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Hedef

TARIHCE
ICERIKTE NELER DEGISTi?
NELER DEGIiSIYOR?



Besin elemanlarinin sunulmasi8-9--

D vitamini eklenmesi
Fe suplemantasyonu

Whey/Kazein orani
M Protein miktarinin distirdimesi
Biyoaktif bilesenler

Am J Clin Nutr 2009;89 (Suppl):15025-8S

Uzun erimli beslenme hedefleriz°%--

Metabolik, Kardiyovaskiler, Obezite, Vicut kompozisyonu, Norolojik, Bilissel gelisim
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Sunu Plani

2. Uluslararasi ve yasal dizenlemeler
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e 1981’de Dlinya Saglik Orguti
Mamada kuresel gida standartlari

Anne sutu yerine kullanilan tGrunlerin pazarlanmasi
konusunda uluslar arasi kurallar

belirledi.

Firmalar trlnlerini hastanelerde,
halka acik yerlerde tanitamazlar.

Annelere ve saglik calisanlarina
hediye veremezler.

Yalnizca bilimsel verilerle bilgilendirme
yapabilirler.

Annelerle dogrudan temasa gecemezler.
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Codex Alimentarius Commission. Amendments. 2015.
http://www.fao.org/news/search/en/. Accessed 26 January 2016.
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Global Standard for the Composition of Infant Formula:
Recommendations of an ESPGHAN Coordinated
International Expert Group
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ABSTRACT

The Codex Alimentarins Commission of the Food and
Agriculture Organization of the United MNations (FACY and the
World Health Organization (WHO) develops food standards.
guidelines and relatad texts for protecting consumer health and
ensuring fair trade practices globally. The major part of the
world’s population lives in more than 160 countries that are
members of the Codex Alimentarius. The Codex Standard on
Infant Formula was adoptad in 198 1 based on scientific knowl-
edge available in the 19705 and is currently being revised. As
part of this process, the Codex Committee on Nutrition and
Foods for Special Dietary Uses asked the ESPOHAN Com-
mittee on MNutrition to initiate a consultation process with the
international scientific community to provide a proposal on
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ESPGHAN RECOMMENDED STANDARDS FOR THE COMPOSITION OF INFANT FORMULA 587
TABLE 1. Proposed compositional requirements of infant formula
Component Unit Minimum Maximum
Energy keal/100 ml 60 70
Proteins
Cows' milk protein /100 keal 1.8% 3
Soy protein isolates 2/100 keal 2.25 3
Hydrolyzed cows' milk protein 2/100 keal 1.8+ 3
Lipids
Total fat g/100 kecal 4.4 6.0
Linoleic acid g/100 keal 0.3 1.2
a-linolenic acid mg/100 keal 50 NS
Ratio linoleic/c-linolenic acids 51 15:1
Lauric + myristic acids % of fat NS 20
Trans fatty acids % of fat NS 3
Erucic acid % of fat NS 1
Carbohydrales
Total carbohydratesi /100 keal 9.0 14.0
Vitamins
Vitamin A wg RE/100 keal§ 60 180
Vitamin Dy g/ 100 keal 1 25
Vitamin E mg a-TE00 keal 0.59 5
Vitamin K w100 keal 4 25
Thiamin w100 keal 60 300
Riboflavin g/ 100 keal 80 400
Niacind w100 keal 300 1500
Vitamin By g/ 100 keal 5 175
Vitamin Bz ng/100 keal 0.1 0.5
Pantothenic acid g/ 100 keal 400 2000
Falic acid g/ 100 keal 10 50
Vitamin C mg/100 keal 10 30
Biotin ng/100 keal 1.5 75
Minerals and trace elements
Iron (formula based on cows’ milk protein and protein hydrolysate) mg/100 keal 0.3+ 1.3
Iron {formula based on soy protein isolate) mg/100 keal 0.45 20
Caleium mg/100 keal 50 140
Phosphorus (formula based on cows' milk protein and protein hydrolysate) mg/100 keal 25 90
Phosphorus (formula based on soy protein isolate) mg/100 keal 30 100
Ratio calcium/phosphorus mg/mg 1:1 2:1
Magnesium mg/100 keal 5 15
Sodium mg/100 keal 20 60
Chloride mg/100 keal 50 160
Potassium mg/100 keal 60 160
Manganese pg/100 keal 1 50
Fluoride pg/100 keal NS 60
lodine g/ 100 keal 10 50
Selenium pg/100 keal 1 9
Copper pg/100 keal 35 80
Zine mg/100 keal 0.3 1.5
Other substances
Chaoline mg/100 keal 7 50
Myo-inositol mg/100 keal 4 40
L-carnitine mg/100 keal 1.2 NS
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[ www.resmigazete.gov.tr/eskiler/2014/08/20140815-13 . htm

15 Adustos 2014 CUMA Resmi Garete Say: 29089

TEBLIG

Grda, Tanm ve Havvanciik Bakanhfndan:
TURK GIDA KODEKSI BEBEK FORMNMULLERI TEBLIGE
(TEBLIG NO: 2014/31)

Amac

MADDE 1 — (1) Bu Teblifin amacy; =aglilh bebeklerin tiletimine vwonelik bebek formillerinin, telenifine uvgun
wve hijyenik sekilds dratim, hazulama, isleme, stikstleme, muhafaza, depolama, tasuma ve piyvasaya arz ils ilgili sartlan
wve iiriin d=ellikderini belirlemelktir.

Kapsam

MADDE 2 — (1) Bu Teblig, 6zel beslenme amacivia, vasamlanmnmn ilk avlan boyunca bebeklerin beslenmesinde
kullatinu vygun elan bebek formillaring ve bebek sitinig kapsar.

Dayvanak /

MADDE 3 — (1) Bu Tebhg.

a) 20122011 tarihli ve 28137 dginei milkerrer sayih Fesmi Ga=d
Yanatmelifine davanlaral,

1) 2006/141/EC sayih Bebek Formulleri, Devam Formilleri ve 104 DU nya Sagl I k O rgut u

Haklunda Fomisyven Dirsktifing paralel olarak,

hazirlanmastr.
Tansmlar Avrupa Pediatrik
NAPDE A - (D By Tebiads g Gastroenteroloji ve

a) Bakanlik: Gada, Tanm we Haywvancilik Bakanhgum,

Beslenme Dernegi

b Bebek: On iki avin altmndaki vas grubunu,

<) Bebek Formiilii: Bebeklerin vasamlaromn ilk avlan bovunca, uy,
kadar 8=zl beslenme ihtivaglarum karglayan Griinleri,

Turk Gida Kodeksi

12. Ulusal Cocuk Gasroenteroloji Hepatoloji v me

Kongresi 18-21 Nisan 2018 Manisa



O 0N WNE

Sunu Plani

Kisa tarihce

Uluslararasi ve yasal diizenlemeler
Nasil verilmeli

Bebek mamasi tanim ve tipleri
Icerik

Guvenlik

Hazirlama ve saklama

Hangi mama, ne zaman?
Kaynaklar

12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
Kongresi 18-21 Nisan 2018 Manisa



Bebeklerini formula ile beslemeyi secen
annelere yargilayici bir tutumla
vaklasilmamali, kararlarina saygi duyularak
desteklenmeli

Bu annelere de anne sutu veren anneler gibi
vardim edilmeli ve mamayi nasil dogru bir
sekilde hazirlayacaklari anlatilmali ve
gosterilmelidir.

