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Insanlar kendi biinyesine, hatta kendi hiicrelerinde bile yabanc: olarak nitelendirdigi
maddelere/ antijenlere/ mikroplara kars: savunmaktadsr. Savunmak icin arac ve bedenin
glielii olmasi gerektigi, Yenidogan Dioneminde ise en gayif oldugn evre olarak, anne
stitiindin/ emirmenin yasam boyutu agisindan da dnemi belirgindir.

aghigin olusmasi, bedenin, disardan gelen etkilere, 6zellikle mikroplara karsi kendisini savunmasi
ile saglanabilmektedir. Bunun kazanilmasi icin gecmis olmalidir, anne siti sadece savunma
acisindan daha 6te, kendi imm{in yapisinin da etkin bir sekilde bebegine gegcmesini saglamaktadir.

Sadece tibbi gerekgeler degil, sosyal, etik ve diger acidan da ruhsal savunmayi da sagladigi belirtilebilir.

Ozet

Anne siitii ile beslenen bebeklerde enfeksiyonlar

Amag: Anne siitii, emzirme ile toplumsal veriler ile bebeklerde belirgin infeksiyon agisindan iyilesme oldugu
gozlenmektedir.

Dayanaklar/Kaynaklar (Materyal ve Metot): Literatiir ve bireysel veriler ile genel
degerlendirme sunulmaktadir.

Sonug ve Yorum: Anne siitiiniin term bebekler igin yasamin ilk 6 ayinda tek besin kaynagi olmasi
onerilmektedir. Anne siitii ideal beslenme, gastrointestinal fonksiyonlar, immiin fonksiyonlar, akut
enfeksiyonlardan korunma ve fizyolojik iyilik hali etkileri nedeni ile hem devlet politikalari hem de
medikal profesyonel kurumlar tarafindan 6nerilmektedir. Anne siitiiniin akut enfeksiyonlardan
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koruyucu etkisi, emzirme kesildikten sonra da yagamin ilk birkag yilinda devam etmektedir
olusturulmustur.
Anahtar Kelimeler: Anne siitii, infeksiyon

Outline
The Infections at the Breast-Feeding Infants
AIM: Mother's milk is quite obvious for reduction of infections, by cumulative findings and
studies.
6rounding Aspects: The literatures and medical and social evidences confirms the aspects as
righteous.
Notions/Conclusion:
As known, for the first half of the first year of life the mother milk is accepted as the most
important nutrient source in terms of its rich content. In this regard, breastfeeding is
recommended by the governments and the international organizations as part of evidence based
approach to health since there are large number of articles about human milk benefits on
gastrointestinal function, host defense, prevention of acute illnesses and psychological well-
being. In addition, human milk protective effects on acute illnesses continues even after
stopping breastfeeding especially the first few years of life.
Key Words: Mother's Milk and infectious Diseases

Anne sitl ile beslenen bebeklerde

enfeksiyonlar
Giilsiim Kadioglu, Simsek

Giris

Anne siitiiniin gastrointestinal fonksiyonlar iizerine etkisi

Anne siitii iceriginde gastrointestinal biiytimeyi ve motiliteyi (matiirite) stimiile eden, nekrotizan
enterokolit ve enfeksiyonlardan koruyan bilesenler bulunur. Bunlar hormonlar, biiyiime faktorleri,
gastrointestinal mediyat6rler, serbest aminoasitler, antiinflamatuar ajanlar, enzimler ve
immunglobulinlerdir.

Anne siitiinde bulunan kortizol, somatomedin —C, insiilin-benzeri biiylime faktorleri, insiilin ve tiroid
hormonlar gibi hormonlar, intestinal biiyiime ve mukozal fonksiyonlara etkilidir.

Biiylime Faktorleri intestinal biiyiime ve invaziv hastaliklara karsi koruyucu gérev yapar. Biiyiime
faktorlerinden Epidermal Growth Faktor (EGF), intestinal hiicrelerde DNA sentezi, protein sentezi ve
hiicre proliferasyonunu uyaran bir poli-peptittir. EGF bagirsak liimeninde proteolitik parcalanmay1
onler, deneysel modellerde nekrotizan enterokoliti 6nledigi gosterilmistir. Bir diger biiyiime faktori,
Nerve Growth Faktdr, intestinal sitemin innervasyonunda etkilidir.

Gastrointestinal mediyatorlerden norotensin ve motilin motiliteye etkilidir.

Serbest aminoasitlerden taurin intestinal biiytime tizerine, Glutamin enterositlerin biiyiimesi {izerine
etkilidir.

Interlokin-10 gibi antiinflamatuar sitokinler gastrointestinal sistemde inflamasyonu ve hasar
engelleyerek NEK riskini azaltir.

Poliansatiire yag asitleri de inflamatuar reaksiyonlar1 hafifleterek NEK riskini azaltir.
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Platelet-activating factor (PAF) asetilhidrolaz enzimi, NEK sirasinda intestinal hasardan sorumlu olan
PAF’1 pargalar, boylelikle NEK’i azaltir.

Immiinoglobulin A ve G gastrointestinal mukozal immiiniteyi giiglendirir, yabanci antijen ve
mikroorganizmalara kars1 korur, NEK’ten korunmaya yardimez olur.

Anne siitii, yenidogan barsaginda Bifidobacteria ve Lactobacillus ile yararli kolonizasyona yardimci
olur, Streptokok ve Escherichia coli gibi enteropatojen bakterilerin kolonizasyonunu engeller.
Bifidobacteria ve Lactobacillus, giinimiizde NEK, kolik ve gastroenteritin 6nlenmesinde kullanilan
probiyotik preparatlarinin da i¢cinde yaygin olarak yer almaktadir.

Anne siitii formula ile karsilastirildiginda:

v" Gastrik bosalma hizini artirir

v Prematiire bebeklerde intestinal laktaz aktivitesini arttirir

v' Prematiirelerde erken dénemde intestinal permeabiliteyi azaltir
v" Prematiire bebeklerde NEK riskini azaltir

Anne siitiiniin antimikrobial ozellikleri

Anne siitii antimikrobial etkisi olan ¢ok ¢esitli bilesenlere sahiptir. Antimikrobial igerik laktasyon
stiresince devam eder, gastrointestinal sistemde pargalayici enzimlere karsi direngli 6zelliktedir ve
intestinal sistem, solunum sistemi iiriner sistem gibi mukozal yiizeylerde etki gésterir. Antimikrobial
bilesenler proteinler, karbonhidratlar, yaglar ve 16kositler bagliklarinda incelenebilir.

