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Abstract

Background: Low birth weight (LBW or birth weight <2500 g) is one of the most
serious health problems in today's world.

Objective: The purpose of this study was to evaluate growth parameters of neonatal
intensive care unit (NICU) admitted LBW preterm neonates at corrected ages of 6
and 12 months.

Materials and Methods: In a prospective cohort (follow up) study, all LBW
preterm neonates whom were admitted to Shahid Sadoughi Hospital NICU in 2008,
followed up for one year and their weight, height and head circumference evaluated
at ages of 6 and 12 months.

Results: Twenty four boys and 26 girls with mean gestational age of 31.3+2.7
weeks and mean birth weight of 1480.3+422.8gr were evaluated. The most
frequency of underweight and short stature was seen at the age of six months.
Exclusive breast feeding infants had the lowest frequency of underweight at the age
of six. Frequency of underweight at the age of six months and NICU stay days were
more in neonates with birth weight of less than 1000 gr.

Conclusion: It is necessary to emphasize on the importance of growth assessment of
LBW children and proper education of their mothers about nutrition of their children
for early and timely diagnosis and management of growth retardation and prevention
of subsequent problems.
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Introduction

weight of less than 2500 gr) is

the second leading causes of infant mortality
after congenital anomalies, but contribute
disproportionately to the infant mortality rate
(deaths in the first year after birth) (5). “On the

(1 I ow birth weight (LBW or birth

one of the main determinants of
neonatal and postnatal morbidity. LBW
neonates are sub grouped according to the
first weight determination after birth:
moderately low birth weight (MLBW): between
1500 and 2499 gr, very low birth weight
(VLBW): less than 1500 gr and extremely low
birth weight (ELBW): less than 1000 gr (1)".
According to World health organization
(WHO) statistics, the rate of LBW is 17% in
the whole world (6% in industrialized
countries, 21% in developing countries and it
is 10% in Islamic Republic of Iran) (2). Based
on the result of one study, the LBW rate in
Yazd, central city of Iran, is 8.4% (3).
Over the past two decades, LBW rate has
increased primarily because of an increase in
preterm births (4). LBW and prematurity are

other hand, infant mortality rate in LBWs are
40 times more than infants with normal birth
weight (NBW or 2500-4000 gr)” (6, 7).

Up to the age of 15 years, LBW children
showed a higher risk of death and in LBW
children, rate of hospitalization was higher for
the first 14 years of life (8). By increase in the
number of neonatal intensive care unit (NICU)
and promotion in the equipment and increase
in the number of preterm and LBW neonates,
some concerns exist about growth outcome of
such children. In 2010, the centers for disease
control and prevention (CDC) recommended
that the WHO growth charts be used for
children of less than two years, and the CDC
growth charts for children aged 2-19 years (9).

In growth monitoring of preterm infants by
standard growth charts, gestational age
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should be corrected for weight through 24
months of age. It is through 40 months of age
for stature and 18 months of age for head
circumference (10).

Little is known about the growth of LBW
infants in Iran. The purpose of this study was
to evaluate growth parameters (weight, height
and head circumference) of NICU admitted
LBW preterm neonates at corrected ages of
six and 12 months in Yazd, |.R.Iran.

Materials and methods

The sample size based on Z formula and a
confidence interval of 95% with 80% power to
detect a significant difference between the two
groups with a level of 0.05 was calculated to
be 50 children. Gestational age less than 37
weeks was considered as preterm neonate. In
a prospective cohort (follow up) study, all
consecutive preterm LBW neonates whom
were admitted to Shahid Sadoughi Hospital
NICU in 2008, followed up and their growth
parameters (weight, height and head
circumference) in corrected ages of 6 and 12
months were evaluated. Corrected age was
calculated by subtracting gestational age from
37 weeks and the result was subtracted from
chronological age: (37-gestational age= A,
Corrected age= Chronological age- A).

