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PUMCH £ 37 FH & L2 R W SL 1Y S 2 3508 T CCHMC 41 [ 23 %1 58 + 30 g/kg vs 24.0 (19.6, 32.8) g/kg,
P<0.01; 3516 g/kg vs 14.0 (11.0, 22.5) g/kg, P<0.01], MAMEFEIEEE KT CCHMC 4[24 + 10 d vs 8.0 (6.0,
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Comparison of feeding pattern of preterm infants between two hospitals in China
and the United States
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College Hospital, Beijing 100730, China, (Wang D-H, Email: 15910806977 @126.com)

Abstract: Objective To compare the feeding pattern of preterm infants between two hospitals in China and the
United States. Methods A retrospective cohort study was conducted. Infants < 32 weeks were enrolled from Cincinnati
Children’s Hospital Center Cincinnati University Hospital (CCHMC group) between January 2011 and January 2012 and
Peking Union Medical College Hospital (PUMCH group) between January 2011 and May 2012. Enteral and parenteral
feeding data of the two groups was compared. Results Eighty-two infants in the CCHMC group and 74 infants in the
PUMCH group were enrolled. The gestational age and birth weight of infants in the CCHMC group were smaller than
the PUMCH group (P<0.01). The total dosage of amino acid (58+30 g/kg vs 24.0(19.6, 32.8) g/kg; P<0.01) and fat
[35£16 g/kg vs 14.0(11.0, 22.5) g/kg; P<0.01], in the PUMCH group were higher than the CCHMC group. The duration
of parenteral nutrition in the PUMCH group was longer than the CCHMC group[(24+10 d vs 8.0(6.0, 11.0) d; P<0.01].
The breast feeding rate in the CCHMC group was higher (94% vs 10%; P<0.01) than in the PUMCH group. The time for
achieving full enteral feeding in the CCHMC group was shorter [12.0(10.0, 14.0) d vs 22.4+9.3 d, P<0.01] than in the
PUMCH group. The incidences of necrotizing enterocolitis (13% vs 3%; P<0.05) and sepsis (32% vs 12%; P<0.01) in
the CCHMC group were higher than in the PUMCH group. Conclusions Preterm infants in the PUMCH group have a
prolonged duration of parenteral nutrition and an increased incidence of sepsis compared to the CCHMC group. Fortified
human milk feeding and more aggressive enteral feeding proposal in PUMCH is recommended.

[Chin J Contemp Pediatr, 2014, 16(7): 691-695]
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1 #ARESFE
1.1 HRIIH
YN AFRAE: (1) 20114F 1 H & 20124E5 A
JEE R e LR NICU WA 5947 7= L K 2011 4F
1 H 22012 4 1 H EEEE IR L BE b ar
FIRPE R 24 B B NICU is g =L (2) ik
Gl <32 85 (3) )5 24 h ARG, dbatbhfneE
Bt JLFF NICU Wi gL Ly PUMCH 4, 36 [E=¢
FHRHE LB B 24 vt E IR R R 22 BE B NICU Wiih
= Lo CCHMC 4.

Hebpmafe: (1) e RMHGERIE ;
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AHIEGE S5 0l 388 o b T i R B e RN S [ 2 IR
Erepl N N Vi o RV Ve 2 (s L AR ] 8
1.2 WEERHE

WG HAEKRE . W, Apgar T4,
Bk LW LA AE (NRDS) KA R . ML
AT [E] B KRN 8 A JE 2 S ) v KA
( peripherally inserted central catheter, PICC ) ‘& &
Fsf 1]
1.3 WEBHANRFRGINEFHR

BN E AR IR P AR R
HRFEAYNE; AN ESR (PN) G35 IF 46 i H 2
F PR (amino acid, AA) FBFTE] . A H B AA /9
ok, W AA R R IR FL (Fat)
(RIFTE] . A5 H N Fat it . W Fat 196
I FH PN ]

(2) 15t

1.4 FHIFFESZN

K FH SPSS 13.0 4t i 3 14F, 1 F Kolmogorov
Smirmow AT HREVERHIET IEAHER G . FF6E 45
SRR LA R « pnifE2E (R+s) 3o, dEIE
B EIE L M (P25, PT5) Fom, 4l g
KM KB ARSBGH Tr . THEEERER
Rk, P<0.05 H2EFAGIT2EE L.

