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Vazeni kolegové,

Dovolte mi, abych vas pozval na tfeti roCnik ¢esko-slovenského sympdzia vénovaného vyzivé
nedonosenych novorozencu.

V tomto roCniku se nam opét podafilo ziskat kvalitni pfednasejici ze zahranici, souCasné jsme
sympoézium pojali netradi€né mezioborové. Témata budou z oblasti vyzivy novorozencd, ale i
z oboru détského ocniho Iékarstvi. Zde se nam taktéz podafilo ziskat kvalitni pfednasejici jak
z Ceské republiky, tak i ze zahraniéi.

Na zavér je pfipraven prakticky workshop, s moznosti seznameni se s nutricnim softwarem.
Dale bychom nabidli zajemcim workshop ,Vrozené vady srdce z pohledu neonatologa a jejich
management”. Moznosti pouziti USG diagnostiky a nacvik pouziti ultrasonografie pomoci
simulatoru Echocom.”

Soucasti tohoto sympozia bude i moznost seznamit se s produkty firem, které maji ve svém
portfoliu produkty pro vyzZivu novorozencu, ale i dalSich firem poskytujici management péce
novorozencum.

Jako velmi pozitivné hodnocené v minulych roCnicich byla moznost neformalniho setkani se se
zahrani¢nimi i Ceskymi odborniky, proto jsme se rozhodli v této aktivité pokraCovat i v souCasném
ro¢niku.

Sympozium je poradano pod za’étitgu Ceské Pediatrické spoleénosti, Zdravotné& socialni fakulty
JihoCeské Univerzity a Nemocnice Ceské Budéjovice, a.s

Za organizacni vybor

MUDr. Jifi Dusek MHA
primar Neonatologického oddéleni
Nemocnice Ceské Budéjovice, a.s.



PROGRAM CTVRTEK 7. 9. 2023 - Clarion Congress Hotel

8:45-9:45 Registrace v 1. patre Clarion Congress Hotelu
9:45-10:00  Zahgjeni v Clarion Congress Hotelu: prim. MUDr. Jifi Dusek, MHA

|. BLOK 10:00 - 11:50

1. Doporuéeni Komise pro vyzivu ESPGHAN s relevanci k neonatologii
prof. Jifi Bronsky, Ph.D. — 2. Lékarka fakulta, Univerzita Karlova, Praha
Diskuze

2. The secrets of human milk
prof. Magnus Domelléf MD., Ph.D. — Umea University, Sweden
Diskuze

3. Supplementing preterm infants with long chain fatty acids — hope or hype? On-line
Ass. prof. Stefan Johansson, MD. Ph.D. — Karolinska Institutet Stockholm, Sweden
Diskuze

11:50 - 12:10 Coffeebreak

IIl. BLOK 12:10 - 13:05

4. Human milk fortifiers of human origin
prof. Christoph Fusch MD, Ph.D. — Klinikum Nirenberg, Germany
Diskuze

5. Klinické zkusenosti s pouzitim humanniho fortifikatoru u nedonosenych novorozenci
MUDr. Daniela Sou¢kova — Neonatologické oddéleni, Nemocnice Ceské Budgjovice, a.s.
Diskuze

13:05 - 13:35 Obéd

l1l. BLOK 13:35 - 14:00
6. Vrozené vady srdce z pohledu neonatologa a jejich management.
Moznosti pouziti USG diagnostiky pred transportem do kardiochirurgického centra
a nacvik pouziti ultrasonografie pomoci simulatoru Echocom
MUDr. Peter Krcho, Ph.D. — Lékafska fakulta, Univerzita Pavla Jozefa Safarika v Kosiciach, Slovensko
Diskuze

IV. BLOK 14:00 — 14:45

7. Treatment of Juvenile Idiopathic Arthritis — Associated Uveitis
prof. Fatima Pedrosa-Domelléf MD. Ph.D. — Umea University, Sweden
Diskuze

8. Clonidine as an optional anesthetic in the prophylaxis of procedural pain associated
with screening for retinopathy of prematurity
MUDr. Jifi Dusek MHA — Neonatologické oddéleni, Nemocnice Ceské Budgjovice, a.s.,
ZSF JU Ceské Budgjovice
Diskuze

14:45 - 15:05 Coffeebreak

9. Péée o predéasné narozené déti na oéni ambulanci Nemocnice Ceské Budgjovice, a.s.
MUDr. Veronika Vinafova, O¢ni oddé&leni, Nemocnice Ceské Budéjovice, a.s.
Diskuze
10. Retinopatie nedonosenych. Smérnice a soucasné trendy v l1écbé
MUDr. Marie Ceska Burdova, Ph.D., 2. LF UK a FN v Motole, Praha
30 min.
Diskuze

15:55 Zavér

30 min.