Proteinler:

Laktoferrin, lizozim, sekretuvar IgA, anne siitii proteinlerinin whey fraksiyonunda bulunur. Bunlar

proteolitik parcalanmaya direnglidir, mukozal yiizeylerde bulunur ve mikrobial tutunmay: engeller.

e Laktoferrin, demir ile konjuge olmayan haliyle antimikrobialdir. Mikrobial oldiriicii diger
proteinler ile birlikte fonksiyon gosterir. Prematiire bebeklerde diyet ile birlikte insan laktoferrini
ile %77 oraninda homolog olan sigir kaynakli laktoferrin verilmesi gec sepsis ve NEK oraninda
onemli azalma sagladig1 gosterilmistir.

e Lizozim, bakterilerin hiicre duvarini ayirilarak etki eder.

e Sekretuvar IgA (slgA), plazma hiicreleri tarafindan spesifik antijenlere yo6nelik sentezlenir, anne
stitiinlin as1l koruyucu komponentidir. sIgA, respiratuvar veya gastrointestinal yabanci antijenler ile
karsilagildiginda annenin plazma hiicreleri tarafindan tretilir. Meme bezinde, intertisyel araliktaki
plazma hiicreleri tarafindan sentezlenir ve siite salgilanir. Anne siitii ile beslenme, bebek igin
antijenlere kars1 sIgA ile pasif bagisiklik saglar.

Yaglar:

e Lipid metabolizma iirtinleri mikrobial ajanlara karsi konak defansini arttirir. Serbest yag asitleri ve
monogliseridler lipid hidrolizinin driinleridir, deterjan benzeri ile viriis bakteri ve protozoa lizisi
yapar.

e Safra tuzu stimiile edici lipaz, lipid hidrolizini artirir, hidroliz tiriinlerinin ortaya ¢ikisini
hizlandirir.

Karbonhidratlar:

1) Karbonhidrat polimerleri ve glikoproteinlerde bulunan oligosakkaritler Bifidobacteria ve
Lactobacillus’lar1 artirarak intestinal bakterial floray1 degistirebilir. Oligosakkaritler yapisal olarak
bakteriyel antijen reseptorlerine benzerlik gosterirler ve bu sayede antimikrobial ajanlar igin
reseptdr analogu gorevi goriirler. Ornegin, iiriner oligosakkaritler bakterial epitelyal reseptorlere
benzerlik gosterilmesi nedeni ile bakterilerin tiriner epitelyum hiicrelerine bakteriyel adezyonunu
engeller.

Lokositler:
2) Anne siitiinde bulunan beyaz kan hiicrelerinin %90’ m1 nétrofil ve makrofajlar olusturur.
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3) Beyaz kan hiicreleri, fagositoz, intraselliiler 61diirme, sitokin tiretimi ve IgA tiretimi yaparak
anne siitiiniin antimikrobial etkisine katkida bulunurlar.

Anne siitii ile beslenen bebeklerde hastaliktan koruma

Anne siitii ile beslenen bebekler formula ile beslenen bebekler ile karsilagtirildiginda akut
hastalik riskinin hem gelismis hem az gelismis iilkelerde azaldig1 goriilmektedir.

Az gelismis lilkelerde, anne siitii ile beslenen bebeklerde gastro-enteritler ve solunum yolu
hastaliklar1 basta olmak {izere biitiin morbiditeler ve mortalite formula ile beslenenlere gore
azalmstir.

Gelismis tilkelerde, akut hastalanma orani, ilk bir yilda hastaneye yatis orani, hastaligin klinik
agirhigr ve bebek Gliimleri anne siitii ile beslenen bebeklerde formula ile beslenenlere gore
azalmastir.

Gastroenterit

Anne siitii ile beslenen bebeklerde formula ile beslenenlere oranla gastroenterit atak sikligi,
ishal nedeni ile hastaneye yatis daha az goriilmektedir. Anne siitiiniin bu koruyucu etkisi
maternal antikorlara baghidir. Bir ¢alismada yasamin ilk 13 haftasinda 48 saatten uzun siiren
kusma veya ishal olarak tanimlanan gastroenterit insidansinin sosyal statii, sigara kullanim1 ve
anne yasi gibi faktorler ekarte edildiginde anne siitii alan grupta formula alanlara gére daha az
oldugu gosterilmistir. Baska bir ¢calismada yasamin ilk bir yilinda ishal olan bebeklerde, ishal
sirasinda anne siitii alanlarda formula alanlara goére ishal siiresinin daha kisa oldugu
bulunmustur (2,6 giin-6,3 giin). Ingiltere’de yapilan bir calismada hi¢ anne siitii almayan
bebeklerde ishal nedeni ile hastaneye yatis insidansi kismen anne siitii alan ve agirlikli olarak
anne siitii alan bebeklere goére yiiksek bulunmustur. Anne siitiinde maternal enteroviriis
antikorlar1 yiiksek oranda bulunur, bu konuyu ele alan bir ¢alismada anne siitii ile iki haftadan
daha uzun beslenmis olan bebeklerde daha kisa siire beslenenlere gore enteroviriis
enfeksiyonlar1 daha nadir goriildiigi bildirilmistir.

Giardiazis

Anne siitii igerisinde bulunan sekretuvar IgA ile asemptomatik ve asemptomatik Giardia
enfeksiyonlarindan korunma saglar. Bunun yani sira agirlikli olarak anne siitii ile beslenen
bebeklerde Giardia enfeksiyonu gelisirse Anoreksi, karin agrist ve mukuslu gaita gibi
semptomlarin daha hafif seyrettigi bildirilmistir. Ancak anne emzirme sirasinda Giardia ile
enfekte olursa, annenin kullanmasi gereken antibiyotik nedeni ile emzirme giivenli olmayabilir.

