MPOBJIEMHI MNTAHHA NIKYBAHHA OITEV 3 MACVBHOI PE3EKLIEIO
KULWEYHUKA

JIbBIBCbKMA HALIOHAJIbHWA MEAWNYHWA YHIBEPCUTET IM.J. [ AJMUBKOIO
JIbBIBCbKA OBJIACHA ANTAYA KNIHIYHA JIIKAPHA , , OXMATAUT”

Mimyxk B.P.
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bl ) , : 1,2 V JITEU, SIKI CTPAXKJIAIOTb CKK B CILIA, BUTPATU HA
Pediatric short-bowel syndrome: the cost of comprehensive care TKYBAHHS TIPOTSTCOM IEPLIUX. 5 POKIB 3

Ariel U Spencer, Debra Kovacevich, Michelle McKinney-Barnent, Deanna Hair, Julie Canham, Christopher Maksym MOMEHTY 3AXBOPIOBAHHI HEPEBHH—IYIOTI)
and Daniel H Teitelbawm

HOJIAPIB 3 YPAXYBAHHAM
[TAPEHTEPAJIBHOI'O XAPYYBAHHA

Total annual cost of care, per bowel length

M Less than 10% length
0> 10% bowel length

COSTS OF SHORT-BOWEL SYNDROME

TOTAL COST OF CARE $1,400,000
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Year

Year FIGURE 4. Mean (+ SD) annual total cost of care for pediatric short-
FIGURE 2. Mean (£ SD) annual total cost of care for pediatric short-bowel syndrome patients for each of the first 5 y after diagnosis. Although costs declined bowel syndrome patients stratified by an intestinal length <10% or =10% of
after the first year, they remained persistently at =8250 000 to $300 000Vy thereafter. Not shown are data from the few patients with short-bowel syndrome who survived that predicted by gestational age. Patients with an intestinal length <10%
oV o fifth ves oce a.te ivors. costs remained persistently eleva > sts are in US dollars (US sorrected for inflati e vear 2005. . 1 . ) - - . . )
__‘h\u)ond the fifth year. For these long-term survivors, costs remained persistently elevated. Costs are in US dollars (USD) corrected for inflation to the year 200: consistently had a higher cost of care for both in-hospital and home care.
Costs are in US dollars (USD) corrected for inflation to the year 2005.
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[TPOBJIEMU IHTEHCHUBHOI TEPA
(TEPIOJT MAHI®ECTALIT)

* TIIOBOJIEMIYHHUM MIOK,

* TSHKKUM META0OIIYHUM aliao3,

* BOJIHO-CJICKTPOJIITHI PO3JaJH (T1IOHATPIEMIS, TIIOKAIIEMI1s)
* CEIICUC

* TIMOKOArYJIALIS 1 TOCTreMOpariyHa aHemisl.

* CHHJIPOM BHYTPIIIHbOYEPEBHOI T'IIEPTEH311

* cuHpOoM mnosopranoi HeapocTtatHocTl (ITOH)
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XAPAKTEPUCTHUKA XBOPUX (n =35)

IToxa3sHuK (n) (%)
* Hitu o 1-ro poky 2 10
* [itu ctapue l-ro poky 3 10)
* HexpoTtuuHuii eHTEpPOKOJIT 1 20
* 3aBOpOT KUIIIEYHMKA 4 80
* CyOToTanbHa pe3eKliis TOHKOro KuieyHuka 4 80
* Pezekuisg = 50% TOHKOro KAie4YHnKa | 20
* JleranbHICTh 3
» Illok 5
* Cencuc S
* IHBa3uBHUII KaHIUIO3 3
* CuHIpOM KOPOTKOI KUIIKU 3
* IloBHa eHTEepajibHa aBTOHOMIS 1 20

__* IIX > 4 pokis 1 20

) B.P. Mimyxk. 11-1 Bpurano-Ykpaiuncexkuit Cummnosiym. Kuis, 2019



e .3;':\\
=5
£/

N\

Original Article

Annals of Pedialric Surgery, Vol 4, No 3&2 July-Oclober, 2008 PP 69-73

Pediatric Intestinal Volvulus: Management Problems and Outcome in a Resource-

Table 1. The gender, age, types of volvulus, diagnosis, the treatment options and outcome of treatment of the 16 children.

Poor Region
Osifo O D, Oriailo LA

Pediatrvic Surgery Unit, Department of Surgery, University of Benin Teaching Hospital, Benin City, Nigeria

