TRaw thiew whu chiuk Qi wha cla bau

DINH DUONG PUONG TIEU HOA
CHO TRE SANH NON
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NOI DUNG

Tt o ki s ke o
« Tam quan trong clia dinh dwéng
« Xu hwdng dinh dwdng tich cuc
— An dwdng miéng toi thiéu
— Chién lwoc tang siva
— banh gia dung nap

— Céc chat bd sung



Tam quan trong cua dinh dwéng
o tre sanh non



Nhu cau dinh dwéng cao

Thaw thiéw whu chink wgoi wha cia bow

« Dy trir kém — dinh duwdng s&m + day du
 Sut can sau sanh > 15% CN
« Tang chuyén hoéa
* Muc tiéu dinh duwdng cao
— Tang can 15 - 20g/kg/d == (<2kg)
20-30g/kg/d (>2kg)
— Chiéu cao - vong dau: 1cm/tuan



— Tré ngai khi nudi an

Van dé ho hap >> dinh dudng
Han ché dich

Tang nhu cadu chuyén hda: ha HA, thiéu oxy,
toan, nhiém trung, phau thuat

Hé tiéu hda non yéu: giam nhu dong,
thiéu enzyme



Xuat dé va YTNC cham tang
trrdng & tré sanh non

. 124 tré (<32w, CNLS <1500g) & NICU (1/2015
- 6/2016)

» 36,5% tré cham tang trwédng sau sanh

« Can dinh dwdng toi wu

Sumru Kavurt & Kiymet Celik, The Journal of Maternal-Fetal & Neonatal
Medicine 2017



Longitudinal Growth of Hospitalized Very Low Birth Weight Infants

Richard A. Ehrenkranz, MD*; Naji Younes, PhD}; James A. Lemons, MD§; Avroy A. Fanaroff, MB, BCh|;
Edward F. Donovan, MDY; Linda L. Wright, MD#; Vasilis Katsikiotis, PhD%; Jon E. Tyson, MD, MPH**;
William Oh, MD1}; Seetha Shankaran, MD§§; Charles R. Bauer, MD||; Sheldon B. Korones, MD]{;
Barbara ]. Stoll, MD##; David K. Stevenson, MD***; and Lu-Ann Papile, MD}11
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TRaw thiéw whu wgoi wka clla baw

* 1660 tré non CNLS <1500g: tré <29w
khdng dat can nang TB / tudi hiéu chinh
* Tré & NICU: khéng nhan du dinh dwdng
dé tang trudng
* Tang can nhanh lién quan :
— Thoi diém bat dau an sm hon
— Rut ngan thoi gian nudi an tinh mach
— An dwdng miéng hoan toan soém hon



Hau qua cua dinh dwong kém

Cham tang truwdng lau dai

Thuc day loan san phdi

Cham phat trién tam van

Tang bién chirng sanh non, bénh suéat
cao, két cuc lau dai bat loi

Nutritional approach to preterm infants on non invasive
ventilation: Nutrition (2017)



Sw phat trién tam than kinh va can

mnasesss  NANG SaU Sanh @ tré cwe nhe can
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Nudi duwdng l1a 1 cap clru & tré sanh non

$

Lam sao dat tang trwong toi wu?

« DD tinh mach s&m nhat cé thé

 Cho &n dwdrng miéng toi thiéu som

« Tang lwgng an nhanh tuy kha nang dung
nap
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Xu hwéng dinh dwdng tich cuwc

Thaw thigx whut chink ngoi wha cda baw

 An dwdng miéng toi thiéu
e Chién lwoc tang sira
 Panh gia dung nap

e Cac chat bd sung
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TRaw

Kich thich ruét

e whu Qi wha cla bax

* Trong thoi ky mang thai:
Thai nudt nwoc Oi:
*Yéu t6 phat trién
*Cytokines
e Glal doan sau sinh:
— Khong co kich thich dwong rudt

