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exciting and offers the potential for drugs to block viral
entry into the hepatocyte. Furthermore, this discovery
has resulted in a reliable cell culture system for these
viruses.
Research into gut microbiome is being actively
pursued now which has been discussed under
the section, ‘Interactions of Bile Acids and the
Gut Microbiome’. Interactions of bile acid metabolism
and gut microbiota in patients with cirrhosis are
discussed in this section. Similar hypotheses are
being looked at in the pathogenesis of inflammatory
bowel diseases and hepatocellular carcinoma in these
individuals.
Bile acid induced acute kidney injury in deeply
jaundiced patients (cholemic nephropathy) is probably
under-recognized clinically. Definition and methods
to diagnose this condition are discussed in the section,
‘Bile Acids are Metabolic Modulators’.
A variety of signals and receptor modulation in
bile acid metabolism have been covered in the section,
‘Therapeutic Potential of Bile Acids and Bile Acid
Receptor Agonists’. Bile acid – farnesoid X receptor
(FXR) – FGF 15/19 is an endocrine pathway, which
opens up and targets to treat metabolic diseases and
primary biliary cirrhosis. FXR agonists and FGF
19 analogues are in clinical trials now. In intrahepatic
cholestasis of pregnancy, sulphated progesterone
metabolites, by functioning as partial FXR agonists,
may competitively inhibit bile acid homeostasis.
Whether bile acid signal modulation can achieve
benefits equivalent to bariatric surgery without the
patient undergoing surgery is also discussed. However,
it sounds a bit like science fiction at present!
Nor-ursodeoxycholic acid (nor-UDCA) is a
derivative of UDCA with a methylene group deleted
in its side chain. Nor-UDCA has physicochemical and
therapeutic properties distinctly different from UDCA.
It undergoes chole-hepatic shunting which enables
targeting of biliary ductules. It also induces bicarbonate
rich hypercholeresis which may be cholangioprotective.
Direct anti-inflammatory, anti-lipotoxic, anti-fibrotic
and anti-proliferative properties of nor-UDCA have
been reported. The benefits of nor-UDCA in cholestatic
and metabolic disorders are to be studied. Phase 2 trials
of nor-UDCA in primary sclerosing cholangitis are
awaited.
Overall, this book is a storehouse of knowledge on
the new advances in bile acid signalling, its modulation
and its clinical relevance. It is recommended for
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clinicians and researchers interested in the field of bile
acids.
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This book is a summary of the proceedings
of Nestlé Nutrition Institute workshop held in
March-April, 2014, in Magaliesburg, South Africa.
The authors are leaders and subjects experts in the field
of ‘low birth weight’.
The book is divided into three sections. Section 1,
‘Global Epidemiology focuses on the global estimates
of preterm and term small for gestational age (SGA)
prevalence, risk factors for increased morbidity and
mortality in this group and possible intervention in
reducing the preterm and term SGA burden. India
contributes to 12.8 million of the 32.4 million global
burden of SGA infants. Nearly 12.5 million infants
are born preterm. Maternal short stature, body mass
index and weight gain during pregnancy as important
predictors of SGA highlight the need to care for the
girl child in middle and low-income countries. A
generational change is needed to address this issue
of ‘low-birthweight - born too small’. A special focus
on the girl child nutrition, education and upbringing
would have added more value to this section. Although
preterm (preterm SGA at highest risk) infants are at
higher risk for mortality compared with term SGA, the
sustained morbidity and mortality of term SGA through
the first year of infancy is an important message.
Antimicrobials for infections of the reproductive
tract, malaria, parasitic diseases, skin infections and
periondonitis to improve foetal growth and reduce
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incidence of prerterm birth are more contextual and
may work only in situations where infections are the
major contributing factors for SGA and pretrerm births.
Section 2, ‘Catch-Up Growth’ focuses on the catchup growth in preterm, term SGA and late preterm infants.
The effects of early and aggressive catch-up growth on
the metabolic diseases and cardiovascular health with
benefits of cognitive dividents restricted to preterm
infants is well described. Promoting breastfeeding for
term SGA and late preterm infants with emphasis on
‘no additional supplementation’ is noteworthy.
In section 3, ‘Feeding Practices-Current and
Improved?’, sepical emphasis is given to human milk
fortifier and probiotics. Promoting catch-up growth
with special emphasis on protein supplementation to
ensure lean body mass in preterm infants is understood

from the chapters in this section. However, early
colostrum, aggressive enteral nutrition, universal
milk fortification, ad libitum paladia feeding, early
and aggressive kangaroo mother care as interventions
to improve nutritional outcomes of preterm infants
especially in the context of preterm SGA in low and
middle income countries, are underfocussed.
In conclusion, this book is a good read for core
neonatologists, researchers with special focus on low
birth weight infants, policy and decision making health
specialists.
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