(UNICEF UK 2013)



https://www.enea.moodle.elearning.lmu.de/mod/glossary/showentry.php?eid=1009&displayformat=dictionary

Bebeklerini mama ile besleyen anne ve babalar,
ayni anne sutl veren annelerin yaptigi gibi
bebeklerini kucaklarina alarak, ten ve g6z temasi
kurarak sakin bir ortamda beslemeli ve bebegin
achk tokluk sinyallerini dikkate almay!
ogrenmelidir.

Basin yukarda tutulmasi ve bebegin biberon ile
valniz birakilmamasi ebeveynlere
hatirlatilmalidir.

Gece beslenmeleri |
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Formula tanimi

* WHO 1981’de kodeks standardinin bir bolimu
olarak bebek mamalarini sdyle tanimlamis:

“A breast-milk substit
in accordance Wlth ap Anne sitd yerine kullanilmak Gizere bebegin

fizyolojik 6zelliklerine uyumlu olarak normal

Alimentarius standardiysies gereksinimlerini karsilayan,
ey : . endustriyel olarak formullendirilmis, gida

nUtI’ItIOn(J/ requireme kodeksi standartlarina uygun urun...

to their physiological ¢

(Codex Alimentarius 2011a)
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https://www.enea.moodle.elearning.lmu.de/mod/glossary/showentry.php?eid=858&displayformat=dictionary

Formula tipleri

Prematlre formulasi

(<34 GH, <2000gr)

Taburcu formulasi

2014 Turk Neonatoloji Dernegi Prematiire ve Hasta Term Bebegin Beslenmesi Rehberi

2014 Tuark Neonatoloji Dernegi Saglikli Term Bebegin Beslenmesi Rehberi

Formula
Devam formulasi
Ozel tibbi amacl formulalar
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Tip
“Infant” formula
Baslangic mamasi

Devam formulasi
Devam mamasi

Ozel tibbi amacli
formulalar

Tanim Genel ozellikler

Anne sttinidn bulunmadigi
durumlarda, bebegin uygun

zaman ve sekilde tamamlayici

gidalarla beslenmesi
baslayana dek beslenme
gereksinimlerini karsilamak
Uzere Uretilmis Grlin

Codex Alimentarius 2011a

Alt1 ayliktan itibaren, diyetin
sivi bileseni olmak tzere
uretilmis tran.

Demirle zenginlestirilmis.
Codex Alimentarius 2011b

Hastaliklarla ilgili 6zel besin
gereksinimlerini karsilamak
uzere Uretilmis Grtnler
Codex Alimentarius 2011a

0-6 ay
(1 yila dek)

Whey/kazein 60/40 (genellikle)
Protein miktari anne sitine yakindir.
Karbonhidrati laktozdur.

Nisasta icermez.

Bobrek solut yiiki disuk

6 ay
(36 aya dek)

Proteini anne siitinden daha yiksek
Whey/kazein orani esit veya kazeinden zengin
Nisasta icerebilir

Laktozu azaltihp yerine maltodekstrin veya baska
sekerler eklenmis

Bobrek solut yiikii daha fazla

Hidrolize proeinli mama (iSPA)
Fruktoz bazli mama (Glukoz galaktoz malabsorbsiyonu)
Laktozsuz mama (Galaktozemi)

12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
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KARBOHIDRAT PROTEIN
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-
&
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KARBOHIDRAT PROTEIN

Formulalk

VITAMIN
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HORMONLAR

(Kortizol,
. somatomedin-C, .
OHIDF insulin benzeri PROTEIN
biylime
faktorleri, insulin,
tiroid hormonlari)

OLIGOSAKKARID
Probiyotik

GIS SERBEST
MEDIATORLERI AMINOASITLER

ENZIMLER
(PAF LIPID (Motilin ve VITAMIN (Taurin ve

asetilhidrolaz) - ) _
norotensin) glutamin)

oloji Hepatoloji ve Besl€
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KARBONHIDRATLAR



Yumusak diski, Fekal flora
Mineral emilimi

: Laktoz (%40)
KARBOHIDRAT

Oligosakkarid

Bifidojenik etki

Bakteryel patojen takliti
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: Laktoz
KARBOHIDRAT

Maltoz (Di-glukoz)

Sukroz (Sadece P hidrolizatlara)
Maltodekstrin (Glukoz polimeri, tatsiz)
Onceden pisirilmis ya da jelatinize
glutensiz nisasta (<%30, teknolojk nedenli)

Herediter
fruktoz
entoleransi

Prematire mamalarinda osmaliliteyi disiirmek

amaciyla genellikle ‘

esit oranda laktoz ve glukoz polimerleri
bulunur.
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KARBOHIDRAT

J

Glukoz polimerleri

Dis cirdkleri

Laktozsuz mama kullanimi:

Konjenital laktaz eksikligi

Galaktozemi
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Biyoaktif karbonhidratlar

KARBONHIDRATLAR
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: Laktoz
KARBOHIDRAT

Maltoz (Di-glukoz)

Sukroz (Sadece P hidrolizatlara)
Maltodekstrin (Glukoz polimeri, tatsiz)
Onceden pisirilmis ya da jelatinize
glutensiz nisasta (<%30, teknolojk nedenli)

Herediter
fruktoz
entoleransi

Oligosakkaridler (FOS, GOS) o.sg/dt

12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
Kongresi 18-21 Nisan 2018 Manisa



GOS INULIN

B1-6 1-4 B 2-1 2-1

n<7 n>10

O Galactose
@® Glucose
[ GicNAc

Oligosakkaridler (FOS, GOS) o.sg/dt

Current Opinion in Biotechnology

Structural comparison of HMO, BMO and prebiotics.

