* 80~ ARG R BRI 2L 0 TAR)2014 4E 1 %5 8 %45 1 #1 Chin J Clinicians(Electronic Edition).January 1,2014,Vol.8.No.1

- mPRIE = -

BRwe AR E Z PRV B ) LE IR
PRGE I A N H 90 A

SRE BERE B GA BXH ETE

[HE] BiY RHAEREIEE Z PPomor i i L BE & R0, SIS Rk, &
FEFE TS IFRAEZ MK R Fodk PR =2 L AR 28~37 FIRE TR L,
I3 ARG R o3 4 R 4B IR S R AR A, B TR AN | eI 2 E SR I AR T Z PRI
IR BN Z PPy <—2 AR = —2 AMIFRIER AR R FABJLIL BN Z PP 8T A
i, ZRAGE (P<0.05); JAEGBUR, HBEN Z PEmBAR; HIR 3R BOBAR,  Hi e
Z VR, ZERAGFEX (P<0.05); B Z vFr<—2 4V EEGE. T, PR
ST E vy R F R 7 ATy = —2 A (P<<0.05). 4518 B )L BE i 7 iR i th AR I 22,
PEERGE . UM PR PR RS L B LRE SRS R EATARSCNE, BN E IR SR SR T
WAL B AE TRARDL

(€S::45) IR = & R/
Analysis of nutrition and clinical status in premature infants Zou Yongrong, Li Qiaohong, Chen Weli,
Gao Yue, Tang Wenxiu, Wang Caimei. Department of Pediatrics, the People's Hospital of Ya'an, Ya'an
625000, China
Corresponding author: Zou Yongrong, Email: 783251146(@qq.com

[ Abstract]
discharge with Z score of weight for correct age(CA). Methods 1106 appropriate for gestational age(GA)

Objective To evaluate the nutrition and clinical status in premature infants at

premature infants with hospital stay exceeding 2 weeks but no major congenital diseases were included. Z
scores of weight for age were calculated at birth and discharge. Their clinical data were retrospectively
analyzed. Results At all the subgroups (categorized by GA at birth or by nutrition support method), The
Z scores at discharge were positively related with Z scores at birth(P<<0.05); Different nutrition support
method were significantly related with Z score at discharge(P<<0.05). Incidences of respiratory failure,
apnea, sepsis and anemia in the Z score <<—2 group were higher than those in the Z score=—2 group at
discharge (P<<0.05). Conclusions Premature infants occurred growth retardation during admission.
Premature malnutrition were related with respiratory failure, apnea, sepsis and anemia at discharge.
Nutritional support strategy is helpful for nutrition condition in premature infants.

[Key words]  Premature birth; Nutrition; Z score

S DAHRGE W, F7 LB 8 o H e ) LE
E WS B o B e AREY, L LR B 4y i)
B IR 8 A 5 e R A KR B T T A
ZP, AR RIRTE Z VRO A AT LR E AR,
AL b AR AN A 55 R 1) [m] ke ACHREAH Lb AR K
G EP . ARSCRHANERE (correct age, CA)

DOI:10.3877/cma.j.issn.1674-0785.2014.01.017
FEBIH Al 2011 AFE R URHEUFRITE (201151130304
fE# BT 625000 DU T NIREEBE ) LRE (AR72E. BRAS .

BN ST EAD: LT iR gt (7R
JEIAEE: 487k%, Email: 783251146@qq.com

BT Z PPk o e 2 i N RGBS Be AN 21 i 4
ORAREBEAE Bl ) LB E TRAROL, T LS
Hawe s AEBEIIANE IR SRy 30 I ACRE Z TR
KE, NP7 UIRETRE BRI S K .

BRFNGE

— R

WEE 2005 4F 1 H A 2013 4F 6 HAEMEZ AR
P ot FHOHE 22 117 30 %) £ Akt Bt B A8 ) L EE S 1 37 i s
(NICU) 1EBEI 5770 1106 B, 55 574 451, 4 532
Bl GIAKRHE: NBERAIE VPN 28~36"° i, HhiE



P B R BT 2 S (L T 1R)2014 4E 1 %8 8 4555 1 8] Chin J Clinicians(Electronic Edition),January 1,2014,Vol.8,No.1

« 8]

THaE )L, HZEJG 24 h AR, (EBERE=2 .
Hesobrut: AEBEWIRIZET . SR BALACsHE
Vi, BESE A 23 W AR S

= ik

1. VPksHE: CA () = ABelals + Bk
$7; CA BMEE Z VPt AR Z VEa= (sl
PR — 1% CA RE LD AR CA &
FRIAREZE, GERAE 2 LI W IEHTEE, <—2
DI EFARY, B =R} 0.7+ s
Mk,

2. FEHAENRR (gestational age, GA) 434:
53 28~30"C FAL4L 97 il 31~33"° 4 647 5.
34~36"C JH2H 362 ) =AU, IS RN
I AT BE I (1) Z VP43 DA B 25 48 7 3 2K

3. WEFEE a4l (1) B (389
B+ APt 24~48 h WAL TR G AERMEEL N 1
(g) © (150~250 ) cal (LA 1 g ZILMAH T 0.16 g
Al MRS, B R L RO e R ] =
5:3:2, —JHARMEIL T0keal < kg +d’; (2)
Hl 2 (432 1)« FFAAEFESCREII T 28 AR 48 h
DU, fEARE 1 AN, JSPEERK<1 (9
250 cal, # A7 BELEERY 60%~70%, EHMFIA
70 keal « kg« & INHEAE 1~2 B2 06 (3) WA
41 (285 )« RAFIKETR, SORFLARIL
70 keal » kg™« & B >2 . VHE S AL B R
L 1 Z PR .

