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IPOEKTHBHOCTD I NEPEHOCHMOCThL
KPEOHA HOBOPOARTEHHBINI 11 TETHBMI
PAHHEI'O BO3PACTA C BHEHNIHECEKPETOPHOIL
HEIOCTATOUHOCTEBIO TOKETYIOUYHOI
KETE3bL CBSIBAHHON € MYKOBHCITH/IO30M
OTKPBITOE MHOTOLEHTROBOE HECASADBOHHE
Colombeo C., 'Fredella C., 'Russo M, C., 'Faelli M.,
'WMota V., 'Valmarana L., Longo L., D' Orazio C.
'MEAHLUHHCENWA LEHTR MyKoBMCUMACIA, MHAGH,
Hraams,
SMeAnLMHE Kl LEHTD MYKOBHCUMADSD, BepoHg,
Hraans
Crared onyBAMKeBaHA B XypHase Pancreas, — 2009,
— Vol 38, Mo 6. — P, 693-699.

KAKHEBbLIE CADBOL BEICKDMHHOR
HEACCTATOMHOCTE I'IONKEP.-’\YAO"IHOR:I Keneabl,
MYEOBMCLIMADS, KOS MUMEHT abcopGLmi
HUPD, IAMECTHTSABHOA Tepdanks OeDMEHTHEIMMK
NEenapaTasmm, HOBOPDCH ASHHBIE, EAMHMYEC KOS
HCCASACBaHKME,

Usas,  OusHue  3dodbSKIMBHOCTE M
Be30NacHOCTL Neenapara MNAHEREQTHYECKML
dOEpMEHTOE,  PA3paBOoTaHHOIS  CNeLMAAEHT  AAR

HOBOPCHASHHBIX 1M ASTEH MACALLETO BOIDACTA C
MYKOBACLMADIOM,

MeToabl, 1 20aUMEHTORS MYKOBUCLIMADIOM
MATALLE 24 MECRLUSE  ©  HEAOCTATOMHOCTEED
IKIOKPHHHON COYHKLIMM NOAKSAYACHHOM HEAS3bl W
roadebuumeHTom abcopbuld xupa meHse 70%
MOAYSAAM  MUHWMAMKMEROCDEpEl  asTckoro  KpeoHd
(Solvay Pharmaceuticals GmbH) & TeveHke 8
HeagAb, OCHOBHOMN KOHEYHOM Toukol BeIAD cpeiHes
MIMEHEHIWE OT MCXOAHOTD YPOBHR KO3MODHUMeSHT
ABCopBLMA HHPO NMOCAS 2 HEASAL ASHEHMA.

Peayastare,  AsyxHeAseabHOS {E@HI
asTckip KpeoHoMm NPMESAC K 3HOYMTEALHOMY
MNOBBILLSHIE0 CReAHETD KO3 doHUMenTd abcopBumi
#Mpd © S8.0% B Howgae ac BATE (p=0.0013) npw
CHaAM3S Y BCEX NOUMSHTOR, MOAYYOBLLIMX ASHEHME.
Kpome Toro, 4epei 2 Hesshilk BoiakM  OTMEYSHBI
SHOYHTEABHOS YMEHBLLEHWE CRBAHEIO COASDXAHMA
#upa B kase (o 13,3 Ao 53 r/oyr, p=0,001) ncpeanei
notepK sHeprvk G kasom (c 238,5 ao 137.9 ki/
cyT, p=0,018]. Xo1s noipebagHhe ¥Hpd ¢ NHLLeH He
MIMEHINOTE BBIAG OTMENEHO YMEHBLLEHWE YOCTOTL
ASEKOUMIA M YAYHLLIEHWME XODOKTERHCTHMKM CTYAC.
Hepea 8 Heaeib HOBAICAGACCH YBEAMMEHWE BECd
M pocTa NAUMeHToB. CepbesHblX HEKEAQTENbHbIX
ABASHMI OTMEYEHO He Brino.

Beizoabl.  AsTcrMii KpeoH  xopowo
NePEHoCUTEs M IHOYMTEALHO Y MEHbLLIGET
MANABCOPBLLMIC  KMPa Y HOBOPOMXASHHBIX C
SKIOKPMHHON HEAOCTOTOMHOCTEIO  MOAKEAYACHHOM
HENSIBI NPW MYKOBAC LIMACSS,
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E®PEKTUBHICTb | NEPEHOCHMICTb KPEOHA
HEMOBAATAMM TA AITbAMU PAHHBOTO BIKY 13
30BHIWHbOCEKPETOPHOIKD HEAOCTATHICTIO
MIAWAYHKOBOT 3AAO3M, NOB'A3AHOI 3
MYKOBICLLUAO3OM
BlakpHTe MHOIOUEHTDOEE ADCAIAKEHHT
'Colombo C., 'Fredella C., 'Russo M. C., 'Faelii N.,
'Motta V., 'Valmarana L “Longo L., “D'crazio C.
"EansHIA UEHTD Mmykosictnaoaa, MihaH, ITaals,
IMeAMYHIA LEHTD MyKOBIC UMAC3T, Bepora, ITaal
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Vol. 38, No 6. —P. 693-699.

