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Abstract

Introduction |

Necrotizing Enterocolitis (NEC) is a serious gastrointestinal complication in very low-
pirth-weight infants. While these infants need more nutrition than term infants, the administration
of hyperosmolar feeds is associated with NEC. The American Academy of Pediatrics (AAP) has
recommended that enteral feeds for neonates should not have an osmolality content above 400
mOsm/kg.
Objectives

To evaluate the osmolality of additive (FeSO,, Multivitarin (MTV), and Vitamin E)
preparation at Songklanagarind Hospital and the effect of each additive on the postprandial
osmolality of expressed breast milk (EBM) at 0, 30, 45 and 60 minutes.
Methods

Babies born at Songklanagarind Hospital from the 1% August, 2005 to 31° December,

2006 were studied and EBM was collected from delivered-mothers of gestational age less than
32 weeks or whose babies had a birth weight of less than 1,500 grams. The volume of EBM
depended upon daity needs. The osmolality was determined by the additives in the EBM both
before and after administration for each additive and in the gastric content after gavage feeding
at 0, 30, 45 and 60 minutes.

Statistical analysis was made using Stata version 7.0.

Results

Twenty-six infants were enrolled in the study. The osmolality of FeSQ,, MTV, and Vitamin
E were 3,821, 8,512 and 1,182 mOsm/kg, respectively. The median of postprandial osmolality of
EBM with MTV at 0, 30, 45 and 60 minutes were 413, 386.5, 388 and 383 mOsm/kg, respectively.
At no time was the osmolality of FeSO, or Vitamin E-mixed EBM above 400 mOsm/kg.

Conclusions

After mixing EBM with MTV the osmolality of the milk was over 400 mOsm/kg, which may
lead to a greater risk of NEC in the infant. MTV additive should, therefore, be considered

carefully as a high risk factor for NEC when feeding preterm infants.



