3AMNAJTHO — KA3AXCTAHCKHH F'OCYAAPCTBEHHBIH
MEJIMIIHHCKHH YHUBEPCHUTET HM.M.OCITAHOBA

Tema: OueHKa 3PPEKTUBHOCTH MCMOJIb30BaHMA annaparta
«TOH3MNNOPp>» ANA JIeYEHUA XPOHUYECKOro TOH3MJIIUTA.

BoinonHuna: Aéuwesa A.C.
101 rp. pe3snaeHT-3HA0KpUHONOT

[lpoBepuna: Kanbaraesa I'.X.

AkT06e 2016roa



YMEHbLLAET /1M 4YaCcTOTy 060CTPEHUM
XPOHMYECKOro TOH3MIIMTA Y JIeTEU B
Bo3pacte oOT /7 - 15 net, npUMeHAaABLUIUE
NeyeHne annapatom “ToH3unnop” no
CPaBHEHMIO C JE€TbMU TOJIbKO MPUHMMABLLME
aHTUOAKTEPUA/IbHYIO TEpanuilo B TEYEHUM 6
mecsuen?



® IEJIb:

YMEHbLKTb YaCTOTY 060CTPEHMM XPOHUYECKOIO
TOH3MAMTA Yy Aeten ot 7 - 15 nert.




*P-demu 8 B8o3pacme om 7 - 15 nem c
yacmbiM 060CMpeHUemM XpOHUYEeCKOo20
MOoH3uJ1iuma.

|- npuMeHeHne annapata “ToH3unnop” .
*C- TO/IbKO NpUMMHHEHUE
aHTMbaKTepHasibHOM Tepanuu.
°O- yMeHblleHne 0060CTpEHMM
XPOHUYECKOro TOH3MJIIMTA.
°T- 6 MecsueB.



3A/TAYH:

® OTO06paTb rpynny AeTen C YacTbiM OBOCTPEHMEM
XPOHMYECKOro TOH3MJ/IIMTA B BO3pacte oT 7 A0
15 ner.

® CpaBHUTb C rpynmnou, Kotopas NpMHUMasa TOJIbKO
aHTUBaKTepuaibHy0 Tepanuio(uedTpuaKkCcoH
100Mr /Kr).

® B3aTb aHaM3 M3 MMHAA/IMH Ha 6aK.Moces.

® HabnwaeHne 3a rpynnamu AeTer B TEeYEeHMU 6
MEeCSILEB.

© MNocne 6 MmecAUeB ONPOCMTb MATEpPEM, YTOObI
y3HaTb 4acTOTy OBOCTPEHMM Yy JeTeN.



® HM3Ko4yacToTHbIM YNbTPA3BYKOBOW anmnapat
«TOH3UANOp>» NpeAHAa3HaYeH AN UHTEHCMBHOM
Tepanuu XpoHMYeckoro ToHsmamta (XT). [puHUMn
PabOTbl OCHOBaH Ha Npeobpa3oBaHMM INEKTPUYECKMX
KoJiebaHMU, KOTOPbIE Yepe3 NPOMEXKYTOYHYIO cpeay
(nekapcTtBeHHbIM npenapat (0.1 % pacTBop nepeKkucu
BOZ0poJa)) BO3AEMCTBYIOT HA MMHAAJIMHY.
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BbIBOPKA:

Kputepumn BbIOGOPKU:
1- Kputepumn BkaoYEHUA:

/letTn B Bo3pacTe oT /- 15 netr C 4acTbiMm
06OCTPEHUEM XPOHUYECKOr0 TOH3UJIIUTA;

2-KpUTEPUUN UCKITIOYEHUA:

/leTn, KoTopbIM 6ONEIT C aKTMBHbIM TYOEPKY/1IE30M
NNErKMX,

OcTpble MHMEKUMOHHbIE 3ab60/1eBaHMA,

U fApyrne XpoHuyeckue 3abosieBaHMA B CTauu
000CTPEHMA (XPOHMYECKMU OPOHXMUT,TPaxeuT, U.T.A.)

MeToa BbIOOPKU: YA0OHaS.

[ eHepa/ibHaA COBOKYMHOCTb: BCe AeTU B BO3pacTe oT
7/ - 15 net c YacTbiIM OBOCTPEHMEM XPOHUYECKOTO
ToH3umTa r.Aktobe. KA Ne4. 100a0eTemn.

Llenesaa rpynna: us 100 pgeten fesmm Ha 2 rpynribl
no 50 petemn.



JTH3AHH:

® JKCNepUMEHTa/IbHOEe, KOHTPOJIMpyeEMOoe
PaHAOMM3MPOBAHHOE MUCCe0BaHUE.