— S phat trién chlirc nang cua rudt bj tdn
thwong
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MHMW Khong dinh dwéng dwong miéng
 Rudt khdng phéat trién
— Giam kich thudce
— Giam nhu dong rubt
— Bat san I&p nhay, teo niém mac
— Cham trwédng thanh cac enzyme rudt
» Tang tinh tham thanh rudt
 Bat thworng hé vi khuan rudt

Kansagra,et al. Am J Phys GI Liver Phys
2003

Harvey, et al. Currissues Int Micro 2006
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a thign e chink ngoi wha cda ban

An dwérng miéng toi thieu

* Dinh nghia:
10 - 20 mL/kg moi ngay trong 2-5 ngay
 Muc dich:
— Kich thich sy phat trién cla hé tiéu hoa
Owens, et al.J Nutr 2002
— Cai thién tang can
— Giam thoi gian dé dat dwoc dinh dwéng day
du
Mc Clure, et al. Acta Paed Supp 2001
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~ An dwdng miéng toi thieu

« Cang s&m cang tot (N1-2)

* Loal sira:
— Wu tién: Sra me non/NHSM
— Stra non thang

« CCBD: roi loan huyét ddng, nghi ngd bénh
duwong ruot/VRHT

 Lwuy: PDA, UACs
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Lo ich

A thign whu Qi wha cla bax

Tang hormon rudt

Gidm bat dung nap

Nhanh chong dat dinh dwdng tiéu hdéa hoan toan
Cai thién can nang

Cai thién chuyén hda canxi-phosphore

Giam thdi gian nudi an TM

Giam nguy co nhiém trang mudn

Cloherty & Stark’s Manual of Neonatal care 2016



Xu hwéng dinh dwdong tich cwe

Thaw thigx whut chink ngoi wha cda baw

* An dudng miéng toi thiéu
« Chién lwoc tang sira
 Panh gia dung nap

e Cac chat bo sung
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MU'C TANG SUA

TRaw thién whu chink ngoi wha cla bow

(ML/KG/D) | (ML/KG/D)
<1000 10 20
1001-1250 10-20 20
1250-1500 20-30 20-30
1501-1800 30 30
1801-2500 30-40 30-40

Cloherty & Stark’s Manual of Neonatal care, 2016
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TRaw thigw whu Qi wha cla bax

« Khilugng an =100ml/kg/ngay (c6 thé 80 ml/kg/ngay)
— bb sung HMF néu cé sita me

— hodc d6i sira 22-24kcal cho tré <1500g néu dung
stra CT

* Tré <1500g: tang stta nhanh hon khi dung
nap>100ml/kg (khong >15ml/kg/12h)

Cloherty & Stark’s Manual of Neonatal care 2016



Thaw thiéw whu chink ngoi wha cla bax

An s&m va an nhanh cé lam tang

nguy co viém rudt hoai twr??
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30mL/kg/ngay so voi 15 -20mL/kg/ngay
 Pat dwoc dinh dwéng day du nhanh hon

* Nuoi dwong tinh mach it hon

« Giam thi gian nam vién

« Lay lai c&n nang nhanh hon

« Khéng lam tédng nguy co VRHT va bat dung

nap thurc an

SalhotraA, et al. Indian Ped 2004
Krishnamurthy S, et al.ActaPaediatr 2010

Caple J, et al. Pediatrics 2004



TRaw thién whu chink ngoi wha cla bow

Journal of Tropical Pediatrics, 2017, 0, 1-7
Original Paper

Early Total Enteral Feeding in Stable Very
Low Birth Weight Infants: A Before and
After Study

by Sushma N:—.mgi:el;l Amit Bishnoi,” Ankita Goel,” Piali Mandal,”
Soumya Tiwari,” and Arvind Saili'

lDepartment of Neonatology, Lady Hardinge Medical College and Kalawati Saran Children Hospital, New Delhi 110001, India
1[)El:vztrll'm:nt of Pediatrics, Lady Hardinge Medical College and Kalawati Saran Children Hospital, New Delhi 110001, India
*Correspondence: Sushma Nangia, Department of Neonatology, Lady Hardinge Medical College and Kalawati Saran Children Hospital, New
Delhi 110001, India. Tel: 011-23344161-70, Ext 331, Mobile: 91-9810838181, E-mail < drsnangia@gmail.com >,
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Background: Fear of necrotizing enterocolitis (NEC) has perpetuated delayed initiation and slow
advancement of enteral feeding in very low birth weight (VLBW) infants with inherent risks of par-
enteral alimentation. The objective of this study was to assess effect of early total enteral feeding

(ETEF) on day of achievement of full enteral feeds, feed intolerance, NEC and sepsis.

