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Subanalysis of infants who received additional phosphorus supplementation
We performed a subanalysis to clarify our conclusion that the hyperphosphaturia we saw in our patients after the second week cannot solely be explained by our regimen of phosphorus supplementation.
Table S1 number of infants who received additional P

	d0
	d1
	d2
	d3
	d4
	d5
	d6
	d7
	d8
	d9
	d10
	d11
	d12
	d13
	d14
	w3
	w4
	w5

	0
	0
	1
	7
	22
	34
	45
	47
	48
	49
	49
	46
	47
	49
	47
	46
	31
	25


From the end of the first week onwards an increasing number of infants received additional phosphorus supplementation. During week 3, 4 and 5 the number of infants who received additional supplementation steadily declined. During the 5th week 25 of 79 infants still received additional phosphorus supplementation. For the subanalysis we divided our cohort into a group without phosphorus supplementation (P- ; n=54) and with phosphorus supplementation (P+; n=25) during week 5.

Infants who did not receive P suppl had a significant higher GA and higher birth weight than the group of infants who did receive supplementation (P-:  GA 30.5 ± 2 wks; BW: 1293 ± 358gram vs. P+: 28.3 ± 1.5 wks; BW: 1004 ± 302gram; p< 0.001). 9/54 and 4/25 infants were SGA at birth (16% both).

Intake:

Group P+ received enteral nutrition somewhat faster than group P- and therefore also received  somewhat less parenteral nutrition (both non-significant). In both groups additional supplementation of phosphorus was started by day 2 and 3 but from day 9 on group P+ received significant more extra P  compared group P- for rest of the observational period. 

Serum control:

Serum P: The  sP concentration was below 2 mmol/l until day 7 in P-, and until day 8 in P+. Between day 4 and day 8, sP in P+ remained between mean 1.5±0.2  and mean 1.7±0.5 mmol/l.  During this period serum phosphate concentrations were significant lower than phosphate concentrations of P+(p < 0.005). After day 9 sP in both groups remained within the reference range (2.0 -2.9 mmol/l).

Serum Ca: Serum calcium concentrations were not different between both groups, but slightly higher until day 4 in group P- (non-significant). Data are presented in Figure 3.
sAlkaline Phosphatase (sAF): sAF was not different and within the normal range (80 -280 IU/L) until day 3 in both groups.  In P+ the AF increased up to 665 ± 38 IU/l by day 7 whereas in P- the sAF was 434±123 at the same time (p=0.01). In P- the AF achieved a maximum level by day 10 of 447 ±95 IU/l. After the peak level the sAF slowly declined in both groups, but somewhat slower in P+ than in P-.
Table S2 serum alkaline phosphatase (sAF U/L; mean±SD)

	sAF U/L
	W3
	W4
	W5

	P-
	321 ± 114
	338 ± 91
	305 ± 112

	P+
	380 ± 152
	352 ± 128
	323 ± 120


Urinary excretion

uP: Group P+ excreted  more P than group P- between d0 and day2 (4.7 vs. 1.1 – 3.1 mmol/l ), while at that moment the nutritional intake was not different and below recommended optimal intake. Group P+ had a lower urinary excretion of P (0.1 – 1.2 mmol/l) than in group P- (0.5 -2.5 mmol/l) between day 4 -8. Between W3 and W5 the urinary excretion of P was not different between both groups. 
Table S3 urinary excretion of phosphorus from spot urine (mmol/L; mean±SD)
	uP mmol/l
	W3
	W4
	W5

	P-
	20.3 ± 15
	16.3 ± 18.4
	14.4 ± 3.9

	P+
	18.4 ± 10
	25.5 ± 18.4
	22.9 ± 23.5


Table 4 urinary excretion of calcium from spot urine (mmol/L; mean±SD)

	uCa mmol/l
	W3
	W4
	W5

	P-
	1.95 ± 1.4
	2.24 ± 1.8
	3.18 ± 3.16

	P+
	2.56 ± 1.6
	1.85 ± 1.12
	3.3 ± 3.33


uCa: The urinary excretion of Ca was not different between both groups. 

Renal tubular reabsorption:

Tubular reabsorption of P was not different between both groups and remained between 88 and 99% between d0 and day10. From day 11 on, in both groups the Tr P declined simultaneously.
Table S5 renal tubular reabsorption of phosphorus (TrP %)

	Tr P %
	W3
	W4
	W5

	P-
	61 ± 18
	70 ± 16
	67 ± 24

	P+
	56 ± 21
	49 ± 23 
	70 ± 23


Summarizing: 

Infants in group P+ were of significant lower GA and BW and received enteral nutrition somewhat  earlier. The group P+ had lower sP levels and a faster increase in sAF and also a slightly lower mean uP excretion during the first two postnatal weeks in comparison to group P-. Both groups had initially a high renal tubular reabsorption. This, in combination with elevated sAF, was interpreted as insufficient P supplementation and therefore additional P was subscribed. Additional supplementation was reduced in the following period in relation to laboratory results. Nevertheless phosphaturia remained high and trP low in both groups, even without supplementation.

We therefore believe that unnecessary supplementation is not the main cause of our results.  
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Figure S2 Urinary excretion of Ca and P (mmol/l; mean ±SD); black line: P -; grey line: P+; dotted line: surplus: P: 0.4 mmol/l; Ca 1.2 mmol/l (18)
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