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Kordun Klemplenmesi ve
amino asit
konsantrasyonunda diisme

Metabolik soka bagl «aclik
tepkisi» ile endojen glukoz
Uretiminde artma

* Glukoz infuzyonun
azaltilmasi.......ENERJi
KISITLAMASI

Glukoz intoleransi * Endojen protein
yikiminda artis

e Giderek
Erken neonatal artan protein

malnutrisyon acig|



Prematlre bebeklerin postnatal bliyimesi

Cok dusuk dogum agirlikli bebek beslenmesinde amac:
Normal buyuyen fetusun in utero buyume hizini

yakalamak
Bu amaca ulasmak zordur.

Yetersiz buyume ve gelisme sorunuyla karsilasilir:
— CDDA prematurelerin %97’si PMA 36. haftada 10. per altindadir.

Arch Dis Child F & N 2004



Weight (grams)

Prematire bebeklerin postnatal buyumesi
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Her donemde farklh bir metabolik fizyoloji ve farkli beslenme
gereksinimleri s6z konusudur

Ehrenkranz et al, 2000



Akut Donem: Gecis Donemi

Metabolik ve beslenme riskleri yiiksek
Beslenme kaynaklari: TPN+ Minimum
enteral besleme

Katabolizma > Yiksek protein dongusi
Amac: 1. glin 2-3g/kg ...... Ortalama gunluk
alim: 3-4 g/kg

Glukoz ve lipid intoleransi

Amac: Gunlik enerji gereksinimini
karsilayacak (60-70 kcal/kg/gtin) VEYA
blylume icin eneriji sagla (120 kcal/kg/
gun)
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Beslenme yolu Transplasental Gastrointestinal

Aminoasit Yuksek oranda gecer ve Verilen miktar protein
fazlasi enerji icin kullanilir retansiyonu ve biyime
ihtiyacini karsilamaz

Glukoz Esas enerji kaynagi Verilen glukoz miktari
kullanabileceginin cok
ustinde

Lipid Erken gebelikte eneriji Temel enerji kaynagi

yaglardan bagimsizdir,
sadece esansiyel yag
asitleri depolanir



(Tablsl. Summary of theoretical concerns and available data from micropreterm infants for specific enteral nutrients

# P:E3.60/100 keal with protein intake 4.3 for longer periods
reported some: evidence of protain over

TPN+ENTERAL BESLENME

« ESPGHAN": 36-4.1 /100 keal

Enerji: 120-140 kcal/kg/glin (glukoz, lipid)

Protein: 3.8-4.5 g/kg/giin

P/E: 3.6 g/100 kcal
Mineraller ve mikronitruentler

Nutrient Thegretical concerns Published data for micropreterm infants? Gurrent recommendations New recommend ations
Fluid « Incressed requirements due to immature skin # Ho « Range 135-200 mLhkg/d"™"
« Vulngrable to fluid overioad with worsening cardiovascular — » Intakes of 150-180 mUkg/d tolerated in enteral studies
disease, patent ductus arteriosus
Energy « Low enengy siores. Intake often inadequate due o # EE of 60-75 keal/kgid by indirect calorimetry and by doubly labéled  » 130-150 keal'kg/d™ & 120-140 keal'ky/d
concomitant ilness restricting supply water in stable ELBW infants™='
« Concem regarding NEC « Higher levels of EE of B8-96 kcal'kg/d by doubly labeled water
method in infants with sepsis™' and chronic lung disease™
Protein « Increzsed requirement for growth, especialy if deficks « ELBW infants {generally »750 g) included as subjects along with  « Factorial approach®™: 3540 » 3645 phgld
accumulate VLBW infants in enteral feeding studies defining protein kg « Larger trials than Blanco,
o Greater risk of overioad, metabolic acidosis, increased BUN - requirement. o Tsng et al'™ 3.8-44 ghpld et d* necessary to assess
and wea « Factorial method™ {26-30 wk PCA) best IV amino acid ad-
« Some aming acics conditionally essenia « ELBW infants randomized and Teated for 7 days with N amino  « ESPGHAN"™: 4045 g/kg/d vancement and dosage
acids starting at 0.5 g/ko'd and increased by 05-3 0 orstarfng2  ELBW 3.8-4.4 g/kg/d VLEW
/kg/d and increased by 1.0-4.0 daily; infants receiving higher
aming acids in frst week had lower NI at 18 mo not 2 4] and
Iower z-5cores for weight, length, and head circumference at 2y ™
PE . :‘.kEg.ﬁ /100 keal with protein intake 4.6 ghg/d toleraied for 1 o Tsangeetal'™ 3334 /100« 3.0-3.6 /100 keal
kea




