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Abstract

It seems important that labeling on the package should include the
aluminum content in the various products commonty used as drugs,
intravenous solutions infant formulae and commercial cow’s milk;
whether the aluminum is active or inactive ingredient, stating the
ossible dangers particularly in nursing infants and in renal
insufficiency.
Serum aluminum evaluation in clinical practice must be more
frequently considered in infants and children from rcfraciory
rickets, convulsions or anemia not responding to treatment.
Hyperaluminemia is a treatable condition if reco(fnized but may
lead to death if no proper intervention is instituted.
Premature are at risk for aluminum mxicit{ due to immaturity of
renal and gastrointestinal tract together with blood-brain barrier:
- Continuous efforts should be made to reduce the aluminum
content of all formulae tailored specially for premature
infants and all other formulae including soy-based formulae.
- Reduce aluminum content in products that are administered
by the parenteral route to its lowest possible levels (<25

/LY.

- A%Len)tion should be paid 10 the aluminum content of the
water used in reconstitution of infants formulas together
with the type of utensils or the (luality of aluminum utensils
used for preparation of infanis feed.

- Monitoring serum aluminum of prematures using any of the
sources of aluminum cven 1if their kidneys are not
functionatly impaired.

In patients with renal diseases, particularly renal failure, routine

monitoring of serum aluminum levels is mandatory, and every

possible effort should be made to reduce aluminum intake includin
unrecognized sources such as vaccines drugs, IV fluids, specia
food preparations and formulae known to have high content.

Public education about hazards of low quality aluminum utensils

used in food preparation, particularly prolonged boiling and

cooking acidic foods in aluminum cookware, to avoid leaching of
its aluminum content to the food or water,

Ensure a safe level of aluminum, in tap water. Levels less than 5

fL. are commended by Ballabriga et al, (1994),

ational programme for encouragement of exclusive breast feeding
should be reinforced: and this is an extra evidence of its
importance. ’

A widescale study of serum Al in normal children, in different

areas of our country with emphasis 1o identify the sources leading

to high level of serum aluminum, will help to clarify many
controversial issues about serum Al levels in epyptian infants and
children particularly in abundance of renal problems.

Key Word:

Sources of Aluminum, Biochemistry and Pharmacokinetics

of Aluminum, Toxicity of Aluminum, Aluminum Toxicity and
Bone Diseases, Aluminum Toxicity and the Nervous Syst
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