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CHUXEHUE NOTPEBJIEHNA NPOAYKTOB C BbICOKUM
COAEPAHUEM COJIN, CAXAPA, HACbILLEHHbIX U TPAHC-
MKUPHDBIX KNCNOT B KASAXCTAHE - KJ1IO4H K31OPOBbIO

REDUCING INTAKE OF FOODS HIGH IN SALT, SUGAR, SATURATED
AND TRANS FATTY ACIDS IN KAZAKHSTAN IS THE KEY TO HEALTH

Taxxun6aes LU.C., JonmaTtoBa O.B., bepgeHoBa I'T., Kunbi6aeBa b.A.
Kasaxckas akademusa numanus, 20pod Anmamel, Pecnybnuka Kazaxcmar

Pe3siome

BeepeHue. |136bTouH0e noTpebnenme TpaHCM30MEPOB XUPHBIX KUCIOT, HACBILLEHHBIX XUPHBIX KUCTOT, CONW U Caxapa CnocobCTBYeT pa3BUTUI
HeMHQEKLMOHHBIX 3a00NeBaHMiA.

Lienb pa6otbl. 3yuenne dpakTuueckoro notpebneHna sHeprum i HeKOTOPbIX ANMMeEHTaPHbIX GaKTOPOB PUCKa HEMH(EKLMOHHBIX 3aboneBaHuil y
yyalLmxca crapLumx knaccos Kasaxcrana u pa3paboTka cOOTBETCTBYHLLMX MPOGUNAKTMUECKUX MEP.

Marepuanbl n metoapbl. B 28 wkonax, pacnonoxeHHbIx B ropoAcKoii 1 ceNnbckoil MecTHoCTAX, 7 obnacteii KasaxcTaa, 6610 13yyeHo notpe-
6neHue 3Heprun 1 nuweBbIX BewecTs 1344 yuawmmnca 8-11 knaccos. MccnenoBaHne npoBoAMIOCb MeTOAOM 24-4acoBOr0 BOCMPOU3BEJEHNS
notpebneHna nuwm.

Pe3ynbratbl. YcTaHoBneHo U36bITOUHOE NoTpebneHne anuMeHTapHbIX GakTOPOB pucKa NO CPaBHeHMIo C pekomeHpaumnamu BcemmpHoii opra-
HM3aumn 3ApaBooxpaHenua. Takum 06pa3om, B KazaxcTaHe, Kak 1 B obanbHOM MacluTabe, n3bbiTouHoe noTpebneHue STiX BeLLeCTB OTHOCUTCA
K BHbIM anuMeHTapHbIM (aKkTopam pucka pasBuTia 1 pacnpoctpaHeHHoct HU3. bbinn pa3paboTaHbl 1Ba BapiaHTa peKoMeHAaLMiA No CHu-
eHUHo NoTpebneHa ykasaHHbIX BelecTB. PekoMeH/10BaHO Takxe pa3paboTaTb, NPUHATD Ha roCYAAPCTBEHHOM YPOBHE 1 BHEAPUTb B NPAKTUKY
HauuoHanbHyto mporpammy no npodunakTike HeMHEKLMOHHbIX 3ab0neBaHIi B KazaxcTaHe, BK/IOYAIOLLY KOMIEKC MepONpUATUIA NO OrpaHu-
UeHWio NOTpeBNEeHA COOTBETCTBYIOLLMX ANMMEHTAPHBIX aKTOPOB PUCKa, B TOM UMCNIE LUKONbHUKAMI.

3akniouenue. lpobnema anumeHTapHbIX GaKTOPOB pucka HenHdEKLMOHHDBIX 3aboneBaHuii ABNAETCA akTyanbHol Ana KasaxcraHa. bobinm pas-
paboTaHbl 1Ba BapuaHTa peKoMeHAALNIA Mo CHIRKeHMo noTpebneHna 3Tux BewecTs. HeobxoAumo Takxe pa3paboTatb U BHeAPUTb B NPaKTUKY
HaumoHanbHyto nporpammy no npopunakTike HeMHYEKLMOHHBIX 3a60neBaHMIA.

KnioueBble ¢10Ba: HeyHQeKLMOHHbIe 3a60NeBaHNA, CONb, Caxap, XMPHbIe KUCNOTbI

Summary

Introduction. Excess consumption of trans fatty acids, saturated fatty acids, salt and sugar contributes to the development of noncommunicable
diseases.

The purpose of the work. Study of actual consumption of energy and some nutritional risk factors for noncommunicable diseases in high school
students in Kazakhstan and development of appropriate preventive measures.