AKUT DONEM iCiN ONERILER

TPN ENTERAL BESLENME

* Glukoz: 4-6 mg/kg/dk baslanir, 12 mg
a kadar cikilabilir

Minimal enteral beslenme

, e En erken donemde
— Glukoz intoleransi ve

hiperglisemi * Motilite, enzimatik aktivite, flora,
_ Hipoglisemi immunite, uzun dénem etkiler......
«  AA:2-3 g/kg baslanir, 4-45gaulasiir ~ * Mutlaka anne siti
— Enerji hesabina katilmaz * Sorunlar
— Azotemi — Anne sitl az veya yok
» Lipid: 1 g/kg baslanir, 3 g/kg a ulasilir — Sut bankaciligr ?

— Araliklivs. sirekdi — Beslenme intoleransi

— Hipertrigliseridemi ( yag asidi?) — immotilite/Mekonyum

— Omegaven/Smorf tikaclar,

— Sarilik riski
 Vitaminler
e Eser elementler



Ara Buyume Donemi

10 gun - 34 hafta PMA

— Baslangic saglik-hastalik
durumuna gore 6telenebilir
(30 glin veya daha gec
olabilir)

e Stabil, anabolik
* Barsak fizyolojisi olgunlasmamis

* Beslenme kaynaklari: Anne sitdg,
glclendirilmis anne sutd, donor
sut, prematire formul stti




Ara Buiyume Donemi Beslenme Riskleri

* Enerji hedefi
— 120-140 kcal/kg/giin
— Enerji kaynagi ve dengesi (KH/Yag)

— Anne sutu tuketim miktari ve ihtiyaclarin
karsilanmasi

* Protein hedefi
— 4-4.5 g/kg/giin
— Dikkat: Anne siti tiketim miktari ve solut yuk



Ekstrauterin Buyime Geriligi

* Prematlire bebegin postnatal buylimesinin ayni gestasyonel
haftadaki fetusin buytmesinden geri olmasidir.

 Tum prematire bebeklerin %60-80’ninde goriiliir.
* Norogelisimsel sonuclar acisindan onemlidir.

* Etkileyen faktorler:
— Dogum agirligi
— Gestasyonel yas
— Anne-babanin dlcimleri
— Intrauterin biyiimenin geriligi
— Norolojik bozukluk
— Klinik agirhk
— BESLENME

Lapillone A, et al. Journal of Pediatrics 2013



Prematulre bebek buylime izlem grafikleri
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Figure1 Suggested graph for monitoring growth of pretemn infants till they reach corrected gestation of 40 weeks (reproduced with
permission from Fenton 2003: http://www.biomedcentral.com/1471-2431/3/13 /figure/F2).

Fenton 2003 (Updated Babson and Benda)



Prematlure Buyumesi

Amerikan Pediatri Akademisi

Beslenme Komitesi

Prematiire buiylimesi, ayni postmenstriiel haftadaki normal
fetiislin biliylime hizi ve kilo alma paternine benzer olmalidir.

American Academy of Pediatrics. Committee on Nutrition. Nutritional needs of preterm infants. In: Kleinman RE,
editor.Pediatric nutrition handbook. 5th ed. Elk Grove Village, IL: American Academy of Pediatrics; 2004. p. 23e54.



Prematlre bebegin enteral beslenme secenekleri

* Anne sutu

— Kendi anne sutu

— St bankasi
* Bireysel tasarruf hesabi
e Ortak hesap (st annesi)
e Genel hesap (bati tarzi)

e Preterm formula



Mutlaka anne sitl

* Anne sutu

— Optimum buyime icgin

— Biyoyararhhgi yiksek

— Sindirimi kolay

— Gelisimsel, sosyal, ekonomik acidan en ustun besin
* Prematlre dogum yapan annelerin sutu

— Gestasyonel haftasina uygun, duslk renal solut yik

— 1.ay sonunda fark kalkar

— Prematire bebege anne situ ilk iki hafta yeter



Mutlaka anne situ

KENDi ANNE SUTU DONOR ANNE SUTU
* |lk tercih kendi annesinin Kiinik faydalar
TAZE sutu Kanitlanmis
.. NEK’ten koruma