2 R

21 EXER
A 156 B 7= L9 A AR BEGE, PUMCH 41
74 5], CCHMC 41 82 f4i], PHZHEEACE B LA LR 1,
CCHMC 41 19 i o 0 i A= 44 5 2 B B2 AIK T PUMCH
44, PUMCH Ar/NFHGEE L (SGA) H v b,
CCHMC 21 ) 1, 5. 10 min Apgar ¥ 43 B @ X T
PUMCH #1, NRDS A& 23 0] ik i T PUMCH 4,
A BIHUAEE S E B R JE T PUMCH 4, JEAIPLAg
A ) B K T PUMCH 40, PUMCH 20 Ji% # ik
HEADIE. BEREK, CCHMC 4 PICC
FHE /3w, {5 PUMCH 46 PICC & 45 it fa) i 2 K
F CCHMC &, W 1,
22 MWAEFBR

PR 57 LS4 Rl sk g T i 0 N R R
W 4hE 3%, PUMCH 2 JT 4R W 32 B 0] . F CCHMC
d, HINF]E MR E B KT CCHMC 4.
PUMCH 2 JF 4 i F AA 19 B 8] B F CCHMC 4.,
4R B B . A H OB Y f R o e I
T CCHMC 41, AA G & 8% & T CCHMC 41,
PUMCH 41 J¥ 4 1 FH Fat A4 B[] {5 2% 6 T CCHMC
A, B H N &K R E LT CCHMC 4,
Fat B 5 5 T CCHMC 46, PUMCH 41/ PN
) @ KT CCHMC 4. W3 2.

CCHMC R FEPE /N &5 B % (NEC) KA
% (13%, 11/82) Bl % & F PUMCH 41 (3%,
2/74) (P=0.018) . CCHMC 2 W Ifil iE 1) & A= %
(12% ) LT PUMCH 4 (32% ) (P=0.003) .
CCHMC ZH Wil i 10 1 v ifn 355 5% BH Pt i 3 451
I DR I I3 7 6] PUMCH 200 i 55 24 1] v i 15
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Fz1 WAELRBERLE
sl onci comie wie P
TGl (e xs, J&) 30.6+1.3 29.1+2.0 5.731 <0.001
R (x5, ) 1406 + 320 1204 +328 3.895 <0.001
P (5 2, B 38/36 44/38 0.400 0.842
SGA [ 1] (%)] 19(26) 6(7) 35.222 0.003
1 234 B ECRESY [M(P25, PT5)] 10.0 (8.0, 10.0) 7.0 (3.0, 8.0) 2.727 <0.001
5 43R CIE4r [M(P25, PT75)] 10.0 (9.0, 10.0) 8.0 (7.0, 9.0) 3.366 <0.001
10 435P BT [CPE4 [M(P25, P75)] 10.0 (10.0, 10.0) 10.0(8.3, 10.0) 4.058 <0.001
NRDS [ ] (%)] 56(76) 79(96) 2.337 <0.001
B APUWGEE B R] [M(P25, P75), d] 1.0 (0, 3.0) 0(0, 1.0) 3.182 0.001
TCBIHURGE S HA] [M(P25, PT75), d] 5.0(2.0, 14.0) 23.8+20.3 4.244 <0.001
J ke A [ ] (%)) 58(78) 17(21) 67.572 <0.001
JE K BT (x £ s, d) 65145 072+15 10.887 <0.001
PICC [ f] (%)] 42(57) 68(83) 0.939 <0.001
PICC B[] (x = s, d) 14+ 14 10+8 2.209 0.029
F2 WAEFRIHERILE
PUMCH 4 CCHMC 4 .
5 o 4)E (n:m)E Sei i P
TRy H % [M(P25, P75), d] 1.0(1.0, 2.0) 2.0(1.0, 2.0) 4237 <0.001
28 d NIRRT [ Bl (%))
BEFLEAR I BEL 7(10) 77(94) 113.137 <0.001
B LB 0k 26(35) 2(2) 28.235 <0.001
TREMRSE 41(55) 3(4) 35.222 0.003
KRS R E] [x + s 3% M(P25, P75), d] 2249 12.0(10.0, 14.0) 7711 <0.001
WM E SRk 100 keal/(kg - d) ] (x + s, d) 22+ 10 13+5 7.871 <0.001
N E SRR 120 keal/(kg - d) 1] (x 25, d) 27+ 11 15£6 7.880 <0.001
AA FFI B [M(P25, P75), d] 1.0 (1.0, 1.0) 1.2(1.0, 1.0) 3.031 0.002
AA FrlEE [M(P25, P75), g/(kg - )] 2.0(1.5,2.0) 3.0(2.5,3.0) 9.305 <0.001
AA B KA [M(P25, P75), of (kg - d)] 3.5(3.5,4.0) 4.0(3.5, 4.0) 2.984 <0.001
AA BE [x = s B M(P25, P75), g/kg] 58 +30 24.0(19.6, 32.8) 5.897 <0.001
Fat JF4A F i [M(P25, P75), d] 2.0(1.0, 2.0) 1.0(1.0, 1.0) 5.253 <0.001
Fat FFUA & [M(P25, P75), g/(kg - d)] 1.0(0.5, 1.0) 1.0(0.5, 1.0) 0.598 0.550
Fat fx K [M(P25, P75), g/(kg - d)] 2.0(2.0,2.5) 3.0(2.0, 3.0) 4751 <0.001
Fat St [x + s 3 M(P25, P75), g/ke] 35+ 16 14.0(11.0, 22.5) 5911 <0.001
PN Hf[A] [x = s o M(P25, P75), d] 24+ 10 8.0(6.0, 11.0) 8.198 <0.001
T IMAE [ ] (%)) 24(32) 10(12) 9.173 0.003
it H B 2 5 R B IE H IR LTE S N A KR

