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A research of nutritional strategies to prevent metabolic syndrome in patients with
fetal growth restriction
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Fetal growth restriction (FGR) is one of the causes of small-for-gestational age (SGA). SGA is high risk
of neurological squelae in later life. Neonatologists have introduced aggressive nutrition to SGA infants
in order to prevent from neurological sequelae. However, it is suggested that such nutritional strategies
might produce metabolic syndrome in later life. In this study, postnatal nutritional intervention might
induce metabolic syndrome in later life and alternation of lipid in brain. It is suggested that optimal
nutritional strategies might be important in SGA infants in order to decrease morbidity.
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