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Effect of extensively hydrolyzed formula on growth and development of infants with
very/extremely low birth weight

GU Chun-Yan, JIANG Hui-Fen, WANG Jin-Xiu. Changzhou Maternal and Child Health Care Hospital, Changzhou,
Jiangsu 213003, China (Email: 1002451051@qq.com)

Abstract: Objective To study the effect of extensively hydrolyzed formula on the growth and development in
very low birth weight (VLBW) and extremely low birth weight (ELBW) infants. Methods A total of 375 VLBW or
ELBW infants were enrolled and divided into an observation group (187 infants) and a control group (188 infants) using
a random number table. The infants in the observation group were given extensively hydrolyzed formula, and when
the amount of extensively hydrolyzed formula reached 10 mL/time, it was changed to the standard formula for preterm
infants. The infants in the control group were given standard formula for preterm infants. Both groups were fed for 4
consecutive weeks and were compared in terms of incidence rate of feeding intolerance, time to establish full enteral
feeding, time to complete meconium excretion, number of spontaneous bowel movements, growth and development,
motilin level at 4 and 10 days after feeding, and incidence rate of infection. Results Compared with the control group,
the observation group had a lower rate of feeding intolerance (P<0.05), a shorter duration to full enteral feeding and time
to complete meconium excretion (P<0.05), a higher mean number of daily spontaneous bowel movements (P<0.05),
higher body weight (17934317 g vs 1621+138 g; P<0.05), head circumference (30.5+1.1 cm vs 30.0+1.6 cm; P<0.05),
and body length (43.9+1.2 cm vs 42.1£2.0 cm; P<0.05), a higher motilin level at 4 and 10 days after feeding (P<0.05),
and a significantly lower infection rate (P<0.05). Conclusions Extensively hydrolyzed formula can increase motilin
level, improve gastrointestinal feeding tolerance, promote early growth and development, and reduce the incidence of
infection in VLBW and ELBW infants. [Chin J Contemp Pediatr, 2017, 19(8): 852-855]
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HRBE BRI IARSE ¥, AR GETS WK
fipp 2 TS5 P A R A A Ak L S I T A2
RE 4, WEUCEA R E MR Y, AW
Xt VLBW 1 ELBW 22 LR FH R BE /K fift 2 F1 By 5
MRFR, WEH B LA L B R, BB

1 ARSH®

1.1 HRIH

PEHIRBE 2012 4F 1 H 2 2016 4F 12 ASGA K
VLBW il ELBW 22 JL 375 Bi4E M5 %t 4, #R 46
BEALEL 7 e o H Ay A Bl st BE 4. R4l
187 i, Horp 55 B o7 4, 2B oo fil; TG iR
203+ 1.4 J8, PR 1238 £ 165 g, T4
A B K 401 £33 em; Ho VEBW 22 L 176 14,
ELBW 2L 11 ], X ia2H 188 5], Hirfr 5322 99 4],
B89 fil; SEXNAIE 29.1 + 1.5 JH, SEHH AR IR
#1232+ 166, P AEHK 39.8£3.1 cm; H
W VLBW 22 )L 174 f4], ELBW Z2JL 14 {51], #2H 32
JUIGHS . AR . AR B KT 2 R 5T
SR (P>0.05) o AW T A ILAE 1)
P TR R AN R B B2 A S B 2ttt
1.2 WNIRAE

HAFREASS: (1) i< 328, Ak
& <1500g; (2) A 12~24h LAN; (3) BB
PGS | BRI RN B e R ERTE ;. (4) A
B BAT BeheE AR A IR IE

A TFIEREHERR: (1) G IFEHITRIE;
(2) JHALE®RTE; (3) WAMSE; (4) i
S 5 i s A E R o A AH S 259
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WL 2 B LSS T TR B /K il 8 L BC 7 W MR
AR TS 12~24 h N R R MR U B K i 2R G 9
5ml/kg, MEFRINF] 10 mL/ WKINF, 5B A hn e B
JUECTT WM 5, 34 J8] . %4 B LR SR R B /K i
EHEE W 2~3 J8, F325+04 i, KR4S
JL T AR ER = LR T W 5% 4 J8l . PHZH 2R L5
W B EHITYIRRSE, A WA RIS
WA A7, IR ARG ORISR TS, ™
MRS 1 P AR I 300 2 6 A T i 3 B
AT IR .
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ML BLR SRS IR R Fa bR, WAERFHEA
Mif 52 L ARG B Ik iE IR ] G HE G
[ FHEE AR

MBI LAERKEFIEO, R E 4
JES LA KL 3K,

For 0 T 2 B2 ) LM J 55 4 RS 10 R B sh &
K, FFGETT RIS I
1.5 SitFESH

KM SPSS 20.0 A AT AR AP S 3 b . T
HYOR B + b2 (x+s) For, MHYLA
BRI ¢ R s THECRORNI BB E 402% (%)
FoR, YEIELECR A ¥ K%, P<0.05 HEFA 5%
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WL 2 ML FE R T 32 A R I A T IR
(P<0.05) 5 WIELLH k4 7 M5 B[R] RN B 5 v

I )42 3 T X R (P<0.05) 5 WA H 1A
EHMERERE L TR (P<0.05) (K1) .

F1 FWARFHEXIGKIERA LS

- R2pE REHR

TR S T T T R
(] Giad) @Eesq FESKA
XA 188 42(22.3) 153+35 6.6+29 15:14
Vg4l 187 11(5.9) 82+28 37x17 38=x12
(7) {8 (20.92) 21.63 12.46 17.27
P1H <0.001 <0.001 <0.001 <0.001
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22 WMAHZBIILEKAXBBERBLLE
WEIE 4 R e, WA IUkE ., SLBMmEK
Y5 FRTFX R (P<0.05) , W 2,

F2 MAZBRILEKREBRLE

(x+s)

4151 ¥ KE (@  kBl(em) BK(m)
XTHAZL 188 1621+138  30.0+1.6  42.1+20
WEEA 187 1793+317  305+1.1  439+12

tfH 6.78 3.49 10.24

P4 <0.001 0.001 <0.001
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P 0.017 <0.001
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P{H <0.001 0.042 <0.001
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JIHHSE, BRI E s & v g B s 5
PEE B HEAs, B R s M o Y e IR
JE K i 2R B OF WM SRR AT R, AR E B &R
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