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Meta-analysis of the Impact of Early Enteral Nutrition
on the Clinical Outcomes of Very Low Birth
Weight Premature Infants

FANG Shuang, ZHU Libo, LIU Ling, XU Yanhua, HU Xue
(Dept. of Neonatology, Kunming Children’s Hospital, Kunming Yunan 650228, China)

[Abstract] Objective To evaluate the effect of early enteral nutrition on the clinical outcomes of very low
birth weight preterm infants. Methods The literature on the use of early enteral nutrition and clinical outcome
measures in VLBW premature infants was searched by computer until 31 December 2023. The data were extracted
for Meta—analysis with RevMan5.4 software. Results A total of 323 articles were selected, and 8 articles were
selected, with a total sample size of 3451 cases, the results of the Meta—analysis showed that early enteral nutrition
for hospitalization of very low birth weight preterm infants [MD = -17.26, 95%CI (-35.41, 0.89), P =0.06],
incidence of NEC [RR = 098, 95%CI (0.75, 1.27), P = 0.85] has no effect. But early enteral nutrition can
reduce the duration of full enteral feeding in very low birth weight premature infants [MD = -3.44, 95%CI (-4.15,
-2.73), P<0.00001], reducing the time of parenteral nutrition [MD = -5.90, 95%CI (-10.42, -1.38), P=
0.01], incidence of feeding intolerance [RR = 0.70, 95%CI (0.63, 0.77), P<0.00001], Reduced incidence of
infection [RR = 0.57, 95%CI (0.42, 0.76), P =0.0001]. Conclusion Early enteral nutrition can reduce the
total duration of enteral nutrition, parenteral nutrition, incidence of feeding intolerance and infection.

[ Key words] Premature infants; Very low birth weight; Enteral nutrition; Clinical outcomes; Meta—

analysis
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Tab.1 Basic characteristics of literature
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AT i WRFEXIS R M4 Rl R A
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Salas 2018 gl WA Hh A AR L 30 30 <24h >96 h BDE®
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T#k2023 H WA H 2B ML 152 160 <24h >24h @
TH#i2014 i WA AR AR L 116 26 <72h >168 h @@
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Tab.2 Results of literature quality evaluation
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Other bias |
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Fig.2 Bias risk assessment chart

Experimental Control Mean difference Mean difference
Study or subgroup Mean SD_Total Mean SD Total Weight IV, Random, 95% C1 IV, Random, 95% Cl
fa%§2013 419 12.8 56 488 16 40 32.8% —6.90[-12.89,—0.91] ¥
2011 47.1 63 48 56.7 7.6 53 33.7% —9.60[-12.31,-6.89] +*
Wi 2014 60.1 724 45 952 10.5 45 33.5% —35.10[-38.83,-31.37] &
Total (95% Cl) 149 138 100.0% —17.26[-35.41, 0.89] “

| | | L

Heterogeneity: Tau?=252.32; Chi*=130.13, df=2(P<0.000 01); ’=98% ! ! ' !

L . ’ =50 -25 0 25 50
Test for overall effect: Z=1.86(P=0.06) Favours [experimental] Favours [control]
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Fig.3 Hospitalization duration
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Experimental Control Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl 1V, Random, 95% C1
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Fig. 4 The time to complete enteral nutrition
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Fig. 5 Venous nutrition time
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Fig. 6 Feeding intolerance
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Experimental Control Risk ratio Risk ratio

Study or subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% C1
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Test for overall effect: Z=0.18(P=0.85)
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Fig. 8 Neonatal necrotizing enterocolitis
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