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Figure 83—4. Organization of the fetal circulation. (Modified
from Arey: Developmental Anatomy. 7th ed. Philadelphia, VWW.
B. Saunders Company, 1974.)



State screening for metabolic
disorder in neonate

* Congenital hypothyroidism: usually arises as a
sporadic mutation which causes an insufficient
production of thyroxine

v’ The expected incidenceof the disorder is
as 1: 5 000 births

v’ The initial screening test is teh thyroxine
radioimunoassey, which may be done on a heel
stick blood spot at the first week after birth



 Phenylketonuria (PKU)

v’ the annual incidence of this inborn error of
metabolism 1s 1:16 000 live births. If the
condition 1s not detected and treated during the
first few month of life, severe or profound mental
retardation occurs

v'Screening provide by Guthri inhibition assey test
— blood spots specimen obtained from a heel
stick

v'As soon PKU is detected, a low phenylalanine
diet 1s begun



GIT and NUTRITION

 In general, the ability of the neonate to digest, absorb,
and metabolize foods 1s not different that of the older
child, with the following 3 exceptions:

v 1. Secretion of pancretic amylase is deficient

v’ 2. Absorption of fats from the gastrointestinal tract is
somewhat less than that in the older child (milk with a

high fat content - such as cow’s milk, 1s inadequately
absorbed)

v 3. The liver function during at least the 1st week of life,
the glucose concentration in the blood 1s unstable and
low



Nutritionale needs during the
early weeks of life

e Need for calcium and vitamin D

* Necessity for iron in the diet

 The correct and natural nutrition:

v" breast milk and is necessary supported
breast feeding
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Period of non-milk additions in children
nutrition: 5th — 7th month

« 5th month: vegetable soup — meat-vegetable supplement, boiled
egg yolk 2/week (not eggwhite-albumen), vegetable o1l 5-10g

« Replacement of breast milk (e.g. SUNAR, other products
(Nutrilon, Hipp...)

» 6th month: fruits-milk supplement , cottage cheese, yoghurt,
mixed fruits, sugar free

« 7th month — cereals with gluten, pap, biscuits

 milk period 0-6 month

e non-dairy period and transition period to a mix diet
(lunchtime is replaced with the soup)



transition period to a mix diet 8th — 12th month

* The same diet as in the previous slide

e + from 9th month — a piecemeal, grainy diet

« important fiber (fruit juices, juices, oat flakes ...)
- 1ncreases the water content of the intestinal contents
- slows the passage time through the intestines
- has a beneficial effect on microbiology (microecology) in the
large intestine

 fibrous indigestible material in vegetable foodstuffs that aids the
passage of food has a good influence to intestine function



Milk teeth
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Psycho-motor development

Gross motor control
Fine motor control
Language

Personal — social control



PSYCHOMOTORICKY VYVOJ

Newborn reflexes:
(primary neonatal reflexes)

 palmar grasp (grip)
e the rooting reflex

e labial — suckling — swallow

* Moro-opening of the hands and extension
and abduction of the arms



— Walks alone

- Stands alone

—i
Q

- Walks with support
---Crawl on their knees — ]ézt po kolenou
— Pulls up (taha za véci)

— Girasps (pevné uchopeni pfedmétu)
— Crawls (plazeni se)

— Sits briefly

Age in months

n W A~ 1N @ ©

— RHolls over

— Hand control
— Head control

— Vocalizes

-k

— Smiles

] — Suckles

Birth
Figure 83-9. Behavioral development of the infant during
the 1st year of life.
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ch child and family is unique; therefore these Recommendations
 Preventive Pedlatric Health Care are designed for the care

receiving compelent parenting,

in satisfactory fashion. Additional

have no

children who are

nifestations of any important health probleams, and are growing
1 dewveloping visits may
—ome necesasary if circumstances suggest variations from nor-
I. These guidelines represent a consensus by the Committees on
ctice and Ambulatory Medicine in consultation with the meambar-

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC HEALTH CARE
Committee on Practice and Ambulatory Medicine

Presidents. The Committee emphasizes the great importar
continuity of care in comprehensive health supearvision ar

neaed to avoid fragmentation of care._

A prenatal vislt by the parents for anticipatory guidance and
nant medical history is strongly recommended.

Health supervislion should begin with medical care of the rnev
in the hospital.
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child comes under care for the first time at any point on the groups, annual THB akin testing Is recommended.
10. Present medical evidence suggests the need for reavaluation of the

dute, or if any iterms are not accomplished at the suggested age,
schaedule should be brought up to date at the earliest possible

asa points, history may suffice: if problem suggested, a standard

g method should be employed.
istory and appropriate physical examination: if suspicious, by

ific objective developmeantal testing.
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11.

frequency and timing of hemoglobin or hematocrit tests. One doter
mination is therefore suggested during each time period. Parfor
mance of additional tests is left to the individual practice experdance
FPrasent medical evidence asuggests the need for reevaluation of the
frequency and timing of urinalyse=s. Ona determination Is therafore
suggested during each time period. Paerformance of additional tests
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