Current Opinion in Biotechnology 2013, 24:214-219 www.sciencedirect.com
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Supplementation of Infant Formula With Probiotics
and/or Prebiotics: A Systematic Review and Comment
by the ESPGHAN Committee on Nutrition

ESPGHAN Committee on Nutrition: “Christian Braegger, =*Anna Chmielewska, Tamas Decsi,
‘Sanja Kolacek, ** Walter Mihatsch, SLuis Moreno, >Malgorzata Piescik, ' John Puntis,
' Raanan Shamir, *Hania Szajewska, ““>Dominique Turck, and "Johannes van Goudoever

ABSTRACT

Infant formulae are increasinglv supplemented with probiotics, prebiotics, or
synbiotics despite uncertainties regarding their efficacy. The present article,
developed by the Committee on Nutrition of the European Society for
Paediaric Gastroenterology, Hepatology, and Mutrition, systematically
reviews published evidence related to the safety and health effects of the
administeation of formulse supplementad with probiotics andlor prebiotics
compared with unsupplemented formulae. Studies in which probiotics/ pre-
biotics were not administered during the manufacturing process, but thereafter,
for example in capsules, the contents of which were supplemented to infant
formula or feeds, were excluded. On the basis of this review, available
scientific data suggest that the administration of currently evaluated probiotic-
and/or prebiotic-supplemented formula to healthy infants does not raise safety
concerns with regard to growth and adverse effects. The safety and clinical
effects of 1 product should not be extrapolated to other products. At present,
there is insufficient data to recommend the routine use of probiotic- and'or
prebiotic-supple mented foemulae. The Committee considers that the supple-
mentation of formula with probiotics and'or prebiotics is an important field of
research. There is a need in this field for well-designed and carefully
conducted randomised controlled trials, with relevant inclusion‘exclusion
criteria and adequate sample sizes. These studies should use validated clinical
outcome measures to assess the effects of probiotic andior prebiotic supple-
mentation of formulae. Such tials should also define the optimal doses and

intake durations, as well as provide more information about the long-term
safety of probiotics andior prebiotics. Because most of the trials were
company funded, independent trals, preferentially financed jointly by
national'governmental/European Union bodies and other international organ-
isations, would be desirable.

Key Words: feeding, microbiota, modification, paediatric nutrition

(JPGN 2011;52: 238-250)

2011 ESPHGAN

Pre ve/veya probiyotikli mamalarin saglkli
bebeklerde  kullanimi  guvenlik  kaygisi
uyandirmiyor.

Pre ve/veya probiyotik iceren mamalarin rutin
kullanimini 6nermek icin veriler yetersiz
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YAGLAR
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Anne siitii yaglari fonksiyonel !
Norolojik, biligsel gelisim, gérme, immun f

KARBOHIDRAT
Palmitik asit

Oleik asit
Linoleik asit*
a-linolenik asit*
Arasidonik asit

Dokozahegzaenoik asit

Doymamis yaglardan Anne siitiinde:

LIPID (%s0) zengin
*Trigliseridler yag
globiilii iginde

*Esansiyel yag asitleri 12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme 'SGfI"G tuzu ile
Kongresi 18-21 Nisan 2018 Manisa aktiflenen llpGZ



Anne siitii yaglari fonksiyonel !
Norolojik, bilissel gelisim, gérme, immun f

Milk fat globule membrane:
a trilayer structure with a lateral organisation of polar lipids
and a heterogeneous distribution of proteins

Liquid-ordered
domain
Symmetric biayer
—_———

Bilayer
of

polar lipids

Monolayer of
phospholipids

Domains rich in

sphingomyelin and Diameter:
cholesterol 4105 um'

MFGM
Matrix of 2m* /g it
glycerophospholipids
(PE, PC, PI, PS) : C-70-13mv

Cyvooiaum:
Top/bottom view crescent  Equatorial section

Fig. 2 Structure of the human milk fat globule membrane (MFGM). A
trilayer of polar lipids forms the backbone of the MFGM. (PC phos-
phatidylcholine; PE phosphatidylethanolamine; PS phosphatidylser-
ine; PI phosphatidylinositol). From [93]

Food Dig. (2012) 3:63-77
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Bitkisel yag

Anne siitii yaglari fonksiyonel !

TG with palmitate at sn-1 and sn-3 positions 2-Monoacylglycerol + 2 Free palmitates

E\/\/\/\M/m . |}j{ O@VV\/V\/\/\/\

e

/\/\/\/\/\/\/\/00 Ca™

Palmitate calcium soap
Reduced palmitate absorption and reduced calcium absorption

Higher fecal fat and calcium, harder stools and constipation
Fig. 1 - Intestinal handling of a TG with palmitate at the sn-1 and/or sn-3 position. The palmitate freed by lipolysis forms

insoluble salts with calcium reducing absorption of both palmitate and calcium resulting in increased fecal fat and calcium
loss, hard stools, and constipation. R indicates a fatty acyl chain.

TG with palmitate at sn-2 position 2-Palmitoylglycerol + 2 Free fatty acids

O_ER OH OCR
Lipases !5

OE\/\/W\/W\ EE— 'OE\AA/\/\AM oon
OH !5

O-ER
\Q Absorption /

Fig. 2 - Intestinal handling of TG with palmitate at the sn-2 position. The palmitate is retained in the 2-monoacylglycerol
formed by lipolysis and is absorbed. If the fatty acids released from the sn-1 and sn-3 positions of the TG are unsaturated, they
do not form insoluble calcium salts and so remain available for absorption. R indicates a fatty acyl chain.
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Anne sutu

Nutrition Research 44 (2017) 1-8



Orta zincirli yag asitleri:

*Anne siitii (<%12 total yag) Uluslar arasi uzman

*Prematiire mamalari (total DHA grubu onerisi
yagin %40'ina dek) | AA eklenmeli**
Koletzko 2008, FAO ve WHO
o 2010, EFSA NDA 2010
Koletzko 2013*
Kodeks:
LA ve ALA katilimi
standart
o
Mamalar
. Geleneksel olarak bitkisel yagsiz sit tozu ve
LIPID (%s0) s whey protein konsantresi

kullanilarak Gretildikleri igin
yag globil membrani
*Koletzko et al. Ann Nutr Metab. 2013;62(1):44-54. iger'mezler'.

12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
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Biyoaktif yaglar

YAGLAR
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Insan siitiinin
yag globil membranlarinda bulunan
pek ¢ok bilesenin
inek siitl yag globil mebranlarinda
da bulundugu gosterilmistir.

Inek siitiiniin yag globiil
membraninda bulunan pek gok
proteinin gesitli patojenlere karsi
inhibitor etkinlik sergiledigi
saptanmigtir.
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Neurodevelopment, nutrition, and growth until 12 mo of age in infants
fed a low-energy, low-protein formula supplemented with bovine milk
fat globule membranes: a randomized controlled trial'=

Niklas Timby, Erik Domellof, Olle Hernell, Bo Lonnerdal, and Magnus Domellof

plemented with bovine milk fat globule membrane (MFGM)

doces differences in cogmtive development and early grod

Milk fat globule b (MFGM)

between formula-fed and breastfed mfants. ] (’),,

Design: In a prospective, double-blind, randomized controlled to

160 infants <2 mo of age were randomly assigned o be fed .g';‘
MEGM-supplemented, low-cnergy, low-protein experimental | Milk fac 6:.:-::

mula (EF) or a standard formula (5F) until 6 mo of age. The ena Bobuis "E

and protein contents of the EF and SF were 60 and 66 keal/1000 1 S ik
and 1.20 and 1.27 g/l mL, respectively. A breastfed meferet . \S.’ proteins
(BFR) group consisted of 80 infants. o \\\$

Results: At 12 mo of age, the cognitive scome (mean = 5D) fQﬂQ)“QJL \\\\\\ \9

testing with the Bayley Scales of Infant and Toddler Developmy O (@]

Third Edition, was significantly higher in the EF group than in | § 1 Glycerophospholipids
SF group (1058 £ 9.2 compared with 101.8 £ 8.0, P =0.008) \ f  Sphingolipids
was not significantly different from that in the BFR group (106.4 O R, Cholesterol

95; P=0.73). The EF group mgested larger volumes of form § Giycosphingolipids
than did the SF group (864 * 174 compared with 797 *= 165 mL

F = 0.022), fully compensating for the lower energy density. |

significant differences in linear growth, weight gain, body m ’_\Qﬁ/\

index, percentage body fat, or head cicumference were found |
tween the EF and SF groups.