* Donor AS Beslenme toleransinda artis

— NEK’i onledigi Diisiik kan basinci

— Beslenme intoleransini Diisik LDL/HDL, kolesterol, apoB ve

azalttgi apoA-1

Olasi faydalari

— Ama buyime hizinin yavas

immiinitede artis (kisa ve uzun dénem)

Dezavantajlari

Preterm bebegin bliyime hizinin yavas

olmasi

Nitrisyonel ve biyolojik acidan

degisiklikler




ESPGHAN prematlre bebekler icin beslenme 6nerileri

Kg basina/giin 100 kcal’de
Sivi, mL 135-200

Eneriji, kcal

110-135

Protein, g <1 kg beden agirhgi  4.0-4.5 3.6-4.1
Protein, g 1-1.8 kg beden agirligi 3.5-4.0 3.2-3.6

Lipidler, g (MCT <%40)
Linolenik asit, mg
a-linolenick asit, mg

4.8-6.6 4.4-6.0

385-1540 350-1400

>55 >50

(yag asitlerinin %0.9'u)

DHA, mg

AA, mg 18-42
Karbonhidrat, g
Sodyum, mg
Potasyum, mg
Klorlr, mg
Kalsiyum tuz, mg
Fosfat, mg
Magnezyum, mg
Demir, mg
Cinko, mg

Bakir, mcg
Selenyum, mcg
Manganez, mcg
Florir, mcg

iyot, mcg

Krom, ng
Molibden, mcg

12-30 11-27

16-39

11.6-13.2 10.5-12
69-115 63-105

66—-132 60-120

105-177 95-161

120-140 110-130
60-90 55-80

8-15 7.5-13.6

2-3 1.8-2.7

1.1-2.0 1.0-1.8

100-132 90-120

5-10 4.5-9

275 6.3-25

1.5-60 1.4-55

11-55 10-50

30-1230 27-1120
0.3-5 0.27-4.5

Kg bagina/giin 100 kcal’de

Tiamin, mcg 140-300 125-275
Riboflavin, mcg 200-400 180-365
Niasin, mcg 380-5500 345-5000
Pantotenik asit, mg 0.33-2.1 0.3-1.9
Piridoksin, mcg 45-300 41-273
Kobalamin, mcg 0.1-0.77 0.08-0.7
Folik asit, mcg 35-100 32-90
L-askorbik asit, mg 11-46 10-42
Biotin, mcg 1.7-16.5 1.5-15
Vitamin A, mcg RE, 400-1000 360-740
Imcg 3.331U
Vitamin D, IU/glin 800-1000
Vitamin E, mg 2.2-11 2-10
(alfa-tokoferol esdegerleri)
Vitamin K1, mcg 4.4-28 4-25
Nikleotidler, mg <5
Kolin, mg 8-55 7-50
inositol, mg 4.4-53 4-48

Degerler minimum ve maksimum dizeyleri gostermektedir.

Agostoni C et al. ESPGHAN. JPGN 2010;50,(1):85-92



Prematire bebek beslenmesinde anne st

* Bebegin gereksinimleri anne sttlnun icerdigi
protein, Ca, P, Mg, Na, Co, Zn ve vitaminlerden fazla

miktardadir.

e Zenginlestirilmemis anne sutu alan bebekler daha
yavas bluyur; hiponatremi, hipoproteinemi,
osteopeni ve cinko eksikligi olusabilir.



1500 gram altinda dogmus prematire bebekler icin

enteral beslenme Onerileri

1. Zenginlestirilmis anne sutl veya premature formul sitleri
tercih edilen besinlerdir.

2. Premature bebeklerin emme, yutma ve soluma
koordinasyonlari tam gelismedigi icin enteral besleme tercih
edilir.

3. Enteral besleme aralikh (bolus) veya siirekli inflizyon
sekillerinde uygulanabilir. Aralikli besleme daha fizyolojik
oldugu icin tercih edilir.

4. Orogastrik yol nazogastrik yola tercih edilir.

Agostoni C, et al. JPGN 2010;50(1):85-91; Ors R. J Pediatr Neonat Individual Med 2013;2(1):35-40.



