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Effect of protein hydrolysate on infant growth
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ABSTRACT: Hydrolyzed protein infant formula is a breast milk substitute developed for premature infants with

cow's milk protein allergy or intolerance. Since hydrolyzed protein formula is better tolerated than normal milk

formula and is unlikely to cause complications, so it is increasingly used as the sole or supplementary food source for

preterm infants. However, due to the high cost of such products, the application in certain countries and regions is

limited. This paper reviewed the basic concepts of hydrolyzed protein formula and its effects on the growth of infants

and young children, and provided suggestions for future research and application of such products. In order to

provide a reference for the research and development of hydrolyzed protein formula milk powder and the reasonable

choice and application of consumers.
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