40 min.

40 min.

40 min.

15 min.

25 min.

30 min.

15 min.

20 min.



PROGRAM PATEK 8. 9. 2023 )
WORKSHOP - Pavilon T6, Nemocnice Ceské Budéjovice, a. s.

8:30-9:30 Registrace v 1. patfe Vzdélavaciho centra Nemocnice Ceské Budgjovice, a. s., T6
9:30-9:40 Zahajeni: prim. MUDr. Jifi DuSek, MHA

|. BLOK 9:40 - 12:00

9:40-12:00  Nacvik nutriénich kalkulaci v programu Nutrium - zakladni ovladani a moznosti
administratorskych nastaveni
Nacvik pouziti ultrasonografie pomoci simulatoru Echocom

12:00 - 12:30 Obéd

II. BLOK 12:30 - 13:00

12:30 - 13:00 Setkani koordinatord: Projekt vyzivy nedonoSenych novorozenc, zlepseni vyzivovych
postupl

13:00 Zavér

POSTEROVA SEKCE

Vyuzitie analyzy zlozenia materského mlieka v individualizovanej vyzive novoroden-
cov a dojciat s metabolickym alebo gastrointestinalnym postihnutim - nase 10 ro¢né
skusenosti

Letenayova ., Brucknerova I., Mi¢evova J., Dolnikova D. — Neonatologicka klinika intenzivnej mediciny, Narod-
ny ustav detskych chordb, Bratislava, Slovensko



Doporuéeni Komise pro vyzivu ESPGHAN s relevanci k neonatologii

prof. Jifi Bronsky, Ph.D.
Pediatricka klinika 2. LF UK a FN v Motole, Praha

Komise pro vyzivu Evropské spoleCnosti pro détskou gastroenterologii, hepatologii a vyzivu
(ESPGHAN) je odbornou skupinou, ktera sdruzuje lékafe s klinickym i védeckym zajmem o
détskou, kojeneckou a novorozeneckou vyZivu. Po mnoho let je tato komise také platformou,
v niz se setkavaji neonatologové se zajmem o problematiku vyzivy novorozencul, vetné
nedonoSenych. Neonatologové jsou jiz tradi€né vyznamnou soucasti odborné skupiny a podileji
se na tvorbé doporucenych postupu a stanovisek. Jiz fadu let produkuje tato komise odborné
publikace, které maji vyznamny vztah k péci o novorozence. Pfednaska ma za cil poslucha&iim
predstavit pfehled recentné publikovanych doporuceni a stanovisek s relevanci pro neonatology.
Podrobnéji budou diskutovany zasadni aspekty, které ovlivnily pfistup k vyzivé novorozencu v
poslednich letech a také soucCasné trendy, které jsou v doporucenych postupech reflektovany.




The secrets of human milk

Prof. Magnus Domeliof MD, Ph.D.
Umea University, Sweden

Breast milk is the optimal food for all infants since it has multiple health benefits, including improved
neurodevelopment and reduced risk of infections. In preterm infants, an additional benefit is
prevention of necrotizing enterocolitis (NEC).

Breast milk is a highly complex biological tissue containing numerous bioactive components which
confer a health effect beyond their purely nutritional contribution.

Several of these bioactive components are of high interest for preterm infants, including probiotics,
long-chain polyunsaturated fatty acids (LCPUFAs), insulin, glutamine, arginine, oligosaccharides,
milk fat globule membrane, insulin and choline. Furthermore, it is not known if some health effects
are due to bioactive components in breast milk or due to exclusion of cow’s milk products.

