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Abstract:  Objective  To analyze the effects of different fortified feeding methods on nutritional metabolism and
growth rate of preterm very low birth weight infants (VLBWID), in order to provide new clues for improving the prognosis
of the preterm infants. Methods A total of 115 cases of premature VLBWI admitted to Department of Neonatology, The
First Affiliated Hospital of Kunming Medical University from January 2019 to December 2020 were included in this study,
and were divided into fortified breastfeeding group (HFM group), mixed feeding group, and premature formula feeding
group (PF group) based on their feeding methods. The effects of different feeding methods on the nutritional metabolism
and growth rate of premature VLBWI were analyzed. Results 1) The hospitalization time of infants in the HFM group
was shorter than that in PF group and mixed feeding group (¢=7.185, 6. 924, P<C0.05). 2) The proportion of necrotizing
enterocolitis (NEC) in the HFM group during hospitalization was lower than that in the PF group (P <C0.05); the
proportions of late onset septicemia (LLOS) and extra uterine growth restriction (EUGR) in the HFM group during
hospitalization were lower than those in the PF group (3* =5.030, 4.147, P<C0.05); the proportion of LOS was lower
than that of the mixed feeding glroup()(Z =6.589, P<C0.05). 3) During hospitalization, the proportions of abdominal
distension, bloody stools and increased eosinophils in the HFM group were lower than those in the PF group (P<C0.05),
which in mixed feeding group was lower than those in PF group (Fisher exact test, P<(0. 05). 4) At discharge, the weight
and length growth rate of the HFM group were higher than those of the mixed feeding group (+=3. 722, 0. 425, P<C0. 001)
and the PF group (+ =6.015, 0.496, P<C 0.001). Conclusion Fortified breastfeeding can more effectively increase the

growth rate of VLBWI in premature infants, improve nutritional metabolism, reduce complications and adverse feeding
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reactions related to premature infants. and is safer and more effective.
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Tab. 1 Comparison of basic conditions, enteral nutrition and parenteral nutrition of preterm infants
during hospitalization in HFM group, mixed feeding group and PF group
W B HFM 4 (n=50) RAMBHFEH (n=40) PF 24 (n=25) F/ 3 E P
a8l o+ 30. 66+ 1. 80 30. 004 1. 52 30. 444 1. 80 1. 6740 0.192
B, 23(46.00) 21(52.50) 10(40. 00) 0. 998¢ 0. 607
AR (kg +5) 1.264-0. 18 1.2340. 23 1.2540. 16 0. 169" 0. 845
G K (cm,z £5) 38.2443. 54 37.2742. 60 37.3243.76 1.201b 0. 305
Sl Cem,x £5) 27.56+2. 64 27.2342.79 27.534+2.41 0.198P 0. 820
B S 0 RE (], Y0 24(48. 00) 20(50. 00) 13(52. 00) 0. 009¢ 0.926
B S U R IOURR RS (1, 270) 4(7.50) 3(7.50) 2(8.00) 0. 4554
B 5% 4 4R 91 TR R ()5 06 3(6.00) 3(7.50) 1(4. 00) 0. 848¢
BEE S % (), %) 11(22.00) 8(20.00) 6(24.00) 0. 148¢ 0. 929
fEBE BT ] (dyz ) 39.5249.77 49. 76416. 50° 56. 27419, 40° 21. 45 <0.001
W 48 37 B (D 18.789. 82 21. 70410. 24 18. 4848. 50 5.599° 0. 061
BEAELg/ (kg D] 40. 67431. 32 44.05429. 71 42.23426. 40 2.907b 0. 059
g Elg/ (kg » ] 28.96+22. 50 29. 85425.78 33.864-24. 81 1. 6460 0.197
B KA (mD 160. 0040. 02 159. 8840. 88 160. 0040. 00 2.577b 0.081
FHEALg/ (kg » D] 4.3440.42 4.1840. 50 4.4840. 82 2. 385 0.097
SEH R kCal/ (kg + )] 133.9645. 67 132.294+6. 50 134.40+5. 61 2.395b 0. 099
HE /R 0.03+0.00 0.0320.00 0.03+0.01 0.952P 0. 389
TE:* 5 HFM b4, P<C0. 05 F {H, ¢ »* {f; ‘Fisher B VIR % .
& 2 HFM 4 JREWEFHH PF AR5 LI KA B VB 55 A0 56 R RN F % (i), %0)
Tab. 2 Complications and feeding-related adverse reactions of preterm infants in HFM group, mixed
feeding group and PF group (n, %)

i H HFM 2 (n=50) RAMWIRH (n=10) PF 24 (n=25) P P4
NEC 0(0.00) 2(5.00) 4(16.00)* 0.018¢
BPD 21(42.00) 21(52.50) 15(60. 00) 0. 009 0.926
PDA 14(28.00) 11(27.50) 7(28.00) 0.010 0. 930
LOS 7(14.00) 16(40.00)® 10(40. 00)® 7. 896 0. 005
FR MR T B S % 3(6.00) 3(7.50) 1(4. 00) 0. 848¢
EUGR 11(22.00) 16(40. 00) 12(48.00)® 6.014 0. 049
7 K 2(4.00) 4(10.00) 5(20. 00) 0. 084¢
i ik 3(6.00) 8(20.00)® 13(52.00) 0.001¢
A 1f, 3(6.00) 4(10.00) 7(28.00)% 0. 008¢
JeE RS 0(0.00) 00.00) 1(4.00) 0.217¢
it FL R X 00. 00) 00.00) 1(4.00) 0.217¢
AR 9 AR A 5(10. 00) 5(12.50) 3(12.00) 0. 090¢
1= Mg I AE 4(8.00) 3(7.50) 2(8.00) 0. 080¢
I8 T3 1T 440 i 34 0¢0. 00) 3(7.50) 5(20.00)# 0.001¢
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FeArrbax HUBERE HEM 41k & . 5 K1 K R Yy 2 (1=6.015.,0.496,P<C0.001), W3 3,
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Tab. 3 Comparison of growth indicators and growth rates of preterm infants in HFM group, mixed feeding group and PF group(x =+ )

W H HFEM 4 (n=500D EEMWFHEH = 400@ PFHR=25Q F{i P LSD-z # 56
AR (kg) 1.48+0. 24 1. 5440. 39 1.5140. 24 0.568 0.568
A ZH I 3k R Cem) 28.60+1. 44 29,2943, 44 28.47+1. 80 1.255 0.289
AT K (em) 40.83+2.03 40.16+4. 14 40.40+3.02 0.527 0.592
H B i R 3 (kg) 2.16+0. 24 2.2640. 30 2.66+0. 28 1.805 0.169
H B B Sk il Cem) 31.61+1.13 32.04+1. 33 31.97+1.33 1.494  0.229
Bt B B Cem) 44,5941, 92 44.99+2. 28 45.41+1. 99 1. 356  0.252
e K H R g/ (kg + )] 17.7347.00 14.01E2. 662 11.7242.34®  13.530 0.001 DO>@.0>0Q.0>0Q
S IR H R [ em/ (kg » i) ] 0.7240.32 0.67+0. 21 0.76+0. 32 0.879 0.418
BR R E cm/ (kg « D] 1.08240. 46 0.63240. 42¢ 0.56+0.21¢> 17.971 0.001 O>Q.0>0Q.0>0

W5 HEM 4§, P<<0. 05" 5iR A M 7R 4l , P<<0. 05,
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