Methods: In total, |£{]'3 stable VLBW neonates (23-34we&ks)|athnitted during 6 month periods of
three consecutive years were enrolled. First phase (n= constituted the ‘before’ phase with
standard practice of initial intravenous fluid therapy and slow enteral feeding. The second prospect-
ive phase (n= 51) consisted of implementation DEI ETEF with infants receiving full enteral feeds ps
per day’s fluid requirement since Day 1 of life. The third phase (171 — was chosen to assess the
sustainability of change in practice.

Results: Day of achievement of full feeds was significantly earlier in Phases 2 and 3 Lornpared with
Phase 1 (8.97 and 5.47 vs. 14.44 days, respectively, p=0. U[][]l} '
comparable between Phases 1 and 2 (22 =

NEC (14 vs. 4%, p=0.028)| There was } significant decrease in sepsis, duration of parenteral fluid
and antibiotic therapy as well as hospital stay with comparable mortality.

d reduction in incidence of

enefit of optimizing nutri-

tion with decrease in sepsis, NEC and hﬂspitai stay.
 An hoan toan dudng miéng sém hon
e Kha nang dung nap nhu nhau, giam tan suat VRHT
dang ké (14-4%)
 Gidam ti 1& nhiém trung huyét, thoi gian nudi &n
TM, khang sinh trj liéu, thdi gian nam vién, t&r vong
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Thaw thiéw whu chink ngoi wha clia bax
anales: cpediatria

www.analesdepediatria.org
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TRaw thiéw whu wgoi wka clla baw

« 270 tré VLBW chia 2 nhém “trede” (2011) va
“sau”(2012)

— Nhom “sau”; cho an tdi thiéu 5-7 ngay (huyét
ddng 6n), tang stra 20-30ml/kg/ngay SM/NHSM.

— Danh gia xuat do VRHT II, thing rudt,
suat,NTBV, can nang
« Két qua:
— Ti 1& viém rudt hoai tr giam ¢é YNTK (12/155 vs
1/115, p = 0,008)
— T& suat giam (17,4% vs 7,8%, p = 0,02).



. — P P LEACIRG THE BLIEMCE ARD
Original Communication ﬂ&%ﬁl‘lﬁlr;;:: st

Randomized Controlled Trial of Slow vs Rapid Enteral Journal of Parentersl and Enteral

Feeding Advancements on the Clinical Qutcomes of Volume 37 Number 2
March 2013 223228

Preterm Infants With Birth Weight 750-1250 g © 2012 American Society

for Parenteral and Iimum.l WNutritiom
DOL: |u_:| 177 [i]-tiﬁﬁ[i?] 12449482
jrh r: ubr.c
h d
L oav . - L sl . . 1, nline.sagepub.c
Belma Saygili Karagol, MD"; Avsegul Zenciroglu, MD"; Nurullah Okumus, MD"; @lSAGE

and Richard A. Polin®

92 tré sanh non <32w,CNLS 750-12509g
Cham = 20 mL/kg/ng; Nhanh = 30 mL/kg/ng .

* Nhém cho an nhanh: an hoan toan som hon,
nhanh lay lai CNLS, thoi gian NV ngan hon

 Xuat d0 VRHT va bat dung nap khéng khac
biét cO YNTK

« Xuat dd nhiém trung mudn it hon c6 YNTK

« Xuat do cham tang trwrdng sau sanh giam
dang ké (28 ngay, XV)



Slow advancement of enteral feed volumes to prevent
necrotising enterocolitis in VLBW infants.