Some of these are “hot” and/or controversial topics and will be discussed in more detail, including
human milk oligosaccharides (do we have enough evidence for any health outcomes?), probiotics
(which strains are effective for NEC prevention?), enteral insulin (is it effective for improving feeding
intolerance?), human milk based fortifiers (are they effective for NEC prevention?), LCPUFAS (are
they effective for reducing the risk of ROP and improving neurodevelopment?),

The availability of donor milk is important to ensure access to breast milk for all preterm infants.
However, new EU regulation may reduce the availability of donor milk, so the implementation of this
regulation is important to follow.

Furthermore, since pasteurization of donor milk impairs the effects of several of the bioactive
components, mother’s own (unpasteurized) milk is the primary option for preterm infants and it is
important to offer lactation support to mothers of preterm infants. Evidence for lactation support, the
importance of “coming to volume” and some practical advice will be presented.




Supplementing preterm infants with long chain fatty acids — hope or hype?

Ass. prof. Stefan Johansson, MD, Ph.D.
consultant neonatologist, Sachs Children and Youth Hospital

associate professor, Dept of Clinical Epidemiology, Karolinska Institutet Stockholm, Sweden
stefan.johansson@ki.se

Long chain fatty acids, such as arachidonic acid (ARA) and docosahexaenoic acid (DHA), are
important structural building blocks for many cell types during fetal life. Preterm birth results in an
abrupt deprivation of the natural placental supply of those compounds.

Ithasbeenhypothesizedthatalow supply of DHAwould be associated withadverse neurodevelopmental
outcomes and risk of bronchopulmonary dysplasia, and supplementation with DHA has been
reported to be beneficial in animal research and smaller clinical studies. However, findings from
larger randomized trials have been disappointing. DHA supplementation has not been shown to
reduce BPD risk, and results are conflicting when it comes to neurodevelopmental outcomes. While
maternal DHA supplementation had no impact on neurodevelopmental in their preterm offsprings
at 2 years of age, direct DHA supplementation of preterm infants was associated with a moderate
increase in IQ scores at 5 years.

One aspect not considered in earlier research, is that the natural supply of long chain fatty acids is
balanced. This is nicely exemplified by breast milk, in which ARA and DHA is present in a 2:1 ratio.

A balanced 2:1 supplementation of ARA and DHA among extremely preterm infants, has been
investigated in trials performed in Sweden and Norway. Those trials found that the risk of severe
retinopathy of prematurity was reduced by 50 %, and the Norwegian study also reported improved
lung outcomes in the supplemented group. The European Society for Pediatric Gastroenterology,
Hepatology and Nutrition (ESPGHAN) recently issued an update of their nutritional guidelines for
preterm infants, and now recommends that preterm infants are supplied with a higher and balanced
intake of ARA and DHA.

Confilict-of-interest: Stefan Johansson is founder and CEO of Neobiomics, a small company at the
Karolinska Institutet Science Park, developing specialized food supplements.




Praktické zkusenosti s podanim humanniho fortifikatoru

MUDr. Daniela Sou¢kova i
Neonatologické oddéleni Nemocnice Ceské Budéjovice, a.s.

NejpfirozenéjSi  vyzivou jak donoSenych, tak nedonoSenych novorozencu zUstava
matefské mléko. Vzhledem k vysokym narokim na energii a bilkoviny u novorozencl s
velmi nizkou porodni hmotnosti je pak pfi pfechodu na enteralni vyzivu nutna kontinualni
nahrada téchto zivin formou fortifikatl zalozenych nejCastéji na bilkoviné kravského
mléka, jejiz slozeni vSak neni pro pocatecni faze vyvoje nedonoSeného jedince idealni.
Vzhledem k celkem pfiznivym zahrani¢nim zkuSenostem s fortifikaty na bazi bilkoviny lidského
mléka jsme diky uzké spolupraci s VSCHT v Praze mohli v lofiském roce zahajit podavani
fortifikatu na bazi humanniho proteinu i na nasem pracovisti. Tento fortifikat je vyroben
ultrafiltraci mléka darcovského nebo mléka pochazejiciho od vlastni matky nedonosSeného
novorozence. Zahustény proteinovy roztok je nasledné pasterizovan, zamrazen a pfipraven
k pouziti. Pred pouzitim je stanovena hodnota makronutrientl, coz umozrniuje optimalizovat
sloZzeni enteralniho pfijmu tak, aby bylo dosazeno adekvatniho sloZeni energetického i
objemového. Dulezity bezpe&nostni prvek je stanoveni bakterialni Cistoty produktu pfed pouzitim.

