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Abstract: Objective  To investigate the effect and safety of extensively hydrolyzed formula (EHF) in preterm
infants. Methods A total of 692 preterm infants between January 2007 and December 2016 were enrolled as subjects.
According to the feeding pattern, they were divided into EHF group (327 infants) and standard preterm formula (SPF)
group (365 infants). A retrospective analysis was performed for their clinical data during hospitalization, including
the incidence of feeding intolerance, time to establish full enteral feeding, time to first excretion of meconium, time to
complete excretion of meconium, presence or absence of intestinal infection or neonatal necrotizing enterocolitis (NEC),
serum albumin level within 3 weeks after admission, and time to the appearance of skin jaundice and its duration.
Results There were no significant differences between the two groups in the starting time of breastfeeding, time to first
excretion of meconium, time to the appearance of skin jaundice, serum albumin level at weeks 1 and 2 after admission,
and time to recovery of birth weight (P>0.05). Compared with the SPF group, the EHF group had significantly lower
incidence rates of feeding intolerance, intestinal infection, and NEC and a significantly lower positive rate of stool occult
blood test (P<0.05), as well as significantly shorter time to complete excretion of meconium, duration to establish full
enteral feeding, duration of jaundice, and length of hospital stay (P<0.05). At week 3 after admission, the EHF group had
a significantly higher serum albumin level than the SPF group (P<0.05). Conclusions EHF can reduce the incidence
rates of feeding intolerance and NEC in preterm infants, shorten the duration of jaundice, promote defecation, and help
them to achieve full enteral feeding early. It has significant advantages over SPF.
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®1 MARFILEXRBERLEE

gl ; G AR TR B4 HHE MU S, JEHTEER ]
- (exs, JA) (x5, kg) (Bl [ %] (%)] [ ] (%)] [ 1] (%)]
SPF 41 365 319+12 1.69 +0.25 206/159 142(38.9) 17(4.7) 39(10.7)
EHF 41 327 319+13 1.72 £ 0.26 188/139 121(37.0) 14(4.3) 46(14.1)
1A 1 0.23 1.09 (0.08) (0.26) (0.06) (1.83)
P 0.82 0.27 0.78 0.61 0.81 0.18
22 MARFILRFIAMIZRZERR AR 86 1, BUERE 140 B, REHK 102 i,

EHF 21 327 il 5= LHe, AR 54 4], 5 KA M0 PH A 44 61, & I PRI O S LAY 95
W EH 98 191, MERK 65 4], JAE TR AL B 21 1], A B, SPF 4= L Lk 48 b5 & A R4 & T EHF 41
FERFRIE B S L L 63 i SPF 4H 365 il 5= JL (P<0.05) , W% 2.

F2 WARFILRFBEREXEREE (0] (%) ]

A5 n R - = i ik FAEV M R A IFRRN IR L L
SPF £ 365 86(23.6) 140(38.4) 102(27.9) 44(12.1) 95(26.0)
EHF 41 327 54(16.5) 98(30.0) 65(19.9) 21(6.4) 63(19.3)
bl 531 5.38 6.13 6.43 4.47
P1H 0.02 0.02 0.01 0.01 0.03
2.3 HffiFR ks ST SPF 4 (P<0.05) 5 PHALF = L Ik 5 98

P L U HEE B[R] Lo dse 22 57 T e if2# BT ] e 22 R RS 2 L (P>0.05) , {H
B X (P>0.05) , {H EHF 20 JIfi 2% HE 3 ik a) 2 5 EHF 2H 8 ¢ 220 ] J0 T SPF 41 (P<0.05) 5 P
T SPF 4 ( P<0.05) ; EHF 41 i i B e & Az 2R R UK E AR B R e 22 R RS E
NEC &4 FHUET SPF 4 (P<0.05) 5 ABEE 1. X (P>0.05) , EHF 4L Bemtia), ik 4 i i 5
2 JAWI R LIS AR AKE LR ZE S g2 BT SPF 41 (P<0.05) o W& 3,
X (P>0.05) , B 3 J& EHF 417 A & H K

x3 WARFTILEAMUEIEIRILE
EUCHEEM ] B BN ] WO AR RASHERN ] B RE NEC B4R

205

(x+s,h) s, d) IFIA] (x5, d) (x5, d) KB (%)] [ 4] (%))
SPF 4 365 1211 25+1.0 114 32+14 43(11.7) 28(7.6)
EHF 4 327 12+8 2.6+0.9 11+4 2.8+2.0 24(7.3) 13(3.9)
1) i 0.27 1.51 0.75 4.05 (3.89) 4.23)
P 0.79 0.13 0.45 <0.01 0.04 0.04
&xR3
w3 . MEHEA (=5 o/l) BRI ) TR fEBE A
51 552 53 (xxs,d) (xxs,d) (xxs,d)
SPF 2 365 28.5+4.7 30.1 +3.0 20.8+3.2 15+£8 14+8 20+6
EHF 2H 327 283+3.5 30.3+2.8 33.5+3.2 9+5 12+8 28 +8
t{H 0.57 0.33 15.06 11.99 2.66 1.97
P1{H 0.57 0.97 <0.01 <0.01 <0.01 0.04
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