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Questions 1 and 2 refer to the following article (see abstract and table below):
Lucas A et al. Randomized Trial of Nutrient-Enriched Formula Versus Standard Formula

for Postdischarge Preterm Infants. Lucas A et al. Pediatrics 2001, 108:703-711.

ABSTRACT. Objectives. Preterm infants are fre-
quently discharged from the hospital growth retarded
and show reduced growth throughout childhood. In a
large efficacy and safety trial, we tested the hypothesis
that nutritional intervention in the first 9 months post-
term would reverse postdischarge growth deficits and
improve neurodevelopment without adverse safety out-
comes.

Participants and intervention. Two hundred eighty-
four infants (mean gestation: 30.9 weeks) were studied;
229 were randomly assigned a protein, energy, mineral,
and micronutrient-enriched postdischarge formula (PDF;
N = 113) or standard term formula (TE; N = 116) from
discharge (mean 36.5 weeks’ postmenstrual age). A refer-
ence group (N = 65) was breastfed until at least 6 weeks'’
postterm.

Outcome measures. Anthropometry was performed at
6 weeks and 3, 6, 9, and 18 months. Development was
measured at 9 months (Knobloch, Passamanick, and
Sherrard’s developmental screening inventory) and 18
months (Bayley Scales of Infant Development II; primary
outcome) postterm.

Results. At 9 months, compared with the TF group,
those fed PDF were heavier (difference 370 g; 95% con-
fidence interval [CI]: 84-660) and longer (difference 1.1
cm; 95% CI: 0.3-1.9); the difference in length persisted at
18 months (difference 0.82 cm; 95" CI: —0.04-1.7). There
was no effect on head circumference. The effect of diet
was greatest in males; at 9 months length deficit with TF
was 1.5cm (95% CI: 0.3-2.7), and this remained at 18
months (1.5cm [95% CI: 0.3-2.7}). There was no signifi-
cant difference in developmental scores at 9 or 18
months, although PDF infants had a 2.8 (—1.3-6.8) point
advantage in Bayley motor score scales. At 6 weeks’ post-
term, exclusively breastfed infants were already 513 g
(95% CI: 310-715) lighter and 1.6cm (95% CI 0.8-2.3)
shorter than the PDF group, and they remained smaller
up to 9 months’ postterm.

Conclusions. 1) Improving postdischarge nutrition in
the first 9 months may “reset” subsequent growth—at
‘least until 18 months for body length. We intend to

Tollow-up the children at older ages. The observed effi-|
cacy of PDF was not associated with adverse safety out-!
comes. 2) We cannot reject the hypothesis that postdis-;
charge nutrition benefits motor development and this'
requires additional study. 3} Our data raise the possi-
bility that breastfed postdischarge preterm infants may
require nutritional supplementation, currently under
investigation. Pediatrics 2001;108:703~711; preterm infant,
growth, neurodevelopment, randomized trial, diet.

ABBREVIATIONS. PDF, postdischarge formula: TF, term formula;
MUAC, mid-upper arm circumference; SD, standard deviation;
Cl. confidence interval.

TABLE 4. Postdischarge Growth in Bovs and Girls According to Randomized Diet
Bovs Girls
PDF TF PDF I
n =38 n =53 n =733 o= ool
S months
Weight (ki) 8.33(1.13) 3.26 (095 789 10.8%) -3 e
Length {cm) T1.943.3) 70425 £9.3 (2.7 .2 :
Occipto-frontal head 46.111.9) 16.2.1.3) 4531 (1L4H 33
circumtference (cm)
18 months
Weight (ke 10.7711.34) 05108 Dy LSRN SRR
Length (cm) 31.7 3.4 a2 2o TOEl
18.2(1.8) 183l 409115
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1. Perform an appropriate statistical test to compare the postdischarge formula vs. the

(@]

Questions 3 to 6 refer to the following article (see abstract and tables below):

standard term formula in boys in terms of weight at 9 months. Remember to state the
null and alternate hypotheses. Draw a conclusion from your result.

Find a 95% confidence interval for the difference in length at 18 months between
PDF-fed and TF-fed boys.

Metzl JD et al. Creatine Use Among Young Athletes. Pediatrics 2001, 108(2): 421-425.