Serial

No Gender Age Type of volvulus Diagnosis Treatment Outcome
1 Male 4days Whole gut secondary to Intraoperative Ladd’s procedure Died
malrotation
2 Female  3years Whole gut secondary to Contrast study Ladd’s procedure Survived
malrotation
3 Male 7Tdays Whole gut secondary to Intraoperative Extensive bowel Died
malrotation resection
4 Male 9years Isolated ileocecal volvulus Contrast study Cecopexy Survived
5 Male 1 day Isolated jejunoileal Intraoperative Resection/ Died
Anastomosis
6 Male 2years  Isolated volvulus with encased Intraoperative Adhesiolysis Survived
jejunum
7 Male 8days Isolate small bowel volvulus Intraoperative Extensive bowel Died
resection
8 Female 23days Isolated volvulus with encased Intraoperative Adhesiolysis Survived
ileum
9 Male 11days Whole gut gangrene due to Intraoperative Closure for second Died
malrotation look
10 Male 10days Isolated jejunoileal Intraoperative Resection/ Died
Anastomosis
11 Female  4years Recurrent volvulus due to Contrast study Ladd’s procedure Survived
malrotation
12 Male 1 year Recurrent volvulus due to Contrast study Ladd’s procedure Died
malrotation
13 Female  1month Whole gut gangrene due to Intraoperative Extensive bowel Died
volvulus resection
14 Male 2months  Gangrenous ileocecal volvulus Intraoperative Resection/ Died
Anastomosis
15 Female  3days Whole gut secondary to Intraoperative Ladd’s procedure Survived
malrotation
16 Female 3months Recurrent secondary to Intraoperative Ladd’s procedure Survived
W N\ malrotation
ﬂ 83.P. IV 1TV K. -1 DPUTAHO- Icpamcmcuu MMIIO31yM. I\N1B,

Oo6cTtekeHo 16 mitei pizHoro Biky. [Tomepisio 9

naieHTiB (1 HOBOHAPOMKEHUX 1 2

crapmmx aitei). IliarHocTnyHi npoOJsiemMu Oynu

1noB 'si3aHl 3 PIAKICTIO naToJIorIT ,

HecneugIYHIMEI KJIHIYHAMU O3HAKaMM ;

HIMPOKUM BIKOBUM JI1aITA30HOM.

OcHOBHaA npuYMHA AKAETAABHOCTI -
PO3BUTOK cyb6ToTanmrHOro ab6o
TOTAABHOI'0O HEKPO3Yy KMUISUYHMKA.




OPEN {ACCESS
Journal of Neonatal Surgery 2018; 7:2
Doi: 10.21699/jns.v7i1.654

Y JOC/TIAXEHHA bY/IO BK/IODYEHO 120
HOBOHAPOAMEHUX 3 KULIKOBOKO HEMNPOXIAHICTIO, 3
AKX BUXWIIN 92 HOBOHAPOLMEHUX | 28 [TOMEP/IO.

PIBEHb CMEPTHOCTI CTAHOBUB

ORIGINAL ARTICLE

Assessment of Predictors of Mortality in Neonatal Intestinal Obstruction

Imran Ali, Gowhar N Mufti*, Nisar A Bhat, Aejaz A Baba, Khurshid A Sheikh, Raashid Hamid, Zubair Khurshid,
Faheem Andrabi, Sajad Wani, Mudasir Buchh, Shahid Banday

Department of Pediatric Surgery, Sher-i-Kashmir Institute of Medical Sciences (SKIMS), Srinagar, J&K, India

Table 3: Univariate analysis (difference of means) of lab values
at admission.

Parameter Mean

Table 6: Morbidity

Survived

Hemoglobin

17.30£2.79

17.58%3.07

0.645

WBC

11.40£5.83

11.24%£6.72

0.900

PLT

232.79%109.08

169.48%£78.10

0.005 (s)

Urea

33.65%£23.15

61 78t61.79

0.025 (s)

Creatinine

0.66x0.246

0.96%x0.54

0.008 (s)

Blood sug-
ar

76.87£17.71

84.75%£25.59

0.137

Na

140.20%x6.87

140.28%8.33

0.964

K

3.98%0.62

3.76x0.73

0.111

pH

7.38%0.08

7.34%0.1008

0.013 (s)

INR

1.28%0.308

[ 1.01+0.608

0.0001 (s)

s: significant

P e

Sepsis

S50

shock

45

Pneumonia

33

Coagulopathy

32

Subcutaneous edema

29

GI bleed

27

Renal failure

24

Superficial wound infection

18

Pulmonary hemorrhage

Anastomotic leak

Wound dehiscence

/'/ ‘\\
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Neonatal Intestinal Obstruction:
A 15 Year Experience in a

[ Paediatrics Section |

Tertiary Care Hospital

ANJALI VERMA', KAMAL NAIN RATTAN?, RAVI YADAV?

CMepTHICTB, MIOB'A3aHa 3 HEOHATAABHOIO KMIIIKOBOXO HENPOXiAHICTIO, 3 pe3eKlicio

KHIIeYHUKAa CTAaHOBUTH BiA 21% 50 45% y KpaiHaXx, 1I10 pO3BMBAaIOTHCS, Ha BiAMIHY BijA
MeHII HiXK 15% B €Bpori.

[Table/Fig-5]: Showing outcome of surgical treatment.

Complications Number (%)

Septicaemia 107(36%)

Anastamotic leakage 33(11%)

Wound dehiscence 15(5%)

Aspiration pneumonia 27(9%)
Others 15(5%)

» P [Table/Fig-6]: Showing distribution of post operative complications.