Conclusions: MFGM supplementation to imfant formula narm e e————
the gap in cognitive development between breastfed and formula Hernell ), Timby N, DomeSaE M, Linnerds) B. Clinical. henelats of
.o . ) ) . milk fat globule membranes for infants and children. ] Pediatr 2016;
miants. Between 2 and 6 mo of age, formulas-fed term infants have 173 Suppl:S60-5.

capacity to upregulate their ingested volumes when the encagy
density of formula 15 reduced from 66 o 60 keal/100 mL. Ths
rial was registered at clmicalirials.gov as NCTIOG24689. Am 1J
Clin Nuitr 2014998608,

@ The American Journal of Clinical Nutrition
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Guvenli
Hangi sit yag globdilu fraksiyonu
Hangi konsantrasyonda

- Hangi amaca ulasmak icin
Supplementation of Infant FoRVPrSHvRRITTR ST

Milk Fat Globule Membranes

Niklas Timby,** Magnus Domellsf, Bo Lénnerdal,® and OllALLE rli kanit di zeyi henliz olu sturu lamam S.
*Department of Clinical Sciences/Pediatrics, Umed University, Umed, Swed

| ABSTRACT |

Studies have shown that supplementation of infant formula with bovine milk fat globule membranes (MFGMs) may substantially narrow the gap in
health outcomes between formula-fed and breastfed infants. In one study, consumption of a formula supplemented with a lipid-rich MFGM
concentrate between 2 and 6 mo of age improved cognitive performance at 24 wk of age. In another study, a formula supplemented with a protein-
rich MFGM concentrate given between 2 and 6 mo of age improved cognitive performance at 12 mo of age, decreased infectious morbidity until 6
mo of age, and yielded serum cholestero! concentrations closer to those of breastfed infants. A third study that assessed the safety of supplementing
infant formula with a lipid-rich or a protein-rich MFGM concentrate found a noninferior weight gain for both groups compared with a
nonsupplemented formula. In this study, there was an increased risk of eczema in the protein-rich group, but no serious adverse events. Infant formulas
with supplemental MFGMs have been launched on the market in several countries. However, the evidence base must still be considered quite limited.
Based on 3 randomized controlled trials that are not comparable, the intervention seems safe, but there is not enough evidence for a general
recommendation on which MFGM fraction to use and at what concentration as formula supplement for a given outcome. Adv Nutr 20178:351-5.
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Milk Fat Globule Membrane
Supplementation in Formula
Modulates the Neonatal Gut
Microbiome and Normalizes
Intestinal Development

Ganive Bhinder?, Joannie M. Allaire?, Cyrielle Garcia®', JenniferT. Lau’, Justin M. Chan?,
Natasha R. Ryz’, Else S. Bosman’, Franziska A. Graef*, Shauna M. Crowley?,

Larissa S. Celiberto?, Julia C. Berkmann?, Roger A. Dyer?, Kevan Jacobson?,

Michael G. Surette®, Sheila M. Innis*** & Bruce A, Vallance**

Breast milk has many beneficial properties and unusual characteristics including a unique fat
component, termed milk fat globule membrane (MFGM). While breast milk yields important
developmental benefits, there are situations where it is unavailable resulting in a need for formula
feeding. Most formulas do not contain MFGM, but derive their lipids from vegetable sources, which
differ greatly in size and composition. Here we tested the effects of MFGM supplementation on
intestinal development and the microbiome as well as its potential to protect against Clostridium
difficile induced colitis. The pup-in-a-cup model was used to deliver either control or MFGM
supplemented formula to rats from 5 to 15 days of age; with mother’s milk (MM) reared animals used as
controls. While CTL formula yielded significant deficits in intestinal development as compared to MM
littermates, addition of MFGM to formula restored intestinal growth, Paneth and goblet cell numbers,
and tight junction protein patterns to that of MM pups. Moreover, the gut microbiota of MFGM and MM
pups displayed greater similarities than CTL, and proved protective against C. difficile toxin induced
inflammation. Our study thus demonstrates that addition of MFGM to formula promotes development
of the intestinal epithelium and microbiome and protects against inflammation.
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REVIEW

Beta-palmitate — a natural componerg S e R CINUE EATE ¢
human milk in supplemental milk fo

Zuzana Havlicekova'?, Milos Jesenak'", Peter Banovcin'2 and Milan Kuchta®

Abstract

The composition and function of human milk is unigt
milk formulas that can provide an appropriate substitt
substitutable, modern milk formulas are attempting t
biological positive effects on infants. Besides the imn
focused on the composition and structure of human
acid, 3-palmitate). According to the available studies, i
promotes several beneficial physiological functions. 3+
calcium absorption, improves bone matrix quality ar
development of the intestinal microbiome.

Keywords: 3-palmitic acid, Fatty acids, Human milk, |
1

Nutrition Journal

2016, 2017 Derleme

Review Article

The influence of the position of palmitate in infant W e
formula triacylglycerols on health outcomes

Elizabeth A. Miles ®*, Philip C. Calder®?

# Human Development and Health Academic Unit, Faculty of Medicine, University of Southampton, Southampton, United Kingdom
B NIHR Southampton Biomedical Research Centre, University Hospital NHS Foundation Trust and University of Southampton, Southampton, United Kingdom

ARTICLEINFO ABSTRACT

Article history: The purpose of this review is to discuss recent studies reporting on the influence of the position of

Received 2 December 2016 palmitic acid in triacylglycerols in infant formula and relevant animal studies. Earlier experiments

Revised 10 May 2017 in rodents show that a diet with a higher proportion of palmitate at the sn-2 position of

Accepted 11 May 2017 triacylglycerols improves dietary fat and calcium absorption compared with a diet with a lower sn-
2 palmitate content. A high-sn-2 palmitate diet increased fecal short-chain fatty adids, reduced

Keywords: gut inflammation in a colitis model, and altered tissue endocannabinoid concentrations in

L L O T NN SIS O |

in infants confirm that formula with a high sn-2 palmitate
Jacid, fat soaps, palmitate soaps, and calcium compared with
content. These effects have been associated with improved
obacteria, and reduced crying in infants. In some studies,
itate match those seen in breast-fed infants. However, in
ula remains inferior to breast-feeding. It is concluded that
is superior to formula with low sn-2 palmitate but does not
nt studies showing altered gut microbiota (human infants)
rodent model) suggest the potential for marked physiological
impact of high sn-2 palmitate that needs to be explored further in human trials.