Vprezentacibudouuvedenypripadytyfextrémnénezralychnovorozencl, kterymbylfortifikatnanasem
pracovistidoposud podan.Zamérime se natolerancistravy, antropometricka data, infekEnikomplikace.

V souCasné dobé je jiz tento produkt zasazen do naseho portfolia potravinovych doplriku
u extrémné nedonos$enych novorozencl a dalSi statisticka hodnoceni budou nasledovat.




Congenital heart defects from the neonatologist's point of view and
their management. Possibilities of using bedside USG diagnostics in
neonatology

MUDr. Peter Krcho, Ph.D. ]
Faculty of Medicine, Pavol Jozef Safarik University, UNLP in Kosice, Slovakia

Clinicians have been utilizing echocardiographic techniques in the neonatal intensive care unit (NICU)
and neonatal units since the 1990s (1) and there has been a significant increase in the application of this
technology in the last decade.(2,3) The goal of “neonatologist-performed echocardiography” (NPE) is to use
ultrasound to guide improved cardiorespiratory care of the sick or newborn with suboptimal transition.(4)

From the beginning, the use of bedside ultrasound was mainly used in critically ill patients, recently it
has been shown to be a necessary additional diagnostic modality also in intermediate wards and observation
boxes. One of the main reasons is the correct direction of the level of care and early detection of pathology
even in milder forms of adaptation disorders. (5.)

As the level of experience of the neonatologist performing the scan, and the availability of a pediatric
cardiologist will be variable, different centers will adopt different approaches to confirm normal structural ana-
tomy. In this review we focus on the acquisition of routine standard echocardiographic views to support an
approach for the clinicians performing NPE to confirm normal structural anatomy (6.)

At the same time, it is a new priority to try to treat as many newborns as possible together with the
mother, and our observed cases confirmed that this is possible.

What clinical situations neonatologist-performed echocardiography focuses on:

. Persistent ductus arteriosus

. Persistent increased pulmonary vascular resistance

. Persistent pulmonary hypertension

. Neonatal shock and hypotension

Feto-neonatal adaptation

. Position of central catheters

. Detection and monitoring of cardiomyopathies and pericardial effusions
. Optimal fluid management

. Confirmation or exclusion of normal cardiac anatomy

©CONODOAWN =

In our presentation, we selected some of the diagnoses that we managed by a team of neonatologists

1. Tetralogy of Fallot

2. AV channel

3. Diabetic cardiomyopathy

4. Aneurysm of the arterial duct

5. Aortic valve stenosis

6. Developing coarctation of the aorta
7. and others

At the same time, technological progress makes it possible to use a simulator of normal structural anatomy
and some congenital developmental defects and hemodynamic disorders of the heart to practice the men-
tioned techniques, which has proven itself in practice. In our region, this technology has proven itself for us
during regular face-to-face resuscitation courses.

Vrodené chyby srdca z pohladu neonatoléga a ich management. Moznosti
pouzitia USG diagnostiky bedside na neonatoldgii

MUDr. Peter Krcho, Ph.D.
Lekarska fakulta, Univerzita Pavla Jozefa Safarika, UNLP v Kosiciach, Slovensko
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Lekari vyuzivaju echokardiografické techniky na novorodeneckej jednotke intenzivnej starostlivosti
(NICU) a na novorodeneckych oddeleniach od 90. rokov 20. storo€ia (1.) a v poslednom desatro¢i doslo k
vyraznému narastu aplikacie tejto technologie. (2,3) Cielom ,echokardiografie vykonavanej neonatolégmi
(NPE ) je pouzitie ultrazvuku na usmernenie optimalnej kardiorespiracnej starostlivosti o chorych alebo o
novorodencov so suboptimalnou adaptéciou.(4)

Z pociatku sa pouZitie bedside ultrazvuku vyuZzivalo predovS8etkym u kriticky chorych, v poslednom
Case sa ukazuje ako potrebna doplfujuca diagnosticka modalita aj na intermedialnych oddeleniach
a observacnych boxoch. Jeden z hlavnych dévodov je spravne nasmerovanie urovne starostlivosti a v€asné
odhalenie patoldgie aj pri miernejSich formach adaptacnych poruch. (5.)

