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Effects of Enteral Nutrition Powder in Children with Phenylketonuria under One Year

CHEN Hai-yan', CAO Song-shan', PEI Bao-fang', LI Yan', WEI Hai-yan’ (1.Dept. of Pharmacy, Zhengzhou
Children’ s Hospital, Zhengzhou 450053, China; 2. Dept. of Endocrine and Genetic Metabolism, Zhengzhou
Children’s Hospital, Zhengzhou 450053, China)

ABSTRACT OBJECTIVE: To explore the effects of enteral nutrition powder in children with phenylketonuria (PKU) under one
year. METHODS: 120 PKU children under one year were selected and given enteral nutrition powder (20 g/kg,qd) for consecutive
32 weeks. The level of benzene, height, weight, head circumference, 1Q level, nutrition indicators and ADR were compared be-
fore treatment, 8 weeks after treatment, 32 weeks after treatment. RESULTS: 8 and 32 weeks after treatment, the level of benzene
decreased gradually, and height, weight and head circumference increased gradually, with statistical significance (P<<0.05). IQ lev-
el of children after 8 weeks treatment were better than before, and those of children after 32 weeks treatment were better than after
8 weeks treatment, with statistical significance (P<<0.05). 8 and 32 weeks after treatment, nutrition indicators were improved sig-
nificantly, compared with before treatment; ALT, Alb and TP levels 32 weeks after treatment were significantly better than 8
weeks after treatment, with statistical significance (P<<0.05).There was no statistically significant difference in BUN, TBil and Pa
levels between 32 weeks after treatment and 8 weeks after treatment (P>0.05). 66 cases suffered from 181 times of ADR, mainly
including 10 times diarrhea and 126 times upper respiratory tract infection, among which one children developed moderate gastroen-
teritis. They were all recovered after symptomatic treatment. CONCLUSIONS: For PKU children under one year, enteral nutrition
powder can effectively control the phenylalanine levels, prevent the decrease of IQ and improve the nutritional status so as to meet
the normal growth and development of children nutritional requirements, with better safety and tolerance.

KEYWORDS  Enteral nutrition powder; Under 1 year; Phenylketonuria; 1Q; Nutritional status; Phenylalanine
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HABRUE : (1) ZEI PRI AR PR PRAE HAF I <1 22 351
()WIEHME N 0~3 4 5 (3) AE AR AR A2 5 (4) MR N 2R
7KF-=360 pmol/L.
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JARRRELA 5 (4) X5T fizm PN 485 33 433 700 PN ) 245 900 B 03 A e e s g sl L
(RN Ve
1.3 BIFAE

BILIR N E 3287 (AA-PA) (F2]5 SHS International
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Tab 1 Comparison of level of benzene, height, weight and head circumference of PKU children before and after treatment(x + s)

TiH n AR 22 , w mol/L B, cm R ke Sk, em
ARYTRT 120 649.5+479.8 59.20 +4.60 6.00 +1.50 38.88+2.37
B:IAYT 8 120 196.0 +198.2 64.60 +4.30 7.60 £1.40 4134+2.07
C:IRYT 324 120 191.1+1492 73.20 +4.10 10.10 % 1.40 4515+1.77
RS F P 2.021,0.043 2.225,0.038 2.079,0.042 2.208,0.040
KA AL LSD-1, P Avs. B 4.763,0.003 2.288,0.028 4.137,0.005 2.013,0.047
Avs. C 2.275,0.033 2.420,0.015 2.279,0.030 2.035,0.044
Bvs. C 2.365,0.021 3.929,0.007 2.429,0.015 3.827,0.009
R2 BITAEERRESRILMEEKELEF](%)]
Tab 2 Comparison of IQ level of PKU children before and after treatment [case(% ) |
i H n A BUE 3 BEMKT FEACT HEEMF  WEEIF
ARITHT 120 77(64.17) 13(10.83) 24(20.00) 0(0.00) 0(0.00) 6(5.00)
B:YARYT 8 120 67(55.83) 23(19.17) 24(20.00) 3(2.50) 0(0.00) 3(2.50)
C:IRYT 324 120 84(70.01) 27(22.50) 7(5.83) 0(0.00) 0(0.00) 2(1.66)
IR L P - 8.676,0.005 8.036,0.011 8.427,0.007 7.921,0.012 8.353,0.008  8.231,0.009
SRR TR ¢ P AvsB 5.629,0.034 6.536,0.025 4.856,0.041 4.476,0.045 4.538,0.044  5.182,0.039
AvsC 7.435,0.016 6.389,0.027 5.237,0.038 7.276,0.018 4.997,0.040  6.458,0.026
Bvs C 6.883,0.022 6.921,0.021 5.785,0.033 7.627,0.014 2.994,0.084  5.785,0.033

23 SAFFAIEEAMRES LS TE ISR

T 8 B2 AT, S LA TR SR b B . L
(PRI A ALT) LR B 1 (TP R (ATD) KA
SRR 7 32 RO 78 JAT 22 s o

H(P<0.05):fHEJLHR R A (BUN) SR IHZLZ (TBIl) JHi
H A (Pa) K IBI PRI A ZE T G 2: = L (P>0.05),, if
7R P PRAE £ LAY A 3005 FR b LU W3R 3.

24 ARRR

£33 BT AIERRIRESR LS TUEFIEMR LR (x+s)

Tab 3 Comparison of nutrition indicators of PKU children before and after treatment
i H n BUN, mmol/L ALT,U/L TBil, . mol/L TP,g/L Alb,g/L Pa,mg/L
AIRITRT 120 4.28+1.39 11.05+£5.16 11.56 £ 7.46 64.73 £4.54 38.15+2.57 215.4+36.73
B:6Y7 8 i 120 4.75+1.25 44.56 +20.64 16.67 £4.56 57.04 £4.46 33.65+1.96 240.7 +40.42
C:yAYT 32 120 4.56+1.09 21.07+10.16 11.15+5.64 65.61 £6.52 39.21+2.73 239.5+40.30
ARSI F, P 1.583,0091 1.997,0.049 1.602,0.087 2.175,0.041 2.263,0.039 1.618,0.085
KGN AL LSD-¢, P Avs.B 1.957,0.052 2.281,0.029 1.843,0.063 2.435,0.013 2.293,0.027 1.896,0.057

Avs. C 1.875,0.061 2.383,0.019 1.783,0.071 2.276,0.031 2.421,0.017 1.819,0.067

Bvs. C 1.792,0.069 2.274,0.035 1.952,0.053 2.419,0.018 2.319,0.025 1.765,0.074
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