ﬂ B.P. Mimyx. 11-it Bpurano-Ykpaincekuut Cumnosiym. Kuis, 2019



Risk Factors for Intestinal Gangrene in Children With Small-bowel
Volvulus

®* pBOTa >KOBYHO,

Bootstrap :
¢* NCPUTOHCAJIbHI O3HAKMH,

95% CI
Significance _ ® CUIbHa Jcriaparars,
Step 1 B Bias SE (2-tailed) Lower Upper

° 3 > 1
Peritoneal signs 0.156 -0.139 12.502 0.636 -21.144 34,154 MG ( 18000 xnimin / MMS)’

Severe dehydraton -18.527 5.550 21.102 0.071 -51.822 31.576
Bilious vomiting’ 2005 ~6939 12,464 0,009 ~38.463 0.778
WBC count >18,000 cells/mm’ 86 -279 19.794 0.018 0292 71339 : ey
CRP >50mg/L 19.693 ~(.348 10401 0.004 1233 39243 * rinonarpiemis (<130 mmous / 1)

Na <130mEq/L 20621 0.93] 21,049 0,09 220283 6715

Constant 0232 0.683 9.349 0.644 18652 20880 BBa>XaAMCh NPEeAMKTOpaMM

CI=confidence interval; CRP = C-reactive protein; Na =sodium; WBC = white blood cells. raln I'P €HMH KHIIKHU (P < 0 L) 05) .
“The value of “bilious vomiting”” by standard coefficient in multivariate analysis is negative, and its P < (.05 indicated it was not associated with a positive

predictor for bowel gangrene.

TABLE 6 Logistic regression with bootstrap for variables in the equation

e miBuieHHss CRP (> 50 mr / i)

’ N

i’

.I‘
v
¥
.
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10.5005/jp-journals-10030-1156
RESEARCH ARTICLE

Combination of Serum C-reactive Protein and D-lactate:
Predictors of Strangulation in Intestinal Obstruction

"Ajay K Pal, 2Maulana M Ansari, *Najmul Islam

Simple BO Strangulated
Laboratory tests (n = 36) BO (n=14)
Total leukocyte count 10,500 16,800

Serum CRP (mg/L) 40.0 116.0
Serum D-lactate (mmol/L) 2.7 5.4

BO: Bowel obstruction; p<0.05, significant Y Maii€enTiB i3 CTPAHTYJISIINHOK HENPOXIIHICTIO CHPOBATKOBI

CRP i D-rakTaT y HNOpiBHAHHI nauicHTaAMu 3 IIPOCTOIO
HEeNIPOXiAHICTIO KMUMIEYHMKA MAaAM CTATHMCTHMUYHO

AOCTOBIpPHi BuINi 3HaYeHHs (116 npotu 40 mr / 1 5,4 npotu 2,7

MMOJIb / 11 BinoBigHO, p <0,05). BukoprcToBytoUrM rpaHUYHE 3HAYECHHS
60 mr/n gna CRP, uytnuBicTh, cnenudiubictb, PPV 1 NPV ctanoBumu
81,5, 58,3, 48,3, 91,3% BignoBIiAHO. BHUKOPHUCTOBYHOUM TI'paHUYHE
3HaueHHs1 4,5 mmonb / 1 s D-nakraty, 4yTauBICTb, cnieldiyHICTb,

PPV 1 NPV cranosmmm 75,0, 69,4, 52,7, 86,2% BIINOBIIHO.

1-Specificity

Sensitivity

l
»
.
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CUHIPOM KOPOTKOI KUIIKHA

* MacuBHa pe3ekliiis KUIeYHUKa - BuajeHHs Ouibiie 50% TOHKOI KUILKH, 1110 MPU3BOAUTD 10 3HAUHUX

BTPAT PiJIMHU, €JIEKTPOJIITIB 1 MOXKMBHUX PeYOBUH. [lalieHTaM MOTpiOHO TpUBaJe MapeHTEPATLHE

Xap4yBaHHSI.

* 30epeskeHa IISIHKA KUIIKA aJallTyEThCS B MIHIMAJILHOMY CTYIIEH1, & TPUBAJIA TIIEPCEKPETOPHA
AKTHUBHICTD LIIJIYHKA CIPUSIE BUPA3KYBAHHIO MPOKCUMAJIbHUX BIJIIJIB TOHKOT KUILKH, IO JOIATKOBO

NOCWJTIOE MaIbaOCOPOLIitO.

* Pesekuis kiyOOBOT KUILIKY MPU3BOAUTH 10 BTPAT KOBYHUX KUCJIOT,, MaabaOCOPOLIT XKUPIB 1

creaTopel.

* T'ifpokcumroBaHHSI JOBrOJAHIIOTOBUX SKUPHUX KUCJOT OAKTEPISIMUA B TOBCTIN KUILL[ MIFCUITIOE

niapero.