Vzhladom na urover skusenosti neonatoléga vykonavajuceho ultrazvuk ako aj dostupnost detského
kardioldéga, sa na potvrdenie normalnej anatdomie pouzivaju rézne zobrazenia.

V na$ej prezentacii sa zameriame na ziskanie rutinnych Standardnych echokardiografickych pohladov
na potvrdenie normalnej Strukturalnej anatomie, ale aj na niektoré vrodené vyvinové chyby , ktoré je mozné
sledovat’ a monitorovat na intermedialnych oddeleniach. Jedna sa su€asne o novu prioritu pokusit sa ¢o
najviac novorodencov osetrovat’ spolu s matkou a nase sledované pripady potvrdili, Ze to mozné je.(6.) Na
ktoré klinické situacie sa neonatalna bedside ultrasonograficka kardiolégia zameriava:

=

Perzistujuci arterialny duktus

Perzistujuca zvySena plucna vaskularna rezistencia

Perzistujuca plucna hypertenzia

Neonatalny Sok a hypotenzia

Feto- neonatalna adaptacia

Pozicia centralnych katétrov

Odhalenie a monitorovanie kardiomyopatii a perikardialnych vypotkov
Optimalny manazment tekutin

Potvrdenie alebo vylu€enie normalnej anatomie srdca

LN A WN

V na$ej prezentacii sme vybrali niektoré diagndzy, ktoré sme manazovali timom neonatolégov:

Fallotova tetralégia

AV kanal

Diabetické kardiomyopatie
Aneuryzma arterialneho duktu
Stendza aortalnej chlopne
Rozvijajuca sa koarktacia aorty
7. ainé

oukwneE

Technologicky pokrok su¢asne umoznuje na nacvik uvedenych technik pouzit simulator normalnej struktural-
nej anatomie a niektorych vrodenych vyvinovych chyb a hemodynamickych poruch srdca ¢o sa nam v praxi
osvedcCilo. V nasom regione sa nam tato technolégia ujala pri pravidelnych prezencnych resuscitacnych
kurzoch.
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Treatment of Juvenile Idiopathic Arthritis — Associated Uveitis

Prof. Fatima Pedrosa Domellof MD, Ph.D.
Umea University, Sweden

Uveitis is the most common extra-articular manifestation of juvenile idiopathic arthrithis (JIA) and it
can even precede the articular manifestations. Because pediatric uveitis is typically quiet, that is,
without symptoms, it is very important that all children with JIA are screened regularly. All children
that get JIA diagnosis should be sent to a pediatric ophthalmologist to start screening at once.
Oligo- and polyarthritis have the highest risk of uveitis and the course of uveitis and of the articular
manifestations is independent of each other. Early age at JIA diagnosis and ANA+ along with the
diagnosis of oligoarthritis are strong predictors of uveitis.

The eye condition may require stronger systemic treatment even if the articulations do not. Treatment
with steroids, local and systemic, should be kept to a minimum and instead Methotrexate should be
started. The next step is to add Adalimumab and keep Methotrexate as adjuvant therapy. If needed,
Mycophenolate Mofetil or Azathioprine can be used instead of Methotrexate. A period of 2 years
without any eye disease is recommended before the treatment is wined, along with closer controls
by the pediatric ophthalmologist.

A good collaboration between pediatric rheumatologist and ophthalmologist is the key to optimally
treat these children.
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Possibilities of Influencing Procedural Pain Associated with Premature
Newborn Retinopathy Screening with Oral Clonidine

Jifi Dusek MD. )
" Faculty of Health and Social Sciences University of South Bohemia, Ceské Budgjovice
2 Neonatology dpt. Hospital Ceské Budéjovice, a.s.

Background: Our study aimed to compare the analgesic/sedative effects of various fundus-related
procedural pain management strategies on the risk of retinopathy in premature infants. Method: This
was a prospective comparative study involving 94 neonates randomized to three groups meeting the
criteria for at-risk neonates. The ophthalmologic screening evaluated the outcome of three procedural
pain management strategies. Pain intensity over time during and after the screening examination
was assessed. At the same time, we also looked at the occurrence of vegetative symptoms and
their influence on the chosen medication. Pain response was observed in all 94 neonates enrolled
in the study. In group A, no pain treatment was given. Group B had a local anesthetic oxybuprocaine
hydrochloride 0,4% introduced into both eyes immediately before the examination. Group C received
oral clonidine. The study was conducted as a pilot project and aimed to clarify the problem so that a
project with a higher proband representation could occur in the future.

