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Effect of breast-feeding quality improvement on necrotizing enterocolitis

occurrence in premature infants”
JING Lianfang .L1 Yan“ ,WEI Qiufang , TAN Wei ,YAO Liping ,MO Yan
(Department of Neonatology ,Guangxi Zhuang Autonomous Region Maternal and
Child Health Care Hospital s Nanning ,Guangxi 530003 ,China)

[Abstract] Objective To investigate the effect of breast-feeding quality improvement on the necrotizing
enterocolitis(NEC) occurrence in premature infants. Methods The data of 100 premature infants (pre-im-
provement group) treated in the hospital from January 2016 to December 2016 and 158 premature infants
(post-improvement group) after implementing the breastfeeding quality improvement from July 2017 to De-
cember 2018 conducted the retrospective survey and analysis,including the general data during hospitalization,
incidence rate of NEC and effect before and after improvement. Results After improvement, the incidence rate
of NEC in the post-improvement group was significantly lower than that in the pre-improvement group (3. 8%
vs. 10. 0% , P<C0. 05). After improvement,the breastfeeding rate of mother was increased, the weight of pre-
mature infants was increased significantly compared with before improvement,the time of intravenous nutri-
tion was shortened compared with before improvement,the time of whole intestinal feeding was brought for-
ward compared with before improvement and the incidence rate of feeding intolerance was improved compared
with before improvement,and the differences were statistically significant (P <C0. 05). There was no statisti-
cally significant difference in the time age of starting feeding and the time of first breast-feeding between the
two groups (P>>0.05). Conclusion The breast-feeding quality improvement can reduce the incidence rate of
NEC.
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