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Background: At present, there are considered the efficient mechanisms existed by which diets high in n-3 LC PUFAs during preg-
nancy and early childhood may modulate the development of innative immune disorders and promote the adequate formation of
immune system both on general and local levels. Early availability of n-3 LC PUFA could contribute to the normal growth and
development, decrease risk factors of diseases or pathological disorders in infants.

Goals: to assess the relationship between n-3 LCPUFAs intakes during pregnancy and postnatally and development, morbidity
and immunity of infants in first year of life.

Methods: A retrospective study was conducted using interview method of 300 women, whose children reached the age of one year.
Elaborated questionnaires were filled in by pediatricians throughout their daily working hours while attending the patients. Was
conducted assessment of frequency of common diseases and disorders like respiratory diseases, functional intestinal disorders and
atopic diseases. Were investigated immunity of infants assessing the content of IgA, IgG and IgM by immunological methods and
detected DHA, EPA (n-3 LC PUFAs) and AA (n-6 LC PUFAs) by gas chromatographic analysis in blood serum of children. The
outcomes of the study were analysed and processed using statistical methods.

Results: Retrospective clinical findings indicate on higher incidence of acute respiratory tract and atopic diseases as well as func-
tional disorders of the gastrointestinal tract in infants whose mothers did not use seafood in their diets during the pregnancy and
in the lactating period. The research of immunity of children showed no dif ference in concentration of IgG and IgM in blood serum
(p>0,05) but significant difference for IgA concentrations in plasma. In infants of n-3 LC PUFAs group IgA concentration was
higher compared to opposite group. The fatty acid composition of the blood serum showed changes in the content of the main rep-
resentatives of n-3 (DHA, EPA) and n-6 (AA) LC PUFAs. The concentrations of both DHA and EPA were higer while the content
of AA was lower in the group of infants whose mothers intake seafood during pregnancy and postnataly. Significant differences
were observed for DHA and AA (p<0,05).

Conclusions: This cross-sectoinal study demonstrated favorable role of avalaibility of n-3 LC PUFAs, their long-term effects in
preventing the immune-mediated diseases as well as the intestinal functional disorders and health status during early growth and

development of infants.
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Introduction

Both intrauterine and early infancy are periods of rapid
growth and development during which insufficient
supply of energy and nutrients undoubtedly influences the
infant health. Inadequate nutrition modulates early life out-
comes and increases the risk of different pathological states
and diseases later in life. Therefore, effective preventive meas-
ures are required in order to reduce the dietary risk factors
and their consequences which act during critical life periods.

There is a speculation that the change in dietary fatty acid
balance may be linked to the increased prevalence of diseases,
particularly in early childhood. The prevalence of nutritional
tract diseases in Ukraine and other industrialized countries
has increased over the past two decades which can be
explained as a result of genetic changes in the population. The
main cause of that is likely to be related to environmental
changes. In this context, it is of interest to observe that the
increase in childhood diseases has coincided with a substan-
tial shift in dietary intake of fatty acids to favor n-6 long-
chain polyunsaturated fatty acids (LC PUFAs) over n-3 LC
PUFAs. It is known that diets rich in n-6 LC PUFAs, which
observed throughout last years, due to increased consump-
tion of vegetable oils rich in linoleic acid (18:2 n-6), lead to a
predominance of arachidonic acid (AA, 20:4n-6) in tissues.
The latter gives rise to eicosanoids, predominantly pro-
inflammatory, which stimulate and enhance the expression of
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pro-inflammatory cytokines, thus affecting the immunologi-
cal status [14]. On the contrary, the use of diets which are
high in n-3 LC PUFAs (fish oil), contributes to displacement
of arachidonic acid by representatives of n-3 LC PUFAs in
cellular phospholipids, primarily in cell membrane and cell
structures. The main represented LC PUFAs in fish oil are
docosahexaenoic acid (DHA, 22:6 n-3) and eicosapentaenoic
acid (EPA, 20:5 n-3).

The result of fatty acid's imbalance leads to a range of bio-
chemical and immunological changes which include alter-
ation of receptor expression and activity, and reduction of
pro-inflammatory cytokine responses. Thus, it can be empha-
sized that efficient mechanisms exist by which diets high in n-
3 LC PUFAs may modulate the development of innative
immune disorders and promote the adequate formation of
immune system both on general and local levels. From the
other hand, this contributes to the normal growth and devel-
opment of infants, decrease risk factors of diseases or patho-
logical disorders in early childhood.

