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COMMENTARY

Low-birth-weight preterm infants were more likely to acquire
neurodevelopmental morbidities. We wanted to see how different
lipid emulsions affected the neurodevelopmental outcomes of
preterm born youngsters. Lipofundin MCT/LCT (LIPO) versus
Smoflipid (SMOF), which is principally differentiated by fish oil,
was the two intervention legs in this retrospective cross-sectional
investigation. Premature neonates born between 2001 and 2015
were studied using data from Chang Gung Memorial Hospital's
research database, which included individual medical records
up to July 2020. The international classification of illness codes
9 or 10 were used to describe long-term neurodevelopmental
consequences. There were 1120 neonates in each of the LIPO
and SMOF groups. At age two years, epilepsy, cerebral palsy,
developmental disorder, and Attention-Deficit Hyperactivity
Disorder (ADHD) were significantly reduced in the SMOF group,
as were epilepsy, Language Delay (LD), ADHD, and Autistic
Spectrum Disorder (ASD) at age five years. ADHD was reduced
in the SMOF group at ages two and five, while ASD was reduced
in the SMOF group at age five in children with a birth weight
of less than 1500 g. Epilepsy, LD, and ADHD were reduced in
the SMOF group at two years in children with a birth weight of
less than 1500 g. At five years of age, the SMOF group had lower
LD. We infer that lipid emulsions containing fish oil enhance
neurodevelopment. The World Health Organization estimates

that 15 million children are born prematurely each year around
the world. In the last two decades, advances in high-risk pregnancy
management and perinatal care have significantly improved the
survival of neonates born at 23 and 24 weeks gestational age with
Extremely Low Birth Weight (ELBW, referring to birth weight
less than 1000 g) and extremely preterm birth (less than 28 weeks
gestational age). Neurodevelopmental deficits, on the other hand,
are known to grow as gestational age decreases. Data from the
Premature Foundation of Taiwan from 1997 to 2001 and 2002 to
2006 indicated a decrease in the incidence of Cerebral Palsy (CP)
in preterm babies born at 31weeks to 33 weeks, but an increase
from 3.8% to 12.9% (p=0.0134) in premature newborns with 501
@750 g birth weight. Extremely preterm children are still at risk
of severe neurodevelopmental impairment, according to research.
Aside from cognitive and motor deficiencies, preterm babies are
more likely to have behavioural and psychiatric issues than term
babies. At 18 months to 22 months corrected age, one-third to
one-quarter of severely preterm infants had behavioural and
socioemotional competence deficiencies, according to data from
the National Institute of Child Health and Human Development.
Nutrition intake in the early lives of very low birth weight
newborns was found to be critical not only for growth but also for
neurodevelopment, according to research. Human brain growth
begins during the third trimester of pregnancy and continues until
the child reaches the age of six, when the brain has reached around
90% of its adult volume
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