Impact of pasteurization and homogenization

on the digestion of human milk: an In vivo
study In the preterm infant
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sanitary reasons but may reduce fat absorption through the inactivation of milk P

endogenous lipases. Conversely, homogenization of Holder-pasteurized human milk on its gastric digestion in
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(PHM) may improve fat absorption and weight gain. Impact on
(Thomaz et al., 1999; Rayol et al., 1993; Martinez et al., 1987) digestive kinetics?
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GROUP A Results
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- Difference of colloidal behavior

" Conclusion h

> The initial structure of HM modulated the hydrolysis kinetics (lipolysis and proteolysis) and the emulsion disintegration during the gastric digestion in preterm infants

\> Overall, in vivo data gathered here are crucial for a better understanding of milk neonatal digestion and help supporting the nutritional management of preterm infants. )
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