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The study on early different doses of amino acid supplementation in preterm infants”
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Abstract ; Objective

Methods

To assess the effectiveness of early different doses of amino acid supplementation in preterm infants.
We randomly allocated sixty-two approaches to intravenous amino acid administration which were divided into low dose,
median dose, high dose groups. We compared the weight, length, head circumference, upper arm circumference among the three
groups,and detected the level of blood urea nitrogen, creatinine, bilirubin and the results of the blood gas analysis. Results (1)
There were no significant difference among the three groups in the weight,length,head circumference and upper arm circumference
(P>>0.05);(2) There were no significant difference among the three groups in the time of rebounding to birth weight,the time of
needing intravenous nutrition and the time of hospitalizing(P>>0. 05). (3) The blood urea nitrogen level of the patients in the low
dose group was less than in the median dose group or high dose group(P<C0. 05), There were no significant difference among the
three groups in the level of creatinine(P>>0. 05) ; (4) There were no significant difference among the three groups in the level of bil-
irubin and the results of the blood gas analysis(P>>0. 05). Conclusion Early higher doses of amino acid supplementation were asso-
ciated with increased blood urea nitrogen levels and a earlier positive nitrogen balance, and not resulted in increased incidence of
metabolic acidosis,renal dysfunction or cholestasis.
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