Solunum yolu enfeksiyonlari

Solunum yolu enfeksiyonu sikligi ve enfeksiyon siiresi anne siitii ile beslenen bebeklerde
formula ile beslenenlere gore daha azdir. Yasamin ilk 13 haftasinda anne siitii ile beslenen
bebeklerin formula ile beslenen bebekler ile karsilastirildigi bir ¢alismada, solunum yolu
enfeksiyonlari sirasi ile %25,6 ve %37 oraninda bulunmustur. Yasamin 4-6. Aylari igerisindeki
bebeklerin alindig1 iki ¢aligmada, alt solunum yolu enfeksiyonu ve wheezing sikligi anne siitii
alanlarda formula ile beslenenlere gore daha diisiik bulunmustur. Prematiire bebeklerin alindig:
baska bir ¢calismada ilk yedi ayda, tist solunum yolu enfeksiyonunun semptom siiresinin anne
stitii ile beslenenlerde ortalama 17,6 giin, formula ile beslenenlerde ortalama 38giin oldugu
saptanmistir. Bagka bir ¢alismada, alt solunum yolu enfeksiyonu nedeni ile hastane yatis orant
sirast ile agirlikli olarak anne siitii alanlar, kismen anne siitii alanlar ve hi¢ anne siitii
almayanlarda giderek arttigi bulunmustur. Anne siitiiniin solunum yolu enfeksiyonlarindan
koruyucu etkisi bir yastan sonra azalmaktadir.
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Otitis Media

Ilk iki yasta Otitis media insidansi, tekrarlayan Otitis media siklig1, anne siitii alan bebeklerde
formula alanlara gore azalmistir. Bir ¢alismada yasamin ilk yilinda iki veya daha fazla Otitis
media goriilme oran1 anne siitii ile beslenenlerde %34 iken formula ile beslenenlerde %54
bulunmustur. Memeden emerek beslenme, sagilmis anne siitii ile beslenmeye gore daha yararl
bulunmustur.

Uriner Sistem Enfeksiyonu

Vaka kontrollii bir ¢aligmada iiriner sistem enfeksiyonu nedeni ile hospitalize edilme orani anne
sttii alanlarda kontrol grubuna gore daha az gozlenmistir. Bu enfeksiyondan korunma
mekanizmasinin anne siitii alan bebeklerin idrarinda daha fazla oligosakkaritler, laktoferrin ve
sekretuvar IgA bulunmasi olarak agiklanmaktadir.

Sepsis
Anne siitii alan preterm infantlarda almayanlara gore sepsis sikligi azalmistir.

Nekrotizan Enterokolit

Anne siitii ile beslenme formula ile karsilastirildiginda preterm bebeklerin izleminde NEK
riskini azaltmak i¢in en 6nemli stratejilerden biri oldugu kanitlanmistir. Meta analiz sonuglarina
gore formula ile beslenen pretermlerde NEK riski 2,8 kat yiiksek bulunmustur (r6latif risk [RR]
2.77,95% CI 1.40-5.46). Buradan yola ¢ikarak gelismis tilkelerde bircok merkezde NEK riskini
azaltmay1 hedefleyerek anne siitii olmayan pretermler igin dondr anne siitii kullanilmaktadir.
2012 American Academy of Pediatrics (AAP) anne siitii ile beslenme o6nerisi de bu yaklagimi
desteklemektedir.

Enfeksiyonlar Uzerine Uzun Dénemde EtKisi

Anne siitiiniin akut enfeksiyonlardan koruyucu etkisi agirlikli olarak anne siitii ile beslenme
formula ile beslenme ile karsilastirildiginda emzirme doénemi sonrasinda da devam eder.
Yasamin ilk 12 ayinda 6 aydan uzun siire anne siitii almis bebeklerde rekiirren otit goriilme
insidans1 %10 oraninda iken formula ile beslenen bebeklerde %20 olarak saptanmistir. Bu uzun
stiren koruyucu etki aile alerji 6ykiisii, ailedeki kisi sayisi, bebegin bakim kosullar1 evde sigara
icilmesi gibi ¢evresel etkenlere gore degiskenlik gosterebilir. Baska bir ¢alismada rekiirren otit
sayisinda fark bulunmazken, semptom siiresi ve hastalik siddetinin anne siitii almis bebeklerde
daha kisa oldugu gosterilmistir. Bebegin anne siiti almis oldugu siire uzadikga akut
enfeksiyonlarin neden oldugu hastaneye yatisin azaldigi bildirilmistir. National Health and
Nutrition Examination Survey 111 (NHANES I11) tarafindan bildirilen 2277 bebegin verilerine
gore anne siitii ile beslenme siiresi uzadik¢a anne siitiiniin emzirmenin kesilme sonrasi1 dénemde
enfeksiyonlardan koruma etkisi artar. Bu verilere gére benzer demografik o6zelliklere sahip
bebeklere bakildiginda 4-6 ay anne siitii alanlar ile, 6 aydan uzun siire anne siitii alanlar
karsilastirildiginda, emzirmenin kesilmesi sonrasinda kisa siire anne siitii alan grupta pnémoni
ve rekiirren otit sikliginin fazla oldugu ancak st solunum yolu enfeksiyonlari, wheezing
sikliginda fark olmadig: goriilmistiir. NHANES 111 verilerine gore anne siitiiniin solunum yolu
enfeksiyonlarindan koruyucu etkisi 6 yasa kadar devam etmektedir.
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1) How Breast Milk Protects Newborns
http://kellymom.com/pregnancy/bf-prep/how_breastmilk_protects_newborns/