Materials and methods. In 28 schools located in urban and rural areas of 7 regions of Kazakhstan, the consumption of energy and nutrients by
1344 schoolchildren of 8-11 grades was studied. The research was made by the method of 24-hour reproduction of food consumption.

Results. An excessive intake of alimentary risk factors was established in comparison with World Health Organization recommendations. Thus, in
Kazakhstan, as well as ona global scale, excessive consumption of these substances is one of the important nutritional risk factors for the development
and prevalence of noncommunicable diseases. Two versions of recommendations were developed to reduce the consumption of these substances. It
is also recommended to develop, adopt at the state level and put into practice the National Program for the Prevention of noncommunicable diseases
in Kazakhstan, which includes a set of measures to limit the consumption of mentioned nutritional risk factors, including by schoolchildren.
Conclusion. The problem of nutritional risk factors for noncommunicable diseases is relevant for Kazakhstan. Two variants of recommendations for
reducing the consumption of these substances have been developed. It is necessary also to develop and put into practice the National Program for
the Prevention of noncommunicable diseases.
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BBenenne

B Hacrosee BpeMs y)Ke HayYHO HOATBEP)KIEHO, YTO
U30BITOYHOE TOTpel/IeHNe TPAHCU30MEPOB XMPHBIX KHC-
not (TYKK), Haceimennnix xupHbix kucnotr (HXKK), conn
u caxapa (MOHO- M JMCaXapujbl, WM CBOOOJHBIE caxapa)
CIIOCOOCTBYET pasBUTUIO HeMH(EKIMOHHBIX 3aboJeBa-
Huit (HV3). B 2016 rony, B Pecny6muke Kaszaxcran, HU3

ABWIVCh IPUYMHON 86% Bcex cMepTell, B TOM 4HCTIE B pe-
3y/IbTaTe CepfieuHO-COCYAMCTDIX 3aboneBanuit — 50%, paxa
- 18%, XpOHMYECKUX peCHMPATOPHBIX OoesHel — 4%, au-
abera — 1%, opyrux HV3 - 13% cmepreii [1]. VI36srTouHOE
norpebnenne TYKK moBblliaeT ypoBeHb XO/eCTepUHA JIU-
nonpotensoB Hu3Koi mwiotHoctu (JITTHII), cHikaet ypo-
BEHb XOJIECTEPMHA TMUIIONPOTEUIOB BBICOKON IIOTHOCTH,
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CIIOCOOCTBYET PasBUTHIO MIIEMUYECKON Ooe3HM ceppua
[2] u ppyrux cepae4HO-COCYAUCTHIX 3aboneBanuii [3], abno-
MIHA/IBHOTO OXKMpeHus, auadera, 6omesun Anpureiimepa,
paKa MOJIOYHOJ >Kele3bl, HAPYLIEHNII B PeNpPOSYKTVNBHOIM
cdepe, HAOMETPMO3a U >KETYHOKAMEHHON Oonmesum [4].
CyliecTByeT TeCHas B3aMOCBS3b MeX[Ay IOTpebieHNeM
6ompuoro kommdecrsa HYKK 1 BbICOKMMU ypOBHAMM HO-
TeHIMaIbHO BpenHoro xonectepuua JITTHIT u obigero xo-
JlecTepyuHa, B CHIBOPOTKe KpoBu. HacbllieHHbIE XXUPBI TaK-
’Ke IIOBBIIIAIOT YTPO3y TPOMO03a, IPUBOJSIIETO K MHCY/IBTY
v uHpapkTy Myokappa [5]. V30bITok comu crioco6cTByeT
PasBUTHIO TUIIEPTEH3NH, CEPHEIHO-COCYAUCTBIX 3ab0/meBa-
HUJT ¥ VHCY/IbTA [6], @ yMeHbIeHNe OTPeO/IeHNs COMU MO-
JKeT CHU3NUTD KPOBSIHOE JIaB/ieHne M PUCK cBsi3aHHbIX HY3
[7]. UpesmepHOe noTpebneHne caxapa IOBBIIIAET PUCK yBe-
WYEeHMsI MAacChl M PasBUTUS oXupenus [8], kapueca [9],
MeTabo/IMYecKoro CMHApoMma, anadera 2-ro tuma [10], nH-
CY/IbTa, MIIeMIYIECKOi OOMesHN Cepplia, a TaKXKe yBeude-
HYS CMEPTHOCTH OT BCeX IMpU4MH [11].

