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Carnitine is found in human milk (1) and is absent in

total parenteral nutrition (TPN) (2). Preterm infants

have lower tissue carnitine stores than term infants (3,4),

and levels drop quickly within the first two weeks of life if

fed diets lacking carnitine (5,6). Because of the role of

carnitine in fatty acid oxidation (which contributes to

energy metabolism and growth), there has been consider-

able interest in carnitine during the neonatal period (2).

There are at least two theoretical reasons for adding carni-

tine to neonatal diets: nutritional biochemistry and simu-

lation of human milk composition. It is for these two

reasons, and not for clinical reasons, that carnitine is

added to infant formula in concentrations similar to those

found in human milk (7). As with enterally fed infants,

there is no clinical advantage of adding carnitine to TPN

of intravenously fed infants, as noted in the previous data

analysis (Part A, pages 571-572). However, all studies

were small and mostly short-term. There are no studies on

carnitine supplementation in infants with short bowel

syndrome or infants receiving home TPN who may need

intravenous feeding for years and who may have the high-

est risk of developing functional carnitine deficiency.

Interestingly, while there is insufficient clinical data to

recommend supplementation of TPN with carnitine for

preterm infants, carnitine is being added to infant formu-

las without the support of evidence-based clinical data or

without firm recommendations by the Canadian

Paediatric Society or Health Canada (7,8). Considering

the evidence available, there is no clinical advantage in

adding carnitine to short-term regimens of TPN of new-

born infants. Whether or not carnitine supplementation

offers an advantage to infants receiving long-term par-

enteral nutrition remains to be researched.

Part B: Clinical commentary

John E Van Aerde MD PhD FAAP FRCPC

Division of Neonatology, Department of Pediatrics, University of Alberta, Edmonton, Alberta
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the following clinical outcomes: Growth, 
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EVIDENCE FOR CLINICIANS

NOT SURE WHAT THE EVIDENCE IS FOR TREATING A PARTICULAR PATIENT PROBLEM? 

– submit your question to “Evidence for Clinicians” in Paediatrics & Child Health

Example of a question: “In patients presenting to the emergency department with mild to moderate croup, are glucocorticoids more

effective than placebo in causing clinical improvement?”

To promote evidence-based child health among paediatricians, health care workers and trainees, the Cochrane Child

Health field is contributing a section titled “Evidence for Clinicians” to Paediatrics & Child Health. You may pose clinical

questions that you frequently encounter in the course of practice where you believe there is some controversy.

Evidence-based answers for these questions are systematically searched, appraised and summarized along with a

description of some of the strengths and weaknesses of the studies. In addition, a clinical expert on the topic will be invited

to provide a clinical commentary. Specify the type of patient (Population), Intervention, treatment options you are aware

of (Comparison) and a clinical result (Outcome) (PICO). 

You can submit questions online at <www.cochranechildhealth.org> under the “Evidence for Clinicians” tab.
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