Above mentioned justify that at present among essential
micronutrients n-3 LC PUFAs play an important role in
health of infants. There are strong data from experimental and
clinical studies showing that n-3 LC PUFAs alter immune cell
function and could influence the immune system of infants.
The n-3 LC PUFAs may influence the number and /or activi-
ty of certain subpopulations of cells, which could affect subse-
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quent maturation and polarization of the immune system [3].

The effects of n-3 LC PUFAs supplementation during the
perinatal period on neurobehavioral development or visual
acuity, infant growth as well as safety monitoring outcomes
has been addressed by a number of clinical trials mainly in
preterm infant populations [17]. At the same time the major-
ity of the studies tested the effect of maternal omega-3 LC
PUFAs supplementation during pregnancy on early child-
hood cognitive and visual development [4]. It was shown that
the application of n-3 LC PUFAs during infancy can be for
prevention of infection and allergy [13,15].

Moreover, it is known the regulatory influence of n-3 LC
PUFAs on nervous system, their neurophysiological func-
tions. DHA and EPA have critical role in the membrane phos-
pholipids and are structural and functional components of
cell membranes. These fatty acids are indispensable for cell
membrane synthesis. Together with n-6 PUFAs, they are not
only involved in the development and maturation of neuronal
structures, but essential throughout the entire life span for
maintaining normal brain and nervous system function. [16].
Deficiency and imbalance of these nutrients, especially dur-
ing development phase may influence the regulatory func-
tions of nervous system, and thus, leads to different function-
al disorders, primarily in digestive tract.

Concluding the above, supplementation of the maternal
diet in pregnancy and early childhood with n-3 PUFA may
provide a noninvasive intervention with significant potential
to prevent the development of immune-mediated diseases and
functional disorders of digestive tract. However the data
available has limited reports elucidating the influence of early
availability of n-3 LC PUFAs on frequency of sickness and
development of infants during first year of life and their
immunity.

The objective of our study was to assess the relationship
between n-3 LCPUFAs intakes during pregnancy, early child-
hood and development, morbidity and immunological status
of infants in first year of life.

Patients and methods

A retrospective study was conducted using interview
method in 300 women, whose children reached the age of one
year. Women with their infants were enrolled into the study
at the primary health infant unit (polyclinic) in the Kiev area.
In order to assess the impact of consumption of n-3 LC
PUFAs during pregnancy and breast-feeding period on phys-
ical development and health of infants over the first year of
life was elaborated questionnaire at the SI «Institute of pedi-
atrics, obstetrics and gynecology of National Academy of
Medical Science of Ukraine». Further researches were con-
ducted at the polyclinic, where information was received from
the women via questionnaires filled in by pediatricians
throughout their daily working hours while attending the
patients.

After analysis of the questionnaires, 50 were excluded
having insufficient data. 250 questionnaires were selected and
respondents were divided in two groups:

1st group of respondents were 100 women who used to eat
seafood not less than twice a week;

2nd group of respondents were 150 women whose diets did
not contain seafood.

The analysis of questionnaires showed that all reviewed
women consumed in their diets sunflower and corn oil in
which the level of linoleic fatty acid (n-6 fatty acid) was in
the range from 42,0 to 74,0 g/100ml, while the concentration
of a-linolenic fatty acid (n-3 fatty acid) was between 0,2 and
0,3 g/100ml. At the same time, the women of the 1st group

48

during pregnancy and postnataly in their diets had seafood
(fatty marine fish) not less than twice a week. One portion
was equal to 100-150 g of sea fish.

According to the recommendations of the World
Association of Perinatal Medicine, consumption of two por-
tions of sea fish twice a week is equal to the consumption of
200 mg docosahexaenoic fatty acid (DHA), which is regard-
ed as the optimal intake of n-3 LC PUFAs. This contributes
to favorable course of pregnancy and reduces the risk of
complications of childbirth, promotes the optimal develop-
ment of the fetus, newborn and children yeary in the life.
Consumption of this amount of fish does not generally
exceed the tolerable intake levels of environmental contam-
inants [18].

Assessment of frequency of common diseases and disor-
ders like respiratory diseases, functional intestinal disorders
and atopic diseases was conducted. The outcomes of the study
were analysed and processed using statistical methods.

Apart from clinical evaluation, in our study we investigat-
ed immunity of infants assessing the content of IgA, IgG and
IgM by immunological methods. For detection of DHA, EPA
(n-3 LC PUFAs) and AA (n-6 LC PUFAs) was used gaschro-
matographic analysis.

