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#3  Dietary Recommendation for
Japanese Maternal PKU

Gestational Energy Protein Phe
weeks (Kcal/day) (g/day) (mg/ke/day)
—4~12 2,200 10 10
13~24 2,300 15 10
25~32 2,400 80 15
33~36 2,500 85 20
37~40 2,500 85 24
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