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Effect of breastfeeding for very low birth weight infants’ recent clinical
prognosis
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[ Abstract] Objective:To explore the effect of breastfeeding for very low birth weight infants’ recent clinical prognosis. Methods ;
39 cases of neonatal intensive care unit (NICU) VLBWI were selected and divided into breast feeding group (n =76) and premature
infant formula feeding group (n =63) according to whether breast feeding was performed. The time costs of regaining to the birth
weight , achieving milk amount of 100 ml +kg™'-d ™", the length of parenteral nutrition and hospital staying,as well as the differences of
the weight gain rate and the probability of feeding related adverse events were compared. Results: There was no significant difference in
the time of parenteral nutrition, weight gain rate and infection rate between the two groups (P >0.05). Compared with formula feeding
group , there were shorter lengths of regaining to the birth weight,achieving milk amount of 100 ml kg ™'-d ™', and hospital staying with-
in breastfeeding group (P <0.05). The incidences of feeding intolerance,stage Il and stage Il necrotizing enterocolitis ( NEC) were
much lower in breastfeeding group (P <0.05). Conclusion : Breast-feeding can promote the recovery of VLBW infants, shorten hospi-
talization time, and reduce the incidence of neonatal feeding intolerance and NEC, which is worthy of promotion.
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