* [lopylieHHs1 nepeBaprOBaHHSIM JIAKTO3MU, IO BEJIE 0 TIEPOCMOJIIPHOT /Ilapel 1 METEOPU3MY .
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Pediatric Short Bowel Syndrome
Redefining Predictors of Success

Ariel U. Spencer, MD,*|| Andreea Neaga, BS,* Brady West, MA,§ Jared Safran, BA,*
Pamela Brown, MD, 7 Imad Btaiche, PharmD.} Barbara Kuzma-O Reilly, RD, MA,
and Daniel H. Teitelbaum, MD*||

* JIOB:KHHA 30€pe:KEeHOro0 CerMeHTa TOHKOI KUK = 10% € cHJIbHUM NPeIuKTOPOM BUKUBAHHS
* BiJICYTHICTH LI€OLEKAJBHOIO KJIANMAHA CYTTEBO 3MEHIIIYE MOKJIMBICTh EHTEPAJIbHOI AaBTOHOMIl

e xoJjiecta3 (OLnipy0iH > 2.5 mg/dL) € npeAMKTOPOM HEraTUBHOIO Pe3y/ibTaTy JiKyBaHHS

lleocecal valve present:

Yes

Cumulative Survival (%)

Cumulative % Still PN-Dependent
Cumulative survival (%)

Small bowel length:
2 10 % of expected 0
<10 % of expected 0 4 Conjugated bilirubin:

0 1000 2000 3000 4000 6000 8000 0 1000 2000 3000 4000 5000 < 2.5 mg/dL
SURVIVAL (Days) Time to Wean PN or Not Wean (last follow up) (Days) 0 | > 2.5 mg/dL

FIGURE 2. Survival of pediatric SBS patients was stratified FIGURE 5. Presence of the ICV was a highly significant predic-
according to percentage of expected normal bowel length tor of the ability to wean off PN. The time variable (days) is the 1000 2000 3000 4000 5000 6000
remaining (based on a subject’s gestational age). Risk of mor- time from onset of SBS to the time that a patient achieved

SURVIVAL (Days)

N tality strongly increased in infants with <10% of the expected complete independence from PN (or until last follow-up, if not
\, small intestinal length for a given gestational age.

.2 ‘2 . r
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Remaining Small Bowel Length: Association with Catheter Sepsis in Patients
Receiving Home Total Parenteral Nutrition: Evidence of Bacterial Translocation

Ricardo M. Terra, M.D.,"! Caio Plopper, M.D.,' Dan L. Waitzberg, M.D., Ph.D.,*> Celso Cukier, M.D.,?
Sérgio Santoro, M.D..” Juliana R. Martins, M.D.," Rubens J. Song, M.D..! Joaquim Gama-Rodrigues, M.D., Ph.D.2

"Faculty of Medicine, University of Sao Paulo, Al. Franca 555, 01422-010 Sao Paulo, SP, Brazil
“Department of Gastroenterology, Faculty of Medicine, University of Sao Paulo, Av. Dr. Arnaldo 455, 01246-903, Sao Paulo, SP, Brazil

[TarienTr OyJiv pO3/AiJICHI Ha JIBl TPYNH BIIMOBIIHO A0 3aJIMIIKOBOT IOBKMHU TOHKOI KUIIKMU :

I rpyna (< 850 cm) 1 II rpyna (>50 cwm). OuiHoBaM KibKICTh 1H(EKIIIH, MOB'SI3aHUX 3 KaTETEPOM, YaC BUHEKHEHHSI

NEPUIOTO €Mi30/y CENCUCY, BUIJICHHS MATOTEHHUX OPraHi3MiB Ta pe3yJbTaTH JIIKYBaHHS.

I'pynma I (< 50 cm) Mana 6inapmry yacToTy iHdekuin KpoBoobiry sig 1,3 o 2,76 indekuiii Ha pik

nopiBHsHO 3 II rpynoto (>50 cm) - O o 0,75 indexuinn Ha pik (p = 0,0357)

a B.P. Mimyxk. 11-i1 Bpurano-Ykpaiucexui Cumnosiym. Kuis, 2019



Orriginal Article

Epidemiologic Associations Between Short-Bowel

Syndrome and Bloodstream Infection Among
Hospitalized Children

; . . . . 2. . . 3 g . -5 . 3
Benjamin A. Miko," Suma S. Kamath,>* Bevin A. Cohen,® Christie Jeon,* Haomiao Jia,’ and Elaine L. Larson
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* NPOCHEKTHBHE KOTOPTHE JOCJI’KEHHS, MPOBEJEHE B 3 JIIKAPHSX

Heto-Mopka. Cepen 30 179 piteit 6yno susisneno 1047 piarHosis
BSI

KareTtep-acoliiioBaHuii CeNCUC YacTillie BUSIBIISIIM Cepefl AITel, 3
NOPIBHSIHO 3 MalllEHTaMU

Y Toim vac sk namientd 13 SBS cranoBmwim mmine 0,2% Bin

3arajibHoi KOrOpTU, HA MOro 4acTky npunajgano maike 20% Bcix

BUMNAJIKIB KATETEP-aCOLIIOBAHOTO CEICUCY .

BucHoBKkH . S BS 3ammmmaeTbcs  €qUHAMM  HANCUJILHIIINM

NPEIMKTOPOM PO3BUTKY KATETEP-ACOLINOBAHOIO CEINCHUCY .

u B.P. Mimyx. 11-it Bpurano-Ykpaincekuit Cumnosiym. Kuis, 20

Table 3.