Infant formula
Breast milk
Palmitic acid
Calcium soap
Sn-2 palmitat
p-Palmitate
Fatty acid
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PROTEINLER
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Protein
1.8¢/dL-» 0.9g/dL

Alfa laktalbimin
*Whey/Kazein

(asit ortamda ¢ozinme 6zelligi)

PROTEIN

60-70/30-40

Whey:

* Fenilalanin, tirozin ve
metionin |

Laktoferrin, lizozim, sIgA"

Anne sitinde sistin* ve
taurin** ¢

*Glutatyon sentezi
**Beyin gelisimi, safra
* Ve**Prematiirede kosullu esansiyel

*Beta
laktoglobiilin
*Whey/Kazein
20/60
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Whey:

* Fenilalanin, tirozin ve
PROTEIN metionin |

Protein
1.8g/dL-»> 0.9g/dL

eAlfa laktalbimin Anne sitiinde sistin* ve
Xk
*Whey/Kazein taurin™ 1

sLaktoferrin, lizozim, sIgA"

(asit ortamda ¢o6ziinme ozelligi) *Glutat <entezi
utatyon sentezi

60'70/30'40 **Beyin gelisimi, safra

* Ve **Prematiirede kosullu esansiyel

*Beta
laktoglobilin
*Whey/Kazein
20/80
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Nikleotidler:

-G1S, immun, metabolik fonksiyonlar igin énemli.
*Anne sitiinin protein olmayan nitrojeninin %2-5
*Inek siitiinde yok.

*Nukleotid
*Serbest aa
Ure

Whey:

e Fenilalanin, tirozin ve

Protein
1.8g/dL-»> 0.9g/dL Laktoferrin, lizozim, sIgA"

*Alfa laktalbimin Anne sitiinde sistin* ve
rakk
*Whey/Kazein faurin™ 1

(asit ortamda ¢ozlinme 6zelligi) *Glutatvon sentezi
utatyon sentezi

60-70/30-40 **Beyin gelisimi, safra

* Ve**Prematiirede kosullu esansiyel

i ve
Mamsa

12. Uldsal Cocuk Gasroenteroloji Hepat
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*Nukleotid
*Serbest aa
Ure

l' Non-irotein nitro'|en ‘

Protein
1.8g/dL-»> 0.9g/dL

*Alfa laktalbimin
*Whey/Kazein

(asit ortamda ¢oziinme ozelligi)

60-70/30-40

Mucleotides
Several publications have reported beneficial effects of the addition of nucleotides to infant formulae (27). The IEG did
not find sufficient data to support additional benefits from increasing intakes to levels greater than 5 mg/100 keal, while
adverse affects of higher contents such as increased risk of respiratory tract infections have been reported (55). The
optional addition of nuclectides at a maximum total content of 5 mg/100 kcal as well as maximal levels of 2.5 mg/100
kcal CMP, 1.75 mg/100 kcal UMP, 1.5 mg/100 kcal AMP, 0.5 mg/100 kcal G IMP are
recommended. %

Global Standard for the Composition of Infant Formula: Recommend
ESPGHAN Coordinated International Expert Group

Insan ve inek a-laktalbiminleri %74 oraninda homoloji
gosterir.

Triptofan (%5), lizin (%11) ve sisteinden (%6) zengin
olan bu protein yenidogan ve siit gocugunun
esansiyel aminoasit gereksinimini
karsilamasi agisindan 6nem tasir .

Gastrointestinal kanalda sindirime ugrayan
a-laktalbiiminden olusan kiigiik peptidlerin
bazilarinin Gram pozitif bakterilere kars:
antimikrobiyal etkinlik
gosterdigi gosterilmigtir.
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Biyoaktif proteinler

PROTEINLER
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SUPPLEMENT www.jpeds.com « THE JOURNAL OF PEDIATRICS
®

CrossMark

Bioactive Proteins in Human Milk: Health, Nutrition, and Implications
for Infant Formulas

Bo Lonnerdal, PhD

Breast milk confers many benefits to the newborn and developing infant. There is substantial support for better
long-term outcomes, such as less obesity, diabetes, and cardiovascular disease, in breastfed compared with
formula-fed infants. More short-term outcomes, such as incidence and duration of iliness, nutrient status, and
cognitive development during the first year of life also demonstrate benefits of breastfeeding. Several proteins in
breast milk, including lactoferrin, a-lactalbumin, milk fat globule membrane proteins, and osteopontin, have been
shown to have bioactivities that range from involvement in the protection against infection to the acquisition of
nutrients from breast milk. In some cases, bovine counterparts of these proteins exert similar bioactivities. It is
possible by dairy technology to add protein fractions highly enriched in these proteins to infant formula. (J Pediatr
2016;173S:54-9).

. Lactoferrin Alpha-Lactalbumin
Lactoferrin sigA »
Transfer of Maternal Immunity Fe Utilization ¢
Immunomodulation : \
» \
Antibacterial Activity /
; »
Antiviral Activity Mucosal:
Lysozyme

i Zn & Fe Uptake
Alpha-Lactalbumin

— Antibacterial Activity
B Prebiotic Peptides /
f’U

} Immunostimulatory Peptides
-

—J - Haptocorrin Hapt fin
Kappa-Casein \ /( \ aptocor!
. [

Proliferation & Differentiation

Beta-Casein

A .\mlh.l(?‘rrul Activity
Antibacterial Activity =N /,
&L i,

&

Milk Fat Globule Membrane Osteopontin BSSL
..".ﬁ‘ 0 Kbt Astviy Vitamin B12 Uptake Ca & Zn Uptake
J ;L e Immunomodulation
s '3,': J Antiviral Activity Lipid Dige: and Ab:
f’,,i Jpid Digestion and Absorption

3ioactive proteins involved in health outcomes. Bioactive proteins involved in nutrient utilization.
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Proteinleri hidrolize edilmis mamalar

PROTEINLER
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Elemental mamalar

Proteinleri islem gérmustar:
Semielementaldipertid, triveptid - Flementa[aminoasit
KHgikoz polimerleri, sukroz y@ yag jcerikleriorta zncrivag asiteri fark|) olabilir.
Osmolalitesi yluksektir300 mosm/L
Tadlar kétadar
Pahaldir
Butunlakladar

Pankreatik yetmezlik, kolestaz, kisa bagirsak, protein alerjileri

. Q
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JPGN 2012;55: 221-229

ISPA olmayan, anne sitii almayan
Alerji gelisimi acisindan risk tasiyan bebekte
kullanimi 6nerilmektedir.

