions, including functional scales: physical, role, 
emotional, cognitive, social, general health; symptomatic 
scales (fatigue, pain, nausea/vomiting); 6 items that evalu-
ate individual symptoms and a scale of financial well-being. 

High scores on functional scales indicate better functioning 
of the body, while high scores on symptomatic scales have an 
unfavorable value. The scores were linearly converted to get 
quality scores from 0 to 100 [24].

Statistical analysis was performed using the SPSS 22 pro-
gram. Information on incidence, prevalence or frequency is ex-
pressed in numbers and percentages (stage of cancer, number 
of cases of malnutrition etc.) Age, anthropometric data, BMI, 
blood counts and quality of life indicators were expressed as an 
average value with a standard deviation. The Wilcoxon test was 
used to compare continuous indicators. A correlation analysis 
and Mann-Whitney test was also performed. A statistical signifi-
cance was established for a P value of less than 0.05.

Results and discussions. The number of patients is 220, in-
cluding 139 (63%) male and 81 (37%) female. The average age 
was 62.5±2.3 years. By stages of colon cancer, patients were 
distributed as follows: Stage I (T1N0M0; T2N0M0 ) - 33 (15%) 
people, Stage II (T3N0M0; T4аN0M0; T4bN0M0 ) -108 (49%) peo-
ple, Stage III (T1,2N1,2аM0; T2,3N2аM0) - 79 (36%) people. In 
40 patients, the tumor was localized in the transverse colon, in 
108 - in the descending part of the colon, and in 60 - in the 
ascending part of the colon. In 12 - in the hepatic flexure of the 
colon. According to histological classification, adenocarcinoma 
was detected in 85% of cases, and undifferentiated carcinoma in 
15%. Depending on the location and stage of the tumor process, 
the patients underwent surgery: right hemicolectomy, left hemi-
colectomy, transverse colon resection (Table 4).
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Table 4. Clinical characteristics of patients
Number of patients n=220

Age 62,5±2,3

Sex
Male 139 (63%)

Female 81 (37%)

Stages of colorectal cancer
Stage I (T1N0M0; T2N0M0) 33 (15%)

Stage II (T3N0M0; T4аN0M0; T4bN0M0) 108 (49%)
Stage III (T1,2N1,2аM0; T2,3N2аM0)  79 (36%)

Tumor localization

Transverse colon  40 (18%)
Descending colon 108(49%)
Ascending colon 60 (27%)

Right colic flexure 12 (6%)

Type of operation
Transverse colon resection 40 (18%)

Right hemicolectomy 72 (33%)
Left hemicolectomy 108 (49%)

We compared the clinical and laboratory indicators of the nu-
tritional status of patients of the G1 who received special enteral 
nutrition according to the scheme and the G2 who were pre-
scribed a therapeutic high-calorie diet. In G1 significant chang-
es were made in the indicators of weight, BMI, albumin and 
total protein, except for the number of lymphocytes. There is 
an improvement in anthropometric indicators: an increase in 
body weight by an average of 11.8 kg over 12 months (<0.05) 
and the achievement of a BMI of 19 kg/m2, which is an in-

dicator of the patient’s transition from the state of “signifi-
cant body weight loss” to “distinct body weight loss” (<0.03) 
(Fig. 1,2 ). Relative to laboratory data, an increase in albumin 
values from 28±2.3 g/L to 41±2.5 g/L (<0.01) and total pro-
tein from 56.2±5.2 g/L to 72±5.5 g/L (<0.01) was registered, 
with the exception of the number of lymphocytes that did not 
undergo significant changes from the initial low level (<0.6) 
(Fig. 3,4). All parameters of nutritional status in patients of 
G2 remained unchanged.

Fig.1. Dynamics of weight of group1,2,3 (kg) Fig.2. Dynamics of BMI of group1,2,3 (kg/m2)

Fig.3.Dynamics of total protein of group1,2,3 (g/L) Fig.4.Dynamics of albumin of group1,2,3 (g/L)
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Table 5. Quality of life indicators (EORTC QLQ C 30)

Scales

Group 1 Group 2 Group 3
Before 
opera-

tion

After 
3 

mon.

After 
6 mon.

After 
12 

mon.

Before 
opera-

tion

After 
3 

mon.

After 
6 

mon.

After 
12 

mon.

Before 
opera-

tion

After 
3 

mon.

