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Comparison of the effect of early and late parenteral nutrition in supporting treatment of low birth
weight premature infants

YUAN Hong-bin

( Department of Pediatrics ,the First People's Hospital of Wuxue City , Wuxue 435400 , Hubei Province ,China)

Abstract: Objective To compare the clinical effect of early( within 24 hours after birth) and late ( more than 72 hours
after birth) parenteral nutrition( PN) in supporting treatment of low birth weight( LBW) premature infant. Methods A total
of 92 premature infants with LBW in the First People’s Hospital of Wuxue City from April 2010 to March 2013 were selected.
Forty-seven cases in early PN group were treated with PN with 24 hours after birth,and forty-five cases in late PN group were
treated with PN more than 72 hours after birth. Based on glucose infusion, the patients in the two groups were treated with ami-
no acid and fat emulsion by central veins catheter. At the same time, the patients were given with micro-feeding. The PN was
stopped when the milk intake reached 150 mL - kg™ « d™'. The body weight( BW) ,the levels of total bilirubin( TBIL) , blood
urea nitrogen( BUN) , albumin( ALB) , triacylglycerol (TG ) , total cholesterol( TC) ,fasting plasma glucose( FPG) and the inci-
dence rate of complication were compared between the two groups on the first and seventh day after birth. Results  On the first
day after birth,there was no significant difference in BW, TBIL, BUN, ALB, TG, TC and FPG between the two groups (P >
0. 05) . Compared with the first day,the BW,TBIL,BUN, ALB, TG and TC on the seventh day were significantly improved in
the two groups( P <0.05). On the seventh day,the serum ALB level in early PN group was higher than that in late PN group
(P <0.05) ;but there was no significant difference in BW,TBIL,BUN,TG,TC and FPG between the two groups(P >0.05).
The transition time from PN to total enteral nutrition in early PN group and late PN group was(13.2 £2.9) and(14.5 £3.1) d,
respectively ; the time in early PN group was shorter than that in late PN group( P <0.05). The incidence rate of complication
in early PN group and late PN group was 12.8% (6/47) and 17.8% (8/45) ,respectively ;there was no significant difference
in the complication incidence rate between the two groups( P >0.05). Conclusion Compared with late PN, early PN can
more improve nutritional status of LBW premature infant.
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Tab.1 Comparison of BW,TBIL,BUN,ALB, TG, TC and FPG of premature infants between the two groups (xxs)
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