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Relation between sleep status of preterm infants aged 1-2 years and mothers’ parenting stress
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Adipocytokines in childhood cancer survivors and correlation with metabolic syndrome components
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Prognostic value of brain injury biomarkers in acute encephalitis/encephalopathy
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Feeding interval and postprandial intestinal blood flow in premature infants
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Feeding choice has a gender—associated effect on infant growth
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Pyloromyotomy versus i.v.

atropine therapy for the treatment of

infantile pyloric stenosis: Nationwide hospital discharge database analysis
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Prognostic factors of congenital diaphragmatic hernia
accompanied by cardiovascular malformation
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