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We want to thank Embleton and co-workers1 for their valuable
remarks and interest on our research.2 We agree that birth weight
of infants who received mother’s own milk (MOM), fortified
human milk (FHM) or preterm formula (PTF) were rather different,
but we carried out a prospective study and this design does not
always allow an optimal balance of population variables. On the
other hand, we could not plan a randomized controlled study for
ethical reasons since in our centers PTF is administered only when
human milk is not available because of better effects of HM on
preterm infants’ outcomes.3,4 Infants were studied when they
were clinically stable and tolerating full bolus enteral feeding for
1 week with a total daily amount between 140 and 160 mL/kg,
without intravenous support. These criteria were chosen to avoid
clinical bias and to guarantee a similar functional and physiolo-
gical gastrointestinal maturation in study groups, despite the
different gestational age at near-infrared spectroscopy (NIRS)
measurement. However, birth weight and postnatal age did not
statistically differ between the groups. Our aim was to evaluate
changes of splanchnic regional oxygenation in infants fed MOM,
FHM or PTF, and we could not have assessed their effect on the
NEC occurrence due to the small size of our population. Infants
who were fed with PTF had more frequently bronchopulmonary
dysplasia, patent ductus arteriosus (PDA) and retinopathy of
prematurity than infants who were fed with FHM, but differences
were not statistically significant and, therefore, these variables did
not require statistical adjustments. Moreover, none of the infants
had PDA and all were clinically stable at NIRS measurement and
this excludes that the clinical severity may have affected our
results. We did not report hematocrit data, but they did not differ
between the groups since we applied the guidelines of Italian
Society of Neonatology on transfusions,5 and this allowed to avoid
significant differences. In our study, decisions about whether to
increase feeding volume, halt feeding advancement and fortifica-
tion were made by the clinical team based on local protocols. This
can explain why the achievement of full enteral feeding and
starting of fortification occurred later than expected, although
without significant differences between the groups. We
regret because data were reported as mean values and standard
deviations in tables and as median values and interquartile ranges
in figures, while P values were calculated using median values and
interquartile ranges in both tables and figures. We submitted an
Erratum to correct this inaccuracy. We performed NIRS measure-
ment with INVOS 5100® (Somanetics Corporation, Troy, MI, USA),
which uses two wavelengths, 730 and 810 nm. These wavelengths
are included in the near-infrared optical window, namely, the
range of wavelengths where the light has its highest capacity of
penetration in tissues. Within this window, melanin, blood, water
and fat can essentially absorb light, while protein and calcium

light absorption is negligible. In detail, absorption of fat is
thousands of time lower than that of melanin, about hundred
times lower than that of oxy- and deoxy-hemoglobin, and lower
than that of water.6 Furthermore, considering that the self-
adhesive transducer for NIRS measurement was placed on the
infra-umbilical abdomen region above the small intestine, it is
rational to assume that digestive processes may have reduced the
differences in composition between MOM, FHM and PTF and their
potential effects on NIRS measurement. Therefore, our opinion is
that milk components cannot alter NIRS absorptive capacity.
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