Multivariable Association Between Short Bowel

Syndrome and Bloodstream Infection, Adjusting for Factors
Associated With Both Diagnoses at P <.10

Variable

Short bowel syndrome

Age category
>Syvs.<ly
-5y
Broviac-Hickman catheter
Other central venous catheter
Immunosuppressive medication
Renal failure
History of solid organ transplantation
Admission from SNF
Cirrhosis

Odds Ratio (CI)
19.0 (13.0, 27.7)

0.82 (0.68, 0.98)
1.33 (1.04, 1.69)
0.94 (0.66, 1.33)
6.36 (5.17, 7.82)
0.53(0.42, 0.67)
6.67 (4.9,9.08)

4.44 (3.11, 6.35)
2.66 (1.24,5.71)
7.23 (3.11, 16.8)

l)
<.001

.03
.02
72
<.001
<.001
<.001
<.001
01
<.001

Abbreviations: CI, 95% confidence interval; SNF, skilled nursing facility.
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Results from a prospective, international, epidemiologic study of invasive candidiasis in children

and neonates.

+ Author information

Cepeq neilaTpUUHKX NALIIEHTIB Y SKUX OYJI0 BUSIBJIEHO 1HBA3UBHUI KAHIW/03
1) oHKO-remMaTonoris , 1o CyNpOBOKYBaIaCh HEUTPONEHIE — 24 %%
2) CuHppom KopoTKo1 kuku — 20%

B zaranpHii momyasiii  mauieHTiB  nepeBaxkanu  Non-albicans Candida y

nealaTpuyHuX namieHTiB (56%), B HeoHaToJoruHuX (52%).

@ International
"= Pediatric Fungal Network

l
»
.
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Outcomes of Catheter-associated Infections in Pediatric Patients
with Short Bowel Syndrome

Rachel G. Greenberg, MD', Cassandra Moran, DO, Martin Uishen, MD ', P. Brian Smith, MD
MHS 2, Daniel K. Benjamin Jr, MD, MPH, PhD "2, and Michael Cohen-Wolkowiez, MD -

'Department of Pediatrics, Duke University, Durham, North Carolina

yduosnuep Joyiny Yd-HIN

“Duke Clinical Research Institute, Durham, North Carolina

* Haii6inem yacto igeHTudgikoBannmu opradizmamu: CoNS (24%), Candida
(18%), Klebsiella (13%), Escherichia coli (7%).

* He OyJi0 HisIKOT pi3HMILIL B JTIKYBaHHS 1H(EKUIT MiX eMi30/laMu, B SIKUX KaTeTep OyB
HeraHo BujajieHuid 1 He OyB BuUjaJieHWid s 1HQeKUid, BUkiukanux CoNS i

ctpentokokamu a6o GNR.

* Bzari pa3oM 3 NIOTOYHNMMH CTTIOCTCPC2KCHHSIMMU, HaHi HiIITpI/IMYIOTB IMIBUIKE

BUJIAJIEHHS KaTeTEPiB, IHPIKOBAHMX TPUOHMMU BUjaMU Y fiiTel 3 SBS.

* [lonepeHi JOCITHUKYA BUSIBUIIU, 1110 BIICTPOYEHE BUIATICHHS HEHTPAIBLHUX
BEHO3HUX KATETEPIB y IITEN 3 KaHAUIEMIEIO OYyJI0 MOB'SI3aHO 31 30LIBIIEHHSIM

_ JIETAJIbHOI'O Pe3yJbTaTy.

u B.P. Mimyxk. 11-i1 Bpurano-Ykpaiucexui Cumnosiym. Kuis, 2019

Time (hours)

Time required to clear infection

No Yes No Yes No Yes No Yes
(N=38) (N=5) (N=31) (N=0) (N=50) (N=2) (N=25) (N=7)

CoNS and Other GPC GNR Fungi
Streptococci

Catheter removed in <24 hours?

Figure 1.
Time required to clear infection, stratified by organism group and timeliness of catheter

removal. The asterisk (*) indic nificant difference between groups D.05). CoNS:

Coagulase-negative Staphylococci; GPC: Gram-positive cocci; GNR: Gram-negative rods.
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Efficacy of Ethanol Locks in Reducing Central Venous Catheter
Infections in Pediatric Patients with Intestinal Failure

Brian A. Jones(1)(2) Melissa A. Hull").(2), Denise S. Richardson!")-(3), David Zurakowski(?!,
Kathleen Gura(")4), Shimae C. Fitzgibbons!'(2), Debora Duro(")(3) Clifford W. Lo(1):(3),
Christopher Duggan('-(3), and Tom Jaksic(1:(2)"

* ,,ETanonoBuii 3aMoK’’ 100pe NMepeHOCUBCS NeAlaTPUYHUMU Mal[lEHTAMM.

* PiBenb 1H(eknii 3MeHmmBes 3 9,9 1o 2,1 Ha 1000 karerepHux jHIB M yac Tepanii (P
= 0,03).

* ETaHOJIOBI 3aMKM, SIKI 3aCTOCOBYIOTHCA TPW JHI Ha TWX/CHb, € OE3MEeYHUM 1

e(PEKTUBHUM 3aCO00M 3HMIKEHHS YaCTOTH 1H(eKIn y aiTen 13 TpuBanum [1X .

