* 150 - A f T 2R BE S 2019 4F 2 45 31 %55 2 ) Chin Crit Care Med, February 2019, Vol.31, No.2

iR -
FLI I iz s WO L7 LTS 52

AR R Amk' vEED WR' #FF' FEHE' Stephanie Lee’

VEp IR ARUE R OLAR WL A BTIR 252200 ; Department of Neonatology, National Children's
Hospital, Columbus 43202, America

BAEHEH  F-F, Email : 1686504672@qq.com

HE] By IR nmss s T HiscsE W= LR IR RE . ik E8 2015 4 1 HE 2017 4F
1A AT AT N RS B2 B i 2B LSRRI SRIA T By (NICU ) W6 IF B 7 LA RSN 4. #kMHLE FR 3T &
b WA N TRV FR LAy T AL A BR AL, e LA A IR A RS S5 Y 45 T IR T , T g e BL 5L Ak
g TR WIS Bl AR E T RE L A & SandraFucile E SRR, B H 1 IR, ESE 14 d; IMAIBEDT 6 A, i
PEW 5 min BFEEA DL A7 BRI W3 5 40 (PRO). MEFRRICR | LSRR | JE B SR IR R 40143 (NNS) 1A
FPEIL FUEFRRE Ty 5 7 IEHG 5 (PMA ) 40 JEI B, R AT A A28 (NBNA) PEAG BT A LI & & 5 2EJR 3 A,
6 H &R, SR L) Ll 28 2 5 [ BRll 96 7 36 (Infanib) 17 R W2 sh R B IPE . SR BEAA 151 IR IL,
HAr gl 78 4, X AL 73 ], TPk oE 42 TSR A (] IR G T X BEZH (d 2 18.1+3.7 |1 23.4+5.8, P<
0.05), 5XTHRZE L, TP 7E AR S8 445 BT PMA 8/ :33.4+0.9 11 35.9+ 1.9, P<0.05), BF40%
BB FFE5 (mL/min : 10.6+5.1 [t 8.1 +4.7, P<0.05), PRO B i3855 ((95+8) % I (72+28) %, P<0.05 ), T4k
FEHE (22 1836.0+193.0 [ 2000.8£204.5, P<0.05), T FRLL AT BEZH NNS 1743 H4 b e ) ZE < 328 4 T e
(FAH45Y 510 86.21. 75.23,3) P<0.01), BT 10 d. 14 d ¥ NNS $F4344 5 25 25 TX L (43 : 52.89+6.26 1
46.74+6.24, 73.90 +7.01 I 63.53 +6.80, ) P<0.01), gl JL NBNA P44, T4 5% IR 25 5+
TG 2F S (4327436 [£ 32.0+4.1, P>0.05). HJL 3 H AT Infanib WEAGLE R BN, TR W2 50 %
B IEH 09 15 I 5 s T 0k REZE (67.95% (53/78) [ 49.319% (36/73), P<0.05 ) ; 6 HISET, THA Rk H
EH A PG B s T T B2 (84.62% (66/78) [ 58.90% (43/73), P<0.01 ). Z5it WO BE 8 T Wikt
G NICU 77 ) LN 1] W 55 3 5 4 228 101 WL 3 e i I 1] , 367 2 J LIRS s) i 28 3

[EgR) HEiash T, 2ULR™;  fils

BE4WE : BEEREHE A EL S5 H (2012DFA30880) 5 1117448 T S0 & 11135 H (2018GSF118173) ;
A4S e 2 AR & iRl i B (2017wWS218)

DOI : 10.3760/cma.j.issn.2095-4352.2019.02.006

Clinical significance of oral motor intervention on the prognosis of early premature infant
Yang Chunyan', Liu Fengmin', Zhou Liying', Shen Qinghua', Jia Huanrong', Xu Ping’, Li Yanhui', Stephanie Lee®
"Department of Neonatology, Liaocheng People's Hospital, Liaocheng 252200, Shandong, China; Department of
Neonatology, National Children's Hospital, Columbus 43202, America
Corresponding author: Xu Ping, Email: 1686504672 @qq.com

[Abstract] Objective To explore the clinical significance of early oral intervention measures in the
prognosis of premature infants. Methods 151 preterm infants admitted to neonatal intensive care unit (NICU) of
Liaocheng People's Hospital from January 2015 to January 2017 were enrolled. Premature infants were divided into
intervention group and control group according to random number table method and with the consent of legal guardian.
Both groups received routine treatment of preterm infants after stable vital signs. The intervention group received the
oral massage method adopted by none-nutritive sucking, stimulating swallowing function and SandraFucile on the
basis of routine treatment, once a day for 14 consecutive days. Both groups were followed up for 6 months. The oral
feeding ability of premature infants was evaluated by the proficiency (PRO), rate of transfer (RT), feeding process and
non-nutritive suction (NNS). At 40 weeks of postmenstrual age (PMA), neonatal behavioral neurological (NBNA) was
used to assess neonatal brain development; Infanib was used for early motor development evaluation at 3 months and
6 months after birth. Results Finally, 151 premature infants were enrolled, including 78 in the intervention group
and 73 in the control group. The time to complete oral feeding of the intervention group was significantly shorter than that
of the control group (days: 18.1 3.7 vs. 23.4+5.8, P < 0.05). Compared with the control group, at the time of complete
oral feeding, the PMA of the intervention group was significantly decreased (weeks: 33.4+0.9 vs. 3594+ 1.9, P < 0.05),
the feeding efficiency was significantly increased (mL/min: 10.6 +5.1 vs. 8.1 +4.7, P < 0.05), and PRO was significantly
increased [(95 £ 8)% vs. (72 £28)%, P < 0.05], and the body weight was significantly decreased (g: 1836.0£193.0 vs.
2000.8 £204.5, P < 0.05). The NNS scores of the intervention group and the control group were increased gradually
with time (F values were 86.21 and 75.23, respectively, both P < 0.01), and the NNS scores of the intervention group at
10 days and 14 days were significantly higher than those of the control group (52.89 - 6.26 vs. 46.74 +6.24, 73.90 £ 7.01
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vs. 63.53 +6.80, both P < 0.01). The NBNA scores of the two groups were lower, but there was no significant difference
between the intervention group and the control group (32.7 3.6 vs. 32.0 4.1, P > 0.05). Infanib evaluation at 3 months
of age showed that the proportion of normal children in the intervention group was significantly higher than that in the
control group [67.95% (53/78) vs. 49.31% (36/73), P < 0.05], and at 6 months of age, the proportion of normal children
in the intervention group was significantly higher than that in the control group [84.62% (66/78) vs. 58.90% (43/73),
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P <0.01]. Conclusion Early oral exercise intervention can shorten the transition time from tube feeding to full oral

feeding in NICU premature infants and improve the performance of infants during feeding.
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