Data are presented as means and standard deviation. A 2-
tailed Student t test was used to examine differences between
supplementation groups for continuous variables. Pearson's
chi-squared or 2 test was used for categorical values as well
as statistical analysis of odds ratios (OR) using a two-by-
two frequency table and confidence intervals (CI). A P value
<0,05 was considered significant. Statistical software package
of Microsoft Excel was used for calculations.

Results

A total of 250 children in the age of one year were enrolled
into analysis, among them 135 male and 115 female. All chil-
dren were term born, healthy, without somatic and neurolog-
ic pathology. The weight in both group at the time of birth
was 3340,0+16,4 g, height — 52,4%1,2 cm. Most of children
were born after physiologic birth (92,0%).

Child anthropometric measurements showed no differ-
ences in both groups. At 3 months of age the weight was on
average 5896,5+1,7 g, at 6 months — 7822,5+2 3 g, at the aged
of 1 year — 10650,6+4,5 g, means that physical development
was consistent with the age regulations.

Analysis of feeding showed that all infants were on breast-
feeding at birth, but duration and exclusively breastfeeding
was different in groups. At the age of 6 months in 1&&st
group 45,0% of children were exclusively breastfed and in 2nd
group only 4,0%. The average of duration of breastfeeding in
1st group was 7,0£0,6 months while in 2nd group — 4,8+0,2
months, which was significantly different (p<0,01).

Thus, consumption of seafood with a predominant con-
tent of n-3 LC PUFA during pregnancy and after birth has
beneficial effect on lactation and breastfeeding duration.

The frequency of the diseases during first year of life in
infants, who were under observation, was analyzed by using
nonparametric statistical methods. Were performed estimates
of odds ratios (OR) using a two-by-two frequency table
(contingency or 2x2 table) and shi-square test or x2 criteria.
Our studies showed that frequency of respiratory and atopic
diseases as well as functional disorders of the gastrointestinal
tract in infants was different in observed groups.

Retrospective clinical findings indicate on higher inci-
dence of mentioned pathological conditions in children whose
mothers did not use seafood in their diets during the pregnan-
cy and in the lactating period (Table 1).
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Table 1

Frequency of morbidity in infants throughout the first year of life (abs/%)

Morbidity of infants 1" group (n=100) 2™ group (n=150) OR (95% CI) p
ARD

—once a year 49 (49,0) 89 (59,3) 0,66 (0,39-1,09) 0,139
— recurrent 14 (14.0) 40 (26.7) 0.45 (0.23-0.88) 0.026
Bronchitis 4(4,0) 19 (12,7) 0,27 (0,10-0,85) 0,036
Regurgitation 22 (22,0 83 (55,3) 0,23 (0,13-0,41) 0,000
Constipation 20 (20,0) 60 (40,0) 0,38 (0,21-0,68) 0,001
Diarrhea 12 (12,0) 50 (33,3) 0,27 (0,14-0,55) 0,000
Intestinal cramps 35 (35,0) 84 (56,0) 0,42 (0,25-0,71) 0,002
Atopic diseases 30(30,0) 72 (48,0) 0,46 (0,27-0,79) 0,001

In regard to acute respiratory diseases (ARD) in infants
throughout the first year of life, it should be noted that in 2nd
group of infants the frequency of ARD recurrences was signif-
icantly higher compared to its frequency in children in {1st
group (p<0,05). Estimate of frequency of acute and obstruc-
tive bronchitis showed the same trend which was as well sig-
nificantly higher in 2nd group of children. As presented in the
table 1, the analysis comparing frequency of ARD and acute
bronchitis in infants of 1st group versus 2nd group showed OR
0,45 95% CI 0,23-0,88 (p<0,05) and OR 0,27 95% CI
0,10-0,85 (p<0,05) respectively which indicates a statistical-
ly significant difference between groups.

Functional intestinal disorders (FID) like regurgitation,
constipation, diarrhea and intestinal cramps are common
digestive conditions in early childhood. Based on the current
evidence, events that take place early in life predispose to the
development of FID. Based on the fact that dietary factors
play predominant role and contribute to formation of intes-
tinal pathology, we studied influence of n-3 LC PUFA con-
sumption during pregnancy and in lactating period on the fre-
quency of FID in observed infants. Our analysis generally
concluded that in 1st group clinical findings are more
favourable as the frequency of FID occured significantly less
likely compared to the same in 2nd group.

