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Why choose Infatrini for
infants with faltering growth?
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Energy and Nutrient Dense Feed

Tailored nutrition for malnourished and/or fluid restricted infants
iIn need of catch up growth
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Energy dense - 1kcal/ml

Optimal protein-energy ratio
(10.2% of energy from protein)
meeting global recommendations for
catch-up growth & growth quality’

Unique prebiotic blend
scGOS/IcFOS (9:1)

LCPUFAs (DHA,AA)

Low osmolality (360 mOsmol/kg H20)
supporting tolerance

** compared to standard IMF

Clinically demonstrated to
be well tolerated?

Consistently shown to be tolerated
In a range of complex patients

Infatrini appears to be well tolerated in
infants when administered from day 1
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However, for the majority of infants with faltering growth, Infatrini can
be introduced at full strength from day 1.

Quickly achieving nutritional targets

Energy and protein targets met within 2 days
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Reaching growth goals in

challenging patients
Weight gain achieved matches that of healthy infants*

Infants receiving Infatrini demonstrated a significant
increase in weight-for-age z-score*
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Supporting additional clinical benefits

Reduction in length of hospital stay® Reduction in antibiotic use®
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Learn more about how Infatrini
can help critically ill infants

Fuelling comebacks
from growth setbacks
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