KAICHOBIC ACBG SK30KD MHHO HSADCTATHICTE
NialAyHEOBOT 30AC3M, MYKOBICLUMASI, koedilieHT
abocopbull #upy, samicHa Tepanis depMeHTHMMK
NOSNQPATAMM, HEMOBARTA, KAHMHE AOCAILKEHHS.

Uiak. OuiHki edoskrieHicts | Bsaneky
npenapary NAHKREATHIHMX chepmenTis,
po3poBASHOTO CNELaAEHO AAS HEMOBART | AlTel
MOACALLIOTO BIKY 3 MYKOBICLMACSOM.

Metoan. 12 NAWeHTls 3 MmyKOBICUMACIOM
MoncaLle 24 micRUiB 3 HEAOCTOTHICTIO eX3CKPHHHOT
chyHrUl  nmialayHRoBST 30A03M B koedpilieHTOM
abocopbull #upy meHWw Hix 70%  osepmyBAAM
MiHImiKpochepsl AMTRHOMS KpeaHa {Solvay
Pharmaceuticals Gmbh)  nmpotarosm 8 TswiB
OCHOBHOK KIHLEBOIO TOHKOID BYAQ CepeaHi 3miHa Bia
suxiaHOro pleHs koedeiuieHTa abocopBull xmpy nicas 2
THAHHIE AlYBOHHR.

PesyabTat, ABOTMMHEES ARYBEIHHA
AMTIY M KPEOHOM NPUMEEAC AO IHAHHOTE MIABMULIEHHS
cepeaHLoro koedpiuieHta abcopbuii xupy 3 58,0%
Ha nNodatky Ao 84.7% (p=00013) npr aHaabl y Boix
NaeHTie, WO CASDHYBAAM AlkyBaHHa. Kpim Toro,
yepes 2 noxdl ByAo BlAIHOYSHO IHAYHE IMEHLLEHHA
CEpSAHSOrO 3MICTY *MpY B kaal (3 133 a0 53 1,
p=0,001) | cepeaHsol BTRaTH eHepril 3 kasosm (3 238,5
A0 1379 whoe/oyr, p=0,018]. XoHa cnomMBaHHR Hupy
3 txelo He IMmiHIcBaAcCH BYAC Bla3HOYEHO 3MEHLLIEHHS
HOCTOTH Aschekallil | NOAINLUEHHR X0 pdKTEpMSTHEK
cTirbl, Hepes 8 nxHie cnocrepirasocs sBiabLueHHA
BATW M pOCTY NALiEHTIE. CepiosHux HeBaXaHMX ABMLLL
BIAZHONEHO He By Ao,

BLcHOBKM,  AMTaHME  KpeoH  A0Bpe
NEPEHOCKTECS [ 3HOYHO IMEHLLYE marsaBoopBuiic
HKAPY B HEMOBAAT 3 SK3OKDUMHHOIO HeAoCTaTHICTo
MALAY HKOBGT 30AD3M NPM MYKOBICUMAGSI,

EFFICACY AND TOLERABILUTY OF CREON FOR
CHILDREN IN INFANTS AND TODDLERS WITH
PANCREATIC EXOCRINE INSUFFICIENCY CAUSED BY
CYSTIC FIBROSIS
An Open-Label Single-Arm, Multicenter Study
'Colombeo C., 'Fredslla C.; 'Russo M. C., 'Faelli M.,
"Motta V., Walmarang L., “Lenge L., “D'erazio C.
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The article was published in the journal Pancreas. —
2009. — Vol 38, No 6, —P. 693-699.
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Objectives. To evaluate the: efficacy
and safety of a pancreatic enzyme preparation
specifically developed for infants and small children
with cystic fibrosis (CF).

Methods. Twelve patients with. CF younger
than 24 months with pancreatic exocrine insufficiency
and a coefficient of fat absorpfion (CFA) less than
70% were freated with Creen for Children (Solvay
GmbH, Hannowver, Germany)
minimicrospherss for & weeks The primary end point
was thermean change from baseling in the CFA after
2 weeks of freatment, based on 72-hour fat balance
assessments

Results. Two weeks' freatment with Creon
for Children resulted in a significant increase in the
mean CFA from 58 0% at baseline to 84 7% (p = 0,0013)
in the full analysis sample There was a significant
reduction of mean stool fat (from 13,3 to 53 g/d.
p= 0,001} and m=an fecal energy loss (from 2385 to
137,9 kl/d, p = 0,018} af 2 weeks Dietary fat intake did
not change, whereas an improvemeant was cbserved
in sfool frequency and characteristics Patient weight
and height increased over 8 weeks of freatment No
seflous adverse event was reported,

Conclusions.
tolerated and significantly decreased fat
malabsorption in infants with pancreatic exoccrine
insufficiency due to CF,

Pharmaceuticals

Creon for Children was
well

Mepesos ¢ AQHIAMACKOIO
W peaarThpoBare npodh. H. B, NyBeproudl

Mai 2010 39




