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Influence of different feeding modes on growth,development and healthy status in preterm newborns* WANG Ying',
REN Xiao-ling'® ,ZHOU Zong-yi* (1. Department of Pediatrics; 2. Neonatal Wards, Qijiang District People’s
Hospital ,Chongqing 401420, China)

[Abstract] Objective To investigate the influence of different feeding modes on growth, development and
healthy status in preterm newborns. Methods 126 healthy preterm newborns in the neonatal wards of our hospital
from March 2011 to June 2012 were selected as the study subjects and divided into the breast feeding group(n=41),
premature specific formula-fed group (n=49) and mixed feeding group (36 cases) according to different feeding pat-
terns. The length, head circumference and weight growth rate,nutrition and health status were followed up on postna-
tal 30,60,90,180,270 d. Results The weight and height growth rate on postnatal 30,60,90,180,270 d in the formu-
la-fed group were significantly higher than those in the single breast feeding group and the mixed feeding group (P<C
0. 05) ;the head circumference growth rate on postnatal 60,90 d in the formula-fed group group was significantly
higher than that in the other two groups (P<C0. 05),but which in the other age groups had no statistically significant
differences (P>>0. 05) ; there was no statistically significant difference in the nutritional status among the three
groups (P>>0. 05). The follow-up results showed that the mixed feeding group and the breast feeding group had 1
case of neonatal jaundice each,and the formula-fed group had 1 case of neonatal pneumonia, the difference was not
statistically significant(y*=0. 581, P>>0. 05). Conclusion Premature specific formula feeding also has the better
promoting effect on neonatal growth and development, moreover reduces the incidence of development retardation.
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