Jack Newman
Some of the molecules and cells in human milk actively help infants stave off infection.
Doctors have long known that infants who are breast-fed contract fewer infections than do those who are given formula.
Until fairly recently, most physicians presumed that breast-fed children fared better simply because milk supplied directly
from the breast is free of bacteria. Formula, which must often be mixed with water and placed in bottles, can become
contaminated easily. Yet even infants who receive sterilized formula suffer from more meningitis and infection of the gut,
ear, respiratory tract and urinary tract than do breast-fed youngsters.
The reason, it turns out, is that mother’s milk actively helps newborns avoid disease in a variety of ways. Such assistance is
particularly beneficial during the first few months of life, when an infant often cannot mount an effective immune response
against foreign organisms. And although it is not the norm in most industrial cultures, UNICEF and the World Health
Organization both advise breast-feeding to “two years and beyond.” Indeed, a child’s immune response does not reach its
full strength until age five or so.
All human babies receive some coverage in advance of birth. During pregnancy, the mother passes antibodies to her fetus
through the placenta. These proteins circulate in the infant’s blood for weeks to months after birth, neutralizing microbes or
marking them for destruction by phagocytes-immune cells that consume and break down bacteria, viruses and cellular debris.
But breast-fed infants gain extra protection from antibodies, other proteins and immune cells in human milk.
Once ingested, these molecules and cells help to prevent microorganisms from penetrating the body’s tissues. Some of the
molecules bind to microbes in the hollow space (lumen) of the gastrointestinal tract. In this way, they block microbes from
attaching to and crossing through the mucosa-the layer of cells, also known as the epithelium, that lines the digestive tract
and other body cavities. Other molecules lessen the supply of particular minerals and vitamins that harmful bacteria need to
survive in the digestive tract. Certain immune cells in human milk are phagocytes that attack microbes directly. Another set
produces chemicals that invigorate the infant’s own immune response.
Breast Milk Antibodies
Antibodies, which are also called immunoglobulins, take five basic forms, denoted as 1gG, IgA, IgM, IgD and IgE. All have been
found in human milk, but by far the most abundant type is IgA, specifically the form known as secretory IgA, which is found
in great amounts throughout the gut and respiratory system of adults. These antibodies consist of two joined IgA molecules
and a so-called secretory component that seems to shield the antibody molecules from being degraded by the gastric acid
and digestive enzymes in the stomach and intestines. Infants who are bottle-fed have few means for battling ingested
pathogens until they begin making secretory IgA on their own, often several weeks or even months after birth.
The secretory IgA molecules passed to the suckling child are helpful in ways that go beyond their ability to bind to
microorganisms and keep them away from the body’s tissues. First, the collection of antibodies transmitted to an infant is
highly targeted against pathogens in that child’s immediate surroundings. The mother synthesizes antibodies when she
ingests, inhales or otherwise comes in contact with a disease-causing agent. Each antibody she makes is specific to that agent;
that is, it binds to a single protein, or antigen, on the agent and will not waste time attacking irrelevant substances. Because
the mother makes antibodies only to pathogens in her environment, the baby receives the protection it most needs-against
the infectious agents it is most likely to encounter in the first weeks of life.
Second, the antibodies delivered to the infant ignore useful bacteria normally found in the gut. This flora serves to crowd out
the growth of harmful organisms, thus providing another measure of resistance. Researchers do not yet know how the
mother’s immune system knows to make antibodies against only pathogenic and not normal bacteria, but whatever the
process may be, it favors the establishment of “good bacteria” in a baby’s gut.
Secretory IgA molecules further keep an infant from harm in that, unlike most other antibodies, they ward off disease without
causing inflammation-a process in which various chemicals destroy microbes but potentially hurt healthy tissue. In an infant’s
developing gut, the mucosal membrane is extremely delicate, and an excess of these chemicals can do considerable damage.
Interestingly, secretory IgA can probably protect mucosal surfaces other than those in the gut. In many countries, particularly
in the Middle East, western South America and northern Africa, women put milk in their infants’ eyes to treat infections there.
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| do not know if this remedy has ever been tested scientifically, but there are theoretical reasons to believe it would work. It
probably does work at least some of the time, or the practice would have died out.

An Abundance of Helpful Molecules

Several molecules in human milk besides secretory IgA prevent microbes from attaching to mucosal surfaces.
Oligosaccharides, which are simple chains of sugars, often contain domains that resemble the binding sites through which
bacteria gain entry into the cells lining the intestinal tract. Thus, these sugars can intercept bacteria, forming harmless
complexes that the baby excretes. In addition, human milk contains large molecules called mucins that include a great deal
of protein and carbohydrate. They, too, are capable of adhering to bacteria and viruses and eliminating them from the body.
The molecules in milk have other valuable functions as well. Each molecule of a protein called lactoferrin, for example, can
bind to two atoms of iron. Because many pathogenic bacteria thrive on iron, lactoferrin halts their spread by making iron
unavailable. It is especially effective at stalling the proliferation of organisms that often cause serious illness in infants,
including Staphylococcus aureus. Lactoferrin also disrupts the process by which bacteria digest carbohydrates, further limiting
their growth. Similarly, B12 binding protein, as its name suggests, deprives microorganisms of vitamin B12. Bifidus factor, one
of the oldest known disease-resistance factors in human milk, promotes the growth of a beneficial organism named
Lactobacillus bifidus. Free fatty acids present in milk can damage the membranes of enveloped viruses, such as the chicken
pox virus, which are packets of genetic material encased in protein shells. Interferon, found particularly in colostrum-the
scant, sometimes yellowish milk a mother produces during the first few days after birth-also has strong antiviral activity. And
fibronectin, present in large quantities in colostrum, can make certain phagocytes more aggressive so that they will ingest
microbes even when the microbes have not been tagged by an antibody. Like secretory IgA, fibronectin minimizes
inflammation; it also seems to aid in repairing tissue damaged by inflammation.

Cellular Defenses

As is true of defensive molecules, immune cells are abundant in human milk. They consist of white blood cells, or leukocytes,
that fight infection themselves and activate other defense mechanisms. The most impressive amount is found in colostrum.
Most of the cells are neutrophils, a type of phagocyte that normally circulates in the bloodstream. Some evidence suggests
that neutrophils continue to act as phagocytes in the infant’s gut. Yet they are less aggressive than blood neutrophils and
virtually disappear from breast milk six weeks after birth. So perhaps they serve some other function, such as protecting the
breast from infection.

The next most common milk leukocyte is the macrophage, which is phagocytic like neutrophils and performs a number of
other protective functions. Macrophages make up some 40 percent of all the leukocytes in colostrum. They are far more
active than milk neutrophils, and recent experiments suggest that they are more motile than are their counterparts in blood.
Aside from being phagocytic, the macrophages in breast milk manufacture lysozyme, increasing its amount in the infant’s
gastrointestinal tract. Lysozyme is an enzyme that destroys bacteria by disrupting their cell walls.

In addition, macrophages in the digestive tract can rally lymphocytes into action against invaders. Lymphocytes constitute
the remaining 10 percent of white cells in the milk. About 20 percent of these cells are B lymphocytes, which give rise to
antibodies; the rest are T lymphocytes, which kill infected cells directly or send out chemical messages that mobilize still other
components of the immune system. Milk lymphocytes seem to behave differently from blood lymphocytes. Those in milk, for
example, proliferate in the presence of Escherichia coli, a bacterium that can cause life-threatening iliness in babies, but they
are far less responsive than blood lymphocytes to agents posing less threat to infants. Milk lymphocytes also manufacture
several chemicals-including gamma-interferon, migration inhibition factor and monocyte chemotactic factor-that can
strengthen an infant’s own immune response.

Added Benefits

Several studies indicate that some factors in human milk may induce an infant’s immune system to mature more quickly than
it would were the child fed artificially. For example, breast-fed babies produce higher levels of antibodies in response to
immunizations. Also, certain hormones in milk (such as cortisol) and smaller proteins (including epidermal growth factor,
nerve growth factor, insulinlike growth factor and somatomedin C) act to close up the leaky mucosal lining of the newborn,
making it relatively impermeable to unwanted pathogens and other potentially harmful agents. Indeed, animal studies have
demonstrated that postnatal development of the intestine occurs faster in animals fed their mother’s milk. And animals that
also receive colostrum, containing the highest concentrations of epidermal growth factor, mature even more rapidly.

