LETTERS TO THE EDITOR

cell count more than 5,000/mm3; (vii) glu-
cose less than 20 mg/dl; and (viii) organ-
ism identified by Gram’s stain and/or by
culture. Other factors like young age,
pneumococcus as causal organism and cell
count in CSF less than 1000/mm? also has
been linked with bad prognosis(5).

Relatively acellular CSF and significant
change in differential count, should alert
the treating physician in the diagnosis and
management of a case of pyogenic menin-
gitis,
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Is Preterm Milk Tailored to the
Needs of a Preterm Infant?

-

The controversy of what is the ideal
food for a preterm infant will probably
rage on till the long term effects of nutri-
tion in this critical period of life are accu-
ratcly known. In the recent article, Saini et
al.(1) have raised the question “Is preterm
milk tailored to the needs of a preterm in-
fant?”. They have suggested that barring
certain nutrients, perhaps it is. This is in
contradiction to a recent report by
Kashyap et a/.(2). This report suggests that
preterm infants fed fortified formula grow
at rates faster than the fetus in utero. They
achieved this by either increasing the pro-
tein content of the formula or the caloric
content. The former was associated with
elevated concentrations of plasma amino
acids and ghe latter with increased deposi-
tion of fat. The long term effects of either
in terms of brain growth, neurodevelop-
ment or later predisposition to obesity are
not known. On the other hand Jarvenpaa et
al.(3) have shown that preterm human milk
supports adequate growth. However, in
their study, the babies had developed low
serum albumin levels at the end of the
study period.

Many studies(4,5) have prevented hy-
poalbuminemia by supplementing preterm
milk with human milk protein with or with-
out human milk fat. They have all shown
better nitrogen retention and optimal
growth following such supplementation. A
preparation of human milk protein is, how-
ever, not available. Nor do any of the com-
mercially available milk powders contain
protein akin to human milk protein. Hence
till such a preparation, or a practical substi-
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tute is available, the opinion of Saini et
al.(1) will probably hold true for develop-
ing countriecs; where the non-nutritional
advantages of breast milk are just as im-
portant for the preterm infant.
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Reply

In growing individuals, by lowering pro-
tein intake below a particular level, it is not
possible to support their positive nitrogen
balance. Thus the lower limit of protein in-
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take is not difficult to define. As far as the
upper limit is concerned, ambiguity will
always exist if rate of growth is the only
parameter used to define protein require-
ment since it is difficult to define the best
rate of growth. A higher growth rate may
not always be a physiologically better
growth rate(1). The problem is still more
complicated as far as preterm babies are
concerned in whom the metabolic machin-
ery as well as the renal excretory processes
may not be appropriately mature. Thus
while adventuring to exceed intrauterine
growth rate in the preterm, we should not
forget the advantageous position of the
fetus over the preterm who is totally on his
own. Kashyap et al.(2) are quite aware of
this and have therefore added- “Nonethe-
less, the effects of protein intake during the
nconatal period on both neonatal well-
being and subsequent developmental out-
come must be studied more thoroughly be-
fore statifig definitively that the higher pro-
tein intake studied is safe as well as desir-
able with respect to growth.”

In the other two studies(3,4), compari-
son has been done between pooled mature
milk and its fortified version or between
fortified mature milk and formula milk.
Addition of protein to mature milk for
feeding the preterm is not contested since
mature milk contains less protein thaun pre-
term milk.
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