Aminoasit temelli mama endikasyonlari:
Yogun hidrolize mamaya yanitsizlik, hayati tehdit
eden reaksiyonlar, coklu gida alerjileri, Heiner
Sendromu,

Eozinofilik gastroenteropatiler,

Agir enteropatiler, Agir atopik dermatitler

Yogun hidrolize mama
%90 olguda faydall




Farkl protein kaynaklar

PROTEINLER

12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
Kongresi 18-21 Nisan 2018 Manisa




Keci sutu temelli mamalar

EU Commission Directive on formula and follow-on formula in 2013
allowing goat’s milk protein as a further acceptable protein source

(European Commission 2013).

Islenmemis keci stitli B12 folattan yoksun

Inek stitinden daha az alerjik degil.
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https://www.enea.moodle.elearning.lmu.de/mod/glossary/showentry.php?eid=925&displayformat=dictionary

ISPA olan cocuklarin keci suti ve
keci sttt bazli mamaile
reaksiyon olasiliklar
yiksek (%90)
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Soya proteini temelli mamalar

Soya proteininin biyorarlaniminin distk olmasi nedeniyle kodeks
standartlarinda belirtilen minimum protein miktari daha yuksek.

, dalli zincirli aminoasitler, lizin ve prolin dusitk miktarda.

yok.
Aspartat, glisin, arginin, sistein yuksek miktarda. 4, ’V _}

Laktoz entoleransi, galaktozemi... X \’

\”—,_

~
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Hidrolize pirinc proteinli mamalar

- /

Son yillarda sut proteini
alerjisi olan bebeklerin
kullanimi icin piring bazl

Pirin¢ proteini hidrofobik oldugu icin hidrolizasyon
uygulanmasi gerekiyor.

Ann Nutr Metab 2018;72:27-39
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PROBIYOTIKLER



American Academy of Pediatrics (AAP)

The American Academy of Pediatrics
guidelines for the use of probiotics and
prebiotics in children state that the addition of
probiotics to powdered infant formula has not
been proven harmful to healthy
[58]. However, probiotics should w
to children who are seriously or c

until the safety of these produclrerAleI = EuEIMEIEIER Tl 1ol ®= =0 nES
bebeklerde

established. The optimal duration E2aeeYaIrte
supplementation is not known,
optimal dosage or species.

dogmus saglkli

zararl bulunmamaktadir.

Thomas DW, Greer FR. Probiotics and prebiotics
in pediatrics. Pediatrics 2010;126(6);1217e31

Agir ya da kronik hastaligi olanlara glvenli
olduklari beyan edilene dek verilmemelidir.

Probiyotik destegin optimal sliresi, dozu ve
turu hakkinda bilgiler yetersizdir.
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VITAMIN MINERAL



SUt cocugu mamalari
150-175ml/kg/giin verildiklerinde
enerji, vitamin ve mineral gereksinimlerini
karsilar.

Yakalama blyumesi yapmak icin daha fazla miktarlar
gerekebilir!
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Bebek mamalari gluten icermez

Hidrolizerwi sereceere proteinli mamalar:

* Laktoz icermez / eser miktarda icerebilir

* Sukroz icermez / az miktardacs=o jcerebilir
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Bebeklik Donemi
Formula Ornekler;i

Prematiire Taburcu Term bebek 0-18 ay enteral
mamasi HEINEN WEINEN beslenme
urinu
Enerji (kcal) 81 75 67 100
Protein (g) 2.3-2.6 2 1.4 2.6
Whey/Kazein 60-65/35-40 60/40 60-65/35-40
Yag (g) 4.2-4.4 4 3.5 5.4
LCPUFA + + +
KH (g) 7.6-8.7 7.5 7.6 10.1-10.3
(Laktoz, Maltoz, (Laktoz, Maltoz,
Maltodekstrin) Maltodekstrin) (Laktoz)
Prebiyotik Lif 0.8 0.8 0.8 0.4-0.6

(GOS/FOS)-(GOS)
Nikleotid + + + +
Bazi mamalara siit yag globil membrani ve/veya a-Laktalbiimin eklenmistir.
mOsm/L 127-244 180 87-127 295-284



© 0N UTEWNE

Sunu Plani

Kisa tarihce

Uluslararasi ve yasal diizenlemeler
Nasil verilmeli

Bebek mamasi tanim ve tipleri
Icerik

Guvenlik

Hazirlama ve saklama

Hangi mama, ne zaman?
Kaynaklar
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CODEX ALIMENTARIUS

INTERNATIONAL FOOD STANDARDS
\W/ Foad snd Asricuita World Health
S United Natio Orgamzatlon

E-mail: code

Guvenhk

STANDARD FOR INFANT FORMULA AND FORMULAS
FOR SPECIAL MEDICAL PURPOSES INTENDED FOR INFANTS

CODEX STAN 72-1981

Formerly CAC/RS 72-1972. Adopted as a worldwide Standard in 1981.
Amendment: 1983, 1985, 1987, 2011, 2015 and 2016. Revision: 2007.

Klordan yoksun soya mamasi (40 yil 6nce)
Tiaminden yoksun soya mamasi (15 yil 6nce)
Melamin bulasi (10 yil 6nce)

Piring ile arsenik bulasi

Glisidil ester ve monokloropropan EFSA uyarisi (2016)
12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
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Guvenlik

English m

European Commission > Law > Have your say > Published initiatives >

DRAFT REGULATION

Commission Regulation on maximum levels
for glycidyl esters in certain foods

PAGE CONTENTS About this initiative

About this initiative Reference Ares(2017)4129615
Give your feedback Type Draft regulation
Subscribe to receive notifications Full title COMMISSION REGULATICN (EU) .../... amending Regulation (E
1881/2006 as regards maximum levels of glycidyl fatty acid esters
Recent feedback
vegetable oils and fats, infant formula, follow-on formula and foods
special medical purposes intended for infants and young children
Department Directorate-General for Health and Food Safety
Committee C20408[2

Palm oil: health risks and be

KEYWORDS: Palm oll, tocotrienols, saturated fatty acids.

Abs‘rrqc_‘r :

contribution to ir

of potential toxic
main public
within the
tocopherols

1fion:

limits

o ot Fircil, e Clsciss R Ulusal Cocuk Gasroenteroloy Hepatol
e Kongresi

a

Search

ANNEX

In the Annex to Regulation (EC) No 1881/2006, Section 4: 3-monochloropropane-1,2-diol (3-
MCPD) is replaced by the following:

"Section 4: 3-monochloropropanediol (3-MCPD) and glycidy! fatty acid esters”

Foodstuffs (')
4.1 3-monochloropropanediol (3-MCPD) Maximum level
(ne/kg)

4.1.1 Hydrolysed vegetable protein & 20

4.12 | Soy sauce (**) 20

42 Glycidyl fatty acid esters expressed as glycidol

4.2.1. | Vegetable oils and fats placed on the market for the final | 1000
consumer or for use as an ingredient in food with the
exception of the foods referred to in 4.2.2

4.2.2. | Vegetable oils and fats destined for the production of baby | 500
food and processed cereal-based food (*)

423 | Infant formula, follow-on formula and foods for special | 75 until 30.06.2019
medical purPoscs intended for infants and young children 50 as from 1.07.2019
(powder) (** o

424 Infant formula, follow-on formula and foods for special | 10.0 until 30.06.2019

. m.cdl.ca] g\gposcs intended for infants and young children 6.0 as from 1.07.2019
Dji ve|Begdérime
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[k
Guvenlik I

* Toz formulalar steril degil. | s Ag
(1-3/g koliform bakteri) e o ot

) N

* Cronobacter sakazakii sepsisleri!