Anne sutinin desteklenmesi

S (4 ;lzzlr::r:l g) 4 éillggkr':iloﬁsr:tin
Protein (g) 1,5 1,1 2,6
Yag (g) 3,5 0 3,5
[Karbonhidrat (g) 6,9 2,7 9,6 ]
Enerji (kcal) 65 15 80
Kalsiyum (mg) 25,4 66 91,4
Fosfor (mg) 14,2 38 52,2
Magnezyum(mg) 3,1 5 8,1
Vitamin A (mcg) 83 232 315
Vitamin C (mg) 4,5 12 16,5

Vitamin E (mcg) 0,2 2,6 2,8



Anne sutd guclendiricisi kullanimi

< 1500 \ |
8 W 100 ml/ke/ \/ (_15?; Iin'/ 3 b/ 2500-3500 g

< 32 hafta gun
Enteral 100 mi/4 Memeden
beslenmenin 5lcek tam
%' den fazlasi ¢ beslenme
75 kcal/kg/ 20 ml/1 DY term

gln Olgek




Anne sutu
glclendirmesi

Standart Bireysel
glclendirme glclendirme

Hedeflenmis Ayarlanabilir
gliclendirme beslenme




Ayarlanabilir gliclendirme

Anne situnldn analizi gibi sofistike yontemlere ihtiyac
duyulmaz.

Bebegin protein ihtiyacinin tahmin edilmesi calisiimaz ,
metabolik yanita gore aktiel protein metabolizmasi hakkinda
bilgi edinilir

Asiri protein alimi dnlenmis olur.

Rutin olarak kullanilabilir.

Haftada iki kez serum orneklemesi yapilmasi gerekmektedir

Ure sentez kapasitesi ve renal ekskresyon kapasitesi diisiik
olan preterm bebekte BUN un protein aliminin iyi bir
gostergesi olamayacagina dair veriler



Prematlre bebek beslenmesinde anne sutu zenginlestirme

algoritmasi

Kan lire nitrojen ol¢iimiine (BUN) gore ek protein miktarinin ayarlanmasi

BUN < 10 mg/dI BUN 10-16 mg/dI BUN > 16 mg/dI

Protein miktari 1 basamak Protein miktar Protein miktari 1 basamak
artirllmali degistirilmemeli azaltilmali

Eoprotin ve Protein Supplement ile anne siitii zenginlestirmesi

100 ml anne siitiiniin Zenginlestirme basamaklari ve protein ekleme miktarlari

zenginlestirilmesi
-2 -1 0/ Standart +1 +2 +3
2g 38 4g 4g 4g 4g

Protein Supplement - - - 04¢g 0.8¢g 12g
(eklenecek protein miktari)

Arslanoglu S, et al. J Biol Regul Homeost Agents. 2012;26(3 Suppl):65-7.



Hedefli gliclendirme

Hedefli (targeted) veya hesaplanmis (calculated)
Anne sutlnun periyodik analizi

Preterm bebegin ihtiyacina gore belirlenmis protein miktarina
ulasmak hedeflenir

3.5 g/kg/glin protein verilmesi hedeflenmistir.
Pratik uygulamasi zor
Anne sutline gliveni azaltabilir!
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and Its Association with Growth ©SAGE
and Metabolic Responses in Preterm Infants

Hayriye Gozde Kanmaz, MD', Banu Mutlu, MD', Fuat Emre Canpolat, MD',
Omer Erdeve, MD', Serife Suna Oguz, MD', Nurdan Uras, MD',

and Ugur Dilmen'
dy Increase in Head Circumferences (cm/wk) of the Groups

Abstract

Background: Fortification of human milk (HM) is a common clinical practice to adapt breast milk to the nutritional needs
of very low birth weight (VLBW) infants. The optimal method for HM fortification remains to be determined, and a variety of
protocols are currently used in neonatal intensive care units.

Objective: It is believed that standard fortification is insufficient to meet the needs of VLBW infants. Therefore, we
designed a randomized prospective study that investigated the effects of varying levels of blind fortification on short-term
growth and metabolic responses of preterm infants.

Methods: Eligible infants were randomized into 3 groups: standard fortification (SF), moderate fortification (MF), and
aggressive fortification (AF). Short-term growth, feeding intolerance, and urea, calcium, phosphorus, and alkaline phosphatase
levels were assessed.

Results: There were 26,29,and 29 infants in the SF, MF, and AF groups, respectively. The baseline characteristics of the groups
were similar. Daily weight gain and length at discharge did not differ among the groups; however, head circumference was
significantly higher in the MF and AF groups compared with the SF group. Urea, calcium, phosphorus,and alkaline phosphatase
levels were similar between the groups.

Conclusion:We demonstrated that blind fortification of HM, even with higher amounts than recommended by manufacturers,
did not cause any measured adverse effects on the metabolic response of preterm infants. Anthropometric measurements
(except head circumference) were not different between the different dosages of fortification.

