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Clinical outcomes fed by individualized human milk fortification in extremely
preterm infants
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Extrauterine ?rowth restriction (EUGR) is associated with poor
neurodevelopmental outcome in extremely preterm and/or very low birth weight infants. EUGR is
associated with inadequate protein intake. Individualized human milk fortification has two
approaches, adjustable human milk fortification and targeted human milk fortification. However, it
remained unknown which is better fortification to prevent EUGR. Our study aim is to compare the
effects on postnatal growth during NICU stay among these two approaches. There were no differences
in SD scores for body weight, body length (BL) and head circumference (HC) at term equivalent age
among two individualized fortification regimens. By individualized fortification, not only body
weight and HC but also BL was equal to the reference fetus at term equivalent age. Higher protein
intake by these two individualized fortification regimens may improve growth outcomes without linear
growth depression in extremely preterm infants.
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TERRHARS (weeks) 26.6(24.9-29.9)  28.1(26.4-31.4)
HAERKE (g) 875(728-1151) 937 (880-1381)
SGA 2 (15%) 4(31%)
B3I 1L 3L BRYE (days) 28 (24-34) 26 (20-30)
BRI 1esR{L #ARE (days) 42 (24-52) 32 (17-45)
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2 THMF adHMF

Protein _ _
(&/ke/day) 3.9(3.4-4.0) 4.2 (3.7-4.5) 0.11

Energy _ _
(keal/kg/day) 121 (117 - 127) 121 (111 - 144) 0.82
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AE (D)  -06(-0.7--0.2) -0.1(-0.5-0.5)  0.16
& & (SD) 0.0(-09- 0.9) -0.2(-1.1-1.2) 0.91

BEE (D)  0.3(-03- 1.0) 05(-05-1.0) 0.95
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