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How to Optimize Nutritional
Care in Preterm Infants

By
Dima Abosaleh



We will discuss:

A Why premature & LBW are at high nutritional risk?
A Anthropometric assessment

A Clinical nutrition assessment

A Gastroesophageal Reflux

A NEC

A SBS




— o> Feeding Rremature&ILBWds:aChallenge

A We need to have a postnatal rate growth of a premature infant similar to a
" fetus growth

NS oo A The body size and composition at Corrected Age is similar to a full term
Infant.

A Poor Nutrition is associated with less cognitive development

A Growth Failure is common in Preterm infants



Why Premature & ILlBW-aresat High/Nutritional
~ O Risk?

Limited nutrient stores.

Inability to feed orally.

Immature Gl tract.

Limited production of gut digestive enzymes
High incidence of stressful events (hypoxemia, respiratory distress,
sepsis)

Higher metabolic rate

Prolong Parental Nutrition

High Nutrient Needs

High protein turnover rate

Glucose for energy and brain metabolism.
Needs to match the imutero rate of fat deposition
Need to support brain development
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Anthropometric Assessment

Weight

U Weight reflects

V Lean Tissue
V Fat
V Extra & Intra-cellular fluid

U Weight changes reflect

V Changes in body composition
0 V Growth

As postnatal ‘& gestationalagee

Body waterp and protein and fat masse



Anthropometric Assessment

U Expected initial weight loss:
vV <10% term
N, & V <15% preterm
YV 20% in <28 wk with wt <1000

U Initial weight loss reach it is nadir by-6 days of life

U Birth weight is regained by-3 weeks




Anthropometric Assessment

U Expected Weight gain:
U 17-20 g/kg/day for preterm
U 20-30 g/day for term

U Expected Length gain: : ’
U 0.8-1.1 cm/wk in preterm p— 1/-
U 0.69-0.75 cm/wk in full term

Slow growth during neonatal period Poor neurodevelopment outcome



Clinical Nutrition Assessment

Biochemical assessment

Fluid Status

Parental Nutrition

Feeding protocol
Contraindications to feeding
Feeding intolerance
Recommended nutrient intakes
Adding Probiotics

Post discharge feeding
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