P LU AR BT Z ¥Ry =—2 434 (570 451D
FI<—2 4341 (536 %) W4l, LLEMAnT 8 17 I

IEZR AT BT BRI A A 2O DY Az Rl (M,
Q) Koy HIRZEFRRMTT ZE b, AR LA
FARRRIRR S, VHECZRHE o K, P<<0.05 eS¢
AGEE .

5]

R

. AN

1 106 15 )L GA (337, 2) JH, H/EfkE
(1875, 415) g, AR Z VP4 (—0.48, 0.17) ,
BRI (473, 270 d, WEEEFFERE 377,
1°%) F, Bt Z ¥ (—1.98, 1.3) .

T AN GA B LB s

ik GA HBWE TR R L 28 m GA A
BE (P<0.001) K 1), &MWL LB
i Z PRy L B 1K Z V0 ZE R gt
X (P<<0.001) ;5 B Z PPorteis, ZRH

il E X (F=78.768, P<<0.001) , JAis 28~
307 A B Z YR >—2, JiGRE 34~36"7C 4

HBERT Z VP Bl (R 2) .

= AREFESCR 7 A0 Z PR

FA GRS Z PPy A EE N BRI BRI, 25 AT 4
HEERE N (P<0.05) 5 =4l z Yoz
FHGERE X (F=13 652.56, P<<0.001) , f#
WA BER Z PEo- I > —2, Hadltipint Z v
IR <—2 (£ 3)

VU, BB FRIRGLS L ) LI REZ RO &R
BT 8 M ARE, MR Z W= —2 AR A
HH<—2 k. L, PRI ERY. 3

RAEG Do I WPIRET(s . PRI R R AR LR, RS
=N G 2N (P<0.05) , HEBEH Z vPor<—2 sk
KA SPSS 17.0 il A B d AT /b A AR GR4) .

F 1 BRSSO AR, (%) ]
BRI
H A= i % 71 P1H
k% HH ] s
28~307° & 97 62(63.9) 31(31.9) 44.2)
31~33"0 )4 647 263(40.6) 257(39.8) 127(19.6) 127.794 <0.001
34~36"° J 362 64(17.6) 144(40.0) 154(42.4)
%2 AFHAEMRBANGE S B Z PPt (X+s)
VA
s 1% : : 1 P
NS HBE RS
28~30"° J 97 —0.46+0.20 —1.3740.54 97.150 <0.001
31~33"0 )4 647 —0.524+0.31 —1.76+0.67 647.236 <0.001
34~36"0 J 362 —0.4640.10 —2.1840.64 362.609 <0.001




t 82 ARG R BRI 2L 0 TAR)2014 4E 1 %5 8 %45 1 #1 Chin J Clinicians(Electronic Edition).January 1,2014,Vol.8.No.1

3 HCE ISR A AN S BN ) Z P L (X s )

VA

IR Wil % {8 Py
AL H B
B 389 —0.59+0.24 —1.0240.11 55.439 <0.001
R4l 432 —0.48+0.24 —2.034+0.13 204.871 <0.001
a4l 285 —0.3940.29 —2.75+0.17 202.704 <0.001

R4 BN E TR A R A Z AR RAE (%)

BT Z VPo) 1% - - - 7;1%1 P B )
NRDS IR 7 =5 RS MLTEANTH 5% TR 8 L. AR
=—2 570 10.7 19.5 12.3 7.50 133 16.3 11.2 13.5
<=2 536 13.6 353 15.7 14.0 23.7 18.3 17.2
Xz L= 2.208 33.990 2.650 42.721 0.869 9.437 10.999 2.851
Py 0.137 <0.001 0.104 <0.001 0.351 0.002 0.001 0.091
15 B R4l C(HHA: 24 h W) SIAZEIERRA] (H4E 24 h

Clark 5P 16 1 2047 B DAl L7 )L 97
ARBL,  BFIERE, A2 E N A
UL NI, FEaEseks R AERK R HIRHC. cA Bl
AT Z PEOMEAIR R A%, (B e ) LB FRAR 0 B
HEM

FLPE )L AR VAR B N PR AR K e A, I
A A A7 B AR I ARAS 0 R B B 2 P A AR K TR
B A AT PP K B A 2, Embleton 457
WINK, LUHBIvPTARERIR SRR T &, 44 K%
R LA S AL RS FR A A F
AME FEARWITY, TR E R R, B
7= ) LH BE I8 TR B AR I 25 55 A OGHF
F—8 BN IR KRR E ), E
KRV E 75327 7 A R 45 R R, B
FECFF TR BE RS A R R A, PR AR HL X
77 ) L IR BE 75 Uit .