Other unknown compounds in human milk must stimulate a baby’s own production of secretory IgA, lactoferrin and lysozyme.
All three molecules are found in larger amounts in the urine of breast-fed babies than in that of bottle-fed babies. Yet breast-
fed babies cannot absorb these molecules from human milk into their gut. It would appear that the molecules must be
produced in the mucosa of the youngsters’” urinary tract. In other words, it seems that breast-feeding induces local immunity
in the urinary tract.

In support of this notion, recent clinical studies have demonstrated that the breast-fed infant has a lower risk of acquiring
urinary tract infections. Finally, some evidence also suggests that an unknown factor in human milk may cause breast-fed
infants to produce more fibronectin on their own than do bottle-fed babies.

All things considered, breast milk is truly a fascinating fluid that supplies infants with far more than nutrition. It protects them
against infection until they can protect themselves.

Comment/Yorum
Eng
The mother’s milk is more than a nutrition, even to have an effective immune for the
infections, it is protective, serve and help the infant immune system.
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Anne sitiindeki bazi maddelerin ve hiicrelerin infeksiyondan aktif korudugu: Steril siit/mama
ile beslenen bebekler/¢ocuklarda, siklikla su ve sise ile hazirlanirken kontamine olmaktadir.
Steril mama alanlarda da menenjit, bagirsak sorunlari, kulak, solunum ve idrar yolu
infeksiyonlari agisindan emzirilenlerden daha ¢ok gézlenmektedir. Cocuklarin 5 yasina kadar
immin sistem tam olusmadigl icin, 2 yil ve Gizeri emzirmenin siirdirilmesi konusu UNICEF ve
WHO (DSO) glindeminde bulunmaktadir. Gebelikte anne kanindan dogumdan sonra da anne
satd ile tim savunma sistemi bebege destek olmaktadir. Antikorlar ve Mikrobiyota
patojenlerin Gremesini engellemektedirler.

Bir baska nokta da asilanma durumunda emzirilen bebekler daha c¢abuk ve etkin
olgunlasmaktadirlar. Bazi hormonlar, kortizol ile ufak proteinler, epidermal bliyiime faktord,
nervous/sinir bliylime faktoru, insiiline benzer biyiime faktori ve somatomedin C gibi, immun
yaplyi saglamlastirmaktadirlar.

Anne siitl bebekler kendini savununcaya kadar besin otesinde, koruyup, gozeten gelistiren
olmaktadir.

2) Human milk: Defense against infection Prog Clin Biol Res. 1981;61:147-59.
https://www.ncbi.nlm.nih.gov/pubmed/6798576

Hanson LA, Soderstrom T.
Abstract
The neonate is deficient in the main antibody that protects mucosal membranes, the secretory IgA. While developing this
immune system the breast-fed baby is provided with 0.25-0.5 grams per day of secretory IgA antibodies via the milk. These
antibodies which function in concert with other defense factors in milk such as lactoferrin are directed against a number of
micro-organisms that threaten the neonate. Recent studies suggest that it may be possible by vaccination of the mother to
increase the immunity provided the breast-fed infant via the milk secretory IgA antibodies. Breast-feeding results in a lower
frequency of infections in the infant, not only developing countries, but also in societies like Canada and USA. In developing
countries the most dangerous period of a child's life begins with weaning when the protection of the breast milk vanishes
and often heavily contaminated food is introduced. The large number of infections, especially diarrhea, that follow may be a
major factor impairing growth and development with accompanying undernutrition. Utilization of available nutrients is much
improved if these infections can be prevented.
PIP:
IgA antibodies have unique properties for the defense of the mucous membrane. The structure of IgA antibodies is described.
IgA antibodies are found in the mucus layer on mucosal membranes and in the lumen of the gut. Secretory IgA is an important
part of the host defense at the mucosal level in the gastrointestinal, as well as the respiratory and genito-urinary tracts. A
mechanism of IgA's action in the gastrointestinal tract is postulated. The connections between breastfeeding and the paucity
of the newborn's own antibodies are discussed. IgA is the predominant immunoglobulin in human milk. An enteromammaric
link, which would provide a system for transfer of IgA antibodies from the intestine to the mammary gland, is explored. The
mode of function of secretory IgA antibodies is explained. The roles of other host defense factors in milk, such as lactoferrin,
lysozyme, and macrophages and granulocytes, are discussed. Studies claiming that breastfed babies have fewer infections
than nonbreastfed babies are reviewed. In developing countries, the difference is dramatic, but when breastfed babies are
weaned, infections from contaminated food and water begin. Progress in Costa Rica due to the provision of clean water,
sanitation, oral rehydration and vaccination programs is described. The possibility of directing the mucosal immunity of the
mother via the breast milk, also of the breastfed infant via vaccination procedure, is explored.

Comment/Yorum

Eng

The secretary immune globulin A, for each day 0,5-0,25 grams secreted, thus, protects, serve
and care the infant, for several meanings. This is vitally important, not only for developing,
thus, for also developed countries.

TR

Anne sitlindeki, glinde 0.25-0,5 gram salgilanan IgA bebegin membranlarinin_korumakta,
laktoferrin bircok mikro-organizmadan korumaktadirlar. Sadece gelismekte olan degil, gelismis
Ulkeler acisindan da bebeklerin korunmasinda 6nemli boyuttadir.

3) Breastfeeding-Benefits-Your-Baby’s-Immune-System:

https://www.healthychildren.org/English/ages-stages/baby/breastfeeding/Pages/Breastfeeding-Benefits-Your-
Babys-Immune-System.aspx
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Breastfeeding Benefits Your Baby's Immune System

Human milk provides virtually all the protein, sugar, and fat your baby needs to be healthy, and it also contains many
substances that benefit your baby’s immune system, including antibodies, immune factors, enzymes, and white blood cells.
These substances protect your baby against a wide variety of diseases and infections not only while he is breastfeeding but
in some cases long after he has weaned. Formula cannot offer this protection.

If you develop a cold while breastfeeding, for example, you are likely to pass the cold germs on to your baby—but the
antibodies your body produces to fight that cold also will be passed on through your milk. These antibodies will help your
infant conquer the cold germs quickly and effectively and possibly avoid developing the cold altogether.

This defense against illnesses significantly decreases the chances that your breastfeeding baby will suffer from ear infections,
vomiting, diarrhea, pneumonia, urinary tract infections, or certain types of spinal meningitis. Infants under the age of one
who breastfed exclusively for at least four months, for instance, were less likely to be hospitalized for a lower respiratory
tract infection, such as croup, bronchiolitis, or pneumonia, than were their formula-fed counterparts. Even infants in group
child care programs, who tend to catch more germs due to their close proximity, are less likely to become ill if they are
breastfed or fed their mothers’ milk in a bottle.