Yenidogan ve prematureler riskeg
Firsatcl patojen, dinyada yaygin
Dusuk infeksiyon dozu

Uygun kosulda hizla treme (23°C de 40 dak)
>70°C de 2 dk’dan fazla yasamiyor.

Formula toz haldeyken tGremiyor.

<5°C de Uremiyor.
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Sunu Plani

7. Hazirlama ve saklama
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Saklama, tasima

e WHO oOnerisi:

* ESPHGAN oOnerisi:
*Ihk suyla taze hazirlanmasi
*Hazir mamanin degil, kaynatilmis ilitilmis suyun tasinmasi
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tAmbalaji acilarak baska bir yere aktarilan Grtnlerin
askida kalma slresi 8 saathastane 12 sgatev
’(Yenidoganda 4 saat)

L.2Kapali sistem enteral Urilinlerin askida kalma siresi
ureticinin onerisine gore 24-48 saat

Toz formulalarin askida kalma suresi 4-6 saat

’Beslenme setleri 24 saatte bir degistirilmeli
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llaclar dogrudan formulaya eklenmemeli !

llaclar ayri ayri verilmeli

llac dncesi ve sonrasi 15ml yikama

Cocuk hastada en az 5ml

ASPEN 2009,Journal of Parenteral and Enteral Nutrition

En az 50:50 sulandirarak
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Termosta mama tasinmasi sakincall.

Kutu toz mama acildiktan sonra 4 (3) haftaya kadar kuru ve serin ortamda
kontaminasyon onlemleri alinmak kosuluyla kullanilabilir.

Icime hazir mamalar acildiktan sonra kapagi kapatilmak kosulu ile
48 saat buzdolabinda saklanabilir.

Hazirlandiktan sonra tiketilmeden saklanacaksa,
4°C ve altinda en fazla 24 saat saklanmali

Onceden sulandirilarak buzdolabina konmus toz mama

Kleinman RE (ed) (2014) Pediatric Nutrition (7. baski) American Academy of Pediatrics

en fazla 2 saat dis ortamda bekletilebilir.

Beslenme sonrasi kalan miktar bir saat icinde tuketilmediyse atilir.

12. Ulusal Cocuk Gasroenteroloji Hepatoloji ve Beslenme
Kongresi 18-21 Nisan 2018 Manisa




Sunu Plani

8. Hangi mama, ne zaman?
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Organik hastaliklar

HANGI MAMA ?
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Hidrolize Bebek Mamalari

100 ml iiriinde Protein Yag (gr) MCT | mOsm/I Diger ozellikler
(gr) Enerji % %
Enerji %
Bebelac Pepti Junior Numil 66 1.8 6.8 3.5 50 190 Kisa zincirli peptit ve serbest aa
450 gr kutu %11 %41 %48 %100 whey
1 6lgek=4.3 gr
Neocate 400 gr kutu Numil 67 1.8 7.2 3.4 33 310 %100 serbest aa
1 olcek= 4.6 g=22.22 kal %10.8 %43.5 %45.7
Aptamil Pregomin AS Milupa 67 1.8 7.2 3.4 - 310 %100 serbest aa
400 gr kutu %10.8 %43.5 %45.7
Similac Alimentum Abbott 67 1.86 6.62 3.7 33 245 %60aa, %40 peptid
%11 %39.2 %49.8 %100 kazein
Aptamil HA Milupa 65 1.5 7.2 3.4

Hidrolizasyon derecelerine gore: Protein alerjileri

MCT icerenler: Kolestaz, Kistik Fibroz, Lenfanjiektazi, Silotoraks

Elemental: Kisa bagirsak, Duodenal beslenme...




Ozel tibbi amacli mamalar

Galaktozemi, friktoz entoleransi
Glukoz galaktoz malabsorbsiyonu, konjenital laktaz eksikligi

Tirozinemi, akcaagac surubu idrari hastaligi, fenilketoniri, tre déngusu
bozukluklari (Toksik aa’i icermeyen formulalar)

KarbonhidratBasicch proteinBasic-p ye yagBasicf jcermeyen mamalar

Moduler mamalarTek basina KH, protein

MCT i(;eren yaé emUIsiyonIarlH‘”d‘Sta” cevizi yagi, ...
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Fonksiyonel hastaliklar

HANGI MAMA ?
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Hangi Mama Ne Zaman?

Laktozsuz mama ?
Fermente mama ?
Parsiyel hidrolize proteinli mama ?
BUyume sutu ?

Kolikte mama secimi ?
Kabiz bebekte mama secimi?
Kusan bebekte mama secimi?
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Laktozsuz/Laktozu azaltilmis mama

Ozel tibbi gereklilikler
.

Galaktozemi
Konjenital laktaz eksikligi (cok nadir)
Sekonder laktaz eksikligi (secilmis hastalarda)

Ishal ?

Kolik ??7?

O
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Fermente mama

Eur J Pediatr (2015) 174:1413-1420 @ ——
DOI 10.1007/s00431-015-2629-y )

2015 Derleme

>70 yil...
ESPHGAN 2007: Cikarim icin veri yetersiz

Uretim asamasinda laktik asit tGireten bakterilerle fermente ediliyor
Islemler sonrasinda ortamda canli bakteri kalmiyor
Son uUrunun laktozu daha az, daha asidifiye ve bakteri trtnleri, enzimleri ve

proteinleri iceriyor

5 RCT, 1326 bebek
Eldeki sinirli kanitlar standart mamaya ek bir Gsttinltk sergilemiyor
“GIS semptomlari (izerinde bazi yararlari olabilecegi” dislanamiyor

Kongresi 18-21 Nisan 2018 Manisa



Parsiyel hidrolize proteinli mama

Nestle Nutr Inst Workshop Ser. 2016;86:29-37. doi: 10.1159/000442723. Epub 2016 Jun 23.
Infant Formula with Partially Hydrolyzed Proteins in Functional Gastrointestinal Disorders.
Vandenplas Y, Salvatore S.

Abstract

2016 Uzman Gériisil
t

Ié

d pHF nin sik rastlanan bebeklik cagi fonksiyonel GIS hastaliklarinda bazi
B yararlari olabilir, ancak kanitlar oldukca yetersizdir.