ABSTRACT. Objective. Creatine is a nutritional sup-
plement that is purported to be a safe ergogenic aid in
adults. Although as many as 28% of collegiate athletes
admit taking creatine, there is little information about
creatine use or potential health risk in children and ad-
olescents. Although the use of creatine is not recom-
mended in people less than 18 years of age, numerous
anecdotal reports indicate widespread use in young ath-
letes. The purpose of this study was to determine the
frequency, risk factors, and demographics of creatine use
among middle and high school student athletes.
Methods. Before their annual sports preparticipation
physical examinations, middle and high school athletes
aged 10 to 18 in Westchester County, a suburb north of
New York City, were surveyed in a confidential manner.
Information was collected regarding school grade, gen-
der, specific sport participation, and creatine use.
Results. Overall, 62 of 1103 participants (5.6%) admit-
ted taking creatine. Creatine use was reporiéd in everv
grade, from 6 to 12. Forty-four percent of grade 12 athletes
surveyed reported using creatine. Creatine use was sig-
nificantly more-common (P < .001) among boys (55/604,

8.8%) than girls (9/492, 1.8%). Although creatine was

taken by participants in every sport, use was signifi-
cantly more common among football players, wrestlers,
hockey players, gymnasts, and lacrosse players (P < .001
for all). The most common reasons cited for taking crea-
tine were enhanced performance (74.2% of users) and
improved appearance (61.3%), and the most common rea-
son cited for not taking creatine was safety (45.7% of
nonusers).

Conclusions. Despite current recommendations
against use in adolescents less than 18 years old, creatine
is being used by middle and high school athletes at all
grade levels. The prevalence in grades 11 and 12 ap-
proaches levels reported among collegiate athletes. Until
the safety of creatine can be established in adolescents,
the use of this product should be discouraged. Pediatrics
2001;108:421-425; creatine, nutritional supplements, ergo-
genic aids, adolescent sports medicine, preparticipation

examination.

ABBREVIATIONS. FDA. US Food and Drug Administration: ATD.
adenosine triphosphate: ADP, adenosine divhosphate.




TABLE 1.  Creatine Use by School and Sex

Schootl Tvpe Grade Saciceconomic Number of Creatine Number of Female Number of Male
Level Status Users/Number of Users/Number of Users/Number ot
Subjects (%) Females (%) Males (%} —
A Public Middle M/U 3,260(1.9) 2/101 (2.0)
B Public  High _ M/U B0 2/146 (14) : D
C “Private T High™ TN T10/108 (9.3) | ~ 2756 (35) 15.4) RS
D Public High .~ M_ L 11162 (68) 0/71(0) 1188125, B
E “Public T Middle M 11248 (4.4 TSI ZE) T 813060 T A
Total 62 1103 (5.6) 9/492(1.8) 537604133 b
\ —

M/U indicates middle and upper class; M, middle class.

TABLE 2. Creatine Use by Grade

Grade Number of Users % Use
Participants

6 69 2 29
7 240 5 2.1
3 195 a 4.6 . !
9 233 7 3.0
10 173 § 4.6
11 158 19 12.0
12 27 12 +.4
11 and 12 185 31 16.3

- TABLE 3. Creatine Use by Sport of Participation

: Sport Number of Users/Total Number
‘ of Participants (%)
b

: Gymnastics 4/11 (Go4)
Hockey 8/40 (20.0)

i Wrestling 8/30 (14.3)

i Football 24/179(13.9)

; Lacrosse 18/145 (12.6}
Cheerleading 3/40.75)
Swimming 1/6l10.0)
Skiing 3/32.53)
Tennis 41/91 44
Baseball 7/162 (+.3)
Soccer 10/250 3.9
Field hockey 21T
Track 4/280(1.4)
Weight training S132Ten

3. The article states that 62 of the 1103 participants (5.6%) admitted taking creatine.
Give a 90% confidence interval for this and explain what it means.

4. The article states: “Creatine use was signiticantly more common (p<0.001) among
boys (53/604, 8%) than girls (9/492. 1.8%). Verity the p value by an appropriate test.

5. Refer to table 3. Suppose all 40 hockey players (and no one else) attended a hocke:v
meeting after class. Then at this gathering. 10 were picked randomly to participate in
a nationwide hockey event. What is the probability that at least half of these chosen

students use creatine?

6. Refer to table 1. Compare schools C (private) and D (public) in terms of numbers of
students using creatine by using the X test. State the null and alternate hypotheses and

draw a conclusion.



e

-

&j ”~
Ll A

_/

L. L\/L SNOIAN \; z‘¥

-~

Y

C’(«\_ 3 L\v

A\

A
— - 3 \
- ) RPN NN Vo
-
h T \\, ’ Lo
< .. \
R

\\u\(

DA U

\

VO v

AT Uiy

-

\

:\/”‘Q_L\/‘-'i
VN \ '
= U e
AR
— : (‘ \
’-“_'<-‘_—’_—/3/ f \/ g‘ A
) k =~ PR
o~ v . | A
i i PR
é\_' %L,\kk B \3.
) R
R 3
~ ) .
. - .\;’7// C
‘ ) ! N T -
l~ (‘ \- \
: N |
— .\
N ‘\ |
JR GO
RO
—
-~
-
. o
AR N Y \ |
/ -
-
-— e e e
_ - 1
N
A N .
RN
.
—
-
S
-
L
— & T DN
- —\/’
B .
. -
B - I
b oo T
| -7



