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ABSTRACT Objective: To explore the effects of maternal sound stimulation combined with non-nutritive sucking on oral feeding of
premature infants. Methods: Premature infants (200 cases) hospitalized in the neonatal ward of our hospital from January 2018 to
December 2018 were selected as the study objects and randomly divided into the control group (70 cases), study group A (65 cases) and
study group B (65 cases). The control group was routinely managed according to the routine management of neonatology. Study group A
was given pure maternal sound stimulation on the basis of routine management, while study group B was given non-nutritive sucking
management on the basis of routine management and pure maternal sound stimulation. The feeding process, feeding performance, body
mass growth and feeding intolerance score of each group were compared. Results: The PMA at beginning of oral feeding and transition
time of study group A and study group B were significantly shorter than that of the control group, and study group B was significantly
shorter than that of study group A, with statistically significant differences (P<0.05). The feeding efficiency at beginning of oral feeding
and feeding efficiency at full oral feeding of study group A and study group B were significantly higher than that of the control group, and
study group B was significantly higher than that of study group A, with statistically significant differences (<0.05). The body mass at full
oral feeding and body mass at discharge of study group A and study group B were significantly lower than that of the control group, and
study group B was significantly lower than study group A, with statistically significant differences (P<0.05). The difference of feeding
intolerance scores between study group B and control group was statistically significant (P<0.05). Conclusion: Maternal sound
stimulation combined with non-nutritive sucking can promote the process of oral feeding, improve the oral feeding performance, reduce
the incidence of feeding intolerance, and speed up the time of recovery to birth body mass.
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Table 1 Comparison of feeding process in each group(xzs )

PMA at beginning of oral . o Times of intravenous
Groups PMA at full oral feeding (w) Transition time(d)
feeding (w) nutritional support (d)
Control group(n=70) 33.82+ 1.41 35.87+ 1.01 13.25+ 1.12 25.12+ 1.61
Study group A (n=65) 33.54% 1.45 34.95+ 1.63* 10.32+ 0.78* 2533+ 1.01
Study group B (n=65) 33.47+ 1.06 34.06% 1.23* 9.54% 0.44** 25.46% 1.13
F 1.023 6.557 7.465 1.005
P >0.05 <0.001 <0.001 >0.05

Note: Compared with control group, *P<0.05; Compared with study group A, *P<0.05.
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Table 2 Comparison of feeding performance in each group( xzs )

Groups Feeding efficiency at beginning of Milk intake ratio at beginning of Feeding efficiency at full oral
oral feeding (mL/min) oral feeding (%) feeding (mL/min)
Control group(n=70) 3.51+ 0.47 0.74+ 0.23 8.14+ 0.78
Study group A (n=65) 4.36% 0.54* 0.76x 0.11 9.66x 0.89*
Study group B (n=65) 5.23% 0.48*# 0.77+ 0.13 10.85% 1.14*
F 6.237 1.120 6.784
P <0.001 >0.05 <0.001

Note: Compared with control group, *P<0.05; Compared with study group A, P<0.05.

23 BSHRGREBLKERILE

A 58 A 20 I RSERHR BT | 1 BT AR BT i 22 IR 40
TR R L (P<0.05), i 4521 [R] T 4R 48 1 W SRR R B i K &R
AR R BT I ) 22 S 8 JE e R 1 L (P>0.05) . BFFE4H A BF

SR B I 5E A2 OO SRA A BT i | ) e s A4 o 35 B S KK
WAL, AT dl B Y BR TR A, 2R WE SR X
(P<0.05), .3 3,

® 3 HEEREICER LR (v )
Tab 3 Comparison of body mass growth of each group( xs )

Body mass at beginning of Body mass at full oral . Time to restore birth mass
Groups Body mass at discharge (g)
oral feeding(g) feeding(g) (d)

Control group(n=70) 1678.35+ 155.23 2012.45+ 165.04 2165.34+ 132.48 13.85+ 1.22
Study group A (n=65) 1663.47+ 178.05 1906.47+ 105.36* 2084.75+ 15.79* 13.45+ 1.04
Study group B (n=65) 1632.75+ 150.36 1835.19+ 144.77** 2053.15+ 152.36** 13.62+ 1.06

F 1.145 10.034 6.334 0.996

P >0.05 <0.001 <0.001 >0.05

Note: Compared with control group, *P<0.05; Compared with study group A, “P<0.05.
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Table 4 Comparison of feeding intolerance scores in each group[n(%)]

Groups 0~3 3~7 7~10

Control (n=70) 20(28.57) 25(35.71) 25(35.71)

Study group A (n=65) 22(33.85) 23(35.38) 20(30.77)

Study group B (n=65) 30(46.15) 20(30.77) 15(23.08)
Three groups were compared,K/P 4.848/0.089 - -
Study group A vs Study group B,Z/P -1.427/0.154 - -
Study group A vs Control group,Z/P -0.736/0.462 - -
Study group B vs Control group,Z/P -2.164/0.031 - -
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