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ABSTRACT Objective: The clinical efficacy of very low birth weight infants with feeding intolerance was observed and compared
which respectively adopted non drug treatment and traditional drug method. Methods: 110 infants with very low birth weight and with
feeding intolerance were selected from those who were born in the Second Affiliated Hospital of Harbin Medical University from January
2011 to April 2013 April. They were randomly divided into treatment group (MED) of 55 cases and non drug treatment group
(NON-MED) of 55cases. MED group adopted erythromycin and the NON-MED group adopted abdominal massage and non nutritive
sucking. Results: The children in two groups were carefully treated. In MED group, bloating disappeared days (4.4% 0.5), vomiting days
(2.2% 0.5), daily frequency of vomiting (3.5% 0.8), gastric retention accounts for daily feedings (18.3% 0.8), full enteral feeding days
(8.2+ 0.7), while in NON-MED group, bloating disappeared days (3.7£ 0.1), vomiting days (1.9% 0.6), daily frequency of vomiting
(2.8% 0.1), gastric retention accounts for daily feedings(12.6x 0.4), full enteral feeding days(6.1+ 0.3). There was significant difference
(P<0.05) in every therapeutic index. The treatment efficiency of MED group is 76.4%, while the treatment efficiency of NON-MED
group is 83.6%. Conclusion: Non drug treatment can effectively improve the feeding intolerance of infants with very low birth weight.
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Table 1 The basic information of children in two groups

The number of cases The average gestational age
Group The average birth weight(kg)
Male Femal (Week)
MED group 29 26 30.2+ 0.6 1.2+ 0.2

NON-MED group 30 25 29.7+ 0.9 1.1+ 0.3

P Value >0.05 >0.05 >0.05
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Table 2 The comparison of treatment results in two groups

Gastric retention

» Daily frequency Bloating . Full enteral feeding
Group Number of cases Vomiting days . ) accounts for daily
of vomiting disappeared days ) days
feedings
MED 55 22+ 0.5 3.5 0.8 4.4% 0.5 18.3+ 0.8 8.2+ 0.7
NON-MED 55 1.9+ 0.6 2.8+ 0.1 3.7+ 0.1 12.6+ 0.4 6.1+ 0.3
P Value <.0.05 <.0.05 <.0.05 <.0.05 <.0.05

*® 3 WMARTARELL

Table 3 The efficiency of treatment in two groups

Group Number of cases Number of valid cases Number of invalid cases Efficiency

MED group 55 42 13 76.4%

NON-MED group 55 46 9 83.6%
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