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 (   )    , 

      [38]:  

    ,     

        

      (25 / / )  

[39]:          

     

(1976±468  1838±468 / , ; P=.60).   

   ,    

   ,      

  :        

    (   [RR] 

= 0.63; 95%   [95% CI], 0.39 1.02; P = .60)    

       -  

  (17.2 ± 14.6  11.7± 8.4 ; P=.40) [38, 39]:     
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 ,      

     [44,47,48]:   

     ,    

   ,     

    :   -

   -      

 : 1 - ,    8  

 Heyland et al ,       (RR 

= 0.52; 95% CI, 0.25 1.08; P = .08) [49]       

48  ,          

 :  -   12  

 Marik et al ,     (RR = 

0.45; 95% CI, 0.30 0.66; P=.00006)   (  2.2 ; 95% 

CI, 0.81 3.63 days; P = .001)   ,    

      36   [50]:  Doing   

   6    

-      (  

 [OR] = 0.31; 95% CI, 0.12 0.78; P = .01)   (OR = 

0.34; 95% CI, 0.14 0.85; P = .02)       

   ,    

      24  ,   

     [51]:  

21 -     - ,    

      ,     
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 [49, 55-59]:  - ,    Peter et al  

     (   = 4.9; 95% CI, 

0.3 9.5; P = .04)     (  

  [WMD] = 1.20 days; 95% CI, 0.38 2.03; P=.004) 

    [57]:  -   

        

[49, 55-59]:   -   Simpson and Doig     

   (RR = 0.51; 95% CI, 0.27 0.97; P= .04),  

     (RR = 1.66; 95% CI, 1.09

2.51; P = .02)     [59]:   

 [53, 58, 60-69],        

 618 , 9-     ( 3) 

      (RR = 0.56; 95% CI, 

0.39 0.79; P < .00001):         

  ,       

  (WMD ; 95%  
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    ,   

,     (  ) 

:  
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 , )   -  
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    :    
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,     [D1, D2, D3, or D4]  

 )         

  (     

-     , 

    ):  

    ,  

          

  , Davies et al-      

       ,  

 , ,    

 :73    

  ,  6     

   (WMD = 11.06%; 95% CI, 5.82 16.30%; P <.00001) (  4),73-

78   12       (RR = 0.75; 

95% CI, 0.60 0.93; P = .01) (  5)73-84     
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       , 

       

        :    
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    ,   6  

    (  10-20 /    
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 ,    : 87,88 

       (  

    )  
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C3.      

      (  NUTRIC 

  6)     

   24-48  ,  refeeding 

 :      

     80%-   

 48-72  ,    

     :  

 

  (    10 20 /   10 20 

/ )         

        , 

          

    :   

,      50-65%     

       

     ,  
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   [13, 46, 80, 89]:   

 -  Jie et al       

  ,     
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   (>10 / /  7 )   
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 Heyland et al   ,    NUTRIC 

  - ,       

 (      100%) 

      [90]:  
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 80%-  :      
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     1.2 2.0 / /      
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 ,        

    ,      

(      , ): 

     

       : 

      

   ,   ` 

 (1,3 / )     , 

  28   50%-  ,   

    (    0,8 /  

)    :91    

        

 - ,   28    

      (1: 0.79 g/kg - 27% 

, 2: 1.06 g/kg -24% ;3: 1.46 g/kg -16% 

).92 ,      

         

    :93,94   -  

         

    -    

(1,2-2,0 / / ).    NPC:N (70:1 100:1)-   

-    : 95  
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D1.    ,   

       

:        

 :    ,   

        

  ,   

       

:  

 

 

  ( )     

,    ,     

       : 

     , 

 ,  ,    

,    , ,    

 ,     : Metheney et al 

 ,     97%-      

     (    

     200   250   ) [96]: -

          

   :    
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[97-99]:     .     , 

   60-80%- :     

 80%- :        

,         50%-  

:   85%       

  8-20%-  (      

 23%   65% ) [97-99]:   

     

 1/3-  ,        

 :      

         

  25-33%-         

 25%- :       , 

      ,    

   25%-   :   

      

(        

)     ,  

      ,    

,         

[100]:           

    [101]: 

 

:         

 ( )   ,   : 
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D2a.          

  :  

D2b.      - ,   

  - ,    <500   

    : 

[  : ] 

 

 

-     [102, 103],  ,  

  [104]:     (13) C-   

       24  

 250 -    -     

  [105]:   ( )   

3        

      [105-108]:    

,        

 , -  (150-400  )   

   ,   1,5%-4,1% 

, 18%-25%     77,1%-77,4% 

   [109]:  -   ,   

  (      )  

 50-150 -      250-500  ,  

 ,    

  [80, 102, 103, 109]: -    

     : -  

       

,    ,    
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,       

        

   [110]:     ,  -  

  ,       

  [110-112]:  3  2 

 110,112  1 111 / ,  

      :  

      ,  

    111    

  :112        , 

     ,    

 ,112      

     :111  -  

    ,    

         

    ,   

 ,      

:           

    (   D3  D4).   