All humans have a very large number of bacteria that normally reside in their intestines. Some of the bacteria serve normal
and healthy functions, and some can cause disease such as diarrhea. Human milk encourages the growth of healthy bacteria
in the intestinal tract of the breastfed baby. It does this by promoting a generally healthy environment and, in part, through
substances called prebiotics, which are found in human milk. Since human milk stimulates the growth of these “friendly”
strains of bacteria, other bacteria such as E. coli, which are more likely to cause disease, are inhibited from growing,
multiplying, and attaching to the lining of the intestine, where they can cause infection. It has been well established that
formula-fed infants have much higher rates of diarrheal diseases which may require visits to the doctor or sometimes to the
hospital for intravenous fluids.

Breastfeeding and Allergies

Breastfeeding is recommended for many reasons. With regard to allergy prevention, there is some evidence that
breastfeeding protects babies born to families with a history of allergies, compared to those babies who are fed either a
standard cow’s milk based formula or a soy formula. In these “at risk” families, breastfed babies generally had a lower risk of
milk allergy, atopic dermatitis (commonly known as eczema), and wheezing early in life, if they were exclusively breastfed for
at least four months. It is presumed that immune components in maternal milk provide protection against these allergic
diseases. Although the long-term benefits of breastfeeding on allergies remains unclear and studies have not carefully
evaluated the impact on families without a history of allergy, exclusive breastfeeding is recommended as the feeding of choice
for all infants.

Other llinesses

Transfer of the human milk antibodies and other immunologic substances may also explain why children who breastfeed for
more than six months are less likely to develop childhood acute leukemia and lymphoma than those who receive formula. In
addition, studies have demonstrated a 36 percent reduction (some studies show this reduction to be as high as 50 percent)
in risk of sudden infant death syndrome (SIDS) among babies who breastfeed compared to those who did not, though the
reasons for this are not fully understood. Recent research even indicates that breastfed infants are less likely to be obese in
adolescence and adulthood. They are also less vulnerable to developing both type 1 and type 2 diabetes.

Last Updated: 1/1/2006

Comment/Yorum
Eng
Several conditions are reduced due to the breast-feeding duration. Several studies indicated
different ratios, thus, all are positive for mother and infant.
TR
Anne siti besin 6geleri disinda bircok maddeler ile immin sistemi desteklemektedir. Siklikla
kulak infeksiyonlari, kusma, ishal, pnémoni, idrar yolu infeksiyonu ve baz tipler olarak
menenjit, yaninda hastanede kalmay: kisaltmaktadir. Eriskinlerdeki bagirsak mikroplari yerine
dost, kardes mikroplarin ¢ogalmasini saglamaktadir.
Ozellikle ailede alerjik hastaliklari olanlarda emzirmenin &nemi ve siirdiiriilmesi faydalidir. Alti
aydan daha uzun emzirme ile I6semi, lenfoma %36 goriilmede disiklik, bazi galismalara gore
%50 gibi bir oranda azalma gdzlenmektedir. Ani Bebek Oliimii Sendromu gézlenen azlik ise
nedeni bilinmeyen bir durumdur. Daha az sisman, daha az Tip | ve Tip |l Diyabet te 6nemli
vurgulardir.

4) Can Breastfeeding Prevent llinesses?
http://www.llli.org/fag/prevention.html
Page last edited 2016-01-10 00:04:20 UTC
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Can Breastfeeding Prevent llinesses?

Breastfeeding has been shown to be protective against many illnesses, including painful ear infections, upper and lower
respiratory ailments, allergies, intestinal disorders, colds, viruses, staph, strep and e coli infections, diabetes, juvenile
rheumatoid arthritis, many childhood cancers, meningitis, pneumonia, urinary tract infections, salmonella, Sudden Infant
Death Syndrome(SIDS) as well as lifetime protection from Crohn's Disease, ulcerative colitis, some lymphomas, insulin
dependent diabetes, and for girls, breast and ovarian cancer.

One way breast feeding protects your newborn from illnesses is the immune molecules, called antibodies, that are present
in breast milk. Antibodies are made by your body's immune system and are very specific molecules that help you fight each
illness. When babies are born, their immune systems are very immature and they have less ability to fight illness-causing
germs. Through your breast milk, you give your baby immunities to illnesses to which you are immune and also those to which
you have been exposed. Nursing also allows your baby to give germs to you so that your immune system can respond and
can synthesize antibodies! This means that if your baby has come in contact with something which you have not, (s)he will
pass these germs to you at the next nursing; during that feeding, your body will start to manufacture antibodies for that
particular germ. By the time the next feeding arrives, your entire immune system will be working to provide immunities for
you and your baby. If you are exposed to any bacteria or viruses, your body will be making antibodies against them and these
will be in your milk. Breast milk also contains a host of other immune molecules that also help protect your baby from germs.
It's an awesome system!

Research shows your child's immune system will not be fully mature for many years. While it is developing, he will be
protected by being breastfed. His own immune system also develops more rapidly than does baby who is fed formula.

Does this mean breastfed babies never get sick? No, they can and do. However, the illness is generally less severe and lengthy
than if the baby were not receiving his mother's milk.

Breastmilk is liquid gold, and it's yours to give!

Comment/Yorum
Eng
Breastmilk is liquid gold, and it's yours to give. Mother milk is a precious gold, that can be given
to infant. The mother’s milk cannot be completely protecting from infection, thus, less severe
and the duration is shorter than non-breastfeeding infants.
TR
Anne siitl altin degerinde olup, annenin onu bebegine vermesi ve degeri kazandirmasi
beklenir. Bebeklerin anne siti ile hastalanmasi tam 6nlenemese de daha az siddetli ve daha
kisa sirmektedir. Ayni zamanda da daha immdiin 6zellik kazanmaktadir.

5) Breastfeeding and immunity
https://www.breastfeeding.asn.au/bfinfo/breastfeeding-and-immunity
The Australian Immunisation Handbook (2013).

Breastfeeding and immunity

How breastfeeding helps support and develop a baby’s immune system

It is well known that breastfed babies are less likely to get infections than are formula-fed babies. Breastmilk contains many
factors that help to support a baby’s immune system. A mother passes on lots of proteins, fats, sugars and cells that work
against infections when she breastfeeds her baby (eg antibodies, white blood cells, lactoferrin, lysozyme, oligosaccharides,
probiotics and prebiotics).