- Jermtec Ladelie
e It

Acsens

4. Forbtp ar  JerontRs {uxﬁg«k) 2 | Lo s

. LL.,? [ E A

HO g }L :}* J

- . . ' 2 ol e

O por x, = B.83 s, =1D “‘_“\‘N
- o “ Wl

® 1E ¥, = 820 S, &35 ha o Mo PR ,,’r[

iz heria

p\f\&d"u\a a teteot or am\apudm{ Wr\eb P

(w(‘_Po.\r ed) L ( P%‘Eat,cu‘

A€ =54 (@2 (an MNoore ard Melale ; Smallecr K A anat QJ_,I) (araed

. oo
L= 882.826 _ 06.57 - 3.91 - oA

LT

e 2.136 |

J \\b'_* 0. 36% L;*v{‘m‘&f

Ls 595 PV
Fvee b
LL$‘\>'\S "'O.&)Q!L D, )‘% d,S % R U‘-‘}@lz oot "

[
v

(2- /:Sm_du)
o005 < P<001 So ot o0t ._Qmeﬂog%%w&)me, Can _Jw:)aci Jha

a0 \hjpaiw R nro AL%Q\QA_{LV\,CL S g means for uxu:gd a¥ 9 jroriRae (&X‘g”)

L~
2 3( / o - o (\8 m) c b P ~"f A ‘*(‘/«:
=< . 57a CI ot C e K2 ragh m = (oly 2187 Vi . T LT \v
o0 Iprenca i Zrgh + S R
+ z "’&%
(B1.3 - go. 4 |34, 26 d§ =54 o
1] 58 55 AR
i '1—,5 t 3 CYDS) » C’_S)»‘_g e W
sy e
4§ o (0. 36, 2.04) - —— S e .. L s e
i o i 5
;m-fa?r?_.zb e [
{, 2. ?: 0.050 wee aaline (assume i\ umans adrSt 4p HMar W)
i Y
|

| i1e3

e - [omcpen o

= 0.egY

' R {
E .04 -~
i RN " el "‘“\" Lﬂh
’ COS5¢ * 1,645 x 0.00692 R L
R S ’ P .f':“" - ML

e ey

(0.0‘%S; 0. 06%) ¥ W2 are 20O, er 51880 Yoot e true WT\(I‘
S ERVUTS FECTRVIUTTEN Ararey raddle and Vs sodentt
Daa Jedoseen 4.5 ande 6. F /. o



L 4. let'rume @ T reat for 3 popochors 2 S A

s

N I GU SRR
. \ ?.

(# Hem,we,cm&.wvuiedmwéxdei\*m -
Hinhing Loy tobe®mnt in Achivihien
rquiting T rasc@ Strendd ond Wi more &)\n% Yo sz

Q,u.gh';\n,.) - ’w‘ww‘,‘— -

‘J A h ) o
, 03 Z: 0.0%- o001 SE, = \) e e 3439) v 4+ L
o.0140 . - Gos 432

t/‘l//,‘f—"’k
< = D.0i40

LoCTL 5 . 5249 _ O 0SGL
DAY F < 0.0004 ( 2-schad) Gr4 4 an
T 3020 ©

§~J
L2 L. S‘ o " » e
’ N, O e QQ_;\({’_J&C_* Ho ot ﬁ:o,%l ', Noolina “Wwe fales aas wdanct
T . C 3y I o p o
< {re u20n, PN ,
; € (n g\,@\w% MUW m—g’é‘ %U“lk g O
Yoo o
: B (e T
F 8. Mabg s DudWal ditdadtn, e bane o b T s
S K T ! o Lo ;«
iv -0 B o, 9-20) BN TR
S TV(_’ ig L ;_ T y . L e e
\Y\/L’ ' 1 - 3 cr® e ;“) ‘\ RN - -
w0 P(x 2B 00364 s oty 00008 4 oo O .
'{'Jv»"'« : - . 0325 B __\ ----- —
T or T B L —
R . - e e T
;"v o L - I
t'\’"ﬂ o '!,36_ Qovg K™ Yemt (e mast set Lp o 202 Yad® S sl T
o /-/ ) O erred oo + &
I 0 Goe st b e Yabh o) Supasld ooluos’
, Quoling aune : Svoloa mre o Eyactay
// | D s —asa MmO

Q

e e 25 R wep © B 936 |om -

‘ . . ‘n - . )
e g Bt st Tea D 116 1424 j o2 T
| ’

| 21 249 | aic " Tan

He 2 7R oo 1o amotodBa, Retivean
: croling use. and s\ud.zmm%v\dfﬁ t
L ghan SRR Coer .
D144 ¢ 0.0 40226 1

C. R

"

4

N -— -~ o N o -
g 2 TRana O ondadh o ey a5 2Rluxen T O e e il

Gk b2 And olamdt, MRa O of D, "
- O Lx aarst Avﬂ?'j trha radl

- . U ‘. - ' - - .
RN Fopothgs.o ~ wo wsamiallon beTuxn. ude w
v . . -
S VS A - : R SN SA® o llendud .
BT ’ s ‘» - - —_ - g ) . :



