5 i ] 344X S AT ol. o.
15 % 55 100 FE SRR & Vol.15 Ne.10
2013 4 10 A Chin J Contemp Pediatr Oct. 2013

DOI:10.7499/j.issn.1008-8830.2013.10.007
W - R

I W™ )L SR b S BLAR Y wl AL WESE

ek MR EE AN BEE

(wn KF4emE —EILA, Wil m# 610041)

[(AZE] B EREAEAREESMERGENA RIS H, 4G AE Y08 TR R i K &
BARMNEZFE, AR IR AR E = LS R T BRI 0T, e BT T 7S A1 S
WFFEENL, LR EIR USRI, AR ER BB T M. F7ik T 2013 4F 1 A L3
] R K BFRT FE CNKIEUE B T SCRRRG 2R e e, ArrpoCiik 772 B R Excel 2010 $2HR A
SR T T LB, J i Ucinet 6.0 23T WAL, SR it 3 B JLE % CReIR T i R i
ATLE L, FRER 7 ILE RS X OGERG LA E KE 32 5 B N E SRS & 3, HH R 4R )L
EHEREFHEE, FEIERESR SRR, #IKE IR RAEZ 2] T O H R, MRS AZ 4K
SRIEF LB S SRR B S RPN I A IR, 2518 Wb s T IR AR LA SR AT BRR A Al A
AR T TR RS2, R T R T I H S T3k

[ FESHRILRIZE, 2013, 15 (10) : 835-840]

[k ] B o aTeirse; =L

Visualization study of current research on nutrition of premature infants in China

YANG Xiao-Yan, CHEN Chao, TANG Jun, CHEN Da-Peng, MU De-Zhi. Department of Pediatrics, West China Second
Hospital of Sichuan University, Chengdu 610041, China (Chen D-P, Email: cdp415@163.com)

Abstract: Objective Inadequate postnatal nutritional support is an important factor contributing to growth
failure, which leads to poor neurological outcome. In this study, co-word analysis was used to investigate the research
on nutrition of premature infants over the last six years in China, describe the research trend in this field in China, and
provide possible directions for future research. Methods A literature search was performed in January 2013 using the
CNKI database and the key words “preterm infant” and “nutrition”. A total of 772 articles were retrieved. Then high-
frequency key words were extracted using Excel 2010 to create a co-occurrence matrix. Finally, a visualized network
was built using Ucinet 6.0. Results  The knowledge domain map of research on nutritional support for premature
infants in China showed that the major topic of relevant research is still the combination of parenteral nutrition and
enteral nutrition, with the goal of maintaining appropriate growth rates in premature infants. Researchers have paid much
attention to the adverse effects of parenteral nutrition. Feeding intolerance is still the main problem in nutritional support,
especially enteral nutrition, for premature infants. Conclusions A visualized network of current research on nutrition
of premature infants in China has been created, and a knowledge domain map has been drawn to reflect the hot topics in
this field of study over the last six years. [Chin J Contemp Pediatr, 2013, 15(10): 835-840]
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