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[ Introduction and Aim of the Work

INTRODUCTION

Metabolic bone disease is a common complication in
VLBW preterm infants. The smallest sickest infants are at
greatest risk. Progressive osteopenia with demineralized bones
and occasionally pathologic fractures may develop.

The major causes are inadequate intake of calcium to
meet the requirements of growth and poor intake of phosphorus
and vitamin D.

Contributing factors include prolonged parenteral
nutrition, immobilization, unsupplemented human milk
(Backstrom et al, 1996).

Because parenteral nutrition is the initial nourishment of
all VLBW infants before enteral feeding, the quantity of
phosphorus delivered by this route is important for bone mass
accretion (Prestridge et al, 1993).

Hypercalciuria is a complication of both short term and
long term total parenteral nutrition and contributes to the risk of
negative calcium balance and metabolic bone disease (Klein
and Coburn, 1994).

Supplementation of inorganic phosphorus in TPN in
moderate  dose  significantly  reduced  TPN-Induced
hypercalciuria by enhancing renal tubular calcium reabsorption




[ Introduction and Aim of the Work

by a mechanism independent of the PTH-1.25 dihydroxy
vitamin D axis (Berkelhammer et al, 1998).

TPN containing inorganic phosphorus potentially offer a
safer approach to improving calcium balance and preserving
bone mass in infants receiving long-term TPN (Larchet et al.,
1991).




