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Clinical efficacy of parenteral nutrition support
in 60 premature newborns with low birth weight

WANG Zong —- yan
(The Central Hospital of Shengli Qilfield , Dongying , Shandong, 257000)

ABSTRACT: Objective To investigate the role of early parenteral nutrition in premature new-
borns with low birth weight. Methods Sixty premature newborns with low birth weight were ran-
domly divided into traditional parenteral nutrition group (z = 30) and early parenteral nutrition
group (n =30). The early parenteral nutrition group received intravenous nutrition support from
the first day after birth, while the traditional parenteral nutrition group received conventional par-
enteral nutrition support. The time for two groups returning to birth weight, weight gains, dura-
tion of hospital stay, the transition to total parenteral feeding time, incidence of complications and
biochemical indexes one week after the treatment were observed. Results In the early parenteral
nutrition group, weight restoration, duration of hospital stay, the transition to gastrointestinal feed-
ing time were significantly shorter than those in the conventional parenteral nutrition group ( P<0.
01). Body weight increase was significantly bigger than that in the conventional parenteral nutrition
group (P<0.01). Biochemical indicators and the incidence of complications during the treatment
showed no significant difference in the two groups. Conclusion Early intravenous nutrition can bet-
ter meet the energy needs of premature newborns with low birth weight and improve their quality of

life.
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