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KAtoueBble CAOBa: Pak MOAXEAYAOUHON XeAesbl, BHEL-
HEeCeKpeTopHas HEAOCTAaTOUHOCTb MOAXEAYAOUHON Xe-
A€3bl, MaAbHYTPULMSA, 3aMeCTUTEAbHAS Tepanus GepMeH-
TaMu MOAXKEAYAOUHOM XEAE3bl, BAUSIHUE BHELLHECEKPE-
TOPHOW HEAOCTATOYHOCTU MOAXKEAYAOUHOW XeAe3bl Ha
MCXOAbI 3a60AEBAHUSA

MaAbHYTPULIMSE MPU pake MOAXKEAYAOUHOM XeAesbl pac-
npocTpaHeHa U MOXET UMETb 3HAUMTEABHOE W Hebaaro-
NPUATHOE BAWMAHME HA KAueCTBO XM3HU U 0OLLYH BbIXXW-
BaeMocCTb. [Toka3aHo, yto 6oree 80% NauUMEHTOB C ape-
HOKapPLIMHOMOM MOAXEAYAQUHOM XeAe3bl MMEIOT NOTePHD
MacCCbl TeAa Ha MOMEHT MOCTYNAEHUA. MaAbHyTpVILLVIﬂ
AONKHA pacCcMaTpmMBaTbCA Kak 3HAUUTEAbHbIA HEe3aBU-
CUMbIN GaKTOp pUCKa Yy MALMEHTOB C PAKOM MOAXEAY-
AOUYHOW XeAe3bl, 1 OAHOM U3 OCHOBHbIX LEAEN AeUYEHUSI
AONKHO ObITb  YAyULLIEHWE TPODOAOTMUECKOrO cTaTyca
naumeHTa. Mccrep0BaHUSI NOKa3bIBaOT, UTO YAYULLEHME
TPOPOAOTMUECKOIO CTaTyca KOPPEAUPYET C AyULLEN BbIXK-
BaEMOCTbIO U KAYeCTBOM XM3HW, HE3aBUCUMO OT CTaAMM
3aboneBaHusA.

MaumMeHTbl C PakoM NMOAXKEAYAOUHOM XeAe3bl TakkKe MMe-
HOT BbICOKYHO YaCTOTy KaxeKCuKn, KoTopada OoLueHUBaETCA B
70-80% v cBsizaHa ¢ 6bonee HeHAArONPUATHLIMU UCXO-
AaMK 3a60AEBAHMA U XMPYPrMUECKOrO BMELLIATEALCTBA.
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BAMSIHWE KaxeKcuK Ha NMPOTrHO3 U UCXOA SIBASIETCS 3HAUU-
TEAbHbIM, BKAOUAS! CHUXEHWE NEePEHOCUMOCTU AeUYEHNS,
YXyALLEHWE MOCAEONEPALIMOHHOIO Ucxoaa, bonee BbICO-
Kyl0 4acToTy MeTacTa3MpoBaHWUsl, MPOrpeccMpoBaHue
3aboAeBaHWsA, CHUXEHWE BbIXMBAEMOCTU U, KOHEYHO XE,
YXYALLEHME KauyecTBa XM3HU. Manbabcopbuusa npu pake
MOAXKENYAOUHON Xene3bl C BHELIHECEKPETOPHOM HEepo-
CTATOYHOCTLIO MOAXEAYAOUHOM XeAe3bl SIBAAETCS yCyryb-
ASHOLUMM GAKTOPOM KaXeKCHM.

MoTepa Macchl Tena NMPU Pake MOAXEAYAOUHOW XEAe3bl
accouMmpoBaHa CO CHUXEHWEM BbIXMBAEMOCTU. Bbino
0b6HapyXeHo, UTo notepss Macchbl Tena >5% 1 <10% ot 06-
LLer Macchl Tena NPUMBOAMT K B 3,9 pas3a bonee BbICOKO-
My OTHOCUTEABHOMY PUCKY CMEPTH, UeM Yy AWML, 6e3 noTepu
Maccbl TeAa, B TO BPEMS Kak noteps Mmaccbl tena >10% ot
obLLel macchl Tena MPUBOAUT K B 7 pa3 Boaee BbICOKOMY
OTHOCUTEABHOMY PUCKY CMEPTH MO CPAaBHEHMIO C NauMeH-
TaMu 6e3 noTepu Macchl Tena.

