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Abstracts

Adequate nutrient requirements for low birth weight born infants during weaning

Hidemi Takimoto”,Nobuo Y oshiike”, Mariko Okaniwa®, Satoko Kurosawa®, Y asuko Saito®

YDivision of Maternal and Child Health Science National Institute of Health and Nutrition
PDivision of Adult Health Science National Institute of Health and Nutrition
*Department of Pediatrics, Musashino Redcross Hospital
 Maternal and Child Health Counselling Room, Musashino Redcross Hospital

There are only few studies on the growth of low birth weight born infants and their nutritional status.
This study was designed to find the adequate nutrient requirements needed for low birth weight born
infants to achieve appropriate growth and development, mainly during and after the weaning period.
The infants included in our study were in a birth weight range of 1500 t02300grms, with no major
health problems. We recruited age matched normal birth weight born infants as controls. The
research questionairre consisted on the infant’ s eating habits and a 24hour dietary record.30 cases and

126 controls has been enrolled.
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