Multiple pregnancies, severe asphyxia,
children with major congenital malformations,
small for gestational age (SGA), chromosomal
abnormalities, genetic syndromes and
neonates who had serious complications such
as intraventricular hemorrhage, patent ductus
arteriosus, hydrocephaly, bronchopulmonary
dysplasia and necrotizing enterocolitis during
NICU admission period were excluded.

All babies were weighted by children digital
weighing scale with sensitivity of 10 gram
without diapers. The weighting scale was
calibrated at regular intervals. The supine
crown heel length was measured on the
infantometer with the help of an assistant to
the nearest millimeter in the recumbent
position.

The weighing scale and infantometer were
Germany made Seca. Head circumference
was measured using a flexible non-stretchable
tape measure which runs from the
supraorbital ridge to the occiput in the path as
the maximum occipitofrontal circumference.
To obviate errors due to interobsever
variations, all measurement were made in

Pediatric Clinic of Shahid Sadoughi Hospital
by one pediatric resident involved in this
research. For assessment of growth
parameters, the WHO growth charts were
used (11).

Weight below the third percentile on a
standard growth curve weight, as reached 40
postmenstrual weeks, was considered
underweight. Height of less than two standard
deviation from height age was considered
short stature (11) and head circumference of
more than two standard deviation below the
mean for a given age, sex, and gestation was
considered microcephaly based on definition
of the American academy of neurology (AAN)
practice parameter (12).

The same children were evaluated at six
months, followed up to 12 months and their
growth parameters were evaluated again at
12 months. This study was approved by the
Ethic Committee of Shahid Sadoughi
University of Medical Sciences, Yazd, Iran.

Statistical analysis

The data were analyzed using SPSS
(Statistical Packages for Social Sciences)
version 15 statistical software. Chi-square test
or Fisher exact test were used for data
analysis of qualitative variables and mean
values were compared using independent T-
test. Differences were considered significant
at p-values of less than 0.05.

Results

Parents of five infants did not return for
follow up and therefore their infants were
excluded from the study. Twenty four boys
(48%) and 26 girls (52%) with mean
gestational age of 31.3+2.7 weeks (range=26-
37 weeks) and mean birth weight of
1480.3+422.8 gr (range= 700-2300 gr) were
evaluated. Comparison of mean weight,
height and head circumference at birth and
gestational age based on sex is presented in
table 1 and indicates that mean of growth
parameters was not statistically significant
different in both sexes. One girl died at the
age of four months due to aspiration
pneumonia and one boy died at 9 months due
to sepsis.

Frequency of underweight, short stature
and microcephaly at ages of six and 12 is
shown in table 1l which indicates that
underweight (18.4% at the age of six months

460 Iranian Journal of Reproductive Medicine Vol. 10. No. 5. pp: 459-464, September 2012


https://ijrm.ir/article-1-311-fa.html

[ Downloaded from ijrm.ir on 2025-07-02 ]

Growth of NICU admitted LBW

vs. 6.2% at the age of 12 months, p=0.02) and
short stature (34.7% at the age of six months
vs. 6.2% at the age of 12 months, p=0.001)
were more prevalent at the age of six month.
Comparison of frequency of underweight,
short stature and microcephaly at the ages of
six and 12 months based on nutrition is
presented in table Il that indicates
underweight at the age of six months [6.25%
(1 of 16 infants) in exclusive breast milk
feeding vs. 21% (8 of 38 infants) in mixed and
only bottle feeding, p=0.03] was more frequent
in bottle fed infants.

Comparison of frequency of underweight,
short stature and microcephaly at ages of six
and 12 months based on sex is presented in
table IV which indicates frequency of growth
disorders in six and 12 months were not
statistically different in girls and boys.
Comparison of frequency of underweight,
short stature and microcephaly at the ages of
six and 12 months and mean of NICU stay
days based on birth weight are shown in table
V that indicates frequency of underweight at
the age of six months (p=0.009) and NICU
stay days was more in neonates with birth
weight of less than 1000gr (p=0.001).

