INTRODUCTION

With the development of neonatal intensive care units
(NICUs) in the late 1960s and early 1970s, a significant role in
the care of very sick infants was developed (Fagin, 1992).

There are important principles and specific methods of
fluid, electrolyte, and nutrition (FEN) management in
newborns especially those with complex fluid and electrolyte
requirements including premature, very low birth weight
(VLBW) and, extremely low birth weight (ELBW) neonates,
as well as patients who have undergone abdominal surgery and
who have sepsis (Bin-Nun et al., 2005).

Fluid, electrolyte and nutrition (FEN) management is
important because most infants in NICU require intravenous
(IV) fluids and have shifts of fluids between intracellular,
extracellular and vascular compartments. Therefore careful
attention to fluid and electrolyte balance is essential. If
inappropriate fluids are administered, serious morbidity can
result from fluid and electrolyte imbalance. Inadequate
attention to nutrition in the reonatal period leads to growth
failure, osteopenia of prematurity and other complications
(Agren, 2003).

There are numerous perceived risks to initiation of
adequate nutritional support. Current nutritional support does
not prevent extrauterine growth restriction and there is
evidence that changes in nutritional support may have a
positive influence on growth. These include early
administration of intra venous aminoacids and lipids, minimal
enteral nutrition as well as supplementary formula and human
milk (Clark et al., 2003).

The need to avoid prolonged starvation in patients is well
recognized. It has been realized that without intralumina®
fuels, intestinal integrity may deteriorate and allow



translocation of gut bacteria (American Gastroen-terological
Association, 1994).

Evidence-based practice guidelines are essential in
managing critically ill infants. This might allow establishing a
practical feeding guideline avoiding complications and making
best use of available resources (Smith, 2005).



Aim Of The Work

The aim of this work is to study the different methods of
enteral and parcntcral nutrition in the NICU emphasizing
indications, contraindications, best technique, adverse effects
and recent advances guided by evidence based studies.
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Methods

The study will include variable methods and components
of enteral and parenteral nutrition in NICU discussing :

Indications.
Contraindications.
Technique.
Complications.

The research will concentrate on evidence based evaluation
of the important issues in clinical practice.
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AA
ACE
ADH
AGA
Alk phos
ALT
BPD
BUN
BW
Ca
CHD
CHF
Cl
CLA
CLD
CMV
CcO2
CSF
Cu
D5SW
DBM
DDAVP
DHA
EBM
ECF
ECMO
EE
EGF
EHMF
ELBW
EN
EPA
FA

FE

Fe
FeNa

List of Abbreviations

: Amino acids

: Angiotensin-converting enzyme
: Anti-diuretic hormone

: Appropriate for gestational age
: Alkaline phosphatase

: Alanine transaminase

: Bronchopulmonary disease

: Blood urea nitrogen

: Body weight

: Calcium

: Congentital heart diseases

: Congestive heart failure

: Chloride

: Conjugated linoleic acid

: Chronic lung disease

: Cytomegalovirus

: Carbon dioxide

: Cerebrospinal fluid

: Copper

: Dextrose 5% in water

: Drip breast milk

: 1-desamino-8-D-arginine vasopressin
: Docosohexanoic acid

: Expressed breast milk

: Extracellular fluid

: Extracorporeal membrane oxygenation
: Energy expenditure

: Epidermal growth factor

: Enfamil human milk fortifier

: Extremely low birth weight

: Enteral nutrition

: Eicosapentaenoic acid

: Fatty acid

: Fluid and electrolyte

: Iron

: Fractional excretion of sodium
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FFA: albumin : Free fatty acid to albumin ratio

Fl : Fluoride

GER : Gastroesophageal reflux

GGT : Gamma-glutamyl transpeptidase
GI : Gastrointestinal

GIR : Glucose infusion rate

GRV : Gastric residual volume

HIV : Human immunodeficiency virus
HM : Human milk

HMF : Human milk fortifier

| : Intravenous fluid

I : lodide

ICF : Intracellular fluid

IDACE : The European commission industry Desalino Associoné
Ig : Immunoglobulines

IL6 . Inter leukien-6

[UGR  :Intra uterine growth retardation
IVF : Intravenous fluid

IVH : Intraventricular hoemarage
IWL : Insensible water loss

K : Potassium

KCl : Potassium chloride

LBW : Low birth weight

LC-PUFAs : Long chain polyunsaturated fatty acids
LE : Lipid emulsion

Mb : Molybdenum

MCT : Medium chain triglyceride

MDA : Malondialdehyde

MEN : Minimal enteral nutrition
MFGM : Milk fat globule membrane
Mg : Magnesium

MVI : Multi vitamin infusion

Na : Sodium

NaCl : Sodium chloride

NEC : Necrotizing enterocolitis

NG : Nasogsteric
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NGF : Nerve growth factor

NICU  : Neonatal intensive care units
NO : Nitric oxide

NPO : Nil Per Os

oG : Orogasteric

P : Phosphorus

PCVCs : Percutaneous central venous catheters
PCVCs : Peripherally/percutaneous centeral venous catheters

PDA : Patent ductus arteriosus

PICCs : Peripherally/percutaneous inserted centeral catheters
PN : Parenteral nutrition

PPAR  : Peroxisome proliferator-activated receptors

PPHN  : Persistent pulmonary hypertension
PrHM :Preterm human Milk

PTE : Pediatric trace element

PUFA  : Polyunsaturated fatty acids
PVL : Periventricular leukomalacia
RDA : Recommended daily allowance
RDS : Respiratory distress syndrome
REE : Resting energy expenditure
RNIs : Recommended nutrient intakes
ROP : Retinopathy of prematurity
SBS : Short bowel syndrome

Se : Selenium

SG : Specific gravity

SGA : Small for gestational age

SHMF  : Similac human milk fortifier

SIADH : Syndrome of inappropriate anti diuretic hormone
SVC : Superior vena cava

TBW : Total body water

TEWL : Transepidermal water loss

TNF alpha : Tumor necrosis factor alpha

TPN : Total parenteral nutrition

Trig : Triglycerides

UAC : Umbilical arterial catheters



uvcC
VLBW
VZIG
VZV
WHO
/n

List of Abbreviations (Cont.)

: Umbilical venous catheters

: Very low birth weight

: Varicella zoster immunoglobulin
: Varicella-zoster virus

: World Health Organization

: Zinc