After 
6 

mon.

After 
12 

mon.
Functional
General health 49 65 78 85 48 50 55 68 50 38 35 28
Physical function 50 64 79 87 49 55 60 62 45 28 25 25
Role-playing 
function 49 58 65 78 52 65 68 68 40 40 37 35

Emotional 
function 50 68 75 86 52 58 52 53 50 42 38 35

Social function 51 75 78 85 52 48 50 55 48 35 22 20
Cognitive func-
tion 65 68 68 65 68 68 65 67 48 45 45 38

Symptomatic 
scales
Fatigue 35 58 46 35 38 48 45 50 48 65 68 75
Pain 28 20 12 12 25 30 28 28 30 32 38 35
Nausea/vomiting 16 15 8 8 15 20 28 20 15 20 15 18
Symptom, indi-
vidual items
Dyspnea 7 8 5 3 8 10 13 10 11 12 18 15
Insomnia 16 15 16 15 18 18 17 18 16 18 20 18
Decreased 
appetite 20 25 20 18 25 45 48 48 15 18 20 22

Constipation 45 58 56 58 48 48 50 58 45 48 45 47
Diarrhea 39 40 35 35 40 45 42 45 38 38 20 28
Financial 
prosperity 38 38 38 38 45 45 45 45 65 65 65 65

By the 12th month of observation, when comparing the in-
dicators of the nutritional status of G1 and G2, we determined 
the following changes: increase in body weight (75±12,8kg 
vs 63,0±10,2 kg) and BMI (19±1,4 kg/m2 vs 17,0±2,0 kg/m2); 
increased protein counts like total protein (72±5,5g/L vs 
61,2±5,4g/L ) and albumin (41,0±2,5 g/L vs 32,5±2,8 g/L).

According to NRS-2002 assessment and BMI malnutrition 
developed in 3-6 months in G3. The prevalence of malnutri-
tion was observed in stage II and III by TNM classification. The 
number of patients who suffer from malnutrition throughout the 
rehabilitation period was 60 (68%) out of 88 with high PNI at 
baseline NRS-2002 identified 48 malnourished patients, while 
BMI identified 12 malnourished patients. Management of pa-
tients with initially high PNI in the postoperative period was 
standard, without special nutritional support. In patients with 
initially high PNI the following changes were observed: weight 
loss from 3 months after the operation, the average body weight 
loss was 17.5 kg during 12 months; BMI from the normal val-
ues (21 kg/m2) decreased to the state of “distinct body weight 
loss” (18 kg/m2) (Fig.1,2); from the laboratory parameters the 
albumin (45±2,2 g/L vs30,5±2,6 g/L) and total protein (85±4,1 
g/L vs58,6±2,5 g/L) were significantly changed (˂0.01). The 
number of lymphocytes remained stable (˂0,5) (Fig. 3,4). So, 
According to the results of the NRS-2002, BMI and laboratory 
results patients of the G3 who had malnutrition did not improve 
their nutritional status until the end of the follow-up period .

Improvement of functional scales (General health, Physical, 
Emotional, Role and Social functioning) of quality of life of the 
patients of the G1 were noted from the 3rd month (p˂0,002), 
having reached a considerably high level by the 12th month of 
the study (p˂0,05). These changes have a positive correlation 
with the nutritional status of patients (p˂ 0,05). Symptomatic 
and other scales did not differ significantly from the initial level. 
In G2, changes towards improvement were noted in three func-
tional scales, such as General health, Physical and Role func-
tioning, but the changes were not so significant in comparison 
with changes in functional scales of G1. Of the symptomatic 
scales, “fatigue” worsened compared to the baseline (p˂0,002). 
The scale of “Decreased appetite” did not change/decreased sig-
nificantly (p˂0,05). The rest of the functional and symptomatic 
scales have not changed significantly. In the G3, with a baseline 
high PNI and without nutritional deficiencies in the preoperative 
period, during the dynamic observation worsened all indicators 
of functional scales (p˂0,03), these changes were closely related 
to the development of malnutririon (p˂0,002). There is also a 
worsening of the “fatigue” scale, which is associated with the 
development of nutritional insufficiency in patients during ob-
servation (p˂0,05).