Morgan J, Young L, McGuire W

Cochrane Database of Systematic Reviews 2015

* Phan tich gdp 9 RCT, 949 tré CNLS 1000 - 1500 g
* Tang cham: 15 - 24 mL/kg /ngay
* Tang nhanh: 30 - 40 mL/kg/ngay

e Két luan:
— Tang sita nhanh khong lam tang nguy co VRHT hay
t vong chung
— Tang sita cham lam tang nguy co nhiém trung do
thu thuat xam lan



Slow rate Fast rate Risk Ratio Risk Ratio

Study or Subgroup Bvents Total Bvents Total Weight M-H, Fixed, 95% Cl  Year M-H, Fixed, 95% CI
1.1.1 All trials

Fayyis 19949 13 94 a 8y 257% 1.44 [0.63, 3.32] 1884 T
Caple 2004 2 T4 4 a4 11.4% 0A7 [011,3.01] 2004 L
Salhotra 2004 1] 2B 2 27 74% 0.211[0.01,412] 2004

Krizhnarnurthy 2010 1 a0 2 a0 B.1% 050 [0.05 5.34] 2010

karagaol 2013 ] 4k 4 46 121% 1.251[0.36, 4.36] 2012 .
Mukhopadbyay 2014 1 14 2 14 6.1% 0.50[0.05 4.84] 2014

Faban 2014a 1 a1 T 47 221% 043[0.02 1.03] 2014 =

Faban 2014h ] a2 2 al G.2% 4.33[098 19.05] 2014

Modi 2015 P ] 1 B 2.0%  2.03[01% 21.89) 2015

Subtotal (95% Cl) 477 472 100.0% 1.02 [0.64, 1.62] <4
Total events ad 32

Heterogeneity: Chi®= 1083, df= 8 (F = 0.21); = 26%
Testfor averall effect 2= 008 (F =093}

1.1.2 Trials in which most infants were extremely preterm or extremely low birth weight

Fahan 2014b g a2 2 a0 21.9% 433088 19.08] 2014 T
Fahan 2014a 1 a1 T 47 TEI1% 013002 1.03] 2014 .

Subtotal (95% CI) 103 a7 100.0% 1.05[0.44, 2.51] -*-

Taotal events 10 9

Heterogeneity: Chi= 742, df=1 (P = 0.006); F=87%
Testfor overall effect £=011 {F=0.91)

1.1.3 Trials in which most infants were small for gestational age or growth restricted

Salhotra 2004 I 20 Z 27 B5A% 021001, 442 2004 i
Mukhopadhyay 2014 1 14 2 18 44.9% 0.50[0.05, 4.84] 2014 i
Subtotal (95% CI) 41 42 100.0%  0.34 [0.06, 2.04] il
Total events 1 4

Heterogeneity: Chif= 021, df=1 (P = 0.64); F= 0%
Test for overall effect Z2=1.18 (P =024}

001 oA 10 100

Khong co sw khac biét trén nguy co VRHT
(RR 1,02, 95% CI 0,64 - 1,62)



Slow rate Fast rate Risk Ratio
Study or Subgroup Evermts Total BEvents Total Weight M-H, Fixed, 95% Cl Year

1.1.1 All trials

Rawyis 19949 13 95 8 a7 287% 1.44 [0.63, 3.32] 1999
Caple 2004 2 T4 4 g4 11.4% 0Aa7 01, 3.01] 2004
Salhotra 2004 i 26 2 s T.4% 0.21[0.01,412] 2004
Krishnamurthy 2010 1 a0 2 a0 B.1% 050 [0.05 5.34] 2010
karagol 2013 A 45 4 46 121% 1.29[0.36, 4.36] 2012
fukhopadhyay 2014 1 148 2 14 B.1% 050 [0.05, 4.94] 2014
Rakan 20144 1 a1 T 47 221% 013002, 1.03] 2014
Fakan 2014b g a2 2 a0 B.2% 4.33[098 19.08] 2014
fodi 2014 2 (i3] 1 [414] 30% 203[019 21.85] 20145
Subtotal (95% CI) 477 472 100.0% 1.02 [0.64, 1.62]

Total events 34 3z

Heterogeneity, ChiF=10.83, dfi= 8P =021, F= 26%
Testfor overall effect: £=0.08 (P =0.93)