Statistic alanalysis of received data showed significant
differences in frequency of FID in infants during first year
of life. Calculation of odds ratios for regurgitation states
0D 95% C10,23 0,13-0,41, for constipation — OD 95% CI
0,38 0,21-0,68, for diarrhea — OD 95% CI 0,27 0,14-0,55
and intestinal cramps — OD 95% CI 0,42 0,25-0,71. In all
these ivents the study of shi-square test showed p value less
than 0,05.

Currently epidemiological studies investigating the
effects of fish intake during pregnancy, infancy and childhood
on development of atopic outcomes in children are inconsis-
tent, although the majority of the studies showed a protective
effect of fish. Therefore in our research we analysed the inci-
dence of atopic diseases in infants who were under observa-
tion. The results showed significant differences in frequency
of atopic diseases, OD 95% CI 0,46 0,27-0,79 (p<0,05).

In our investigation we studed some indicators of immune
status in infants who reached one year of life comparing them
in both groups. The level of immunoglobulins relatively indi-
cates on degree of development of immune defence and indi-
rectly reflects the changes which are occurred in infant body
depending on metabolic and immunological disorders due to
influence of some factors of environment, including dietary
factors.

The effect of n-3 LC PUFA supplementation by women on
infant immunoglobilins concentration in blood serum are pre-
sented in figure 1. No difference was found in concentration of
IgG and IgM in plasma (p>0,05). A significant difference for
IgA concentrations in plasma was observed in infants of 2nd
group, IgA concentration in this group was lower compared
with 2nd group (p<0,05).
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As we mentioned before there were differences in dietary
intake of nutrients between observed groups. This refers to
consumption of seasfood by mothers. In this regard it was of
interest to investigate the effect of n-3 LC PUFA consump-
tion during pregnancy and postnately on concentration DHA,
EPA (n-3 LC PUFA) and AA (n-6 LC PUFA). The analysis of
the fatty acid composition in plasma is illustrated in fig.2.

The fatty acid composition of the blood serum showed
changes in the content of the main representatives of n-3
(DHA, EPA) and n-6 (AA) LC PUFAs. The concentration of
both DHA and EPA were lower while the content of AA was
higher in 2nd group compared to 1st group. Significant differ-
ences were observed for DHA and AA (p<0,05).

Discussion

A number of studies suggest that besides genetic factors,
environmental exposures early in life are important determi-
nants of health and disease later in life. The effect of long-last-
ing early exposures refers to the phenomenon which has been
termed as «early life programming» [6,9]. Nutrition has been
identified as one source of early exposures that might influ-
ence early development and later phenotype [7]. Along with
this, it should be noted that maternal diet, nutritional status
during pregnancy and in the period of lactation significantly
influence the development and immunological adaptation of
infants. Fetal and neonatal periods are key periods for
immunological adaptation, and many of disorders and dis-
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Fig. 1. Concentration of immunoglobulins in blood serum in infants
at the age of one year
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Fig. 2. Concentration of DHA, EPA and AA in blood serum in infants
at the age of one year
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eases later in the life are likely to originate during these cru-
cial periods. However, relatively little attention has been
devoted to the matter, namely, potential for early life pro-
gramming by dietary factors.

Among micronutrients considerable attention has been
paid to the effect of long-chain polyunsaturated fatty acids
(LC PUFA). There are two principal families of PUFA, the n-
6 and the n-3 families. The simplest members of each family,
linoleic acid (LA; 18:2n-6) and a-linolenic acid (ALA; 18:3n-
3), cannot be synthesised by mammals. At the same time LA
and ALA can be metabolised to other fatty acids. LA can be
converted to arachidonic acid (AA; 20:4n-6). ALA can be con-
verted to EPA (20:5n-3) giving rise to DHA (22:6n-3).

LA is found in significant quantities in many vegetable
oils, including corn, sunflower and soyabean oils, and in prod-
ucts made from such oils. ALA is found in green plant tissues,
in some common vegetable oils, including soyabean and rape-
seed oils, in some nuts, and in flaxseed (also known as linseed)
and flaxseed oil. Between them, LA and ALA contribute over
95%, and perhaps as much as 98% of dietary PUFA intake in
most Western diets with LA intake being in excess of that of
ALA [12]. The intake of LA in Western countries increased
greatly over the second half of the 20th century, following the
introduction and marketing of cooking oils and margarines.
ALA intake probably changed little over this time. Typical
intakes of both essential fatty acids are in excess of require-
ments. However, the changed pattern of consumption of LA
has resulted in a marked increase in the ratio of n-6 to n-3
PUFA in the diet. This ratio is currently between 10 and 50 in
most Western populations compared to original 1:1 ratio of
humans in the past [2].

