CONSEQUENCES OF IMPLEMENTATIONS OF NUTRITIONAL CARE BUNDLE IN INFANTS BORN BEFORE 32 GESTATIONAL WEEKS
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the Czech Republic, Fig 1. 3 _ of bundle of care. *P <0.05 **P <0.01 ***P < 0.001.
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an online software, targeted fortification of 2 % — Parenteral fluid (Before) This observational study showed significant differences in postnatal
breastmilk, and use of a standard concentrated " T o T Total fluid (After) growth and incidence of patent ductus arteriosus between the groups
parenteral solution. Anthropometric data was y— N . — Totalfluid (Before) of very preterm infants. The main cause of these differences was the
registered once weekly using the Fenton growth Q5 2 % 3 g ok D ) A0 N2 g A implemented nutritional care bundle including individual daily
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