1.1.2 Trials in which most infamts were extremely preterm or extremely low birth weight

Rakan 2014hb 4 a2 2 a0 21.9% 4.33[098,19.058) 2014
Fakan 20144 1 a1 T 47 TE1% 013002 1.03] 2014
Subtotal (95% CI) 103 97 100.0% 1.05 [0.44, 2.51]

Total events 10 g

Heterogeneity: Chi®=7.42, df=1 (P = 0.00E); F= 87%
Testfor overall effect: Z=0.11 {(F = 0.91)

1.1.3 Trials in which most infamts were small for gestational age or growth restricted

Salhotra 2004 1] 26 2 27 851% 0.21[0.01, 412 2004
mMukhopadhyay 2014 1 14 2 15 44.9% 0a0[o.0s 494 2014
Subtotal (95% CI) 41 42 100.0% 0.34 [0.06, 2.04]

Total events 1 4

Heterogeneity: Chi*=0.21, df=1 (P = 0.64); F= 0%
Testfor overall effect £=118(F =024

Risk Ratio
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L
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Favours slow rates  Favours faster rates

Khéng co sw khac biét vé ti 1& t& vong
(RR 1,18, 95% CI 0,90 — 1,53)
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Slow rate Fast rate Risk Ratio Risk Ratio
Study or Subgroup  Events Total BEvents Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
karagol 2013 10 48 Foo46 142% 167066 4.21] .
Krishnamurthy 2010 5 Al 4 a0 Ya%  1.24(0.36 438 .
Modi 2014 4 BA 17 BB 394%  1.43[085, 241] T
Mukhopadhyay 2014 415 215 4T%  200(043 9.37) *
Raban 20143 4 A 4 47 1% 082040 217 A
Raban 2014h m 5 4 a0 YhE%  240(0.81,7.17)
Total (95% Cl) 279 274 100.0% 1.46(1.03, 2.06] <&
Total events Al 42
Heterogeneity, Chi*= 227 df= & (P =081 F= 0% — | |

Testfor overall effect Z=212 (F=0.03)

0102 05 1 2 & 10
t

Favours slow rate Favours fastrate

« Tang nguy co nhiém trung do xadm lan RR 1,46,
95% CI 1,03 — 2,06 & nhdm tang stra cham
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Thw thiéx whu chink ngoi wha cla bax

Contents lists available at ScienceDirect

Early Human Development

journal homepage: www.elsevier.com/locate/earlhumdev

Early and intensive nutritional strategy combining parenteral and enteral ®mﬁm
feeding promotes neurodevelopment and growth at 18 months of
corrected age and 3 years of age in extremely low birth weight infants

Satoshi Ohnishi #2* Hiroyuki Ichiba®, Yuko Tanaka*®, Sayaka Harada®, Hisako Matsumura ab Ayako Kan ¥,
Yuki Asada? Haruo Shintaku®

* Department of Neonatology, Osaka City General Hospital, 2-13-22 Miyakojima-hondori, Miyakojima-ku, Osaka 534-0021, Japan
b Department of Pediatrics, Osaka ity University Gmduate School of Medicine, 1-4-3 Asahi-machi, Abeno-ku, Osaka 545-8585, Japan
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A BSTRACT

Aim: To evaluate whether aggressive nutrition can improve long-term neurodevelopmental outcomes and
growth in extremely low birth weight (ELBW ) infants born appropriate for gestational age (AGA).
Methods: This single-center cohort study included 137 ELBW AGA infants born in two epochs. The first group
Lecelved standard nut[ 1t10n (SN; n = 79) c0n51st1ng of ammo acids started at 0.5 g/kg/day on Day 4 of life
Jition (AN) group received amino acids started at
day within 24 h of life and increased to 3.5 cday Parenteral and enteral feedings were combined
in both groups. Neurodevelopmental outcomes by the Kyoto Scale of Psychological Development and
growth were followed up to 18 months of corrected age or 3 years of age and compared by univariate and
multivariate analyses.
Results: Baseline characteristics were similar between the two groups. At 3 years of age, AN children had a signif-
icantly greater mean value of head circumferencd, but not length or weight, than SN children (49.1 vs 48.0 cm,
p = 0.014)}] The cognitive-adaptive (C-A) score in the AN group was also significantly highef than that in the
SN group ( SVsS ST SOt TSTITOTIt TS, T — O OS9ar 895 vs 851 at o5 yodls, g — u. —~AN infants born
>26 weeks of gestation were less likely to develop borderline disability in C-A, language-social and overall
developmental scores compared to gestational age-matched SN infants.
Conclusion:|Parenteral and enteral AN after birth improved the long-term cognitive neurodevelopment in ELBW
AGA infants, especially in those born 226 weeks of gestational age, however results need to be confirmed in a
larger, multi-site randomized trial.