AALERER, GABMK, HER Z P55 [
R, 28~30"° G AL Bl Z W E > —2,
55 Clark PB4 B8 THE SRR,
HAEREERG, VA7 T IR SRR s AR
B, BT REEUN, HIRYT B ) EAAR
BZE, EIRSCRIANR S, B LR SEAT AR S —
VB TR TT SRA K, S m ARG AR
IR LIRS TR B

KRR TR, BIR R BUNAL R B 0E
FEANK, 15 Dusick 208 EMOH S TR ST 4 R
. R, U B A A
Sk G K KA 25, Valentine 21—
T [a v BA A FUE I, ARG R AR A ) L 2

Ja) FHECEL, RUE A ER KA. B IRIRE
Pl = LS R BN IO o, B IR S SR
WAEA W, HISA 5 .

AT REY], MBI AEAEE TRA R 5™ L
L IR S vy R G . B PRURCET (5 A I RRE I
RAEBRAMRME. —J5i, e EIFRIER,
RESEVH AR I I 0, o0 6 7 SR 6 SR tHRe 38
WERGEN AL, DR FEESVEFRARKER A, 5
7ML, HE IR, AL B R AR IR E,
TEBGEVERIR . IBAh, WA E FRIE AT A2 L)
g W Rk, BURIE IR SR, RIRER A
P I ROREIN 45 TR I B I 308, K mT REW i B
I RAERI R, AR T I RIS, S5
JLHITIS -

HAE RIS TR AR R B IR O
ML PRI A 3 WA 77 T AT AR R K52, kg
BB ) LT RVE AR, S B E TR S AU
AR LR AR AR S AR K TR s S e, T
HLA R L T dge etk i), o e 3 )7
FEEHE R LG PR A BErh A S0 A ) . AHIT
FAE RN, BT B IR LA ROIR G S
ATENASTE B VEAL,  SRICBR R8RS HF g
DI RRE R, BER A R BE TR R .

& £ X #
[1] Doyle LW, Anderson PJ. Adult outcome of extremely preterm

infant[J]. Pediatrics, 2010, 126(2): 342-348.

[2] Hay WW, Thureen P. Protein for preterm infant: how much is needed?

How much is enough? How much is too much[J]? Pediatr Neonatol,

2010, 51(4): 198-207.

[3] NS5, RIKEE, M, S5 DAERSIRE Z PPt n 5 L

AF: 56 303 ) 7B K LD I PR AIE ST (0], o BT 22 JLBEZ% AR, 2010,



t

P B R BT 2 S (L T 1R)2014 4E 1 %8 8 4555 1 8] Chin J Clinicians(Electronic Edition),January 1,2014,Vol.8,No.1 ©83.

[3]

25(5): 263-267.

s, BT, bR By VEFRARIRK Z N T1ES%
b HE (R RE 500 RE[J]. 1 A0 B2 27 5 2% M 43 J)E, 2009, 30(4):
208-211.

Clark RH, Thomas P, Peabody J. Extrauterine growth restriction
remains a serious problem in prematurely born neonates[J].
Pediatrics, 2003, 111 (5 Pt 1): 986-990.

Wit JM, Finken MJJ, Rijken M, et al. Preterm growth restraint: a
paradigm that unifies intrauterine growth retardation and preterm
extrauterine growthretardation and has implications for the small-for-
gestational-age indication in growth hormone therapy[J]. Pediatrics,
2006, 117(4): 793-795.

Embleton NE, Pang N, Cooke RJ. Postnatal malnutrition and grown
retardation: an inevitable consequence of current recommendations in
preterm infant[J]? Pediatrics, 2001, 107(2): 270-273.

Dusick AM, Poindexter BB, Ehrenkranz RA, et al. Growth failure in
the preterm infant: can we catch up[J]? Semin Perinatol, 2003, 27(4):

[

[10]

[11]

[12]

[13]

[14]

302-310.

ALY, SOER, PN, SF HT)LE AN E IR K RIAHOR 35
Hr[3]. e LEBHIRE, 2007, 45(3): 183-188.

MBI, BREERR, s, &5 UL & BT ANE FRR L
HHBE A SR 2], b B A LB, 2006, 21(3): 143-145.
WA, B LR SR SCRRRTAVIR[T]. S RLRHR A, 2011,
26(3): 176-179.

Valentine CJ, Fernandez S, Rogers LK, et al. Early aminoacid
administration improves preterm infant weight[J]. J Perinatol, 2009,
29(6): 428-432.

Smolkin T, Diab G, Shohat I,
individualized parenteral nutrition in very low birth weight infants: a
comparative study[J]. Neonatology, 2010, 98(2): 170-178.

DEBEH. L7 ) LK IR 0 I PR SRS L5 AR (7], o HE ] = s 2
&, 2012, 15(9): 526-532.

et al. Standardized versus

(R H: 2013-12-10)
(Rt BLaTH

SAKE, BREL, AR, FOBBARE Z 5500 LB R R A AT [J/CD] . ARl REIFRE: &FRL, 2014, 8 (1)
80-83.



