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Summary
A high proportion of preterm infants, especially VLBW, are growth re-
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This deficit remains high into infancy and childhood (12,13,14).
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The amount and quality of nutrition is one of the most important factors.
In the past, following discharge from hospital, preterm infants were fed with
either human milk (HM) or with term infant formula (TF). Both these types
of feeding are formulated to assure the nutritional needs of the term infant
rather than of preterm infants. Thus, this resulted in preterm infants being
underfed during the first 6-12 months of life.

Over the last few years, the number of available options have increased in
an effort to provide preterm infants with more suitable nutritional intake
during hospitalisation and after discharge. Thfan in
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Post-Discharge Formula Versus Term Formula
The amounts of nutrients that are provided by PDF range between the

The amo are provideTF and PTF.n th
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in the first six months post term. Two matched groups of VLBW infants were
randomly assigned to either PDF (n° 10) or TF (n° 10) at 40 weeks’ CA.
Anthropometric parameters of growth, and measurements of bone speed of
sound (SOS), indicating bone strength and bone turnover markers were evalu-
ated at term and at three and six months’ CA. The anthropometric parameters
of infants fed PDF and TF were comparable at 3 and 6 months’ CA. No
statistically significant differences were found between the two groups re-
garding growth and bone SOS measurements. Thus, the authors concluded
that PDF feeding after term CA in VLBW infants had no short-term benefi-
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Concluding Remarks
Some comments and some questions have arisen based on the results of

studies dedicated to the nutrition of preterm infants after discharge.
The first issue regards the methodological differences among several stud-

ies and the consequent difficulty in obtaining comparable results.
Meta-analysis of the data taken from the most significant trials reached

different conclusions as compared to those stated by the authors. With regards
to post discharge administration of nutrient-enriched formula versus standard
formula in preterm infants, most studies showed greater, though not statisti-
cally significant, growth. Not only do the effects on growth vary depending
on the type of formula, but they also depend on the type of parameters that
are evaluated and the time of evaluation. The anthropometric variables of
growth that are usually evaluated, i.e., weight, length, and head circumfer-
ence, have varying trends, which are not always comparable among studies.

Neurodevelopmental outcomes also improve with nutrient-enriched for-
mula, but the long term effects are still unclear.There is currently no evidence
that calorie and protein-enriched formula milk increases head growth or im-
proves neurodevelopmental outcomes, when assessed at 18 months’ CA.

Another aspect concerns the composition of the formula with respect to the
characteristics of the newborn. The energy, protein and mineral content of the
nutrient enriched formulas used in the studies varies, as does the typology of
the newborns. Of course, the characteristics of preterm VLBW differ from
those of ELBW, and nutritional needs vary depending on the differences
between intra and extra uterine conditions in preterm infants.

Another issue that emerges from the studies concerns the different results
that are obtained with respect to the length of time the formula is adminis-
tered. Nutrient-enriched formula must be administered for at least 6 months
in order to ensure a beneficial effect.

The most spontaneous questions that arise from these issues are the fol-
lowing;

Which formulas are most suitable to fill the needs of the former preterm
infants during the first year of life?

How long should this formula be administered?
What are the effects of nutrition on the first phase of life beyond 18

months (which is the maximum term used in the trials)?
There are no easy answers to these questions. Further research and more

in-depth, easily comparable studies are needed, not only on enriched formu-
las, but also on the complementary feeding that is administered after 4 month’
CA, but that none of the studies that were analysed took into consideration.
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