CORRECK BVE AEERAWIES POy Vol.15 No.12
20134 12 A Chin J Contemp Pediatr Dec. 2013

DOI:10.7499/j.issn.1008-8830.2013.12.004

BT LB L it

BUBL I SR SR L™ LS A A IR 2% 195 Wi

I R#EF A

(FRBEAKRFH—WEERHAILE, #ig 52 K5 830011)

[(HZE] B G S0 0B % SR A w7 LA e W1 11 2 R0 S e A R IR SR
(EUGR) M2, & RS FH TR (A4, n=99) 5B EFTE (B4, n=101) F7 LA
WS FREA L ARERER B EER EUGR 4R &R BAAR | NN EFRMRERA R BMFR
BARHHE ST A A, BHRILIF A W HAEREIIFRE R SRS TR R 35 2 SRR ]
FAEBERT A A 00, A PRPEIRE FREIR A A 2048, <32 )80 B AR ILRE . k. BRISRKERE A
ﬁm,mmRmﬁi%ﬁAﬁﬁ;zn%mBﬁﬂﬁhwiWKE$%&MWE Sk BV A9 EUGR A& A
FIAK, AERCIE B HMEFRATSZ . WFEHE/NAZE 2 . MUNAER R AR BART A 4. &g F7)LAER
%ﬂmﬁﬁiﬁﬁm%i%,ﬁﬁ&%TEF%@&%W%E%%ﬁ FEAR EUGR MY &A%, HARR A B
(] A AR T AT [ PELARILRIZE, 2013, 15 (12) : 1054-1058 ]

(k8] EFlhs; ARMET; HAARER%; H=L

Effect of positive nutritional support strategy on extrauterine growth restriction in
preterm infants
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Abstract: Objective  To investigate the effects of positive nutritional support in the early stage after birth on
the nutritional status during hospitalization and extrauterine growth restriction (EUGR) in preterm infants. Methods
There were two groups of preterm infants. Group A (n=99) was given the previous nutritional program, while group
B (n=101) was given positive nutritional support. The nutritional intake, growth rate and EUGR incidence were
compared between the two groups. Results Compared with group A, group B had significantly higher enteral calorie
intake and total calorie intake within one week after birth. Additionally, the age of first feeding, time of regaining birth
weight, duration of intravenous nutrition, time to full enteral feeding, and length of hospital stay in group B were all
shorter than in group A. Group B also had less physiological weight loss than group A. Among the preterm infants
with a gestational age less than 32 weeks, group B had faster increases in body weight, head circumference, and body
length and a lower incidence of EUGR compared with group A. Among the preterm infants with a gestational age not
less than 32 weeks, group B had faster increases in body weight and a lower incidence of EUGR (evaluated based on
body weight and head circumference) compared with group A. During hospitalization, group B had significantly lower
incidence of feeding intolerance, necrotizing enterocolitis, and sepsis than group A. Conclusions Positive nutritional
support strategy, applied in preterm infants early after birth, can effectively improve their nutritional status during
hospitalization and reduce the incidence of EUGR without increasing the incidence of related complications during
hospitalization. [Chin J Contemp Pediatr, 2013, 15(12): 1054-1058]
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