Consequently, we performed a quantitative analysis of complete pain and vegetative functions and a
qualitative analysis of their internal components. Results: Our study identified the most considerable
effects for all three groups, including NIPS (Neonatal Infant Pain Scale) responses immediately
during and after the examination. The influence of vegetative functions is of a longer-term nature,
and increased values can be demonstrated even six hours after the test. Conclusion: The current
results identify and quantify differences among all three pain treatment methods on the level of
single variables. Their internal structures, however, can be analyzed only qualitatively because of
the sample‘s small size.

Keywords: clonidine; oxybuprocaine hydrochloride 0,4%; procedural pain; retinopathy in premature
newborns
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Péée o predéasné narozené déti na oéni ambulanci Nemocnice Ceské
Budéjovice, a.s.

Vinafova V.
Ocni oddéleni Nemocnice Ceské Budéjovice, a.s.

Hlavnim cilem pfednasky je prezentovat problematiku ocniho vySetfeni a diagnostiky zrakovych
funkci u pfed€asné narozenych déti. V uvodu autor sdéluje zakladni fakta o prubéhu fyziologického
vyvoje vidéni a prezentuje zakladni vySetfovaci schéma. V druhé Casti sdéluje zkuSenosti a poznatky
z prubéhu péce o pfedCasné narozené déti na nasem pracovisti.

Retinopathy of the premature Guidelines and current trends in treatment

MUDr. Marie Ceska Burdova Ph.D.
2. Faculty of Medicine, Charles University Prague

Retinopathy of prematurity (ROP) is a vasoproliferative disease of the retina that affects premature
infants. Despite improvements in newborn care and treatment guidelines, ROP remains the leading
cause of childhood blindness worldwide.

A better understanding of the pathogenesis of ROP, adherence to strict screening guidelines, and
the development of new treatment options including anti-vascular endothelial growth factor have
reduced the number of sight-threatening complications of ROP.

Guidelines a soucasné trendy v lé¢bé retinopatie pred¢asné narozenych
deti

MUDr. Marie Ceské Burdova Ph.D.

2. LF UK a FN v Motole, Praha

Retinopatie nedonoSenych (ROP) je vazoproliferativni onemocnéni sitnice, které postihuje
nedonosené déti. Navzdory zlepSeni péfe o novorozence a doporuceni pro IéEbu, zistava ROP

vrwve

LepSi pochopeni patogeneze ROP, dodrzovani pfisnych pokynd pro screening a vyvoj novych
moznosti 1éCby, pfedevsim anti-vaskularniho endotelialniho ristového faktoru, snizily pocet zrak
ohrozujicich komplikaci ROP.
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Vyuzitie analyzy zlozenia materského mlieka v
individualizovanej vyzive novorodencov a dojCiat s
metabolickym alebo gastrointestinalnym postihnutim

- nase 10 rocné skusenosti

Letenayova Ivana, Mi¢evova J., Dolnikova D., Brucknerova .
Neonatologicka klinika intenzivnej mediciny NUDCH a LFUK

Nase ciele:

U Zachovanie prirodzenej vyZivy u pacientov s metabolickym alebo gastrointestindlnym postihnutim

U Individualizovana vyzZiva na zaklade monitorovania zloZzenia materského mlieka

Struény prehlad histdrie vySetrovania zloZzenia materského
mlieka v Banke materského a Zenského mlieka v Bratislave:
2011 sponzorsky zakupeny analyzator
materského mlieka firmy MIRIS

subor vysetreni na monitorovanie
dynamiky zmien materského mlieka a
rozsahu variability zloZenia materského
mlieka

vySetrenych takmer 2 200 vzoriek
materského mlieka

2013-2015

2012-2022

Kritérid pre zaradenie do monitorovanej skupiny novorodencov:
v’ Dedi¢né metabolické ochorenie

v’ Gastrointestinalne postihnutie (pooperaéné, pozapalové...)

