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 The competitive brain and body  Several global parameters were A single time step — typically 1 d -
growth model computed growth important in model behavior and took a subject from one to a new
trajectory for a single subject, and were modified to adjust model state; all reservoirs were updated
| included daily nutrient intake. predictions or performance. and various necessary measures
HBGDK Resoroir  keal . . were computed along the way.
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Results
o * Normative growth curves * The model estimated the The fitting procedure was
— N associated with each percentile approximate path of nutrient promising but did not have
P 1 growth channel of the World iIntake received by each subject, unique solutions.
1 Health Organization standard to fit a set of known weights at :
1 . It was determined that more data
J growth curves' were reported times.
“haracterized sets would be needed to narrow
/ : The full nutrient intake path had the parameter space, including
...... - ., . The model estimated daily more degrees of freedom than plausible feeding scenarios for
nutrient intakes for the first 5 number of known weights; healthy and challenged
years of a longitudinal therefore, we sought an average populations and basic growth
Guatemala study (92 children). level of feeding relative to the phenotypes.
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