Table 1. Comparison of mean of weight, height and head circumference at birth and gestational age based on sex.

Data Girls Boys p-value
Mean £SD Mean +SD

Weight in grams 1509.6 £ 45.8 1458.8 + 38.9 0.67

Height in centimeter 39.7+3.8 39.1+£39 0.56

Head circumference in centimeter 282+24 27.8+23 0.51

Gestational age in weeks 31.7+3.1 309+24 0.33

Table I1. Frequency of underweight, short stature and microcephaly at 6 and 12 months of age.

Data At 6 months At 12 months p-value
n (%) n (%)

Weight
Underweight 9 (18.4%) 3 (6.2%) 0.02
Normal 40 (81.6%) 45 (93.8%)

Height
Short stature 17 (34.7%) 3 (6.2%) 0.001
Normal 32 (65.3%) 45 (93.8%)

Head circumference
Microcephaly 4 (8.2%) 0 (0%) 0.76
Normal 45 (91.8%) 48 (100%)

Table 111. Comparison of underweight, short stature and microcephaly at the ages of six and 12 months based on nutrition.

Nutrition Breast milk Formula Mixed p-value
Data
Weight in 6 months
Underweight 1 3 5 0.03
Normal 15 10 15
Weight in 12 months
Underweight 0 1 2 0.35
Normal 15 11 19
Height in 6 months
Short stature 5 5 7 0.92
Normal 11 8 13
Height in12 months
Short stature 1 0 2 0.35
Normal 14 12 19
HC in 6 months
Microcephaly 1 2 1 0.59
Normal 15 11 19
HC in 12 months
Microcephaly 0 0 0 -
Normal 15 12 21

HC: Head circumference.
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Table 1. Comparison of underweight, short stature and microcephaly at the ages of six and 12 months based on sex.

Sex Girl Boy p-value
Data
Weight in 6 months
Underweight 5 4 0.76
Normal 20 20
Weight in 12 months
Underweight 3 0 0.3
Normal 22 23
Height in 6 months
Short stature 6 11 0.25
Normal 19 13
Height in 12 months
Short stature 1 2 0.75
Normal 24 21
HC in 6 months
Microcephaly 3 1 0.1
Normal 22 23
HC in 12 months
Microcephaly 0 0 -
Normal 25 23

HC: Head circumference.

Table V. Comparison of underweight, short stature and microcephaly at the ages of six and 12 months and mean of NICU stay days

based on birth weight.

Birth weight <1500gr 1000-1499gr 1500-2499gr p-value
Data
Weight in 6 months
Underweight 5 2 2 0.009
Normal 5 11 24
Weight in 12 months
Underweight 1 1 1 0.22
Normal 9 11 25
Height in 6 months
Short stature 5 8 0.28
Normal 5 18
Height in12 months
Short stature 1 0 2 0.14
Normal 9 12 24
HC in 6 months
Microcephaly 1 1 2 0.68
Normal 9 11 24
HC in 12 months
Microcephaly 0 0 0 -
Normal 10 12 26
Stay days in NICU (mean+SD) 485+ 16.3 314+14.1 156 +6.6 0.001
HC: Head circumference.
Discussion than 1.25 kg and less than 30 gestation weeks

Results of this study showed that growth
parameters of LBW children partially improved
at the age of one year as frequency of
underweight and short stature decreased and
no child had microcephaly in one year. In an
Indian study, children with birth weight of less

had delayed and poor catch up growth and
they had considerable lag that persisted up to
1 year of age (13).

In a Chinese study, growth parameters of
132 LBW neonates and 49 normal birth weight
term infants were followed up and compared.
LBW children had lower weight, length, and
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head circumference from birth for up to three
years (14). A prospective cohort study in
South Africa which was conducted on 139
VLBW (birth weight less than 1500 gr) infants,
showed that VLBW had poor growth initially
which followed by gradual catch up growth,
but deficits in length for age persisted at 20
months postmenstrual age compared with
healthy term infants (15).