Correction of nutritional insufficiency is of particular impor-
tance in the rehabilitation of patients after surgical treatment of 
cancer of the gastrointestinal tract as a consequence of malab-
sorption syndrome. Today, a large number of studies have been 
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conducted on the nutritional status of patients with esophageal 
and stomach cancer after special (surgical/chemotherapeutic) 
treatment. However, there are few studies that focus on the status 
of patients after surgical treatment of colorectal cancer. Accord-
ing to the results of our research, malnutrition in patients after 
surgical treatment of colon cancer develops in 68% of cases by 
the 3rd month of the rehabilitation period, despite high PNI and 
absence of malnutrition in the preoperative stage (G3). Patients 
with initially low PNI and presence of mild/middle malnutrition 
in the preoperative period, who underwent course therapy with 
enteric nutrition, successfully got out of the state of malnutrio-
tion (G 1). This group of patients had better indicators of nutri-
tional status and quality of life in comparison with patients who 
were prescribed a high-calorie therapeutic diet (G2) (Table 5). 

During the rehabilitation period, special enteral nutrition had 
a more pronounced positive effect on the nutritional status of 
patients and indicators of quality of life than a high-calorie diet. 
Also, despite the initial high PNI and the lack of malnutrition 
in the preoperative period, the majority of patients 1 year after 
surgery are subject to the development of malnutrition. Thus, 
most patients after surgical treatment of colon cancer develop 
malnutrition by the 3rd month of the rehabilitation period. This 
requires clinical and laboratory monitoring of nutritional status 
every 3 months. Also, in order to prevent malnutrition and im-
prove the quality of life of this category of patients, it is neces-
sary to prescribe enteral feeding courses throughout the reha-
bilitation period.
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SUMMARY

EFFECTS OF NUTRITIONAL TREATMENT ON THE 
QUALITY OF LIFE IN THE PATIENTS AFTER RADI-
CAL SURGERY FOR COLON CANCER

Bekisheva A., Makishev A.

Astana Medical University, Nur-Sultan, Kazakhstan

Malnutrition is one of the complications following surgical 
resection of the colon. Aim - to study the impact of enteral nutri-
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tional supplements and high-calorie diet on to nutritional status 
and quality of life within 12 months after surgical treatment. 

220 patients after surgery of the colon cancer are divided into 
3 groups: group 1 (G1 n=68) - enteral nutrition, group 2 (G2 
n=64) - high-calorie diet, group 3 (G3 n=88) - patients with 
baseline high PNI, follow-up. Nutritional status, NRS-2002 and 
EORTC QLQ C 30 questionnaire were analyzed.

In G1 there was an increase in body weight, BMI and improve-
ment of laboratory parameters compared with G2, where body 
weight, BMI and laboratory parameters remained unchanged 
(p˂0.03). In G3 there was a decrease in body weight, BMI and a 
deterioration in blood counts (p˃0.06). In G1, functional indicators 
of quality of life were improved (p˂0.002), which had a positive 
correlation with nutrition indicators (p˂0.05). In G2, an improve-
ment in 3 functional scales (p˂0.003), but not as significant as in 
G1. In G3 deterioration of all functional and symptomatic scales 
that had a close correlation with malnutrition (p˂0.05). 

Special enteral nutrition had a more positive effect on the nu-
tritional status and quality of life than a high-calorie diet. Also, 
despite the initial high PNI and the lack of malnutrition in the 
preoperative period, the majority of patients 1 year after surgery 
are subject to the development of malnutrition.

Keywords: colon cancer, malnutrition, quality of life, Repub-
lic of Kazakhstan. 

РЕЗЮМЕ

ВЛИЯНИЕ НУТРИТИВНОГО ПИТАНИЯ НА КАЧЕ-
СТВО ЖИЗНИ БОЛЬНЫХ ПОСЛЕ РАДИКАЛЬНОГО 
ХИРУРГИЧЕСКОГО ЛЕЧЕНИЯ РАКА ОБОДОЧНОЙ 
КИШКИ

Бекишева А.Т., Макишев А.К.

НАО «Медицинский университет Астана», Нур-Султан, 
Казахстан

Нутритивная недостаточность является одним из ослож-
нений после хирургической резекции толстой кишки. Це-
лью исследования явилось изучение влияния энтерального 
питания и высококалорийной диеты на нутритивный статус 
и качество жизни больных после резекции толстой кишки 
спустя 12 месяцев после хирургического лечения.