Nghién ciru doan hé 137 tre ELBW
Nhom 1: cho dam 0,5g/kg/d tir N4 tang dan 1g/kg/d
Nhom 2: dam 1,5-2 g/kg/d trong N1, tang dén 3,5g/kg/d
K&t qua: nhédm 2 cé vong dau tang dang ké luc 3 tudi
chi s6 nhan biét- thich nghi cao hon dang ké ldc 18 th va 3 tubi
K&t ludn: dinh duéng tich cuc (TM+TH) cai thién kha ndng nhéan thirc,

phat trién tdm van , nhat 1a tré > 26 tuan
33



m Cach cho an
Bom vao da day lién tuc hay ngat quang?
Nghién ctru tbng hop: 511 tré tir 7 NC

Khong khac biét ve thoi gian dé dat dwoc
dinh dwdng day du

Khéng khac biét vé thdi gian lay lai CNLS

Thwong la kinh nghiém [am sang

PremjiSS, et al. Cochrane Database Syst Rev 2011



Thaw thien whu wgoi wka clla baw

» Loi ich tiém tang cua viéc cho &n ngat
quang:.
*Tao diéu kién lam réng da day
*Tang cwong dap wng van dong ta trang
TONg hop protein co I&n hon

Gazzanco MC, et al. J Nutr 2011



Xu hwéng dinh dwdng tich cwce

Thaw thiéw whu chink ngoi wha cda bax

* Danh gia dung nap
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TRaw thiéx whu \ ko0 wha cla bax

PDanh gia dung nap

Oi mau

Dich da day ton du

Chuéng bung

Tinh trang phan

Khac: ngung the, cham nhip tim, con tim ...
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wesnasen  Dich da day ton dw

e Khoéng dac hiéu (tu thé, vi tri-kich thudc sonde)
* Bat thuong:
—>2 mL/kg
— >50% luvong cho an
« Tai sao chung ta lo lang vé dich da day tén duw?
*Khoéng dung nap thire an
*Triéu chirng sém cua VRHT
Bertino E, et al.J Ped Gastro Nutr 2009
o XU tri tuy thudc cac triéu chirng di kem:
— Ngung an
— Tri hoan tang sita
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Tinh trang phan

TRaw thigw whu Qi wha cla bax

 Panh gia nhu dong ruot

e Lam trong phan su/ tuan dau tién cai thién
kha nang dung nap

e Chi diém cla bat dung nap va VRHT (khi kém
chudng bung, ngung tha..)

e Can loai trir: nudt mau, tr hdu mén, dj ing
stta, RLDM



X tri

TRaw thiew whu wgoi wka clla baw

e Triéu chirng don ddc, mo ho: giam lwong/ tri
hoan tang sira

* Nhiéu triéu chirng rd rét: tam ngung an, danh
gia toan dién

* Tranh ngwng an kéo dai



Thaw thigx whut chink ngoi wha cda baw

Xu hwéong dinh dwéong tich cuwce

* An dudng miéng toi thiéu

* Panh gia dung nap
« Céc chat bo sung
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TRaw tﬁi{ KK

fu

Stra me/ Stra CT

wgoi kka clla baw

e Sira me:

