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REDUCING INTAKE OF FOODS HIGH IN SALT, SUGAR, SATURATED
AND TRANS FATTY ACIDS IN KAZAKHSTAN IS THE KEY TO HEALTH
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Pe3iome

BeepeHue. |136bTouH0e NoTpebneHme TpaHCUM30MePOB XIUPHBIX KUCOT, HACbILLEHHbIX XUPHBIX KUCIOT, CONM U Caxapa CMocobCTBYeT pa3BuUTIi
HeMHQEKLMOHHBIX 3a00NeBaHMiA.

Llenb pa6otbl. U3yuenne dpakTuueckoro notpebneHna sHeprum i HeKOTOPbIX ANUMeEHTaPHbIX GaKTOPOB PUCKa HEMH(EKLMOHHBIX 3ab0neBaHuiil y
yyaLLmxca cTapLumx Knaccos Kasaxcrana u pa3paboTka coOTBETCTBYHLLMX MPOGUNAKTMUECKUX MEP.

Matepuanbl n metoapbl. B 28 wkonax, pacnonoxeHHblx B ropoAckoii 1 ceNnbckoil MecTHocTAX, 7 obnacteii KasaxcTaHa, 6bimo 13yyeHo notpe-
6neHne sHeprun u NuLLeBbIX BellectB 1344 yyawmmuca 8-11 knaccoB. ViccnefoBanme npoBoaMoCc METOROM 24-4acoBOro BOCMPOM3BeSeHNA
notpebneHna nuwy.

Pe3ynbratbl. YcTaHoBNEHO U36bITOUHOE NOTpebneHne anuMeHTapHbIX GaKTOPOB pUcKa NO CPaBHeHMI0 C pekomeHpaLmnamu BcemmpHoii opra-
HM3aLmn 3apaBooxpaHeruA. Takum 06pa3om, B KasaxcTaHe, Kak 1 B obanbHoOM MacluTabe, n36biTouHoe noTpebneHue STX BeLLeCTB OTHOCUTCA
K BaXHbIM anuMeHTapHbIM GaKTopam pucka pa3sutua u pacnpoctpaterHoctu HU3. boiin pa3pabotanbl 1Ba BapuaHTa peKoMeHaLuii no CHul-
KEHUIo NoTpebeHna yKa3aHHbIX BelLecTB. PeKoMeHJ0BaHO Takxe pa3paboTaTb, NPUHATL HA FOCYAAPCTBEHHOM YPOBHE U BHEAPUTD B MPaKTUKY
HaumoHanbHylo nporpammy no npo¢unakTiuke HeMHPeKLIMOHHbIX 3a60neBaHwil B KazaxcTaHe, BKMIOUAIOLLYI0 KOMMAEKC MepPONPUATHIA MO OrpaHu-
YeHHIo NoTpebneHNa COOTBETCTBYHOLLIX ANMMEHTAPHBIX PaKTOPOB PUCKa, B TOM YMCNE LIKONbHUKAMMU.

3akniouenue. [pobnema anumeHTapHbIX GaKTOPOB prcKa HeMHOEKLMOHHDBIX 3aboneBaHIii ABNAETCA akTyanbHoi Ana Kasaxctana. boinu pas-
paboTaHbl 1B BapuaHTa pekoMeHaLMii Mo CHIKEHMIo noTpebneHna Tux BelwecTs. Heobxogumo Takke paspabotaTb U BHEAPUTD B MPAKTUKY
HauuoHanbHylo nporpammy no npodunakTike HenHdeKLMOHHbIX 3a00n€BaHIA.

KnioueBble cioBa: HeHeKLNOHHbIE 3a001eBaHIAA, CONb, CAXap, KUPHbIE KICNOTbI

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 on a 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.

Keywords: non-communicable diseases, salt, sugar, fatty acids

BBenenne

B HacrosIee BpeMs y)Ke HayYHO HOATBEP)KIEHO, YTO
U30BITOYHOE TOTpel/IeHIe TPAHCU30MEPOB XMPHBIX KHC-
not (TXKK), Haceimennsix xupHbix kucnor (HXKK), comn
u caxapa (MOHO- M JMCaXapujbl, WM CBOOOJHBIE caxapa)
CIIOCOOCTBYET pasBUTUIO HeMH(EKIMOHHBIX 3aboJeBa-
it (HY3). B 2016 rony, B Pecny6muke Kaszaxcran, HV3

