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[(FZE] B8 R LRI E RO SahB k. ik IR4E 2012 4F 11 5 2014 4F 1
ATEACmT ORI B 77 53067 10 170 ANRIHREZL 339 4y, FH MIRIS BEFLAMT AU I BEFL i i B FR R ik, b
BAHBFERBAM S R (1) Wyl EAm S at: Wl > iDL > BAFL (2.22£049 g/dL vs
1.83 £0.39 g/dL vs 1.40 +0.28 ¢/dL; P<0.01) ; HFIFLAINENT . B/ G W RIBERAR T P30 (435000 2.4 £1.3 g/dL
vs 3.1+ 1.1 g/dL, P<0.01; 6.4 +0.9 g/dL vs 6.6 + 0.4 g/dL, P<0.05; 55 +9 kcal/dL vs 62 + 8 keal/dL, P<0.01) , (2)
By B A TR AWZL (222 +£049 ofdL vs 2.07 £0.34 g/dL, P<0.05) . (3) < 30 AR WIZLE LTS
T (248 +0.68 g/dL) , 530733 JHZH (2.11 £0.25 g/dL) Fi= 34 A4 (2.22+0.39 o/dL) WWKZERA S
PeFR L (P<0.05) 5 < 30 AR A WK T 307~33" J& (51 = 6 keal/dL vs 58 + 8 keal/dL, P<0.05) .
< 30 JE R PR PR A Y B T 307~33" AR = 34 JH4L (P<0.05) o 307'~33" JE AL 11T
FE T <30 FAI= 34 41 (P<0.05) . it (1) =gl A EILMRAILERBSZREE; (2) K
PP EAR B E R T EAIR, X2 R AR R RAFLN B (3) ARRZEE R =P g b7 s IR B IR AT
TE2E5, DAE N FRI - LIS IR 2. [ MELRILBIZE, 2014, 16 (7) : 679-683 ]
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Macronutrients and energy in milk from mothers of premature infants

HE Bi-Zi, SUN Xiu-Jing, QUAN Mei-Ying, WANG Dan-Hua. Department of Pediatrics, Peking Union Medical College
Hospital, Peking Union Medical College, Chinese Academy of Medical Sciences, Beijing 100730, China (WANG D-H,
Email: 15910806977 @126.com)

Abstract: Objective To study the dynamic changes in macronutrients and energy in human milk from mothers
of premature infants. Methods A total of 339 human milk samples were collected from 170 women who delivered
preterm or full-term infants in the Department of Obstetrics and Gynecology, Peking Union Medical College Hospital
between November 2012 and January 2014. Macronutrients (proteins, fats and carbohydrates and energy were measured
using a MIRIS human milk analyzer and compared between groups. Results In milk samples from premature infants’
mothers, the protein levels were the highest in colostrum (2.22+0.49 g/dL), less in transitional milk (1.83+0.39 g/
dL), and the least in mature milk (1.40+0.28 g/dL) (P<0.01), and the levels of fats (2.4+1.3 g/dL vs 3.1+1.1 g/dL;
P<0.01), carbohydrates (6.4+0.9 g/dL vs 6.6+0.4 g/dL; P<0.05) and energy (55+9 kcal/dL vs 62+8 kcal/dL; P<0.01)
were significantly lower in colostrum than in transitional milk. The protein levels in colostrum from premature infants’
mothers were significantly higher than those in colostrum from term infants’ mothers (2.22+0.49 g/dL vs 2.07+0.34 g/
dL; P<0.05). The colostrum from mothers of premature infants with a gestational age of <30 weeks had significantly
higher protein levels than those from mothers of premature infants with gestational ages of 30"'-33"® weeks and >34
weeks (2.48+0.68 g/dL vs 2.11+0.25 g/dL and 2.22+0.39 g/dL respectively, P<0.05); the energy levels in colostrum from
mothers of premature infants with a gestational age of <30 weeks group (51+6 kcal/dL) were significantly lower than
those in colostrum from mothers of premature infants with a gestational age of 30"'-33" weeks (58+8 kcal/d; P<0.05).
The carbohydrate levels in transitional milk from mothers of premature infants with a gestational age of <30 weeks were
significantly higher than those in transitional milk from mothers of premature infants with gestational ages of 30™'-33"
weeks and >34 weeks (P<0.05). The protein levels in mature milk from mothers of premature infants with a gestational
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age of 307'-33" weeks were significantly higher than those in mature milk from mothers of premature infants with