220 пациентов после операции по поводу рака толстой 
кишки разделены на 3 группы: I группа (n=68) - энтераль-
ное питание, II группа (n=64) - высококалорийная диета, 
III группа (n=88) - пациенты с исходным высоким прогно-
стическим индексом питания (ПНИ). Нутритивный статус 
проанализирован с применением опросников NRS-2002 и 
EORTC QLQ C 30. 

В I группе выявлено увеличение массы тела, индекса 
массы тела (ИМТ) и улучшение лабораторных показателей 
в сравнении со II группой, где масса тела, ИМТ и лабора-
торные параметры оставались неизменными (p=0,03). В III 
группе наблюдалось снижение массы тела, ИМТ и ухуд-
шение показателей крови (p=0,06). В I группе улучшились 
функциональные показатели качества жизни (p=0,002), что 
находилось в положительной корреляции с показателями, 
характеризующими статус питания (p=0,05). Во II груп-
пе отмечалосьулучшение по 3 функциональным шкалам 
(±0,003), однако не такое значительное, как в I группе, в III 

группе - ухудшение всех функциональных и симптоматиче-
ских шкал, что находилось в тесной связи с нутритивной 
недостаточностью (p<0,05).

Специальное энтеральное питание оказало более положи-
тельное, чем высококалорийная диета, влияние на состоя-
ние больного и качество его жизни. Несмотря на исходно 
высокий ПНИ и отсутствие нутритивной недостаточности в 
предоперационном периоде, большинство пациентов спустя 
1 год после операции подвержены развитию нутритивной 
недостаточности.

reziume

sakvebi racionis gavlena pacientTa sicocxlis 
xarisxze msxvili nawlavis kibos radikaluri 
qirurgiuli mkurnalobis Semdeg

a. bekiSeva, a. makiSevi

„samedicino universiteti astana“, nur-sultani, 
yazaxeTi

msxvili nawlavis qirurgiuli rezeqciis Sem-
deg erT-erT garTulebas warmoadgens nutrici-
uli ukmarisoba. 
statiis mizans warmoadgenda enteruli kvebisa 

da maRalkaloriuli dietis zegavlenis Seswav-
la nutriciul statussa da cxovrebis xarisxze 
qirurgiuli mkurnalobidan 12 Tvis ganmavlobaSi.
gamokvleulia 220 pacienti nawlavis kibos 

ope-raciis Semdgom. pacientebi gaiyo 3 jgufad 
daiyo: I  jgufi (n=68) - enteruli kveba, II  jgufi 
(n=64) - maRalkaloriuli dieta, III  jgufi (n=88) - 
pacientebi maRali sawyisi prognozuli nutrici-
uli indeqsiT. nutriciuli statusi gaanalize-
buli iyo NRS-2002 da EORTC QLQ C 30 kiTxvaris 
meSveobiT.
I  jgufSi aRiniSna sxeulis masis mateba da 

laboratoriuli maCveneblebis gaumjobeseba II  
jgufTan SedarebiT, sadac sxeulis masa da labo-
ratoriuli maCveneblebi darCa ucvleli (p=0.03). 
III  jgufSi aRiniSneboda sxeulis masis kleba da 
sisxlis laboratoriuli maCveneblebis gauare-
seba (p=0.06). I  jgufSi gaumjobesda cxovrebis 
xarisxis funqciuri maCveneblebi (p=0.002), rom-
lebic dadebiT korelaciaSi iyo kvebis maCve-
neblebTan (p=0.05). II  jgufSi 3 funqciuri skalis 
(±0,003) mixedviT aRiniSna gaumjobeseba, magram 
arc ise mniSvnelovani, rogorc I  jgufSi. III  
jgufSi aRiniSna yvela funqciuri da simptom-
uri skalis gauareseba, rac mWidro kavSirSi iyo 
nutriciul ukmarisobasTan (p<0.05). 
specialurma enterulma kvebam ufro dade-

biTi gavlena iqonia kvebis mdgomareobasa da 
cxovrebis xarisxze, vidre maRalkaloriulma 
dietam. aseve, miuxedavad winasaoperacio period-
Si sawyisi maRali prognozuli nutriciuli in-
deqsis da nutriciuli ukmarisobis ararsebobisa, 
operaciidan 1 wlis Semdeg pacientTa umravle-
soba mgrZnobiare iyo nutriciuli ukmarisobis 
mimarT.