1. MHOGOPMNPOBAHHOE COITIACVE OT POOUTENEMWN
2. NCCNEOOBAHWE OOOBPEHO K3

3. OBbACHEHNE XOOA NCCIIEQOBAHUA

4. YA3BUMBIE I'PYTIlNbI - AETA

5. TIOJIEBHOCTD JIA ITAHUMEHTA 1 OBIIECTBA
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Effects of a feeding intervention in patients with Alzheimer's disease and dysphagia.
Abstract
AIMS AND OBJECTIVES:

This study aimed to investigate the effects of a feeding intervention in patients
with Alzheimer's disease with dysphagia.

BACKGROUND:

In patients with Alzheimer's disease, inadequate food and fluid intake can result in
malnutrition, dehydration and increased morbidity and mortality. Patients may lose self-care
abilities such as self-feeding.

DESIGN:
A prospective cohort study.
METHODS:

A three-month self-control feeding intervention was conducted prospectively in 30 nursing
home residents with Alzheimer's disease withdysphagia. Pre- and post-intervention measures
included the Kubota water swallow test, type and amount of food intake and assessment of
nutritional status by triceps skinfold thickness, upper arm circumference, serum albumin and
haemoglobin. We used the Edinburgh Feeding Evaluation in Dementia scale to evaluate eating
compliance and the Mini- Mental State Examination to evaluate cognitive function. Pre- and
post-intervention results were compared to evaluate the effects of nursing intervention.



®
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ResultsPatients’ eating/feeding abilities improved overall, including significantly
increased food intake (p < 0-001), decreased levels on the Kubota water swallow
test (p < 0-001) and significant differences in skinfold thickness, arm
circumference, serum albumin and haemoglobin (all p < 0-01), indicating
improved nutritional status. Edinburgh Feeding Evaluation in Dementia scale
scores decreased significantly, showing improved eating compliance. No changes
were noted in cognition post-intervention. Among 22 patients who initially
requ})reod6 feeding, five patients resumed self-feeding after the intervention
(p = 0-06).

CONCLUSIONS:

Results of this study show that a feeding intervention can improve food intake,
eating compliance and nutritional status in patients

with Alzheimer's disease with dysphagia and prevent further decline in swallowing
function.

RELEVANCE TO CLINICAL PRACTICE:

The significant improvement in eating/feeding measures suggest that this feeding
intervention model could be developed as a feeding skills programme to improve
both the eating/feeding care by nursing staff and the eating/feeding abilities and
nutritional status of Alzheimer's disease patients.

© 2015 John Wiley & Sons Ltd.

KEYWORDS:

Alzheimer's disease; dysphagia; eating compliance; elderly; feeding intervention
PMID: 26420351 [PubMed - as supplied by publisher]



@ Bomnpoc : CHKaeT 1d pUCK pa3BUTHUSL 3a00JICBaHUM
KT y manpeHToB 00JI€3HBIO AJIBLIT€MMEpPA C

avcdaruen KOTOphI€ YIYYIIIM COOIIOICHUE B
[IMTAHUU !

®  P-nmamueHTsl 00JI€3HBIO AJIbLIreliMepa ¢ quc(aruei.
I-ynydinenue nmuranus

C-nanueHTsl 001€3HBI0 AJIbIIreMMeEpa ¢ aucharueu
KOTOpBIC HE COOIIOAAIN PEKUM IPAaBUIIBHOTO MUTAHUS.

O- 0onezaun JKKT.
T-3 Mecdria.



3agaum:

- JOCTUYb HAMMEHBIINX KOJINYECTB
3a00J1€BAEMOCTH M CMEPTHOCTH Yy ITAIIMCHTOB
00JIC3HBIO AJbIIrerMepa ¢ Juc(arueu.

-IIPOBCCTH TPCXMCCAYHOC BMCIIATCIILCTBO
IIPABUJIBHOT'O IIMTAHHA Y IIAITUCHTOB.

-OLICHUTH COCTOSTHUA 10 IIKajae DIUHOypra
(OLICHUTH COCTOSTHME MATAHUS 110 TOJIINHE KOKHON
CKJIAQJIKH TPUIICIICOB, BEPXHEH OKPYKHOCTH PYKH,
CBIBOPOTOYHBIM aJIbOYMHH ¥ T'€MOIJIOOHH).

JIu3alH: KOTOPTHOE



® Br10opkwu:

® -l'eHepanbHagd COBOKYITHOCTb: BCE MAIIMEHTHI B JIOME
mpecTapenbix 00JI€3HbI0 AJTbIIreMepa.

® -llenesas rpymnma: mauyeHTHI 00JIE3HBIO ANbIIerMepa ¢
nucdarueii 30 yenoBek.

® METOJ BEIOOPKH- y100HAaS.
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CNACHUBO 3A BHUMAHUE!!!