gestational ages of <30 weeks and >34 weeks (P<0.05). Conclusions

The levels of macronutrients and energy

in milk from mothers of premature infants vary significantly between colostrum, transitional milk, and mature
milk. Protein levels are significantly higher in colostrum from premature infants’ mothers than in colostrum from

term infants’ mothers, but the significant difference is not seen for mature milk. Macronutrient and energy levels

show significant differences between milk samples from mothers of premature infants with different gestational

ages, so as to meet different needs of premature infants.

[Chin J Contemp Pediatr, 2014, 16(7): 679-683]
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(P<0.05) o AN[EZJE =100 A FL 8 1 i 25 5+
HEit#E L (P<0.05) , TfgHE . BoKIESHmMm

e ZR LG FE X (P>0.05) . WL#E 3~5,

< 30 A 4w L R R W T 307337
JHEH M = 34 4 (P<0.05) ; TiifeR BEMT
307~33" JH 4 (P<0.05) , =34 Am 2R
TG it 2 L (P>0.05) o 22 30733 Ji &5
= 34 R LA BT IR 22 S B e gt 2 X
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F1 BFEgE. SEAMBRAIAREFRROMELE  (xxs)
5 ; = 5] L7 et
- (/100 mL) (/100 mL) (/100 mL) (kcal/100 mL)
wIE 82 2.22+0.49 24+13 6.4+0.9 55+9
STERL 62 1.83 +0.39" 3.1+1.1° 6.6 +0.4" 62 +8"
AL 63 1.40 £ 0.28"" 34+1.0 6.7+04" 64 +8"
F1i 79.400 18.161 3.855 23.143
P <0.001 <0.001 0.023 <0.001
T amnSPIFLILE:, P<0.01; bRSiEEFLILEE, P<0.05,
2 BESRAVE. RAIAFEFHSBILLE
S wIFL AL
\ s =82)  RH (n=89) ¢ Pl = (=63) SR (n=44) t1H Pl
HHF (2/100 mlL) 2.22 +0.49 2.07+0.34 2312 0.022 1.40 + 0.28 1.33+£0.23 1.259 0.211
Bl (/100 mL) 24+13 22+1.1 0.733 0.465 34+1.0 32+13 1.275 0.205
WKAEA ) (2/100 mL) 6.4+09 6305 0.498 0.619 6.7+0.4 6.8+0.3 1.599 0.113
fiEsE (keal/100 mL) 55+9 55+ 10 0.279 0.780 64+8 62+12 0.983 0.328
%®3 ARAZARFHEMAFEFERSHILLE (xxs)
L ; i Ng i =L it
= (/100 mL) (/100 mL) (/100 mL) (kcal/100 mL)
< 30 Ji 14 2.48 £0.68 1.7+0.8 6.1+0.7 51+6
307'~33% J& 29 2.11 +£0.25 25208 6.5+0.3 58 + 8"
=34 8 39 2.22+0.39" 23+14 6.3+0.7 55+9
FAi 3.388 2.092 1.419 3.955
PAE 0.039 0.131 0.248 0.023

e ang< 30 A4, P<0.05,
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30"'~33" JH 5 = 34 JAid LA E IR LB 2
IG5 L (P>0.05) . W#E 4,
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5= 34 AL BRSO i R TG 2
B, WS,
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oy e

L ; HE R g RIS EHE
(¢/100 mL) (¢/100 mL) (/100 mL) (kcal/100 mL)
<30 15 1.67+0.33 3.0+0.7 6.9+0.3 63+7
30"~33" J 35 1.82+0.32 3.0+ 1.0 6.6+ 04" 61+8
= 34 Jf 12 1.95 + 0.45 3.1+1.7 6.5+ 0.5' 62+ 10
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