ABWINCh IPpUYMHON 86% Bcex cMepTel, B TOM 4HCTIE B pe-
3y/IbTaTe CepfieuHO-COCYANCTBIX 3aboneBanuit — 50%, paxa
- 18%, XpOHMYECKNX peCHMPATOPHBIX OoesHel — 4%, au-
abera — 1%, apyrux HV3 - 13% cmepreii [1]. V36srTouHOE
norpebnenre TOKK moBbllraeT ypoBeHb XO/IeCTepUHA JIU-
nonpotensoB Hu3Koi mwiotHoctyu (JITTHII), cHmkaer ypo-
BEHb XOJIECTEPMHA JMUIIONPOTEUNIOB BBICOKON IIOTHOCTH,
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CIIOCOOCTBYET PasBUTHIO MIIEMUYECKON 00e3HM ceppua
[2] u gpyrux cepae4HO-COCYAUCTBIX 3aboneBanuii [3], abno-
MUHA/IBHOTO OKMpeHus1, auabera, 6omesHn Anplreiimepa,
paKa MOJIOYHOJ JKe/le3bl, HAPYLIEHNII B PENPORYKTUBHOI
chepe, sHAOMETPMO3a 1 >KETYHOKAMEHHON Oomesum [4].
CyuiecTByeT TeCHas B3aMOCBSI3b MEX[AY HOTpebieHVeM
6ompuroro kommdecrsa HYKK 1 BbICOKMMU ypOBHAMM IO-
TeHIMaabHO BpenHoro xonectepuua JIITHIT u obigero xo-
JlecTepyuHa, B CHIBOPOTKe KpoBU. HachllleHHbIE XXIUPBI TaK-
’Ke IIOBBIILIAIOT YTPO3Yy TPOMO03a, IPUBOJSIIIETO K MHCY/IBTY
i uHpapkTy Myokappa [5]. V30bIToK comu crioco6cTByeT
PasBUTHIO TUIIEPTEH3NH, CEPHEIHO-COCYAMUCTBIX 3a0b0/meBa-
HUIT ¥ HCY/IbTA [6], @ yMeHblleHNe OTPeO/IeHNs COMU MO-
JKeT CHU3NUTH KPOBSIHOE JIaB/ieHNe 1 PUCK CBsizaHHbIX HV3
[7]. UpesmepHOe noTpebieHne caxapa IOBBIIIAET PUCK yBe-
MMYeHMsT MacChl M PasBUTUS oXmpenus [8], xapueca [9],
MeTaboMM4ecKoro CMHApoMa, anadera 2-ro tuma [10], nH-
CY/IbTa, MIIEMIIeCKOil 6OMesHN Cepplia, a TaKXKe yBerde-
HYISI CMEPTHOCTH OT BCeX IpU4MH [11].

(editie speciald)

Marepuaibl 1 METO/bI

B 2019 rogy B 28 mxomax o6cnenoBano 1344 mIKONbHU-
Ka 8-11 K/1accoB, MPOXKMBAKINUX B TOPOMICKON U CENbCKON
MectHOCTM B 7 obmactsix Kasaxcrana (CesepHbrit, FOx-
HbI1, 3amafgHblil, Boctounblit n LleHTpanpHbIA, U ropopa
Hyp-Cynran u Anmarsi). Ilotpe6menne Kamopuii 1 HyTpu-
€HTOB IIKOJIbHVMKAMI M3y4alay METOfOM 24-49acoBOTO BOC-
[IPOV3BefeH s TOTPeOIeHNMs NI, YCTaHOB/IEHbI TEKYI1Iyie
YPOBHU CyTOYHOT0 HOTpebIeH s 00IIIero Xypa, HachIIeH-
HBIX )XMPOB, TPAHCKMUPOB, HATPUsI, COMU U caxapa (MOHO- U
AMCaxapuioB) B COCTaBe BCEIO CYTOYHOIO PAIOHA, a TaK-
K€ Pa3/IMYHbIX IIPOJYKTOB MUTAHMUA.

Pesynprarhl 1 06cyKmeHne

Pesynbprarel NpPOBEJEHHBIX WUCCAENOBAHMI IIOKA3aIN
U30BITOYHOE CYTOYHOE MOTpeb/IeHNe 1Mo CPaBHEHNUIO C CO-
OTBETCTBYIOLMMY PEeKOMEHJauuAMyu BcemupHoi opranu-
3anuu 3ppasooxpanennsa (BO3): obmux >xupos Ha 118%,
HACBILIEHHBIX XNPOB Ha 127%, TpaHCKMPOB Ha 114%, Ha-

Tabnuya 1

Tpust u comu Ha 154%, caxapa Ha 204% (rabmuua 1), 4To
MOXKET CIIOCOOCTBOBATb PAa3BUTUIO aTepOCK/IepO3a, TUIep-
TOHMM, OKUPEHMsA, Kapueca 3y0oB, caxapHOro pmabera u
opyrux HU3. CnegoBaTenbHo, B KasaxcraHe, Kak U B I7IO-
6ajpHOM MaclITabe, U30bITOYHOE OTPeO/IeHNe YKa3aHHbIX
MUILEBBIX BEIIeCTB OTHOCUTCA K BaKHBIM a/lMMEHTapHbBIM
(daxTOpaM pucKa pasBUTHA 1 pacnpocrpaHeHHocty HI3.

PaspaboTaHbl crenyome 2 BapuaHTa peKOMeHAaLui
[I0 CHYDKEHMIO MOTpPeOIeHNsI HACBIIEHHBIX JKIPOB, TPaH-
CKMPOB, HATPYs, COMM U caxapa.