Y 6OAbHbIX MOCAE XUPYPrUUYECKUX BMELLIATEABCTB MaAbHY-
TPUUMS U KaxeKkeusa BbIAU CBSA3aHbI C MHOEKLMEN, MAOXUM
3aXUBAEHMEM paH, ydyalleHWEM MNOCAeonepaLMOHHbIX
OCAOXHEHWUH, YBEAUUEHUEM MPOAONKUTEABHOCTU NPEDbI-
BaHWA B CTaLlMOHAPE W NOBbILEHHOW YaCTOTOM OCAOXHE-
HWI. NMocaeonepalUMoHHas NoTepsi Macchl Tena IBASIETCS
He3aBUCUMbIM NMPOrHOCTUUYECKUM GAKTOPOM.
Heobxoanma 3amecTntenbHasi depMeHTHas Tepanusi. Pe-
KOMeHAAUMK No Ao3upoBke depmeHToB: 1000-2000 ME
AMMNa3bl/KI MacCbl Tena Ha npuem nuwmn mam 25 000-
50 000 ME avnasbl Ha ocHoBHOM nprem nuwn 1 10 000-
25 000 ME Avna3bl Ha nepekyc, Ho He 6oaee 10 000 ME/kr
AMNa3bl B CYTKU. Avnasa Ha OAMH MPUEM MULLM TUTPYETCS
Nno Mepe yBeAMuYeHWss obbema MULLM W/UAU NOABAEHUS
NPU3HAKOB/CMMIMTOMOB  BHELLHECEKPETOPHOM HEAOCTa-
TOYHOCTU MOAKEAYAOUHOWM enesbl. DepMeHTbl cAaepyeT
BBOAWTb C NEPBbLIM KYCOUKOM MULLIM U BO BPEMS €Abl. ITO
MOXET UMETb 3HAUEHWE AAST HEKOTOPbIX MaLMEHTOB, XOTH
TaKKe MOXET 3aBWUCETb OT BPEMEHW MPOXOXAEHWUS NMULLN
yepes KULLIEYHMK MOCAE OnepaLymu.
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Malnutrition is prevalent in pancreatic cancer and may
have significant and adverse impact on quality of life and
overall survival. It is estimated that more than 80% of pa-
tients with pancreatic adenocarcinoma will have weight
loss at the time of presentation. Malnutrition should be
considered a significant independent risk factor in pa-
tients with pancreatic cancer and one of the primary
goals of treatment should be to improve nutritional sta-
tus. Studies demonstrate that improvement in nutrition
status is correlated with better survival and quality of life
despite stage of disease.

Patients with pancreatic cancer also experience the high-
est incidence of cachexia estimated at 70-80% and is
associated with poorer disease and surgical outcomes.

KNNHWYECKWNE HABJIIOQEHNS

The impact of cachexia on prognosis and outcome is
significant including reduced treatment tolerance, wor-
sened postoperative outcome, higher rates of metastat-
ic disease, more progressive disease, reduced survival,
and of course decreased quality of life. Malabsorption
through exocrine pancreatic insufficiency is an exacer-
bating factor of cachexia in pancreatic cancer.

Weight loss in pancreatic cancer is associated with re-
duced survival. It was found that a weight loss of >5%
and <10% of total body weight provided a 3.9-fold hig-
her relative risk of death than those without weight loss,
while a weight loss >10% of total body weight provided a
sevenfold higher relative risk of death than those without
weight loss.

In surgjcal patients, malnutrition and cachexia have been
associated with infection, poor wound healing, increased
postoperative complications, increased length of stay,
and increased morbidity. Postoperative weight loss is an
independent prognostic factor.

Pancreatic enzyme replacement therapy is required.
Dosing recommendations are 1000-2000 IU/kg lipase
per meal or 25,000-50,000 IU lipase for main meal and
10,000-25,000 IU lipase for snacks, without exceeding
10,000 IU/kg lipase per day. Lipase per meal titrates
up as the volume of food increases and/or signs/symp-
toms of exocrine pancreatic insufficiency are apparent.
Enzymes should be dosed with first bite of food and
throughout meal. This may make a difference for some
patients though may also be dependent on transit time
of food through the gut postoperatively.