These data should be presented and interpreted in the
direction of impact on the status of lipids in children, since
maternal LC PUFA status during pregnancy is critical for the
essential fatty acid status in the newborn. It is known that in
the fetus long-chain PUFAs are accumulated during the last
trimester of pregnancy and the first months of life [1].
Enzyme systems which participate in convertion of PUFA in
the human fetal liver seem to be immature and unable to sup-
ply sufficient long-chain PUFAs to meet the requirements
until 16 weeks after birth [8]. Furthermore, the capacity of
the placenta to synthesize long-chain PUFAs from essential
fatty acids is very limited, but there is an active transport of
long-chain PUFAs across the placenta, as shown by a mater-
nal-fetal concentration gradient of long-chain PUFAs in favor
of the fetus [10].

In this way, imbalance of n-6 and n-3 LC PUFA in women
has its consequences resulting in lipid disorders in infants.
Apart from insufficient supply of fetus, due to reduction in the
consumption of n-3 LC PUFAs, the same occurs with the con-
tent of these acids in breast milk. Given the involvement of
n-6 and n-3 LC PUFAs and their respective balance in disease
processes and maintaining good health, our goal was to study
relationship between n-3 LC PUFAs intakes during pregnan-
cy and postnataly and development, morbidity and immunity
of infants in first year of life.

Analysis of the development of infants showed no differ-
ences in antropometric indexes thoughout the first year of
life. We did not detect any effect of maternal dietary supple-
mentation with n-3 long chain polyunsaturated fatty acids on
gestational length or birth weight. As well there were no dif-
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ferences in height and weight indexes at the age of one year.
This indicates on adequate development of children in
observed groups.

As expected, fatty acid pattern in blood serum was great-
ly influenced by the supplementation given to the mothers
during pregnancy and lactation period. In accordance with
our study, there was increase in the level of DHA and EPA
(the family of n-3 LC PUFAs) and decrease of AA (n-6 LC
PUFAs) concentration. These changed were significantly dif-
ferent (p<0,05) and our results are consistent with other data
[3].
While there were no changes in the indexes of physical
development, we found dietary implication on immune func-
tioning. Early intervention with n-3 LC PUFAs during the
fetal and neonatal period has impact on immunoglobulin pro-
file. In our study we detected only difereces in concentration
of IgA. In children whose mothers consumed seafood there
were significantly higher level of IgA compared to the group
without such dietary intervention (p<0,05).

IgA and its secretory form is the main immunoglobulin
which is produced in mucosal linings than all other types of
antibody combined. SIgA influences the composition of the
intestinal microbiota, downregulates proinflammatory
responses normally associated with the uptake of highly path-
ogenic bacteria and potentially allergenic antigens, and pro-
motes the retro-transport of antigens across the intestinal
epithelium to dentric cell subsets in GALTs [11].

Low concentration of IgA reflects its transient immunod-
eficiency as in infancy the innate and acquired immune sys-
tems are present but at reduced activities. The main knowl-
edge is that infants can be considered as immunocompetent
but immunologically @@naloe@@ [15]. Several events occur
during the first months of life that allow the immune system
to become both competent and functional. It is likely that n-
3 LC PUFAs promote the improvement of immunological
mechanisms in synthesis and production of immunoglobulins,
particularly IgA and its secretory form, and thus, contribute
to adequate developement of immunity in infants.

Our studies actually indicate the benefits of omega-3
PUFAs consumption during pregnancy and early childhood
and demonstrate the potential protective role of omega-3
PUFASs in allergic and respiratory diseases as well as finction-
al intestinal disorders via several mechanisms which include
the modulation of immune function and the influence on the
regulatory processes of nervous system. We received statisti-
cally confirmed data of favorable impact of n-3 LC PUFAs on
incidence of acute respiratory, atopic diseases and finctional
disorders of intestinal tract which were less frequent in chil-
dren whose mothers consumed seafood.

Resuming all above, this cross-sectoinal study demon-
strated favorable role of avalaibility of n-3 LC PUFAs in
infants and their long-term effects in preventing the immune-
mediated diseases as well as the intestinal functional disor-
ders and health status during early growth and development.

