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Effect of the opportunity of applying human milk fortifier on the prognosis of very premature infants
ZHANG Jian
( Department of Neonatology ,Zhumadian Central Hospital ,Zhumadian 463000, Henan Province ,China)

Abstract: Objective To investigate the effect of the opportunity of applying human milk fortifier on the prognosis of
very premature infants. Methods A total of 124 very premature infants in Zhumadian Central Hospital from January 2016 to
December 2017 were selected as the subjects. The very premature infants were divided into early intervention group and late
intervention group according to the opportunity of applying human milk fortifier, 62 premature infants in each group. The
preterm infants in the early intervention group were given human milk fortifier when their oral feeding volume reached
50 mL - kg™' -+ d”', and the preterm infants in the late intervention group were given human milk fortifier when their oral
feeding volume reached 100 mL + kg™ - d~'. All premature infants were fed for 30 days. The body mass , body length and head
circumference of the very premature infants in the two groups were measured before and after intervention, and the daily
increase of body mass, weekly growth value of body length and head circumference were calculated. The parenteral nutrition
time , hospitalization time and the incidence of extrauterine growth restriction (EUGR) and the complications were recorded.
Results The daily increase of body mass and weekly growth value of body length of the very premature infants in the early
intervention were significantly higher than those in the late intervention group after intervention (¢ =3.827,4.024;P <0.05).
However, there was no significant difference in the weekly growth value of head circumference between the two groups after
intervention (¢=0.052,P >0.05). There was no significant difference in the parenteral nutrition time and hospitalization time
of the very premature infants between the two groups (¢ =0.359,1.026;P >0.05). The incidence of EUGR in the early
intervention group and late intervention group was 30. 6% (19/62) and 48.4% (30/62), respectively. The incidence of
EUGR in the early intervention group was lower than that in the late intervention group (y* =4.050,P <0.05). The incidence
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of feeding intolerance, nosocomial infection, retinopathy, bronchial dysplasia and necrotizing enterocolitis in the early
intervention group was 12.9% (8/62) ,27.4% (17/62),9.7% (6/62),3.2% (2/62) and 11.3% (7/62) ,respectively;

the incidence of complications was 64.5% (40/62). The incidence of feeding intolerance , nosocomial infection, retinopathy,

bronchial dysplasia and necrotizing enterocolitis in the late intervention group was 14.5% (9/62),25.8% (16/62) ,14.5%
(9/62) ,4.8% (3/62) and 14.5% (9/62) ,respectively ;the incidence of complications was 75.8% (47/62). There was no

significant difference in the incidence of complications between the two groups (y* =1.872,P >0.05). Conclusion Early

application of human milk fortifier is more conducive to physical growth and development of the very premature infants.
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