1) [l 60ree MOMHOTO YMEHbIICHN S IIOTPeOIeHN 9TUX
IJIIEBBIX BEIIeCTB O HOPMAIbHOTO May GIM3KOTO K HOp-
MaJIbHOMY YPOBHIO PEKOMEH[IyeTCsl YMEHbUINTD B CpefHEM
UX cofiep’KaHue BO BCeX OCHOBHBIX I'PYIIIaX MPOAYKTOB IIN-
TaHUA:

o HACBIIIEHHBIX XMPOB U TPAHCKMUPOB Ha 15% myTem
YMeHbLIEHVSI COflep>KaHsI 00IIero >KMpa;

» HaTpus u conu Ha 30%;

e caxapa Ha 50%.

2) PexoMeHJaluy IO CHIDKEHUMIO HOTpeOlIeHMs pac-
CMAaTpMBAaeMBIX INUIIEBBIX BEIIECTB B IMPOAYKTAX IMUTAHUS
npombliienHoro npoussopctsa (IIIIIIIT), moTpebnsempix
YYaLIVMUCA:

o HACBIIIEHHBIX JXMPOB U TPAaHCKUPOB IyTeM YMEHb-
IIeHNsI COflep>KaHysi 0OIero >kyupa B 76 HaMMEHOBAHMSX
IIIIIIT;

e HaTpuA U comn B 47 HamMmeHoBaHwAX IITIIIIT;

o caxapa B 48 nHanmenosaHusax ITITIITI.

Peanusanus nmepBoro BapuaHTa PeKOMEH/IALUII TI03BO-
JIsieT YMEHBIINTD NpeBbllIeHNe peKkoMeHyeMbix BO3 Bepx-
HuX yposHelt norpetnenns HXKK ¢ 127% o 108%, TXKK - ¢
114% o 97%, Hatpus u conu — ¢ 154% no 108%, caxapa — ¢
203% mo 102%.

Peanusanus BTOporo BapuaHTa peKOMEHMAIUII T03BO-
7IIeT YMEHBUIUTD B CyTOYHOM panmoHe copepxanue T/KK
Ha 2,83%, HaTpusa u conu — Ha 9,3%, caxapa — Ha 31,5%.

3akmoyeHue
o J36b1TOuHOCE TOTpebnenne HXKK, TXKK, comu u caxa-

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

MueBble 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 00mKHO cocmasisgme MeHee 30%, HacolujeHHbIX Xupos meree 10%, mpaHcoxupos meree 1% om o6uje2o
nompe6neHus 3Hepeuu (kanopuliHOCMb CYMOYHO20 PAYLUOHA NUMAHUSA WKOMbHUKO8 cocmaguna 2228 kkan/cymku). (WHO, 2003. Diet, nutrition and the prevention of
chronic diseases: report of a Joint WHO/FAQ Expert Consultation. WHO Technical Report Series, No. 916. Geneva: World Health Organization; 2003)

b— B03, 2074. Cpedrecymoyroe nompebieHue conu 00xHo cocmasname meree 5 2. (WHO, 2014. Guideline: Sodium intake for adults and children. Geneva: World

Health Organization, 2014)

—B03, 2015. CpedrecymoyHoe nompebreHue MOHO- U QUCaxapudos 00mKHO cocmasname meHee 10% om o6uje2o0 nompe6iieHus sHepauu (mekyuwee cpedHee
nompeGneHue 3Hepeuu y y4aujuxca 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 BXKHBIM a/IMMEHTapHbIM (DaKTOpaM prcka
passutusa u pacnpocrpanéHHoctu HIM3 B Kasaxcrane.

o BO3 paspaborana psjg JOKyMEHTOB ¢ KOHKPETHBIMU
pexomeHnpanysaMu 1o npodunakruke HM3 u pexomenpyer
CTpaHaMm paspaborarh ¥ BHEAPSATh B IPAKTUKY KOMIUIEKC-
Hylo HaumonanpHylo nporpamMmy no npodunaxkruke HV3.

o MHorume cTpaHbl paspaboTay ¥ BHEAPSOT B IPAKTUKY
HallYIOHA/IbHYIO CTPAaTeryio ¥ IPOrpaMMBI II0 POQUIaKTH-

Medica
ke HV3, u y>xe BoOWINCH ONpeNe/IeHHBIX MOIOXNUTETbHBIX
Pes3ynbTaToB.

o Heob6xopumo paspaborarth, HpUHATb Ha TOCYHap-
CTBEHHOM YPOBHE U BHEPUTb B NPaKTuKy Haumonanpayio
nporpammy 1o npodmirakruke H3 B Kasaxcrane, BkIo-
YAIOUTYI0 KOMIIZIEKC MEPONPMATHII 110 OTPAaHMYEHMIO IIO-
tpebnenus HIKK, TOKK, comn u caxapa HaceneHueM, B TOM
Y11C/Ie INKONbHUKAMMA.

(editie speciald)
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3asiBneHne o KOHGNNKTe MHTepeCcoB: ABTOPbI 3asBNIAIOT 06 OTCYCTCTBUM KOHONMKTA NHTEPECOB.
OTyeT 0 GMHAHCUpPOBaHUU: ABTOPbI 3asABAIOT 06 OTCYCTCTBUM GUHAHCMPOBAHUS.
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