BEE 7 LAE T R BB AR, [ B b
K MZZ W BT A LA IR L S BN S TR L
JLH)E TR SRR, Lucas™ #2111 “ 8 =R ¥ 1L”
ARES, BIE & 7 B O B 0 s 07 3R R
B 0 HLR A 85 5 D RE ™ AR R Y B A
Wi dnger S B LS BRI 4 18 3R SR ANE
SR = LA A SRy, ok 5w H o S B

KPEOT LR AR KO AR, M 23~27 JA 1Y
21 g/(kg-d) (15 g/d )5 35~37 JEIAY 12 o/(kg-d)( 33 g/d ),
- 2 KR O 16 glkg - d) (25 g/d) a2 R
Fenton” {87 P9 A Kl £k

R TR LA R E WA EEE, FRE T
BB N ImANE TSR, B LIS s D he
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JEERIILKR, 4 TE/NARA AA Fl Fat, L
TR 25 R R WIS 1 A N &R SR RE
BERARAEHESWARGELFMEY, HAJE
2h B2 T AA 2.5 g/(k-d) B2 A8y 7Y, Rl
I PR b 78 A= 5 FL0 BI I i 1 AR ) PN, H
HIRZHCFE AR R AR AR L T PN AR
A TG 2h WFFER T AA 2~2.5 of(kg - d), H H i3
1.0 glkg, 2 3.5 g/(kg-d); )5 24 h WIFARIH] Fat
1.0 g/(kg-d), i3 1.0 g/(kg-d), £ 2~2.5 g/(kg-d)",
A B¢ PUMCH 41 78 A= J5 565 1 K BIJF 4 1
AA, FFIRRIEFE R 2.0 ¢/kg - ). R H R FHF
A 3.5 gfkg - d), BELT CCHMC 4111 3.0 ¢/(kg - d)
4.0 g/(kg d). PUMCH 41 AA B84 58 gke,
M CCHMC 21124 24.0 g/kg, PUMCH 41 % & T
CCHMC 41, W4 Fat JFIR IR 1.0 ¢/(kg - d),
TR #E S, {H PUMCH 4k Z 5= JLIF 4R i
Fat 19 i [8] 8 A4 J5 28 2 %, 1 CCHMC 4 T4 J5
55 1 K BIJT 46 1% JH Fat, PUMCH 41 Fat 194 H #%
K 2.0 g/(kg-d), B EAL T CCHMC 4 1)
3.0 g/(kg-d). PUMCH 4 i J Fat %) & & °F- 2
35 g/kg, T CCHMC ZH 1Yy 14.0 g/kg, PUMCH 21
i % = T CCHMC 41, CCHMC 4 i i PN f4 °F
B EA Sl 8 d, B WA T PUMCH 4 (24d) .
W LA G R B T S A N R SEARE SR A 2 8
(RS R, 0 AA R Far gl E # 06 2
PUMCH #1764 J5 46 1 KENJFER R AA, JFER I
FH 5 F1 g H e K i 4 CCHMC 2/, B
CCHMC 4 i 7= JLAG IR AR A AR /N, X AA
R RER, X T 28R AR E LN S, 45
T AA 35 g/keg d) &R, PUMCH A 7E4 )5 4
2 KIFGR N Fat, AT ARG 24545 1 REDHFLR
N, {HPE PUMCH 40 FH Fat i) 44, 45 H
AR R AT, AW AT RERS N PN ARG
JIEARR R A XU o