Further well designed trials, however, with higher patient
numbers may be justified to confirm results of current cros-
sectional study and future research may allow elucidating the
mechanisms underlying the actions of LC PUFAs.
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I

EdeKTMBHICTb BUKOPUCTAHHA OMera-3 A0BroflaHLIoroBUX XXUPHUX KUCAOT Mif, Yac BariTHOCTI Ta B NOCTHaTasibLHOMY
nepioai Ha po3BUTOK, 3aXBOPIOBAHICTb Ta iIMyHHUIA CTaTyC AiTel paHHbOrO BiKy: nepexpecHe AOCNiMKEeHHS

P.B. Mapywxo
AY «lHcTuTyT NepiaTpii , akywepcTsa i rinekosorii HauioHanbHOI akagemii MeanyHux Hayk Ykpainu», Knis

B paHnit yac po3rnafanTbes eDEKTUBHI MexaHi3mMu, fKi MOXYTb MOAYNHOBATK MOPYLWEHHS iHHATUBHOrO iIMYHITETY i HajaBaTy NO3UTUBHWA BMAWB HA
(hopmMyBaHHS AK IMYHHOI CUCTEMU B LNIOMY, TaK i Ha NOKaIbHOMY PiBHi, 3aCHOBaHi Ha BWKOPWCTAHHI PaLiOHIB 3 AOAATKOBUM CMOXWBaHHAM OMera-3
NoNiHeHACUYeHNX JOBrONaHLI0KKOBUX XNUPHUX kucnoT (omera-3 AL MHXKK ) y nepiog BariTHOCTi Ta nocTHatanbHoMmy nepiogi. [octarHii BmicT omera-3 AL
[THXXK B opraniami fiTei nepLioro poky XuTTa MOXe CNPUATK iX HOPMAIbHOMY POCTY i PO3BUTKY, 3MEHLLYE PU3NK PO3BUTKY 3aXBOPIOBAHb a60 NaToNOriyHuX
CTaHiB.

Mertoto ujiei po60oTi 6yN0 OLHATK BMIMB CNOXMBAHHSA XiHkamu omera-3 L MHXXK nig yac BaritHOCTI i nicns HAPOMKEHHA HA PO3BMTOK, 3aXBOPIOBAHICTD i
IMYHHWIA CTaTyC AiTEA NEPLIOTO POKY XUTTA.

MeTonu: peTpOCneKTUBHI JOCNIMKeHH: 6ynu nposeeHi y 300 XiHOK, 4ui 4iT BOCAINN BiKY OLHOTO POKY, 3 BUKOPUCTAHHAM aHKETHO-0MUTYBANbHOTO METO4Y
(iHTeps't0). CneujanbHO po3po6rieHi aHKeTU 3anoBHIOBANNCA MediaTpamn Mid Yac BiABiAyBaHHS NauieHTamu NOMiKNiHiKK. MPOBOAMNACH OLiHKA 4acToTy
3aXBOPOBAHb, TAKNX SIK PECNiPATOPHI, aTOMi4Hi 3aXBOPIOBAHHS, (DYHKLiOHANbHI NOPYLIEHHS KMLWEeYHMKA. [POBOANBCA aHaNi3 IMMYHOr0 CTaTycy [iTeil LWASXOM
BNU3Ha4eHHsA BMICTY IgA, 1gG Ta IgM, pocnimxysanucs KoHLUeHTpauii soko3sarekcaeHosoi ( [rK), eitkosaneHTtaenosoi (EMK) kucnot (omera-3 AL MHXK) Ta
apaxigorosoi (AK) kucnotu (omera-6 [iL| MHXK ) 3a gonomoroto razoxpomarorpadiqyHoro aHaniay B cupoBarLi Kposi fiten. Pesynstati focnigxeHb 6ynun
npoaHaniaoBaHi Ta 06p06eHi 3 BUKOPUCTAHHAM CTAaTUCTUYHUX METOAIB .

