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[ Abstract]

enema on the improvement of feeding intolerance in premature infants. Methods

Objective To investigate the effect of probiotics supplementation combined with warm saline
One hundred and thirty-three pre-
mature infants, admitted from the January, 2014 to December, 2014, were randomly divided into four groups: group A
(the control group, without intervention, 33 cases), group B (warm saline enema, 34 cases), group C (probiotics supple-
mentation, 35 cases), and group D (warm saline enema combined with probiotics supplementation, 31 cases). The
times for meconium emptying, jaundice disappearance, regaining birth weight, and reaching 100 kcal/kg daily through
enteral feeding were recorded in the four groups to evaluate the improvement in feeding tolerance. The complications
in every group were calculated. Results The times for meconium emptying, jaundice disappearance, regaining birth
weight, and reaching 100 kcal/kg daily through enteral feeding in group D were shorter than those in the other 3
groups, with statistically significant differences (P<0.05). Conclusion Intervention by probiotics supplementation
combined with saline enema can reduce significantly the incidence of feeding intolerance in premature infants, which
is safe and effective.
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