Spektrum pacientov s individualizovanou vyZivou

* Prematurni novorodenci po NEC

* Prematurni novorodenci s vrodenou vyvojovou chybou GITu
* Novorodenci s dedicnym metabolickym ochorenim

* Novorodenci s chylotoraxom / chyloperitoneom

Metody:

> analyza materského/zenského mlieka (MM/ZM) robena na
Miris Human Milk Analyser

» na zaklade zistenych hodn6t sme cielene a individualne
modifikovali vyzivu podla individualnych potrieb dietata

[ Pri potrebe zlepsenia rastu u prematurnych novorodencov
fortifikdciou pripravkom FM 85 firmy Nestlé alebo HMF firmy
Nutricia, pripadne aj Nutrilon Protein Supplement od firmy

utricia

[ Pri potrebe restrikcie naturdlnych bielkovin u deti s DMP sme
kombinovali materské/Zenské mlieko s preparatom podla
zakladnej diagnozy

[ Pri potrebe restrikcie tukov (napr. chylotorax,
chy! operitoneum? sme po vySetreni vzorky odobrali tuk (z
odstriekaného mlieka najprv mechanicky, nasledne
centrifugaciou) az do dosiahnutia Zelanej hodnoty

Diskusia a zaver:

Priklad i’ndividualizovan?; vyZivy - pacient s chorobou
javorového sirupu (MSUD)

motnost 4,42kg

0: 5x45ml MM=225ml| (50m|/k§/{deﬁ) + 2x45ml N1HA=90ml
FZOmI(kg/den)+ 7x72ml=504ml Milupa Basic P (114ml/kg/der) =
féam =184ml/kg/den +7x0,9g Milupa MSUD + 4x0,1g Milupa

Zlozenie makronutrientov v mlieku/preparate:

MM: B:1,4,C:6,2,T: 4,6 5/100m|, E: 72kcal/100ml

Nutrilon 1 HA: B:1,5, C:7,2, T:3,5, E:66

Milupa Basic P: B: 0, C: 8,1, T: 4,2, E: 70

Milupa MSUD: 100g = 60g B (bez leucinu, izoleucinu a valinu)
Milupa LEU: 100g = 60g B (bez leucinu)

Mater- Milupa
ské Basic P
mlieko
0,7 0,3 0 0,95 0,05 2

Proteiny
g/kg/deit

Cukry 3,1 1,4 9,2 0 0
g/kg/deit

Tuky

14,06

23 0,7

13,2

4,8 0 0
79,8 4 0

7,97

Energia 36 133

keal/kg/d

Obsah makronutrientov v materskom mlieku bol vySetrovany
pocas hospitalizacie pacienta spolu s metabolickymi vySetreniami
4 3 dni, neskor 2x tyzdenne, nutri¢na terapia podla toho
upravovana.

Vgsledky analyzy materského/Zenského mlieka — variabilita
obsahu proteinov vo vzorkach z mlieka matiek predcasne
narodenych novorodencov (1.10.2013-30.10.2015):

*  Pocet vySetrenych vzoriek: 247
*  Pocet sledovanych pacientov: 143

Graf: Hodnoty proteinov vo vysetrenych vzorkéch

i
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»>variabilita zloZenia materského mlieka mo6ze mat vyrazny vplyv na nutricny status novorodenca,
> v skupine rizikovych novorodencov, najma novorodencoy s nizkou porodnou hmotnostou je optimalnou

vyzivoufortifikované materské/zenské mlieko,

> anilpri plnej fortifikacii sme nezaznamenaliilnadmerné zatazenie pacientov nebielkovinovym dusikom,
> na zaklade zistenych vysledkov je pri pravidelnom stanoveni makronutrientov materskeho mlieka mozna
individualizaciaivyzivy's ohladom na potreby pacienta

sve

>Je mozné zachovat vyzivu materskym mliekom aj prilnutricne narocnych stavoch ako)je velka strata creva,
chylozne vypotky, metabolicke ochorenie

>Materské mlieko je dolezitou sucastou liecby novorodencov a dojciat, maljedinecné a nenahraditelné
vlastnosti podporujtce a modifikujice rast, imunitu, endokrinné aj neurologicke funkcie
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