S A E B RS R A B R LE SRS
M2 B bR, PRIHOG T 57 LR 5 S ms I PR 52
e H #2532 80060, B LM E B D) e L2k,
HI R N E SR AR R AT S R F R, (HX)
AERHL 7 ) LIB AT S5 TN D) RE Y S8 MR AT 1Y o
PUMCH 2H 2758555 1 RENJT 44 8 i e 5k
EIG PR B AR X6 57 ) LR SR AN 52 Al NEC 9 4H
L, RO B I 2 SRR A R R 5 X6 A

() MR AR LS Wi IR A R R k1 145
B O RRAE A AR S R 2R 5k 3] AL S IR (] A
KRR T AFEE, HErr ks, 1
TSR LR NP E RS R
PR, R SRR I S0 e FR e n) 5 4 0
{0 PUMCH 41 /% fin 73 B A7 d 21 T CCHMC 4.,
IKE L EIRFR R N E FRIAF] 100 keal/(kg - d)
1 120 keal/(kg - d) B34 CCHMC ZHEER 10 d 2
%, HIFHS CCHMC 418 F 5 AU 1) H iE N
MR MR 22 o R FL AR g BEFLA K, B
FLAT DR i B HEAs . 145 B W 3h 1 i EHEGE
LA RS AT 22 A0 i R DL B D A i, B
P ERHEZMEE. 2K, EFR. EKRHETF
R R F B R, AT LA 9 fi 3 A 26 A
B R R R, R IR AT R D M R R Tt
% . NEC HBg PG S A U8 st B A = e
NICU iff 5 4R R AT PABREFLR SR, XS K AT8E
FLRFR A T H, seih It SR LR R o i
J B iR et sl . B H AR E NICU, KA
TR LI REFLR SR . (A R LEEE R T
PIRAREMFL, HLIRE M A AR B 3L
AR BEL, {5 PUMCH 404 7 49 A BEFLIE 55 |
41 BIIR GRS, WE /T CCHMC 4 77 Filry Lk
FLo IS R FLR SR, s T BiE N SR
YEFE. CCHMC 2 % 4 NEC 11 4] (#AR A A &
JL 6, K 247°~30" & ) , W% £ T PUMCH
4, HJFHS CCHMC 4G RN H A= A i 5/ S
T BB ANBWNA K, H—Trm, FHHNESRN
FERTTHEAS T PN (R, fd PN AHOCH: & 4E 4n R
TR AR . B R S5 & AR R A
TE—E FEJE b S K AT g s ] g in B2y fr e o
PUMCH 2 1 F PN B[] 35 K, iRk A PICC
A A KT CCHMC 41, i 35 35 FH 1 1k
IMLAE (A & A % 2. 3% T CCHMC 41, CCHMC 4]
(%) PN IR, I 8 d, ARTHIRER A A 1Y
DB BEAIG, 35 1) A2 o PR I oA R AW 0t = £k
Febr, AHFFE ToIEAS ) P 4L H A & A 1 B A
XFECE R . BT E R . BT ORI R A B
FREARTR], ASHIFSE AN g i e AN 2% FH R A7 He A,
{H PUMCH 4 i T MR FRENE . PN RV R Ik &
BRI | BN 2, B R A B v ]
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