Pesynbtatu: MpoBejeHi JOCNIMHKEHHS BKa3yloTb Ha 6iNbLU BUCOKY 4acTOTY FOCTPUX 3aXBOPHOBAHb AUXANbHUX LUASXIB, aTONIYHUX 3aXBOPHOBAHb, @ TaKOX
(PYHKLiOHATbHNX PO3NagiB LUTYHKOBO-KMLLKOBOIO TPAKTY Y AiTelA, Yni MaTepi He BUKOPUCTOBYBANN B CBOIX paLioHax MOPENPOAYKTI NPOTATOM BariTHOCTI | B
nepioa nakTtauii. JlocnifpKeHHs iMyHHOro cTaTycy He BUSBMAO BiMiHHOCTe! B KOHUeHTpauii IgG i IgM B nna3mi kposi (p>0,05 ), npoTe BUABMAO iCTOTHY
Pi3HMLIO B KOHLEHTpaLi IgA B nnasmiy aiten, matepi akux cnoxusanu omera- 3 [Ll MHXK, koHUeHTpavis IgA 6yna BULLOK NOPIBHAHO 3 FPYNOK NOPIBHAHHS.
BnBYeHHS NpOINto XMPHUX KNCNOT B CUPOBATLI KPOBi NOKa3ano 3MiHy BMICTY OCHOBHUMX npefcTaBHUKiB omera-3 i omera-6 L MHXK. KonueHTpauii ArK i
EMK 6ynu Buwe, a BmicT AA 6yB HIDKYUM B Tpyni AiTeRA, Yui MaTepi cnoXuBanu MOPenpoayKTU MiA 4ac BariTHOCTI Ta B MOCTHATanbHOMY nepiogi. 3HauHi
BifMiHHOCTI cnocTepiranncs BigHocHo ArK i AK (p<0,05).

BucHoBku: [JaHi 4OCNIIKEHHS noKa3anu, WO A0CTaTHE 3a6e3neyeHHs opraHisamy AiTen paHHbOoro Biky omera-3 [LL MHXK cnpusie ycnilwwHomMy 3anob6iraHHto
IMYHHO-0NOCEPeIKOBaHMX 3aXBOPIOBAHb, @ TaKOX (DYHKLiOHanbHUX nopyweHb LUKT, 3aicHioe NO3UTUBHWIA BNAWB HA PO3BWUTOK i CTaH 340POB'A AiTel B
PaHHbOMY BiLi.

KnroyoBi cnoBa: it paHHbOro BiKy, NONIHEHACUYEHI XMPHI KNCNOTK, IMYHHWIA CTaTyC, 3aXBOPHOBAHICTb.
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3dpdekTUBHOCTb NOTpebneHnsa omera-3 AJIMHHOLENOYE4HbIX XXUPHBIX KUCJIOT BO BpeMsi 6epeMeHHOCTU U B
nocTHaTasibHOM nepuoje Ha pa3BuTue, 3a6oneBaemMoCcTb U UMMYHbIN CTaTyC AeTeil paHHero Bo3pacTa: nepekpecTtHoe
nccnepoBaHve

P.B. Mapywko

Y «MIHCTUTYT NneamaTpmm, akyLepcTBa 1 MMHEKONorMm HaumoHanbHOM akagemMumum MeamLmMHCKUX Hayk YkpanHbl», Knes

B HacToswee Bpems paccmatpnBatoTcs a(heKTUBHbIE MEXaHWU3MbI, KOTOPbIE MOTYT MOLYNNPOBATh HAPYLIEHUS NHHATUBHOMO UMMYHUTETA U OKa3blBaTh
NONOXMTENbHOE BUAHNE HA (DOPMUPOBAHME KaK UMMYHHOI CUCTEMbI B LIENIOM, TaK U Ha JIOKaibHOM YPOBHE, 0CHOBAHHbIE HA UCMOb30BaHUN AUET C
[IONOSHUTENbHBLIM NOTPE6EHEM OMera-3 MoJIMHEHACHILLEHHbIX ANUHHOLEN0YeYHbIX XUPHbIX KucnoT (omera-3 AL MHXK) B nepnop 6epemMeHHOCTH 1
nocTHaTanbHOM nepuoge. floctatoyHoe cogepxarne omera-3 [L, MHXK B opraHn3me aeteilt nepBoro rofa Xu3Hn MOXeT Cnoco6CTBOBATL UX
HOPManbHOMY POCTY W Pa3BUTUIO, YMEHbLLIATb PUCK Pa3BUTIA 3a60NEBAHUIA NI NATONOTMYECKNUX COCTOAHNIA.

Llenbto HacTosiwien paboTbl 6bINO OLEHUTb BAUAHWE NOTPeBNneHns xeHwmHamu omera-3 AL MHXK Bo Bpems 6epemMeHHOCTH U NOCAe POXAEHUS Ha
fpasButne, 3a601€8aeMOCTb 1 UMMYHONIOTUYECKNIA CTATYC eTeil NepBOro rofa XusHu.