1.50

1.25

1.00

Weekly Increase in Head Circumference, cm/wk

Hesaplanan Hesaplanan Bebek SF mF

Study Groups

protein osmolarite  sayisi

SF 30ml/1 3 g/kg/giin 340 mOsm/ 26
Olcek L

MF 25 ml/1 3.3 g/kg/ 360 mOsm/ 29
Olgek gln L

AF 20ml /1 3.6 g/kg/ 380 mOsm/ 29
Olcek gln L
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Does enteral protein intake affect renal
glomerular and tubular functions in very low

birth weight infants?

Hayriye Gozde Kanmaz', Banu Mutlu2, Omer Erdeve', Fuat Emre Canpolat?,
Serife Suna Oguz', Nurdan Uras' and Ugur Dilmen'2

1Zekai Tahir Burak Maternity Teaching Hospital, Department of Neonatology and
2Yildirim Beyazit University, Department of Pediatrics, Ankara, Turkey

Abstract. Objectives and aim: Very low
birth weight infants require 3 — 4 g/kg/day
protein intake to provide satisfactory post-
natal growth rates and neurodevelopmental
outcomes. However, they have fewer func-
tional nephrons, thereby increasing vulner-
ability for impaired renal functions. The
aim of this study was to investigate the ef-
fect of different amounts of enteral protein
intake during the fortification of human milk
on renal glomerular and tubular functions.
Material and methods: Preterm infants were
randomized into three groups in terms of
their daily protein intake: standard fortifica-
tion (3 g/kg/d), moderate fortification (3.3 g/
kg/d), and aggressive fortification (3.6 g/
kg/d). Serum urea, creatinine (Cr), Cystatin
C (Cys-C) and urinary B2 microglobulin
(B2M) levels were assessed and compared
between groups. Results: Serum urea, Cr,
Cys-C and urinary $2M levels were similar
in all three groups, both on discharge and
postnatal Day 14 (p > 0.05). Mean Cr and
B2M levels were significantly lower on dis-
charge (p <0.05), while Cys-C levels did not
differ in time (p > 0.05). Conclusion: Enteral
protein intake up to 3.6 g/kg/d did not alter
the tubular and glomerular functions in very
preterm infants. However, the long-term re-
nal effects in these infants maintained on a
high protein intake remain unknown and
should be addressed in future studies.

term neurodevelopmental outcome [5, 6, 7,
8]. Early studies showed that low birth weight
infants who received 3 — 4 g/kg/d or more of
protein gained weight more rapidly — consis-
tent with estimated third-trimester transpla-
cental amino acid transfer rates [9, 10].

In the early 1970’s, reports raised concern
that high amino acid intake by preterm infants
could cause uremia, acidosis, hyperammo-
nemia, or abnormal amino acid profiles [11,
12, 13, 14]. Because of these concerns, some
neonatologists have limited the daily paren-
teral amino acid intake of extremely low birth
weight (ELBW) infants to 3 g/kg or less [15,
16]. This amount is less than the measured [17]
and calculated [18] fetal protein accretion rates
necessary for adequate postnatal growth of pre-
term infants, and is less than the fetal protein
accretion rate in animal studies [19, 20].

With birth, the infant is transformed
from an organism highly dependent on the
placenta for solute excretion and metabolic
homeostasis to a functionally independent
being. Nephrogenesis is ongoing at the time
of birth for the majority of preterm infants,
but whether postnatal renal development fol-
lows a similar trajectory to normal in utero

Mean
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An intention to achieve better postnatal in-hospital-growth for preterm infants:
Adjustable protein fortification of human milk

Serdar Alan *, Begum Atasay, Ufuk Cakir, Duran Yildiz, Atila Kilic, Dilek Kahvecioglu, Omer Erdeve, Saadet Arsan

Division of Neonatology, Department of Pediatrics, Ankara University School of Medicine, Turkey

ARTICLE INFO ABSTRACT

Article history: Objective: We assessed the effect of human milk (HM) fortification with extra protein supplement by an adjust-
Received 4 April 2013 able protein fortification method according to the weekly blood urea nitrogen (BUN) levels on growth in hospi-
Received in revised form 10 July 2013 talized preterm infants.