/
.
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Factors Affecting Survival to Intestinal Transplantation in the Very
Young Pediatric Patient

Mian, Sameera | 1. Dutta, Sanjeev?; Le, Brian2; Esquivel, Carlos O 3; Davis, KarenZ2: Castillo, Ricardo O.14

Transplantation: May 15th, 200X
doi: 10.1097/TP.0b013e31816d
Original Articles: Clinical Transplantation

HOHCp@HHl AOCJIIIKCHHS TI0Ka3aJ/in, 110 B1J] TABLE 2. Summary of risk factors implicated in

predicting mortality in the transplanted group and
deceased group

Transplanted Deceased

(n=12) (n=10) P
3 . : Small bowel length (cm) 30.5 35.5 0.6338
Byno BusiBneHo, 1o y paiteit moJjope 18 micsauiB dgakTopu Colon present (%) 83 100 0.19
[leocecal valve present (%) 0 80 <0.05
PU3MKY, 10 BIUVIMBAIOTb HA BWXKWBAHHSI [I0 TPAHCIUIAHTALT No. line infections e 40 0.8
KUIIEYHVKA , BKJIFOYAIOTb  HYTPITUBHY  HEIOCTATHICTb 1 No. lines ' 2 062
Total/direct bilirubin 8/13 34/21 <0.05/0.06
PO3BUTOK IEYIHKOBOT HETOCTATHOCTI. (mg/dL)

Albumin (g/dL) 2.8 0.36
INR 1.: . <0.05

Information in this table represents mean values of data collected.
INR, international normalized ratio.
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J Pediatr Gastroenterol Nutr. 2009 Feb:48(2):209-15. doi: 10.1097/MPG.0b013e318182c&f6

Changing the paradigm: omegaven for the treatment of liver failure in pediatric short bowel
syndrome.

Diamond IR, Sterescu A, Pencharz PB. Kim JH, Wales PW.

+ Author information

Abstract
BACKGROUND: Parenteral omega-3 fatty acids, such as Omegaven, may benefit patients with pediatric short bowel syndrome (SBS) who

develop parenteral nutrition-associated liver disease (PNALD).

PATIENTS AND METHODS: Retrospective cohort describing the outcome of all 12 children with SBS and advanced PNALD who were treated
with Omegaven (target omega-6 to omega-3 fatty acid ratio = 1:1 to 2:1).

* 3acTOCYBaHHS XXUPOBUX €MYJIbCil, 30arayeHnX -3 XUPHUMHU KUCIOTaMK Y fAiTer 3 SBS cynpoBoIKyeThCS
3MEHUIEHHSIM XO0JIECTA3Y 1 MOKPAILEHHSIM NOKA3HUKIB BUSKVUBAHHSI.

* [loninmeHHs1 MapKepiB 3amajeHHs NEYIHKU, a TAKOXK HYTPITUBHOIO CTAHy Xap4yyBaHHS TaKOX OyJu
BIJI3HAYEH] Y UUX MalIE€HTIB.

* 3acTocyBaHHs JIMIJHUX €MYJIbCIN 13 30arayeHnM BMICTOM OMera-3 KMPHUX KUCJIOT, Takl ik Omegaven,
Ma€ MOTeHLial 301/ILIIMTHA YaCTKY MAaLI€HTIB, SIK1 IO>KMBAIOTh [0 TPAHCIUIAHTALIT KMILIEYHUKA, & TaKOXK
JI03BOJISIE IEPEBOJIUTH FOCTPY CTA/1F0 IEYHKOBOT HEJJOCTATHOCT1 B XPOHIYUHY.
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Journal of Parenteral and
Enteral Nutrition

Original Communication

Preventing the Progression of Intestinal Failure-Associated Liver
Disease in Infants Using a Composite Lipid Emulsion: A Pilot
Randomized Controlled Trial of SMOFlipid

Ivan R. Diamond MD, Robert C. Grant MD, Paul B. Pencharz MD, Nicole de Silva RN, Brian M. Feldman
MD, Peter Fitzgerald MD, David Sigalet MD, Bryan Dicken MD, Justine Turner MD ... See all authors -

02 February 2016 | https://doi.org/10.1177/0148607115626921 | Cited by: 20

[TamienTn, sxi orpumyBaii SMOFlipid, Manu OUIbID HU3BKMN KOHFOrOBaHUM

O171pyOiH, HIXX Ti, XTO oTpuMyBaB Intralipid (cepengHs pi3Huid, —59 MKMoJb / 11; P =

0,03). ITamienTu, ski orpumyBanu SMOFlipid, TakoX yacTillle Majau 3HUXKECHHS
CUPOBATKOBOI'O KOH FOroBaHOro Oumipy6iHy o O MmxModib / J1, HixK y rpym Intralipid

IpOTAroM ycboro nepiofy crnocrepexxenss (P = 0,03).

l
»
.

n B.P. Mimyxk. 11-i1 Bpurano-Ykpaiucexui Cumnosiym. Kuis, 2019



Journal of Parenteral and ‘ E
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Original Communication

Long-Term Fish Oil Lipid Emulsion Use in Children With Intestinal
Failure-Associated Liver Disease

Prathima Nandivada MD, Gillian L. Fell MD, PhD, Paul D. Mitchell MSc, Alexis K. Potemkin BSN, RN,
Alison A. O'Loughlin MEd, Kathleen M. Gura PharmD, Mark Puder MD, PhD s

09 March 2016 | https://doi.org/10.1177/0148607116633796 | Cited by: 13

Crpareria minimisanii rimiais.

