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   The proper gastric emptying (GE) in premature neonates is an important step to the enteral nutrition management. The 13C-octanoic acid test is a precise tool for the GE measuring,  useful in neonates. Octanoic acid (13COA) containing atoms of the carbon 13C stable izotope is finally metabolized  as the 13CO2, which is analysed in the exhaled breath. We examine the 13CO2/12CO2 ratio in the exhaled breath and the ratio growth illustrates the rate of GE. The analysis is made on Isotope Ratio Mass Spectrometry.

    We administered 13COA, added to the pasteurized breast milk, into the stomachs of the 14 stabilised premature neonates (31. - 37. week of gestation, 1400 - 2680g birth weight). We repeated the test 3times, firstly with a dose below 7 ml/kg/dose, then between 7 to 13 ml/kg/dose and finally 10 to 19 ml/kg/dose of breast milk. Each of the 3 tests were composed of  22 breath samples. We try to find the intra- and interpersonal GE pattern and the rate of GE in tested  premature neonates. Results: 1. Each of these neonates has a stable personal GE pattern not depending on the size of  the pasteurized breast milk dose. It seems to be genetically determined. 2. There is wide spectrum of normal GE patterns ranging from "quick evacuators" to "slow evacuators". 3. The average  T1/2 of the GE was 40,3 min. The intrapersonal changes of the GE T1/2 were not statistically significant.   
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