MeTopbl: peTpocnekTUBHbIE UCcnefoBaHns 6binn npoBedeHbl Y 300 XEHLWH, Ybi AeTW [OCTUIMM BO3pacTa OAHOrO roda, ¢ WCNOMb30BaHWEM aHKETHO-
OMPOCHOr0 MeToAa (MHTepBbi). CneumanbHO pa3pabOTaHHble aHKETbl 3aMONHANNUCL MeAuaTpamu BO BPeMs MOCELIEHUS MaLMeHTamMu MOANKINHUKIA.
poBoannack OLEHKA 4acTOTbl 3a60NEBaHUA, TakMX Kak PecnupatopHble, atonuyeckue 3a60neBaHns, (YHKLUMOHANbHbIE HAPYLIEHUS KULIEYHMKA.
poBoanncs aHanu3 MMyHONOMMYECKOro CTaTyca ieTeil nyTeM onpeaenequs cogepxanns IgA, 1gG n IgM, nceneaoBanach KOHLUEHTPaLMS A0K03arekcaeHoBoM
(ArK), oaikosaneHtaeHoBoi (AMK) kucnot (omera -3 [U MHXK) u apaxupoHosoit (AK) kucnotbl (omera-6 [AL TMHXK) ¢ nomousto
ra3oxpoMarorpauyeckoro aHanusa B CbIBOPOTKE KPOBW AeTel. Pe3ynbTaTbl MCCNEA0BAHNIA OblM MPOAHANM3MPOBaHbl U 06paboTaHbl C UCNOb30BaAHUEM
CTaTUCTUYECKNX METOAOB.

Pe3synbTatbl: [pOBEEHHbIE UCCE0BAHNA YKA3bIBAIOT HA 60NEE BbICOKYIO 4ACTOTY OCTPbIX 3260M1€BAHNI AbIXaTENbHbIX MYTEN, aTONNYECKNX 3a601EBAHUNA,
a TaKkXe (DYHKLMOHANbHbIX PACCTPONCTB XKENyA04HO-KULLIEYHOr0 TpakTa y AeTel, YbW MaTepy He UCMoib30Bann B CBOWX pauyMoHax MOPEenpoayKTbl B
TeyeHne 6epeMeHHOCTU 1 B NEPUOJ NakTauuu. ViccnefoBaHne UMMYHHOrO CTaTyca He BbISIBUNO pasnuynii B KoHLeHTpauuu IgG u IgM B nnasme Kposu
(p>0,05), 0HaKo BbISBUIO CYLLECTBEHHYIO pasHULy B KOHUEHTpauun IgA B nnasme. Y feTeid, marepu KOTOpbix notpe6nsnu omera-3 [L MHXK,
KOHLIeHTpaums IgA 6bina Bbile MO CPABHEHWHO C rPYNNoii cpaBHeHWs. VI3y4eHne Npoduns XNPHbIX KMCNOT B CbIBOPOTKE KPOBW MOKa3ano M3MEHeHWe
COflepXXaHns 0CHOBHbIX npefcTasutenen omera-3 n omera-6 AL MHXK. KoHuenTpaumn K n 3K 6b1nu Bbille, a cogepxaHne AA 6bIn10 HUXKE B rpynne
[ieTeil, ybn matepy noTpebnanu MopenpoaykTbl BO BpemMsi 6EPEMEHHOCTW W B MOCTHATasbHOM Nepuofe. 3HayuTenbHble pasnuyns Habnoganuch B
otHowenu AANK u AK (p<0,05).

BobiBoabl: [laHHble WCCNEA0BaHUA NOKasanu, 4To A0CTaTO4HOe o6ecneyeHwe opraHuama fAeTel paHHero Bospacta omera-3 [Ll MHXKK cnoco6ereyet
yCMeLHOMY NpefoTBPALLEHNIO MMMYHHO-0M0CPe0BaAHHbIX 3a60/1eBaHUNA, @ TaKXe (PYHKLMOHANbHBIX HapyLweHnii XKKT, oka3biBaeT 61aronpusiTHoe BANSHNE
Ha pa3BMTME W COCTOSIHWE 30POBbA AeTell B paHHeM BO3pacTe.

Kntoyesble €noBa: 1eTu paHHero BO3pacTa, NONMHEHACHILLEHHbIE XUPHbIE KUCTOTbI, UMMYHHBIA CTaTyC, 3a60/1€BaEMOCTb.
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