Y 2012 poui Teitelbaum 1 iioro KoJsieru onvcanay 3Ha4He 3HUKEHHS X0JIeCTa3y B KOrOpTI
nemiatpuuHoro I'TH, e no3a minifiiB 6yja ooMeskeHa jio 1 r/kr/ qo0y NopiBHSHO 3 TPaULIIHHUM
nifxofom. JlocmijizkeHHsl moKasaso, 10 y Nall€HTIB, K1 motpedyBamum [TI1X> 3 pokiB 3 BUKOpUCTAHHIM
cTpaTerii MiHIMi3auli JiMmijiB, He BUSBUJICHO AeIUUTY SKUPHUX KHUCJIOT, HE MOTpeOyBau

TpaHCIJIaHTAL[il Ta HOpMaJTi3alii 010XIMIYHAX MapKePiB 3aXBOPIOBAHHS NEYIHKU.
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* PaHHe BiJHOBJICHHS €HTEPAJILHOIO XapuyBaHHS PO3IVISIAETHCS SIK BaXKIMBU YMHHUK 3MEHIIICHHS XOJIECTA3Y,
NOoCTYynoBOro BirydeHHs Bija [1X Ta qocsarHeHHs eHTepaabHOI aBTOHOMII.

* ['pynHe MOJIOKO Ha CHOTOJJHI PO3IVISJIAETHCS SIK onTUMaNIbHKI MpoayKT i ctapty EX y miteit 3 CKK, ockinbku
MICTUTBL PaKTOP POCTY, aMIHOKHUCJIOTH, IMYHOTJIOOYJIIHH, IO MO3KE CIPUSITHU afjanTallil KUIIEYHMUKA Y Tall€HTIB

ko rpyaHe MoJ0Ko (a00 JOHOPCHKE JIFOJICBKE MOJIOKO) € HEJOCTYITHE, TO PEKOMEHJOBAHO BUKOPUCTOBYBATH
XapyoBi (pOpMyJIM HA OCHOB1 aMIHOKHUCJIOT, SIK1 MalOTh NIEpeBAru Haji riipoJi3oBaHumu cymimamu. Cepen
aMIHOKMCJIOTHUX Xap4yoBux popMyJi B YKpaiHi foctynHa cymiil Neocate.

* IIposioHroBaHui pexkrM Xap4yyBaHHS CIPUSIE KPAILIOMY BCMOKTYBAHHIO PIJUHU 1 HYTPIEHTIB, 1 CYNPOBOXKYETHCS
MEHILIE BUPA>KEHOIO JI1ape€to.
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Invited Review

Journal of Parcnteral and Entcral
Nutrition

Pharmacologic Management of Diarrhea in Patients With
Short Bowel Syndrome

1 and Enteral Nutrition
7/0148607113520618

Vanessa J. Kumpf, PharmD, BCNSP'

CranasapTHa nporpama papmakorepanii nauieHrise 3 SBS Bkarouae
* mpoTujiapeiHi npenapatu (Jonepamify rigpoXJIopu, AipeHOKC CaIaT, aTPOIliH, KOJIETH)
* aHTUCEKpeTOpHI 3acobm (6aokaTopu H2-ricTaMiHOBUX pelENTOPiB, IHI1OITOPY MPOTOHHOT MOMIIH,

* OKTpeoTHja aueTart

* KJIOHIJUH
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GASTROENTEROLOGY 2000;119:1496-1505

Postabsorptive Plasma Citrulline Concentration Is a Marker of

Absorptive Enterocyte Mass and Intestinal Failure in Humans

PASCAL CRENN,* COLETTE COUDRAY-LUCAS,* FRANCOIS THUILLIER,* LUC CYNOBER,* and
BERNARD MESSING*

*Hepatogastroenterology and Nutrition Support Department, Hopital Lariboisiére-Saint Lazare, Paris: and *Biochimie A and
INSERM Unité 402, Hopital St-Antoine, Paris, France

3anponoHOBAHO BMKOPUCTOBYBATH B $KOCTI Ol0JIOTIYHOIO MapKepa

3arajibHOl ~ KIJIbKOCT1  AKTMBHMX EHTEPOLMTIB TMOKAa3HUK BMICTY

UUTPYJIIHY B Tia3dMmi Kposi. [lokazaHo, 1m0 npyu 3HUXKEHHI PIBHS
quTpyaiHy 10 20 MKMOJIB/J 1 MEHIIE, MAIEHTY Oyfie MOTPiOHE MOBHE