   -   ,    

  :  200-500      

       

,       ,   

     :80, 102-104, 109   

 

:   -      
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D3a.        , 

      

[  :   ] 

D3b.      

         

-   : 

 

 

   .    ,  

    ,    ,  

   - ,   

,          

       

  :80,113-117    ,    

  ,    24    , 

   ,      

:116  ( )    .  

   ,   

    : -    

       

,      ,  

        

,    : -    

        

       

 (     ),    

       :116   
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  ( 6)  2  

,  ,  .     

         

     ,    

 (RR=0,59; 95% CL, 0.43-0.81;P=.001).80,116  

 

: -       

       ,   

       

 : 

 

D4.    ,  

        

,         

  :  

 

 

        : 

        

,     , 

  ,  , 70  

,   ,    

,   . /  ,   

,  ,  , 

 -       :104  
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    ,   

     

 :118-120  

 

D4a.        

        

 (    B5) 

[  :   ] 

 

 

        ,   

,     :121,122 

   73-84  

          

 (RR=0,75;95% Cl, 0,6-0,93;P=.01),    , 

     -

    (RR-0,72;95%, Cl, 

0.55-093; P=.01).  2     

,  ,  ,  

       : 

 

D4b.      

  ,         

   ,      

 : 
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  ,    1 :123 

      

      (13,9% 

/   7,4% ; P=.18).124   

  ,    

   ,     

     ,      

   : 125-129 

 

D4c.        

    ,   

  (   )   

  :  

 

[  : ] 

 

 

       

        

,        : 

 8   ,  

    130-137     1 

      

  - :      
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   :  3   

,      ,  

          

 (RR=1.87: 95% Cl, 1.20-2.91; P=.006) (  7).  7 / /  

       : 

 10     4    

    ,  

        

:          

:      

    ,   

 ,       : 

      , 

   ,    :   

   QT  ,     

 : 138,139      

    ,       , 

        

:  ,        

     (54%   26,3%; P=.01).133 

        

,      

      

  :    

    (    

      )   

    ,  ,  -

    (   ):132 

  µ-   , 
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   ,   

     

,    ,     

  : 

 

D4d.    , 

  -    

        

:       

   30-45°       2 

 : 

 

 

 1    30-45°   

   23%-   5% ,  

      (P=.018) [140, 141]:  

    2   2 

       

     [142, 143]:  

      

    - ,  2  

        

 ,      

   [144, 145]:   

      /  

,       

    -  [104, 106]:     
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:       -  

 

D5.    ,  

          

 ,     : 

   ,    

       

  - : 

 

 

      : 

   (   ,   

)      ,  

 Hemoccult, Gastroccult  pH  [147, 148]:    

         

      

 [147]:   ,     

,      

    [147, 149]: -      

(FDA)      (  2003), 

        

     [150]:   

  (     

       ) 

   ,       

    [151]: 
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:         

-  

D6.       

 ,     - ,   

         -   

  : 

 

 

 

        ,     , 

     2-95%   

    , ,  

     [152]:     

     ,     

:      

   ,  ,  

 :        

250 -     2-3 :153,154       

,      ,  

,  ,  ,  (  

,   , ,  

 ,    ,  

   ,    

 ),     Clostridium 

difficile.      

 ,  ,   
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  Polyols (FODMAPS)-    ,    

         

:   FODMAPS     

    ,      

,      

  [155]:       

 [156]:         

,   ,   Clostridium difficile 

  ( /   ),   

 (     ),   

:         

[157]: 

 

E.     

 

: -        

      

 

E1.    ,   

  -      :  

        

     

   - ; 
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      1-  1,5 /  

,    :    

 ,       -   

       

,      ( ), 

  ( , , ), , 

,  :      

     

 -  (   O3).     

    - ,     

  (   E2):     

 (     ,  

  )     (     

 ),   -6   

       

 [158]: -        

 ,   ,    

  ,       

 ( ): 

 

:       

      : 

 

E2.       (   

    [EPA],  

[DHA]),   )    
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- :       

     -  

   (  O  M ): 

[  :  ] 

 

       

(  , EPA, DHA,   )  

          

    [159]:   -  

       -  

    ,  , 

     [160, 161], Heyland et 

all        (WMD= -0,47;95%Cl, -0,93 

 -0,01; P= .047)   -  [162]:   

     

-        

       

  ,   -   

 (17 , 2160 ) [52, 160, 163-177],  

 (9 , 1522 ) [52, 165, 167, 168, 171-173, 

175, 178]    (11 , 147 ) [52, 65, 

163, 167-171, 174, 177, 178]        

 : 

       

,      

:       

,       
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   :   

      

        

 ,      :     

      

     ,  

  :    

      

   ,     

 -   : 

 

:   ,  (borage)    

         

    : 

E3.         