(editie speciald)

Marepuaiibl I METO/bI

B 2019 rogy B 28 mxomax o6cnenoBaHo 1344 mIKOMBbHU-
Ka 8-11 K/IaccoB, MPOXKMBAKMNX B TOPOMCKON U CENbCKON
MecTHOCTM B 7 obmactsax Kasaxcrana (CesepHsrit, FOx-
HbI1, 3amagHblil, Boctouynblit n LleHTpanbpHbIN, U ropopa
Hyp-Cynran u Anmarsi). Ilotpe6enne Kamopuii u HyTpu-
€HTOB IIKOJIbHMKAMI M3y4aay METOROM 24-4acoBOTO BOC-
[IPOV3BefeH s TOTPeOIeHNMs NI, YCTAaHOB/IEHbI TEKYILIyie
YPOBHM CyTOYHOTO HOTpebIeH st 00I1Iero X1pa, HachlleH-
HBIX )XMPOB, TPAHCKUPOB, HATPUsI, CONU U caxapa (MOHO- U
AMCaxapuioB) B COCTaBe BCEIO CYTOYHOIO PAIfOHa, a TaK-
K€ Pa3JIMYHbIX IPOJyKTOB MUTAHMUA.

Pesynprarel 1 06cyKmeHne

PesynbpraThl NpOBENEHHBIX WUCCAENOBAHMI IIOKa3a/In
U30BITOYHOE CYTOYHOE MOTpeb/IeHNe 1Mo CPaBHEHNUIO C CO-
OTBETCTBYWOIIMMM peKOMeHgauusAMu BcemupHoit opranu-
3anuu 3ppaBooxpaennsa (BO3): obmmx xupos Ha 118%,
HACBIIIEHHBIX XNPOB Ha 127%, TpaHCKMPOB Ha 114%, Ha-

Tabnuya 1

Tpust u comu Ha 154%, caxapa Ha 204% (rabmuua 1), 4to
MOXKET CIIOCOOCTBOBATb Pa3BUTUIO aTepOCK/IepO3a, TUIep-
TOHMM, OXKUpPEHMA, Kapueca 3y0OB, caxapHOro puabera u
opyrux HU3. CrnegoBaTenbHo, B KazaxcraHe, Kak U B I7IO-
6ajpHOM MaciiTabe, U30bITOYHOE OTpeO/IeHNe YKa3aHHbIX
MUILEBBIX BEIIeCTB OTHOCUTCA K BaXHBIM a/lMMEHTapHbIM
(daxTOpaM pucKa pasBuUTHA 1 pacnpocrpaHeHHocty HI3.

PaspaboraHbl crenyole 2 BapuaHTa peKOMeHAaLui
IO CHIDKEHUIO ITOTpe6IeHNs HACBIMEHHBIX JXMPOB, TPaH-
CKMPOB, HATPYsI, COMM U caxapa.

1) [l 60ree MOMHOTO YMEHbIICHNUS IIOTPeOIeHN 3TUX
NMIIEBBIX BEIIeCTB O HOPMaJbHOIO May 6IM3KOTO K HOp-
MajIbHOMY YPOBHIO PEKOMEH/IYEeTCS YMEHBUIUTD B CPETHEM
UX cofiep>KaHle BO BCeX OCHOBHBIX I'PYIIIaX MPOAYKTOB IIN-
TaHUA:

o HaCBIIIEHHBIX XMPOB U TPAHCKUPOB Ha 15% myTem
YMEHBIIIeHNsI COTEp>KaHUsI 0OLIero XUpa;

» HaTpus u conu Ha 30%;

« caxapa Ha 50%.

2) PexoMeHpaluy IO CHIDKEHUMIO HOTpeOnIeHMus pac-
CMAaTpMBaeMBIX INUIIEBBIX BEIIECTB B IMPOAYKTAX IMUTAHUS
npomsliiienHoro npoussopctsa (IIIIIIIT), moTpebnsempix
YYaIIMMUCH:

o HACBIIIEHHBIX )XMPOB U TPAaHCKUPOB IIyTeM YMEHb-
IIEHNUS COfiepXKaHusA OOIIero Xupa B 76 HaVMMEHOBaHUAX
IIIIIIT

e HaTpuA U comn B 47 HamMmeHoBaHwAX IITIIIII;

o caxapa B 48 HanmenosaHusax IIITIITI.

Peanusanus nmepBoro BapuaHTa peKOMEHJaLUil IO3BO-
JIsieT YMEHBIINTD NpeBblilleHNe pekoMeHyeMbix BO3 Bepx-
HuX yposHeit morpetnenns HXKK ¢ 127% o 108%, TOXKK - ¢
114% po 97%, Hatpusa u conu — ¢ 154% mo 108%, caxapa - ¢
203% mo 102%.