CONCLUSION:

Overall, pHF may offer some useful alternative to intact protein in the dietary management of
common FGIDs, although the evidence is very scarce. Well-designed, randomized trials are
needed to allow to recommend the use of pHF in infants with FGIDs.

© 2016 Nestec Ltd., Vevey/S. Karger AG, Basel.

PMID: 27336698 DOI: 10.1159/000442723
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Vandenplas Y[Author]&cauthor=true&cauthor_uid=27336698
https://www.ncbi.nlm.nih.gov/pubmed/?term=Salvatore S[Author]&cauthor=true&cauthor_uid=27336698
https://doi.org/10.1159/000442723

Bebeklik cagi fonksiyonel GIS hastaliklari ve mamalar

Ik yil fonksiyonel GIS hastaliklari sik (%50)
Aileler sik stk mama degistiriyor

Hekime disen
Organik hastaliklari dislamak
Anne sutinu desteklemek
Bilgilendirme, glivence ve davranis egitimi vermek

Kolikte mama secimi ?
Kabiz bebekte mama secimi?
Kusan bebekte mama secimi?
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Bebeklik cagi fonksiyonel GIS hastaliklari ve mamalar

2016 Ortadogu Uzlasisi 2017 TPK ve TCGHNBD Onerileri
(PHGN 2016;19(3):153-61)

Regurjitasyon

AR mama AR mama

Pre/probiyotik dnerisi icin kanit diizeyi yetersiz

Infantil Kolik
Sinirli veri ile... Tartismali tedavi...
pHF, Oligosakkarid, f Palmitat p Palmitat
Fermente mama Fermente mama
L Reuteri 17938 (Sadece anne sutl alanlarda) L Reuteri 17938 (Sadece anne sitl alanlarda)
Onerilmeyen tedavi
Laktozu azaltilmis mama
Kabizlik

Bazi calismalarda yararlari belirtilmis...
pHF, Oligosakkarid, f Palmitat
Probiyotik

(LR 17938, Bifidoba ktefi&‘ﬂbk@&&;‘dmﬂ Gasroenteroloji Hepatoloji ve Beslenme
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BUyume sutu?

HANGI MAMA ?
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Bliyume sitli/mamasi

Young Child Formula: A Position Paper by the
ESPGHAN Committee on Nutrition

*Iva Hojsak, 'Jiri Bronsky, *Cristina Campoy, *Magnus Domelldf, ''Nicholas Embleton,

o

2018 Avrupa Cocuk Gastroenteroloji Dernegi (Blylume sitleri

icerik devam formulasina benzemelidir
Protein ve seker orani yuksek Grinler mevcut!

Rutin kullanim geregi s6z konusu degil

Demir, D vit ve n-3 PUFA aliminin artirilmasi icin (ki aslinda tamamlayici

besinlerle alinabilirler) bir strateji olarak kullanilabilir
routine use of young child formula in children from 1

increase intakes of vitamin D, iron, and n-3 PUFAs. However, these nutrients

can also be provided via regular and/or fortified foods or supplements. to 3 years of life. They can, however, be used as part of
Therefore, ESPGHAN CoN suggests that based on available evidence there a strategy to increase the intake of iron, vitamin D, and
is no necessity for the routine use of YCF in children from 1 to 3 years of life, polyunsaturated fatty acid and decrease the intake of
but they can be used as part of a strategy to increase the intake of iron, vitamin protein compared with unfortified cow’s milk.

D, and n-3 PUFA and decrease the intake of protein compared with unfortified
cow's milk. Follow-on formulae can be used for the same purpose. Other
strategies for optimizing nutritional intake include promotion of a healthy
varied diet, use of fortified foods, and use of supplements.

Key Words: follow-on formula, growing up milk, toddler’s milk, toddlers oddler’s milk, growing up milk, or formula for young children
are synonyms referring to milk-based drinks or plant protein-

(JPGN 2018;66: 177-185) 12 Ulusal Cocuk Gasroenterdfo)i Hapato|&)Ieh e BFiae susly the nutritional
Kongresi 18-21 Nisan 2018 Manisa
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Sunu Plani

Kisa tarihce

Uluslararasi ve yasal diizenlemeler
Nasil verilmeli

“Formula” tanim ve tipleri

Icerik

Guvenlik

Hazirlama ve saklama

Hangi mama, ne zaman?
Kaynaklar
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http://www.neonatology.org.tr/images/stories/files/makaleler/2015
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> Press Comner
> User Comments
Participant Portal
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o Fostering Research & Application

You are here: Home » Early Nutrition eAcademy (ENeA) »
The Early Nutrition eAcademy (ENeA)

1 cotaborationwith ESPGHAN

Join now and be part
of the ENeA community!

€« > C

Click here to aq

ttps://www.enea.moodle.elearning.imu.de a

= INFORMATION
What is ENeA?
The Early Nutrition eAcademy (ENeA) is an e-leaming co-operation initia Tweets W Follow
Hauner Children’s Hospital atthe LMU Medical Center Munich.
ESPE Bapr &
@EuresPE [ |

Dont miss your chance to save up to 200
Euros on your 2ESPE2015 registration.
Early-bird registration closes 3 May 2015,
+3 Retweeted by ENA

Expand

DAA DietitiansAssocAust 23 Apr
K @DAA feed

Tweet to @EarlyNutrition

[ FAQ

" Sdentific Committee

™ Collaborators

[ Around EarlyMutrition and Later
Health

™ Legal Notice

™ Contact

= SPONSORS

Welcome
to the Early Nutrition eAcademy

The Early Nutrition eAcademy (ENeA) is a free of
charge e-learning co-operation by the Early
Nutrition Academy (ENA) and the Dr. von Hauner
Children's Hospital at the LMU Medical Center,
Munich. ENeA's aim is to provide e-learning modules
on topics in the area of early nutrition by
incorporating the latest scientific findings from
international research projects such as the
EarlyNutrition, EARNEST and other co-operating
projects and initiatives which are funded by the
European Commission.

Welcome Note by Prof. Koletzko

The e-modules are designed for health care
professionals and new investigators in the area of
early nutrition throughout the world who are aiming
to improve health care services whilst fostering
their careers.

if you have any trouble viewing the video please use
this link (*.mp4)

The modules are especially aimed at pediatricians, gynecologists, general practitioners and midwives or
nurses who have close contact with pregnant and lactating women, their infants and young families, and who
are interested in obtaining Continuing Medical Education. The modules are created and peer-reviewed by
leading experts in the field.

We invite you to join ENeA by creating a personal account under Registration.

Come and find out more about ENeA and the fascinating field of early

In collaboration with iﬁ§ r GHAN nutrition!

» Module I: Nutrition and Lifestyle during Pregnancy
» Module II: Breastfeeding - REVISED

» Module IIT: Infant Formula Feeding
» Module IV: Complementary Feeding in Infancy
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Tesekkurler...
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