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[ Abstract] Objective To investigate the clinical characteristics and influencing factors of feeding intolerance
(FI) in preterm infants. Methods
2014 to Mar. 2017 in the People's Hospital of Gaoyao District of Zhaoqing were analyzed, including 96 FI children and

The clinical data of 315 cases of premature and low birth weight infants from Feb.

219 non-FI children. The clinical data of them were compared and the related factors of the occurrence of FI were ana-
lyzed. Results The incidence of FI was 30.48%, and vomiting, abdominal distension and gastric retention were the
main clinical manifestations of FI, with the incidence rates of 33.33%, 56.25% and 39.58%, respectively. The incidence
of abdominal distension and gastric retention was the highest in preterm infants less than 30 weeks old, and the incidence
of vomiting was the highest in preterm infants of 33-37 weeks in gestational age and body weight=500 g, which
showed statistically significant difference compared with other gestational age and other weight group (P<0.05). Logis-
tic regression analysis showed that gestational age<34 weeks (OR=26.433, P=0.000), birth weight<l 500 g (OR=
21.672, P=0.001), the time of milking>3 d (OR=17.524, P=0.001), intrauterine distress (OR=14.211, P=0.002), amino-
phylline use (OR=10.367, P=0.002) were the independent risk factors of FI. Conclusion Vomiting, abdominal disten-
sion and gastric retention are the main clinical features of FI. Gestational age<36 weeks, birth weight<1 500 g, the time
of milking>3 d, intrauterine distress and aminophylline use are the independent risk factors for FI.
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30~34 34 9 (26.17) 11 (32.35) 11 (32.35) 4(11.76) 4(11.76)
34~37 32 15 (46.88)" 9 (28.13) 29 (28.13) 3(9.38) 3(9.38)
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