Accepted 20 August 2013

Method: A prospective observational intervention study in 58 preterms born <32 weeks of gestation and fed
with breast milk was conducted. Preterms who were given a commercial HM fortifier which provides an addi-

Ilf:é't‘: ;3:113: tional protein of O.§ g/3 scales accordi.ng to t.h.e standard feeding stratggy served as a histor‘ical cont.rol group.
Adjustable protein fortification Infants V\{ho were given extr.a.protem 1n.add1tlon to the HM fort{ﬁer w1tb another. commercial pfo.tem suppl?-
Length ment which provides an additional protein of 2.2 g/1 scale comprised the intervention group. Additional protein
Weight supplementation was adjusted according to BUN levels weekly in the intervention group. Weight gain velocities
Head circumference (g/kg/day), length, head circumferences (HC) gain velocities (mm/day) and daily growth indexes for weight,
Human milk height and HC (percentage per day) were calculated.

Growth Results: The median amount of daily enteral protein intake [4 (3.4-4.6) vs. 2.78 (2.1-3.1) g/kg/day, p < 0.0001]

was significantly higher in the interventional group. Length (p = 0.008) and HC (p < 0.0001) gain velocities
were significantly higher in the intervention group. Daily growth indexes for weight (2.2% vs. 1.8%, p = 0.026),
for length (0.4% vs. 0.3%, p = 0.027) and for HC (0.48% vs. 0.36% per day, p = 0.003) were significantly higher in
the intervention group.
Conclusion: A higher protein intake by adjustable protein fortification method without energy or volume change
leads to improved postnatal in-hospital-growth in very low birth weight infants.

© 2013 Elsevier Ireland Ltd. All rights reserved.

Protein supplementasyonu ile artirilan protein alimi

hastane yatisinda buyumeyi desteklemektedir




Anne sutlu ve prematire formul sut icerikleri

AS + Eoprotin Formil sut
100 ml preterm) (zenginlestirilmis) (preterm)

Enerji (Kcal)

Protein (g) 1,5 2,6 2,6 1,4
Na (mg/dL) 28,5 63,5 70 18
Ca (mg/dL) 25,4 91,4 100 59
P (mg/dL) 14,2 52,2 56 33

Fe (mg/dL) 1,6 0,55



Premature formul sttleri

* Anne sutunde bulunan, prematureler icin esansiyel
olan aminoasitleri icerir.

* Yag asitlerinin mitokondriye girisini saglayan karnitin
icerir.

e Immin sistemi uyaran, gastrointestinal mukozanin
gelisimini artiran nukleotidleri icerir.

* Beyin ve retina gelisimi icin dnemli oldugu bilinen
uzun zincirli yag asitlerini icerir.



Prematulre bebekler icin beslenme onerileri

Hemen total parenteral beslenme baslanmalidir.
Dekstroz hemen baslanmalidir, 4-6 mg/kg/dakika.

Dekstroz miktari bebek tolere ettigi siirece (kan sekeri takiplerine
gore) her giin 2 mg/kg/dakika arttirilmalidir.

En erken ve en yiiksek dozda aminoasit baslanmalhidir 23 g/kg/glin,
4,5 g/kg/giine kadar cikilabilir.

En kisa strede lipid eklenmelidir, 1-2 g/kg/gln.
Erken donemde kalsiyum sivilara eklenmelidir.

Uc gliniin sonuna TPN icerigi Unite protokollerine gére maksimum
icerigine erismelidir.

Koletzko B, et al. JPGN 2005;41 (Suppl 2):5S1-87; Agostoni C, et al. JPGN 2010;50(1):85-91.



Premature bebekler icin beslenme onerileri

* Minimal enteral beslenme baslanmalidir, 10 ml/kg/giin.

e Enteral beslenme her giin 20 ml/kg/gline kadar
arttirilmalidir.

e 10-12. guinlerde hedef tam enteral beslenmeye gecmektir.

* Enteral beslenme total aldigi sivinin %70’ine veya 100
mlkg’a ulastiginda TPN kesilebilir.

e Bu esnada anne sutu alan bu bebeklere anne sutu
zenginlestiriciler eklenmelidir.



Premature bebekler icin beslenme onerileri

* Bebek her glin tartilmali total sivi tartiya gére ayarlanmalidir.
* PDA, sepsis, gastrointestinal sorunlar, Gnitenin nemlendirme
ve bakim sartlari, beslenme ve sivi miktarinda ayarlamalar

gerektirir.

* Bebekler taburcu olurken anne siitl + zenginlestirici ile
gidebilir, bu bebeklere taburculuk sonrasi formul de (PDF)

tavsiye edilebilir.
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