 (  -3  ,  )   

       

     ,  

  : 

[  :  ] 

 

  -       

 ( -3  ,  , )  

      

,      :  

   (   ) 

   :   Rice et al    
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     , 

    16      

   (  20 -   4 - ) 

[179]:     -6  

       

  2  [180, 181]:     

     -3  ,  , 

     

     ,   

,     :   

         

       

     -   

,      : 

 

:    ,    

       

  

E4a.       

      

      : 

[  : ] 

E4b.      

          

  :     

      ,    

       :  
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   ,      

      

: 

 

    (     ,   

  Clostridium Difficile- ,  )      

  ,    

       

  (   F1):   

           

 :      

      -  

     :     

        

    ,     

      

       

[185, 186]:        

        , 

    [187]:  -   

      

  14-    ,    

        

  [187]:     

    -   
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  ,        

     [188]:   

 ,    

        

 ,     

 ,        

  [154]:      

       (  F1 ): 

 

F.   

 

:       

          

 ?         

     ,     

       : 

F1.    ,   

        

(   [ - ], )   

       

  - :      

     10-20   

 24  ,   ,   

 : 

 



49 
 

       , 

 ,    

,      : 

        

   : -     

        -  

 ( - ): -  (  )   

 ,       

    [181-191]:  (  

, )      , 

     :  

   (SIRS) 63    

       

,   ,      (14 

)        , 

           

  (49 , P 05):   

        (86% 

 18% P < .05)     (64%  20% P < .05) [192]: 

         

   ,      

   :   

  10-20 /   24   [193]:    

        

          

 :     

    (  , , , guar gum-

   -  : -  
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 [191]:        

      ,   

 : 

   ,  

    ,    

      [153, 194-

197]:      4 

 3-        

  [153, 195, 196]:     

 ,  ,   

   [188, 195]:     

      ,  

          

       ,    

  ,      

 [195]:         

      [195]: 

 

:       

 :       

 : 

F2.       

    ,    

        

 ,       

    :  
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   : 

[  : ] 

 

 

       

    

    ,   

      :   

-           

  ,  / ,  

  ,   

,  ,    

     :198,199   

-   ,    

       , 

   ,    ,  

   :200-202   

   ,      

   :    (  

Lactobacillus GG)        

      

        

: 

Whipple     

   Rayes et all     -  

2000 ( - )   ,    
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Pediococcus pentoseceus, Leuconostoc mesenteroides, Lactobacillus paracasei 

 paracasei  Lactobacillus plantarum   1010 

 (   ),   2,5  ,  , 

,   ,      

,      ,    

   1      

    (40%  12,5% , 

P<.05).204        

  ,   , 

  : Cochrane ,  

          

  [205]:      

      

 ,        

      :  

       

,   Saccaromyces boulardii   

  ,      

   []206, 207:     

        

     , 

         

 [208]:      

     (   , 

,   ) [209-212]    

     

   (   

 ,  ,   

  [203, 205. 213-215]): 
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:        

   : 

F3:        

       

,      : 

[  : ] 

:  

  (   E  C [ ]) 

  (  ,   )    

 ,  ,    

    :216,217  

   15   

 (  8)   ,     

        

(RR=0.8;95% Cl 0.7-0.92;P=.001).218-232  ,   

 ,      

     /   

       : 

  ,   , , , 

 ,   :   

         

 : 

 

:          
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F4.         

   

[  : ] 

:  

      (   

  )      Garell-   

         

   [233]:     

,     558     

5      

       

, ,     [233-238]:  

        

 ,      

        

 [239]:  

 

 

G.      ( ) 

 

 

:     -     

     

G1.     (   

NUTRIC        

    7  ,   
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   : 

[  :  ] 

: -     /  

        

:    , -   

   -      [240]:  

      (   ),   

  -       

 [241]:       

  : EpaNIC   Casaer et all   

 ,       (  

  ) -  -  3    

       ,  

8-      :240    

       

  ,      24   

    ,    

 (    , WMD= -0.47 , 

95% Cl, -0.82  -0.11; P=.01),    

 ,  ,  

    [242]:      

     ,      

,   -     

 : 

Braunschweig et all    -  , 

,      

   STD (     
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