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Applied research of human milk fortification feeding on premature infants in NICU"
Jiang Jing' ,Li Kaiyun® . Zhou Yun® , Zhong Xiaoyun'® ,Wu Yan' ,Gong Hua' ,Chen Wen'
(1. Department of Pediatrics ,Chongqing Health Center for Women and Children ,Chongqing 400013,China;

2. Department of Pediatrics ,Wanzhou District Health Center for Women and Children ,Chongqing 404000, China;

3. Department of Pediatrics .Fuling District Health Center for Women and Children ,Chongging 408000, China)
Abstract: Objective To evaluate the effect of human milk fortification on short-term growth of premature infants in NICU and
its clinical safety. Methods According to different formulas, the premature infants were divided into preterm formula group,human
milk group and human milk fortification group (HMF group). Its growth rate, blood biochemistry, adverse event rate and so on
were compared. Results There were 147 cases meeting requirements. the weight growth velocity of preterm formula group, human
milk group and HMF group were (19. 4445, 14),(14.53%£5.86),(17.0945.81) g+ kg ' » d" ' respectively with statistical sig-
nificance (P<C0. 01) ;the growth velocity of head circumference of preterm formula group (0. 72=+0. 34) cm/w and HMF group
(0.7140.29) cm/w were significantly higher than that of human milk group (0. 512£0. 34)cm/w (P<C0. 01) ; the time of regaining
or overtopping birth weight of preterm formula group (8. 554 3. 20)d and HMF group (9. 434 4. 53)d was significantly shorter
than that of human milk group (10. 93+ 3. 02)d(P<C0. 01) ; the EUGR occurrence rate of head circumference of preterm formula
group and HMF group were significantly lower than that of human milk group(P<C0. 01). The feeding intolerance rate of preterm
formula group (15.52%) was significantly higher than that of human milk group (2. 13%) (P<C0. 05) ;there were no significant
difference in incidence rate of infection event in each group(P>>0. 05). Conclusion ~Human milk fortification can control the inci-
dence rate of infection event and feeding intolerance to increase growth velocity of weight and head circumference of premature in-

fants during hospital stay.
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