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Influence of the medicine through the breast milk in the premature infant

WADA, YUKA
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i There is a mother who must take aantihypertensive drug who delivered a premature i
nfant. It is thought that the drug in breast milk is small amount, but not clear its safty. On the other h

and, breast milk is desirable as the nourishment for the premature infant. In the result, it was accumulat
ed in the body for a premature infant than a fullterm baby, but theadverse phenomenon did not appear. It w

as necessary to examine it more from the viewpoint of safety, but it is supposed that it is safe to use br
east milk whose mother takes medicine.
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