MapeHTEPAIIbHE Xap4yBaHHs

ﬂ ) B.P. Mimyx. 11-11 Bpurano-Ykpaincexuu Cumnosiym. Kuis, 2019

Plasma citrulline concentration (umol/L)

Permanent IF Transient IF Controls

Figure 2. Plasma citrulline concentrations in permanent intestina
failure, transient intestinal failure, and c s. Heights of
t mean and SD, respectively. Groups were
t 0.05). IF, intestinal fallure. n 37 (per
20 (transient IF), and n = 51 (controls).

bowel length (r = 0.53, P < 0.001 and r = 0.45, P =
0.001, respectively). In addition, plasma citrulline was
significantly correlated with the net digestive absorption
of protein (r = 0.47, P = 0.001) and fat (»r = 0.48, P

0.0005) but not to calorie, protein, and far oral intakes,
protein and far losses, body mass index, serum albu

plasma leucine, creatinine clearance, and presence

r=0.83, P<0.0001

Plasma citrulline concentrati

80 80 100 120

Remnant small bowel length (¢m)

Figure 3. Degree of comrelation between plasma citrulline concentra-
tion and remnant small bowel length as evaluated on radiograph
fims. The regression equation is: plasma citrulline (pwmol/

0.23 x small bowel th (cm) + 5.68 (umol/L). @, Patients with

anent intestinal , patients with transient intestinal fa

absence of radiograph abnorma

bowel. For the 20 patients paired for both remnant smal

bowel ler (56 * 46 cm) and type of anastomosi

(jejunoileoc n i; jejunocolic, n = 16), plasm:
citrulline was highe: “hyperphagic” patients (2.4 *
0.6 times the resting energy expenditure including
2.2 * 0.7 g protein/kg) than normophagic” patient
(1.4 % 0.6 uuimes the resting energy expenditure includ
ing 1.2 * 0.6 g protein/kg ]
pmol/L (P = 0.01), respectively (Figure 4). The presenct
of residual abnormalities, without occlusive stenoses, ot
of patients) did not significancly

ients

bowel length was significantly (P < 0.05

patients withour residual abnormalicie

line was nor significantly (P = 0.1) increase

vs. 19 £ 13 pmol/L, respectively). Using a ¢
analysis of variance, the presence of residual al
ties was not associated with plasma citrulline cor

tion (P = 0.83), whereas association with small

20 40 60 80 100 120 140 16
Remnant small bowel length

Figure 4. Deg f correlation between plasma citrulline concentra
tion and remn; relation with oral

patients) corresponded to 2.4 = 0.

times the resting e
kg: low oral intake (O; normophagic patients) corresponded to 1.4 +
0.6 times the resting energy expenditure including 1.2 = 0.6 |
protein/kg. Plasma citrulline conce: ion differed from one group U
the other (P 0.01). The regression equations were significant!
different for the reept: in normophagic patients, plasma citrulling
x small bowel ngth (cm) + 4.47 (umol/L)

as in hyperphagic patient

xpenditure including 2.2 = 0.7 g protein,

ma citrulline (umol/L)
0.15 X small bowel length (cm) + (rmol/L)
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Outcomes from a 12-Week, Open-Label, Multicenter Clinical Trial of
Teduglutide in Pediatric Short Bowel Syndrome

Beth A. Carter, MD', Valeria C. Cohran, MD, MS?, Conrad R. Cole, MD, MPH, MSc?, Mark R. Corkins, MD*,

Reed A. Dimmitt, MD, MSPH®, Christopher Duggan, MD, MPH®, Susan Hill, MRCPCH, DM’, Simon Horslen, MB, ChB, FRCPCH?,
Joel D. Lim, MD?, David F. Mercer, MD, PhD, FRCS(C)'°, Russell J. Merritt, MD, PhD"', Peter F. Nichol, MD, PhD'?,
Luther Sigurdsson, MD*, Daniel H. Teitelbaum, MD'**, John Thompson, MD'®, Charles Vanderpool, MD'¢,

Juliana F. Vaughan, MD'’, Benjamin Li, MS'®t, Nader N. Youssef, MD'®#, Robert S. Venick, MD?, and
Samuel A. Kocoshis, MD?

* MopdoMeTpruuHul aHaJ13 TOHKO1 KHIIIKHA MOKAa3aB, 110 Y OUIBIIOCTI Malll€HTIB 301JIbIITyBaBCS
PO3MIp BOPCHHOK, a KPUIITH CTABAJIM IIIMOMMMH. Y KITHIYHOMY JOCHIKEHHI TEAYIIyTi1a
MOKa3aHo, 110 cepell xBopux 3 SBS, 3anexnicts B IIIX 3Menmmnacs o0uibin Hixk Ha 20%.

* Bucnosku Teayrnytua no0pe nepeHocuBcs y nealarpudHux xpopux 3 SBS. Teayrnytua 0,025 abo
0,05 mr/ kr/ a1 OyB MOB'sI3aHUM 3 TEHACHUISMU 10 3HMKEHHS TpuBanocTi TIIIX 1 nocsaraeHHs
eHTepanabHoi aBToHOoMII (J Pediatr 2017; 181: 102-11)
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