— Uu diém:
 Cai thién chirc nang rudt
* Tang kha nang dé khang
 Giam nguy co VRHT, nhiém trung mudn, t& vong
Cai thién thj lyc va nhan thirc
Tang kha ndng dung nap sita, giam thoi gian nam vién
— Khuyét diém:
* khoéng ddp &ng nhu cau (Ca, P, protein)
* Khoéng du luong

e Sira CT:

— Uu diém:ddm bdo du NL, phat trién tdm van cdi thién
— Khuyét diém: tdng nguy co VRHT, nhiém trung

Manual of neonatal Care 2016
42



Lwong dam trong sita me theo thoi gian

3.0 Recommended intake:
3.5-4.4 g/k/d
2.5
-
o
g el /Industry standard
=
% 1.5
]
&
1.0 - -
o
o 4 Fortification period J\
0.5 |
u.n T T T T T T
0 2 4 6 8 10 12 14

Weeks of lactation

Fig. 1. Preterm human milk protein content during 12 weeks of lactation and fortifi-
cation |[33].
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Thanh phan cac loai stra va
nhu cau tré non thang

Nang luvong 128 104 128 129
(Kcal/kg/d)

Pam (g/kg/d) 3,5-4 4,1-4,3 4,3-4,6
Béo (g/kg/d) 5-7 5,6 6,3-8,3 5,6-7,0
Puong 12-14 11,2 11,2-13,6  12,9-13,6
(g/kg/ngay)

Canxi (mg/kg) 150-220 192-197  210-234

Phosphor (mg/kg)  75-140 22D 103-110  117-129
Vit D (Ul/d) 400 C03>  189-253  194-384



Bo sung HMF

Stra me ludn 1a lwa chon hang dau

Khéng du lwong: bd sung HMF / thém sira
NT

Han ché dich-Khéng du NL: bé sung HMF
Nang lwvong: 24 - 30 kcal/oz

Chi dinh:

— Tré < 15009

— Xem xet: 1800 - 20009 va < 34 tuan



Lo ngai vé HMF

* Kha nang dung nap:
Khéng thay di kem bat dung nap

* Lucas A et al. Randomized outcome trial of human milk fortification and
developmental outcome in preterm infants. Am J Clin Nutr 1996

* Nguy co viém rudt hoai tur:
khdng tang so vdi sita me don thuan

Kuschel CA, Multicomponent fortified human milk for promoting growth in
preterm infants. Cochrane Database Syst Rev 2004
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TRaw thien whu g0l wha cia bax

30 RCTs va 14 NC quan sat

* VRHT nang (>I1) giam 43% (RCT) va 49% (NCQS),
cO YNTK

* TU* vong chung giam 23% (RCT) va 29% (NCQS),
cO YNTK

* Nguy co nhiém trung giam 12%(RCT)-19% (NCQS)

e Két luan: probiotic giup phong ngira VRHT nang,
nhiém trung muon, tr vong

e Tuy nhién: loai men, liéu lugng, thoi gian su
dung ????



Nhu cau cac chat bo sung khac
« Sat: 2 — 4 mg/kg/ngay
— Thoi diém bat dau: sau 2 tuan tudi, an stva hoan
toan
— Thoi gian: dén 12 thang
— Slra CT hay HMF: 2,2 mg/kg/ngay (150 ml/kg)
* Vitamine E: 2,2 — 12 Ul/kg/ngay
* Vitamine D: 400 Ul/ngay

Cloherty &Stark’s Manual of Neonatal Care 2016
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Thaw thien whu wgoi wka clla baw

* BU me hoan toan: 1ml multivitamin
(khdng sat) + bo sung sat riéng
* Bl me + CT: vit D 400 Ul/ngay + sat

e S{ra CT: vit D 200Ul/ngay + sat



mk ~l‘ LS

KET LUAN

whut chink ngoi wha cda baw

Dinh du®ng c6 anh hwang quan trong dén sw
phat trién |au dai cda tré sanh non

Cho an dudng miéng tdi thiéu sdm nhat c6 thé

Chién lugc tang sitra nhanh

Stra me la lwa chon hang dau cho tré sanh non,
b6 sung HMF

Pirng quén bd sung sat va vitamin