Peanusanus BTOporo BapuaHTa peKOMEHMAIUIl I03BO-
JIIeT YMEHBUIUTD B CYyTOYHOM panmoHe copepkanue T/KK
Ha 2,83%, HaTpua u conu — Ha 9,3%, caxapa — Ha 31,5%.

3akmioyeHue
« 36b1TOuHOCE MTOTpebnenne HXKK, TXKK, comu u caxa-

(pedrecymoyHoe nompebnenue xupd, HXK u TXK, conu, moro- u ducaxapudos (caxap) wroneHukamu 8-11 knaccos Kazaxcmara

[uweBble BeLecTBa [oTpebneHue, r/cyTkmn MoTpebneHue, % K pekomeHgaunam B03
061wme xupbl 88,1 118,6°
HXK 31,4 126,8°
TXK 2,83 1M43:
Conb 7,705 154,1°
(axap 1134 203,5°¢

?— B03, 2003. CpedHecymoyHoe nompebneHue Xupog 00KHO CoCmasiame MeHee 30%, HacolUjeHHbIX Xupos meHee 10%, mpaHcoxupos meHee 1% om o6uje2o
nompe6neHus 3Hepeuu (KanopuiHOCMb CYMOYHO20 PAYLUOHA NUMAHUSA WKOMbHUKO8 cocmasuna 2228 kkan/cymku). (WHO, 2003. Diet, nutrition and the prevention of
chronic diseases: report of a Joint WHO/FAO Expert Consultation. WHO Technical Report Series, No. 916. Geneva: World Health Organization; 2003)

b— B03, 2074. Cpedrecymoyroe nompebieHue cou 0omxHo cocmasname meree 5 2. (WHO, 2014. Guideline: Sodium intake for adults and children. Geneva: World

Health Organization, 2014)

—B03, 2015. (pedrecymoyHoe nompebreHue MOHO- U dUCaxapudos 00/mKHO cocmasname meree 10% om o6uje2o nompe6iieHus SHepauu (mekyuwee cpedHee
nompebneHue 3xepeuu y yyaujuxca cocmasuno 2228 kkan/cymku). (WHO, 2015. Guideline: Sugars intake for adults and children. Geneva: World Health Organization;

2013)
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pa OTHOCHUTCS K BXXHBIM a/IMMEHTapHbIM (DaKTOpaM prcKa
passutus u pacrnpocrpanénHoctu HIM3 B Kasaxcrane.

o BO3 paspaborana psjg JOKyMEHTOB ¢ KOHKPETHBIMU
pexoMeHpanysaMu o npodunakruke HM3 u pexomenpyer
CTpaHaM paspaboTaTh ¥ BHEAPATh B IPAKTUKY KOMIUIEKC-
Hylo HaumonanpHyto nporpaMmy no npodunaxruke H/3.

» MHorume ctpaHbl paspaboTay ¥ BHELPSIOT B IPAKTUKY
HallYIOHA/IbHYIO CTPAaTeruio ¥ IporpaMMBl II0 POQUIaKTH-

Medica
ke HU3, u y>xe BoOWINCDH ONpeNe/IeHHBIX MOIOXXNTETbHBIX
Ppe3ynbTaToB.

o Heob6xomumo paspaborarh, HNpUHATb Ha TOCYHap-
CTBEHHOM YPOBHE U BHE[PUTb B IpaKkTuKy Haunonanpayto
nporpammy 1o npodmrakruke H/3 B Kasaxcrane, BKIio-
YaIOUTYI0 KOMIIZIEKC MEPONPMATHIL IO OTPAaHMYEHMUIO IIO-
tpebnenus HIKK, TOKK, comn u caxapa HaceneHueM, B TOM
Y11CJle INKONbHUKAMMA.

(editie speciald)
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3asiBneHue o KOHGNNKTe MHTepecoB: ABTOPbI 3asBNIAIOT 06 OTCYCTCTBUM KOHONNKTA MHTEPECOB.
OTueT 0 GMHAHCUPOBaHUN: ABTOPbI 3asABAIOT 06 OTCYCTCTBUM GUHAHCMPOBAHUS.

LumupoeaHue: Taxunbaes LLIC, JonmaTtoBa OB, beppeHosa I'T, Kunbibaesa bA. CHuKeHue noTpebneHns NpoayKToB C BbICOKM
cofepaHueMm conu, caxapa, HacblLWeHHbIX U TPaHC-XUPHbIX KUCNOT B KasaxcTaHe — Koy K 3gopoBbto [Reducing intake of
foods high in salt, sugar, saturated and trans fatty acids in Kazakhstan is the key to health]. Arta Medica. 2022;85(4):120-122.



