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Top 5 Reasons
Human Milk=Medical Intervention

* Protection from infection
* NEC

* Feed tolerance

* Brain development & developmental
outcomes

* Protection from both short & long term
health illnesses

| December 7 2015 Hot Topics| Kribs -

v |
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1. Metal-analysis
Alfaleh K et al. Cochrane Database Syst Rev 2011,
3RCT, 2842 preterm infants
. {#EE<1000g
(Hunter C et al. BMC Pediatr 2012;12:142)
.« {FE<1500g

Fernandez-Carrocera LA et al. Arch Dis Child Fet
al Neonatal Ed; 2013;98(1):F7
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o M =#: WBC28 G/L,N 0.86,HGB 126g/L,
PLT 88G/L.

o ZPHRIT S 5 #7: PH7.16, PO, 56mmHg, PCO.,

58mmHg, BE-14mmol/L, Lac 7.9mmol/L

o Z £ ALT 85U/L, AST98U/L,TBIL 192
umol/L, IBIL181 umol/L, ALB 31g/L, CK
650 U/L, CK-MB 66U/L, Na 131 mmol/L,

CRP32 mg/L, PCT6.6ng/ml
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