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The analysis of effects of very low birth weight infant’s nutrition on brain development
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[ Abstract] Objective To analyze the relationship between earlier macronutrients in very low birth
weight infants ( VLBWI) and postnatal head growth and the data from quantitative magnetic resonance imaging
(MRI). Methods Fifty-seven VLBWI were randomized to hyperalimented (intervention group) , standard par-
enteral (control group) , and enteral nutrition. 27 infants in the intervention group and 30 infants in the control
group. Head circumference was measured and quantitative was performed at CGA 40 weeks. Results  Energy
and protein intake of the intervention group were significantly higher than that of the control group. There was
statistically significant difference between the two groups in the primary growth variables at CGA 40 weeks (P <
0.05). Energy intake was positively correlated with TBV(r=0.35,P <0.05). T, values was negatively correla-
ted with TBV(r= -0.33,P <0.05). Conclusion MRI T, relaxation times are predictive of head growth; ear-
lier enteral feeding and hyperalimented nutrition could promote brain growth and maturation.
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