Evaluation of growth in LBW infants should
be more emphasized since growth failure in
such infants might be associated with many
complications including increasing the number
of hospitalization, learning disabilities, growth
retardation in childhood and reductions in
adult lung function and capacity (16, 17).

In the present study, infants who had
exclusive breast feeding for six months had
lower frequency of underweight at the age of
six months and it is in compliance with other
studies which suggested a beneficial effect of
breastfeeding on childhood growth rates of
LBW newborns and efforts must be continued
to breast feed all low birth weight neonates in
the NICU and even after discharge (18-20).

In this study, growth parameters of LBW
infants partially improved in year one and it
might be due to emphasize to continue breast
milk feeding, education of supplementary
feeding and evaluation of physical growth of
these high risk babies by researchers and
personnel of health centers. “In a study in
Norway, 118 VLBW infants had significant
catch-up growth in weight and length during
the first year. But, their head circumference
showed a normal growth pattern after two
months” (21).

In a study in S&do Paulo of Brazil, growth
patterns of 60 neonates weighing less than or
equal to 2000 gr during the first year were
followed up. It showed that in spite of their
corrected age, such infants growth curves
were below the reference curve standards
(22).

Limitations of the present study were; small
sample size, lack of a control group and short
follow up period. Therefore, it is suggested
that further studies be conducted with a larger
sample size and a control group (normal birth
weight infants) for comparison. In conclusion,
physical growth assessment is necessary in
low birth weight infants and accurate
recording of growth parameters of LBW
infants by personnel of health centers, regular
and frequent visiting of such children,

education of their parents about growth
process, and follow up and encouragement to
exclusive breastfeeding should be
emphasized for early and timely diagnosis,
investigation and management of growth
disorders in LBW children.

Factors influencing catch up growth should
be recognized and adequate measures to
improve growth parameters (like attention to
feeding practices) and overall outcome of
such children should be taken. Therefore, it is
significant to curb the rate of LBW neonate
and to offer scientific guidance on care and
early training to promote development and
growth of infant.

Acknowledgments

We thank the deputy for Research of
Shahid Sadoughi University of Medical
Sciences, Yazd, lIran for approving this
pediatrics residency thesis. The researchers
had no financial support from any company or
organization.

References

1. Fallah R, Islami Z, Mosavian T. Developmental
status of NICU admitted low birth weight preterm
neonates at 6 and 12 months of age using Ages and
Stages Questionnaire. Iran J Child Neurology 2011;
5:21-28.

2. Bellamy C. UNICEF. The state of the world's
children, 2000. Progress since the World Summit for
Children: A statistical review. New York: United
Nations Children’s Fund, 2001. Available at
http://www.unicef.org/sowc00. (Accessed on
February, 2007).

3. Golestan M, Fallah R, Akhavan Karbasi S. Neonatal
mortality of low birth weight infants in Yazd, Iran. Iran
J Reprod Med 2008; 6: 205-208.

4. Stoll BJ, Adams-Chapman I. The high-risk infant. In:
Behrman RE, Kliegman RM, Jenson HB, Stanton BF.
Nelson Textbook of Pediatrics. 18" Ed, Philadelphia,
Saunders; 2007: 698-711.

5. Hamilton BE, Minin AM, Martin JA, Kochanek KD,
Strobino DM, Guyer B. Annual summary of vital
statistics: 2005. Pediatrics 2007; 119: 345-360.

6. Levene MI, Vries LD. Epidemiology and perinatal
services. Martin RJ, Fanaroff AA, Walsh MC.
Fanaroff and Martin Neonatal —Perinatal Medicine.
Disease of the fetus and infant. 8" Ed, Philadelphia,
Elsevier; 2006.

