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Serum vitamin E level in healthy breast-feeding premature infants

Hao CHEN, Zhi-Wei LIU, Yue-Hua SHEN. Department of Neonatology, International Peace Maternal and Child Healih
Care Hospital, Shanghai 200030, China ( Email; hao_chen71@ hotmail. com)

Abstract: Objective There is controversy as to whether vitamin E supplementation is essential for healthy breast-
feeding premature infants. This study examined the dynamic changes of the serum vitamin E level in healthy breast-feeding
premature infants within 30 days after birth. Methods  Thirty-eighty healthy breast-feeding premature infants were
randomized to receive vitamin E supplementation ( Intervention group, n =20) or without ( Control group, n =18). The
Intervention group was intramuscularly injected with vitamin E 50 mg daily for 3 days soon after birth. Blood samples were
collected at birth (before the first vitamin E injection), and 10 and 30 days after birth. The serum vitamin E level was
measured by spectrophotofluorometer. Results  The vitamin E level of the Intervention group (1.64 +0.68 mg/dL ) was
no significantly different from that of the Control group (1.76 £0.74 mg/dL) ( P >0.05) at birth. The Vitamin E level of
the both groups increased 10 days after birth, and there was no significant difference between the two groups (2.54 +1.23
mg/dL vs 2.64 1. 13 mg/dl, P >0.05). On the 30th day after birth, the vitamin E level of the Intervention group
remained high but that of the Control group decreased, although there was no significant difference between the two groups
(2.77 £1.56 mg/dL vs 2.37 £1.07 mg/dL ,P >0.05). No patient had the serum level of less than 0.5 mg/dL at any
time point ( reference range 0.59 -6.45 mg/dL). Conclusions There was no significant difference in serum vitamin E
level between the two groups within 30 days after birth. The healthy breast-feeding premature infants were not vitamin E
deficient. Thus Vitamin E supplementation is not necessary for healthy breast-feeding premature infants.

[ Chin J Contemp Pediatr, 2005, 7(6) :503 —505 ]
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