W7 EE LM P E S KIUAEE Vol. 7 No. 1
2005 4E2 A Chin J Contemp Pediatr Feb. 2005
I R AF 5T
NVE o3 N il =2
L LIS 47 &5 E ok 15l <
EE, MRS, R
(Pl kFhi—ERH AR, #d Ky 410011)
(# ZE] By WEH= LA R E N AR a-E BB -8 B B 0055 R LR g 4

AR E MK FiE B0 GEE R4 16 6, R R C S AL 2 i i i h 4k R R E K. 8
HIEHR A LA, " LIS o - A= F BRI (217 120 ng/mL vs 411 +284 ng/mL) Fil y - 4= F B JiE (889 £ 460
ng/mL vs 2 177 £1 031 ng/mL) B & FAIG , 25 547 i ME R (B P<0.05) . &5 W= LA ZEAE R E A
M B RAERAR EBZ, R LR AR AR B [ PESRILEZE,2005, 7(1) :29-30]

[X #& W] 4EFRE;H-IL
[mES%ES] R722.6  [XEARIEAG] A [XEHS]  1008-8830(2005)01-0029-02

Serum concentrations of vitamin E in premature infants
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Abstract: Objective To examine serum vitamin E levels in premature infants. Methods Serum concentrations of

two isomers of vitamin E, a-tocopherol and vy-tocopherol, were measured by electrochemistry in 16 premature infants and

16 full-term infants. Results

Compared with term infants, the serum concentrations of a-tocopherol and y-tocopherol in

premature infants were significantly lower (217 £120 ng/mL vs 411 284 ng/mL and 889 +460 ng/mL vs 2 177 +1 031

ng/mL, respectively, both P <0.05). Conclusions
E supplementation is thus essential soon after birth.
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Premature infants have a much lower serum vitamin E level. Vitamin
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