7. Golestan M, Akhavan Karbasi S, Fallah R.
Prevalence and risk factors for low birth weight in
Yazd, Iran. Singapore Med J 2011; 52: 730-733.

8. Xu B, Rantakallio P, Jarvelin MR. Mortality and
hospitalizations of 24 years old members of the low
birth weight cohort in northern Finland. Epidemiology
1998; 9: 662-665.

Iranian Journal of Reproductive Medicine Vol. 10. No. 5. pp: 459-464, September 2012 463


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kochanek%20KD%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Strobino%20DM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Guyer%20B%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Xu%20B%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Rantakallio%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22J%C3%A4rvelin%20MR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
javascript:AL_get\(this,%20'jour',%20'Epidemiology.'\);
https://ijrm.ir/article-1-311-fa.html

[ Downloaded from ijrm.ir on 2025-07-02 ]

Islami et al

9. Grummer-Strawn LM, Reinold C, Krebs NF, Centers
for Disease Control and Prevention (CDC). Use of
World Health Organization and CDC growth charts
for children aged 0-59 months in the United States.
MMWR Recomm Rep 2010; 59: 1-15.

10. Committee on Nutriton American Academy of
Pediatrics. Failure to thrive. In: Pediatric Nutrition
Handbook, 6" Ed, Kleinman RE (Ed), American
Academy of Pediatrics, EIk Grove Village, IL 2009:
p.601.

11.World Health Organization. The WHO child growth
standards. Available at: www.who.int/childgrowth/
standards/en/. (Accessed on February 21, 2008)

12. Ashwal S, Michelson D, Plawner L, Dobyns WAB,;
Quality Standards Subcommittee of the American
Academy of Neurology and the Practice Committee
of the Child Neurology Society. Practice parameter:
Evaluation of the child with microcephaly (an
evidence-based review): report of the Quality
Standards Subcommittee of the American Academy
of Neurology and the Practice Committee of the
Child Neurology Society. Neurology 2009; 73: 887-
897.

13. Sridhar K, Bhat BV, Srinivasan S. Growth pattern of
low birth weight babies in the first year of life. Ind J
Pediatr 2002; 69: 485-488.

14.Li HR, Feng LY, Zheng MS. A longitudinal study of
growth and development of low birth weight infants.
Zhonghua Hu Li Za Zhi 1996; 31: 63-67.

15. Mackay CA, Ballot DE, Cooper PA. Growth of a
cohort of very low birth weight infants in
Johannesburg, South Africa. BMC Pediatr 2011; 11:
50.

16.Hancox RJ, Poulton R, Greene JM, McLachlan CR,
Pearce MS, Sears MR. Associations between birth
weight, early childhood weight gain and adult lung
function. Thorax 2009; 64: 228-232.

17.Reuner G, Hassenpflug A, Pietz J, Philippi H. Long-
term development of low-risk low birth weight
preterm born infants: Neurodevelopmental aspects
from childhood to late adolescence. Early Hum Dev
2009; 85: 409-413.

18. Quigley MA, Henderson G, Anthony MY, McGuire W.
Formula milk versus donor breast milk for feeding
preterm or low birth weight infants. Cochrane
Database Sys Rev 2007; 17: CD002971.

19. Jegier BJ, Meier P, Engstrom JL, McBride T. The
initial maternal cost of providing 100 mL of human
milk for very low birth weight infants in the neonatal
intensive care unit. Breastfeed Med 2010; 5: 71-77.

20.Vohr BR, Poindexter BB, Dusick AM, McKinley LT,
Higgins RD, Langer JC, et al. National Institute of
Child Health and Human Development National
Research Network. Persistent beneficial effects of
breast milk ingested in the neonatal intensive care
unit on outcomes of extremely low birth weight
infants at 30 months of age. Pediatrics 2007; 120: e
953-959.

21. Westerberg AC, Henriksen C, Ellingvag A, Veierad
MB, Juliusson PB, Nakstad B, et al. First year growth
among very low birth weight infants. Acta Paediatr
2010; 99: 556-562.