When a mother comes into contact with germs in her environment, she makes antibodies to fight those germs. These
antibodies pass into the breastmilk and therefore into the baby. Since a mother and her baby are generally in contact with
the same germs, this helps to protect her baby from the illnesses they are both exposed to. The main type of antibody in
breastmilk is IgA. IgA antibodies protect the internal surfaces of the body, such as the mouth, stomach, intestines and lungs.
They are not digested by the baby, they just coat the gut and block the entry of infections that could otherwise cause illness.
In addition, there are a number of other factors in breastmilk that help a breastfed baby develop a more efficient immune
system. For example, breastfed babies tend to have a larger thymus gland than those fed infant formula. The thymus gland
makes a type of white blood cell that helps protect against infections.

Breastfeeding and immunisation

The Australian Breastfeeding Association’s position statement on breastfeeding states: ‘Breastfeeding alone does not provide
sufficientimmunity to childhood diseases and parents need to seek appropriate guidance on immunisation from their medical
advisers’.

Although breastfeeding often reduces the severity of illness in a baby, it is important to understand that breastfeeding does
not provide a substitute for immunisation. In other words, breastfeeding does not provide total immunity to your baby to
vaccine-preventable diseases. Vaccines developed against severe, life-threatening diseases—polio, diphtheria, measles and
others— are another important way to protect our children’s health. Breastfeeding may improve a baby’s response to some
immunisations. When breastfed babies are vaccinated, they produce higher levels of antibodies in response to some
vaccinations compared to formula-fed babies.

Breastfeeding and vaccination
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In general, it is safe for breastfeeding women to receive a vaccination should it be needed — however, each mum should check
with her health care provider for specific information on each vaccination.

Comment/Yorum

Eng

Several factors effective for protection of infectious diseases, thus vaccination is still required.
Mother’s milk is not for all the protection, for infectious disease, thus, vaccination serves more
protection by breast-feedings.

TR

Anne sitiinde bircok faktorler (antikorlar, beyaz hiicreler, I6kositler, laktoferrin, Lizozimler,
oligosakkaritler, probiyotikler ve prebiyotikler) infeksiyondan korumada etkindir. Daha blyik
timuslari ile hormon salinimi arttigi anlasiimaktadir. Anne sutd tek basina immin
yapmamaktadir. Asilama da slirdiridlmelidir, ki emzirmenin daha etkin koruma sagladigi da
anlasiimaktadir.

Sunum/Slide: Emzirme ve infeksiyon Korunma

Emzir-me/Anne Siitii Kursu
19 Mart 2017, 1000 Giin
Ankara

Anne siitii ile beslenen bebeklerde enfeksiyonlar

Anne siitiiniin gastrointestinal fonksiyonlar iizerine etkisi

e Anne sitl iceriginde gastrointestinal bliylimeyi ve motiliteyi (matirite) stimile eden,

e Nekrotizan enterokolit ve enfeksiyonlardan koruyan bilesenler bulunur.

e Bunlar hormonlar, blylime faktoérleri, gastrointestinal mediyatorler,

e Serbest aminoasitler, antiinflamatuar ajanlar, enzimler ve immunglobulinlerdir.

e Anne sitiinde bulunan kortizol, somatomedin —C, insilin-benzeri biyime faktorleri,

e insiilin ve tiroit hormonlar gibi hormonlar, intestinal biiyiime ve mukozal fonksiyonlara
etkilidir.

Bilyiime Faktorleri

e Bliyime Faktorleri intestinal blylime ve invaziv hastaliklara karsi koruyucu gérev yapar.
e Epidermal Growth Faktor (EGF)

e intestinal hiicrelerde DNA sentezi,

e Protein sentezi ve hiicre proliferasyonunu uyaran bir poli-peptittir.

e EGF bagirsak limeninde proteolitik pargalanmayi 6nler,

e Deneysel modellerde nekrotizan enterokoliti 6nledigi gosterilmistir.

e Bir diger blylime faktori, Nerve Growth Faktor,

e intestinal sitemin innervasyonunda etkilidir.

Etkilesim

e Gastrointestinal mediyatorlerden nérotensin ve motilin motiliteye etkilidir.

e Taurin intestinal blylime lzerine, Glutamin enterositlerin blylmesi tizerine etkilidir.
e interlkin-10 gibi antiinflamatuar sitokinler

e Gastrointestinal sistemde inflamasyonu ve hasari engelleyerek NEK riskini azaltir.

e Poliansatire yag asitleri de inflamatuar reaksiyonlari hafifleterek NEK riskini azaltir.

e Platelet-activating factor (PAF) asetilhidrolaz enzimi,

¢ NEK sirasinda intestinal hasardan sorumlu olan PAF’I pargalar, boylelikle NEK’i azaltir.
e immiinoglobulin A ve G gastrointestinal mukozal immiiniteyi giiglendirir,
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‘ e Yabanci antijen ve mikroorganizmalara karsi korur, NEK'ten korunmaya yardimci olur. |

Mikrobiyota
e Anne sitd, yenidogan barsaginda Bifidobacteria ve Lactobacillus ile
e Yararh kolonizasyona yardimci olur,
e Streptokok ve Escherichia coli gibi enteropatojen bakterilerin kolonizasyonunu engeller
e Bifidobacteria ve Lactobacillus, glinimiizde NEK, kolik ve
e Gastroenteritin 6nlenmesinde kullanilan probiyotik preparatlardir.

Anne siitii formula ile karsilastirildiginda:

e  Gastrik bosalma hizini artirir.

e Prematiire bebeklerde intestinal laktaz aktivitesini arttirir.

e Prematiirelerde erken donemde intestinal permeabiliteyi azaltir.
e Prematiire bebeklerde NEK riskini azaltir.

Anne siitiiniin antimikrobial 6zellikleri

e Anne siti antimikrobial etkisi olan ¢ok cesitli bilesenlere sahiptir.

e Antimikrobial icerik laktasyon siiresince devam eder,

e Gastrointestinal sistemde pargalayici enzimlere karsi direncli 6zelliktedir ve

e Intestinal sistem, solunum sistemi tiriner sistem gibi mukozal yiizeylerde etki gosterir
e Antimikrobial bilesenler proteinler, karbonhidratlar, yaglar ve l6kositler

Proteinler
e Laktoferrin, lizozim, sekretuvar IgA, anne sitl proteinlerinin whey fraksiyonunda bulunur.
e Proteolitik parcalanmaya direnclidir, mukozal yizeylerde bulunur ve
e  Mikrobial tutunmayi engeller.
e Laktoferrin, demir ile konjuge olmayan haliyle antimikrobialdir.
e Mikrobial 6ldurici diger proteinler ile birlikte fonksiyon gosterir.
e Prematiire bebeklerde diyet ile birlikte insan laktoferrin ile %77 oraninda
e Homolog olan sigir kaynakli laktoferrin verilmesi
e Geg sepsis ve NEK oraninda 6nemli azalma sagladigi gosterilmistir.

