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The Effects of Early Enteral Feeding in
Extremely Low Birth-Weight Infants

Ga Won Jeon, M.D., Sung Eun Park, M.D., Chang Won Choi, M.D.
Jong Hee Hwang, M.D., Yun Sil Chang, M.D. and Won Soon Park, M.D.

Department of Pediatrics, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose : With the recent improved survival of extremely low birth weight infants(ELBWI), enteral
feeding has become a major issue. This study investigates the effects of early enteral feeding in
ELBWI on their morbidity, duration of hospitalization, and mortality.

Methods : ELBWI admitted to the neonatal intensive care unit at Samsung Medical Center from
November 1994 to April 2004 who survived more than 14 days were enrolled. ELBWI were divided
into two groups:an early feeding group(EF), in which enteral feeding was started within 3 days
after birth; and a late feeding group(LF), in which enteral feeding was started beyond 3 days after
birth. 80 ELBWI came under EF, and 131 ELBWI under LF.

Results : Birth weight and gestational age did not differ between the two groups. In EF, the time
to achieve full enteral feeding and the duration of parenteral nutrition were significantly shorter than
in LF. The incidence of bronchopulmonary dysplasia was significantly lower in EF, but the inci-
dences of sepsis, necrotizing enterocolitis, and cholestasis were not different between the two groups.
There was no difference in the survival rate between the two groups, but the duration of hospi-
talization was significantly shorter in EF.

Conclusion : Early enteral feeding in ELBWI did not increase the incidence of necrotizing entero-
colitis and sepsis, but rather decreased the incidence of bronchopulmonary dysplasia and shortened
the duration of hospitalization.(Korean J Pediatr 2005;48:711-715)
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Table 1. Demographic and Obstetric Differences between
Early Feeding(EF) Group and Late Feeding(LF) Group
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Table 3. Differences of Complications and Mortality between
Early Feeding(EF) Group and Late Feeding(LF) Group

EF group LF group P

(n=80) (n=131) value

Birth weight(g) 848109 818+138 NS
Gestational age(wk) 27 4ot 27704+176 NS
Era 2(2000-2004)(%) 67(84) 75(57)  <0.001
Male(%) 40(50) 54(41) NS
Apgar score at 5 minute 6.0£17 56*17 NS
IVF" (%) 13(17) 31(24) NS
Twin pregnancy(%) 16(20) 38(29) NS
SGA™(%) 15(19) 35(27) NS
Maternal DM (%) 2( 3) 3( NS
Maternal PIH®(%) 11(14) (28) 0.019
PPROM" duration(hr) 45193  44%=118 NS
Antenatal steroid treatment(%) 50(67) 70(55) NS
Histologic chorioamnionitis(%) 25(39) 34(30) NS
RDS (%) 55(69)  116(89)  <0.001
PDA™(%) 65(81)  113(86) NS
Antibiotics use(%) 61(76) 115(88) NS
Initial weight loss(% birth weight) 13£6 1110 NS

‘IVF :in vitro fert1117at1on TSGA :small for gestational age,
DM : dlabetes mellitus, SPIH : pregnancy induced hyperten-
sion, "PPROM : preterm premature rupture of membrane,
ﬂRDS respiratory distress syndrome, ~PDA :patent ductus
arteriosus

Table 2. Differences of the Factors Associated with Enteral
Feeding between Early Feeding(EF) Group and Late Feeding
(LF) Group

EF group LF group P P

(n=80)  (n=131) value value’

Enteral feeding start

(postnatal day) 2+1 9+6  <0.001
Full enteral feeding

(postnatal day) 33+21  47%£33 0.002 0.013
Time to full feeding(day) 31+21 37+t32 NS NS
PN' duration(day) 24+19 33121 0.001 0.008
Hospital stay(survivors, day) 85+26 103+33 <0.001 0.001

Feeding intolerance(event) 08+t13 11*13 NS NS
Feeding intolerance duration
(day) 3+6 57 NS NS

‘P value: adjusted for era, pregnancy induced hypertension,
respiratory distress syndrome, 'PN : parenteral nutrition
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EF group LF group P P .

(n=80) (n=131)  value value
Mortality (%) 14(18) 18(14) NS NS

BPD' at #28 d(%) 42(53) 93(71) 0.007  0.010
IVH ((grade 3)(%) 2(°3) 13(10) 0042 NS
PVL* (%) 20 3) 6(5 NS NS
ROP ' (laser therapy)(%) 15(19) 33(25) NS NS
Cholestasis(%) 3(10) 21(16) NS NS
NEC'(>stage 2)(%) D 6( 5) NS NS
Sepsis(%) 29(36) 60(46) NS NS

“P value: adjusted for era, pregnancy induced hypertension,
respiratory distress syndrome, 'BPD :bronchopulmonary dys-
plasia, "IVH : intraventricular hemorrhage, *PVL : periventricu-
lar leukomalacia, 'ROP: retinopathy of prematurity, "NEC:
necrotizing enterocolitis
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