22.Freitas M, Siqueira A, Segre CA. Follow-up
evaluation of children with birth weight less than or
equal to 2,000 g. Sao Paulo Med J 2004; 122: 239-
245,

464 Iranian Journal of Reproductive Medicine Vol. 10. No. 5. pp: 459-464, September 2012


http://www.who.int/childgrowth/
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ashwal%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Michelson%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Plawner%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dobyns%20WB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Quality%20Standards%20Subcommittee%20of%20the%20American%20Academy%20of%20Neurology%20and%20the%20Practice%20Committee%20of%20the%20Child%20Neurology%20Society%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Quality%20Standards%20Subcommittee%20of%20the%20American%20Academy%20of%20Neurology%20and%20the%20Practice%20Committee%20of%20the%20Child%20Neurology%20Society%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Quality%20Standards%20Subcommittee%20of%20the%20American%20Academy%20of%20Neurology%20and%20the%20Practice%20Committee%20of%20the%20Child%20Neurology%20Society%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed/19752457
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sridhar%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bhat%20BV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Srinivasan%20S%22%5BAuthor%5D
javascript:AL_get\(this,%20'jour',%20'Indian%20J%20Pediatr.'\);
javascript:AL_get\(this,%20'jour',%20'Indian%20J%20Pediatr.'\);
javascript:AL_get\(this,%20'jour',%20'Indian%20J%20Pediatr.'\);
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Li%20HR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Feng%20LY%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Zheng%20MS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
javascript:AL_get\(this,%20'jour',%20'Zhonghua%20Hu%20Li%20Za%20Zhi.'\);
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mackay%20CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ballot%20DE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cooper%20PA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21619702
http://www.ncbi.nlm.nih.gov/pubmed/19052051
http://www.ncbi.nlm.nih.gov/pubmed/19052051
http://www.ncbi.nlm.nih.gov/pubmed/19052051
http://www.scopus.com/search/submit/author.url?author=Reuner%2c+G.&authorId=8720648100&origin=recordpage
http://www.scopus.com/search/submit/author.url?author=Hassenpflug%2c+A.&authorId=26025942400&origin=recordpage
http://www.scopus.com/search/submit/author.url?author=Pietz%2c+J.&authorId=8957049000&origin=recordpage
http://www.scopus.com/search/submit/author.url?author=Philippi%2c+H.&authorId=11839427500&origin=recordpage
javascript:AL_get\(this,%20'jour',%20'Early%20Hum%20Dev.'\);
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Quigley%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Henderson%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Anthony%20MY%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McGuire%20W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17943776
http://www.ncbi.nlm.nih.gov/pubmed/17943776
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jegier%20BJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Meier%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Engstrom%20JL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McBride%20T%22%5BAuthor%5D
javascript:AL_get\(this,%20'jour',%20'Breastfeed%20Med.'\);
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vohr%20BR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Poindexter%20BB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dusick%20AM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McKinley%20LT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Higgins%20RD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Langer%20JC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22National%20Institute%20of%20Child%20Health%20and%20Human%20Development%20National%20Research%20Network%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22National%20Institute%20of%20Child%20Health%20and%20Human%20Development%20National%20Research%20Network%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22National%20Institute%20of%20Child%20Health%20and%20Human%20Development%20National%20Research%20Network%22%5BCorporate%20Author%5D
javascript:AL_get\(this,%20'jour',%20'Pediatrics.'\);
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Westerberg%20AC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Henriksen%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ellingv%C3%A5g%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Veier%C3%B8d%20MB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Veier%C3%B8d%20MB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22J%C3%BAl%C3%ADusson%20PB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nakstad%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20096031
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Freitas%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Siqueira%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Segre%20CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/15692717
https://ijrm.ir/article-1-311-fa.html
http://www.tcpdf.org