Lizozim
e Lizozim, bakterilerin hiicre duvarini ayirarak etki eder.
e Sekretuvar IgA (slgA), plazma hiicreleri tarafindan spesifik antijenlere yonelik sentezlenir
e Anne sitiinin asil koruyucu komponentidir.
e slgA, respiratuvar veya gastrointestinal yabanci antijenler ile karsilasildiginda
e Annenin plazma hiicreleri tarafindan Uretilir.
e Meme bezinde, intertisyel araliktaki plazma hiicreleri tarafindan sentezlenir ve siite
salgilanir.
e Anne sitl ile beslenme, bebek i¢in antijenlere karsi slgA ile pasif bagisiklik saglar.

e Lipid metabolizma iriinleri mikrobial ajanlara karsi konak defansini arttirir.

e Serbest yag asitleri ve monogliseridler lipid hidrolizinin Grtnleridir,

e Deterjan benzeri ile virls bakteri ve protozoa lizisi yapar.

e Safra tuzu stimile edici lipaz, lipid hidrolizini artirir, hidroliz Grlnlerinin ortaya c¢ikisini
hizlandirir.

Karbonhidratlar
‘ e Karbonhidrat polimerleri ve glikoproteinlerde bulunan oligosakkaritler
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Bifidobacteria ve Lactobacillus’lari artirarak intestinal bakterial florayi degistirebilir
Oligosakkaritler yapisal olarak bakteriyel antijen reseptoérlerine benzerlik gosterirler
Antimikrobial ajanlar i¢in reseptdr analogu gorevi goriirler.

Uriner oligosakkaritler bakterial epitelyal reseptérlere benzerlik gdsterilmesi nedeni
Bakterilerin Uriner epitelyum hiicrelerine bakteriyel adezyonunu engeller.

Lokositler:

Anne sltinde bulunan beyaz kan hicrelerinin %90’ in1 nétrofil ve makrofajlar olusturur.
Beyaz kan hicreleri, fagositoz, intrasellller 6ldiirme, sitokin iretimi ve IgA lretimi yaparak
Anne sitlnin antimikrobial etkisine katkida bulunurlar.

Anne siitii ile beslenen bebeklerde hastaliktan koruma

Anne sitl ile beslenen bebekler formula ile beslenen bebekler ile karsilastirildiginda
Akut hastalik riskinin hem gelismis hem az gelismis tlkelerde azaldigi gérilmektedir.
Az gelismis llkelerde, anne siti ile beslenen bebeklerde gastro-enteritler ve
Solunum yolu hastaliklari basta olmak lzere

Bltin morbiditeler ve mortalite formula ile beslenenlere gore azalmistir.

Gelismis Ulkelerde, akut hastalanma orani, ilk bir yilda hastaneye yatis orani,
Hastaligin klinik agirhgi ve bebek oltimleri formula ile beslenenlere gore azalmistir.

Gastroenterit

Gastroenterit atak sikhg, ishal nedeni ile hastaneye yatis daha az gérilmektedir.
Anne sltindn bu koruyucu etkisi maternal antikorlara baghdir.

ishal siiresinin daha kisa oldugu bulunmustur (2,6 giin-6,3 giin).

Anne sltinde maternal enteroviriis antikorlari yliksek oranda bulunur

Giardiazis

Sekretuvar IgA ile asemptomatik ve asemptomatik Giardia enfeksiyonlarindan korunma
saglar
Anoreksi, karin agrisi ve mukuslu gaita gibi semptomlarin daha hafif seyrettigi bildirilmistir

Solunum yolu enfeksiyonlari

Solunum yolu enfeksiyonu sikligi ve enfeksiyon siiresi daha azdir.

Yasamin ilk 13 haftasinda solunum yolu enfeksiyonlari sirasi ile %25,6 ve %37 oraninda
Yasamin 4-6. Aylari icerisindeki alt solunum yolu enfeksiyonu ve

Wheezing sikligl anne siiti alanlarda formulaile beslenenlere gore daha disiik bulunmustur.
Prematire bebekler ilk yedi ayda, tst solunum yolu enfeksiyonunun semptom siiresinin
Ortalama 17,6 glin, karsin 38giin oldugu saptanmistir.

Otitis Media

ilk iki yasta Otitis media insidansi, tekrarlayan Otitis media azalmistir.

Karsilastirma oranlari %34 iken formula ile beslenenlerde %54 bulunmustur.

Memeden emerek beslenme, sagilmis anne sitl ile beslenmeye goére daha yararl
bulunmustur.

Uriner Sistem Enfeksiyonu

Uriner sistem enfeksiyonu nedeni ile hospitalize edilme orani daha az gézlenmistir.
Oligosakkaritler, laktoferrin ve sekretuvar IgA bulunmasi olarak agiklanmaktadir.

Sepsis

Anne stl alan preterm infantlarda almayanlara gore sepsis sikhg1 azalmistir.
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Nekrotizan Enterokolit
e Anne sitl ile beslenme NEK riskini azaltmak icin en 6nemli stratejilerden biri
e Meta analiz sonuglarina gére mamalarda da NEK riski 2,8 kat yliksek bulunmustur

Enfeksiyonlar Uzerine Uzun Dénemde EtKisi
e Anne sutlinin akut enfeksiyonlardan koruyucu etkisi emzirme sonrasinda da devam eder.
e Yasaminilk 12 ayinda 6 aydan uzun siire anne siti almis bebeklerde
e Rekirran otit goriilme insidansi %10 oraninda iken formula ile beslenen bebeklerde %20
olarak
e 4-6 ay anne sitl alanlar ile, 6 aydan uzun siire anne siitl alanlar karsilastirildiginda,
e Emzirmenin kesilmesi sonrasinda kisa siire anne siitli alan grupta
e Pndmoni ve rekirren otit sikliginin fazla oldugu
e Ust solunum yolu enfeksiyonlari, wheezing sikliginda fark olmadigi gérilmustiir.
e Solunum yolu enfeksiyonlarindan koruyucu etkisi 6 yasa kadar devam etmektedir.
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