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Effect of different administrations of intravenous amino acid on the nutritional status of preterm infants.
ZHANG Bo. Department of Nutrition, the Second People’s Hospital of Neijiang City, Neijiang 641003, Sichuan, CHINA

[Abstract] Objective
ministrations of intravenous amino acid. Methods

To evaluate the improvements of preterm infants’ nutritional status by different ad-
Fifty-five preterm infants (birth weight<2 000 g) who were re-
ceiving parenteral nutrition were randomly divided into two groups. The study group (n=27) received 1 g/(kg-d) of ami-
no acid within 24 hours after birth, increased by increments of 0.5 g/(kg-d) to a maximum of 3~3.5 g/(kg-d); The con-
trol group (n=28) received 0.5 g/(kg-d) of amino acid on D3, increased by increments of 0.5 g/(kg-d) until a maximum
of 3 g/(kg-d). Results The study group showed lower postnatal weight loss than the control group, and showed short-
er days to reach 2000 g than the control group. Conclusion Plentiful and early administration of intravenous amino
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acid within 24 h after birth is beneficial for the improvement of preterm infants’ nutritional status.
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