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Effect of oral application of colostrum and formula milk combined with three-step prone position on very

low birth weight premature infants

Qingling Chen', Chan Fu', Wenyong Wei', Wujuan Feng', Chaozhong Wei', Wen Gao®*

Liuzhou Maternal and Child Health Hospital of Guangxi Medical University, Liuzhou, Guangxi
2School of Nursing, Guangxi Medical University, Liuzhou, Guangxi

[ Abstract] Objective To explore the effect of oral application of colostrum and formula milk combined with three-
step prone position on very low birth weight premature infants. Methods Premature very low birth weight infants admitted
to the neonatal intensive care unit of our hospital from January 2020 to January 2022 were selected as the research subjects.
According to the principle of random grouping, they were divided into a formula milk oral application combined with a
three-step prone position group and a colostrum oral application group, with 35 cases in each group. The two groups were
compared for whether there was any statistical significance in the initiation of oral feeding, reaching full enteral feeding,
age of full oral feeding, incidence of feeding intolerance, SPO, on the day of oral feeding, occurrence of apnea, time of
ventilator-assisted ventilation and oxygen therapy, caffeine use, weight of reaching full enteral feeding and discharge, and
length of hospital stay. Results The formula milk oral smearing combined with three-step prone position group had shorter
initiation of oral feeding, full oral feeding, normobaric oxygen therapy time, and total length of hospital stay than the
colostrum oral smearing group (all P<<0.05), while the average weight of the colostrum group at discharge was greater

than that of the formula milk oral smearing combined with three-step prone position group (P<<0.05), but there was no
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statistical significance in the age of reaching full enteral feeding, incidence of feeding intolerance, SPO- on the day of oral
feeding, occurrence of apnea, use of ventilator-assisted ventilation, caffeine use, and weight of reaching full enteral feeding
(P>0.05). Conclusion Formula milk oral smear combined with three-step prone position intervention is more effective
than the colostrum group in promoting very low birth weight premature infants to start oral feeding faster, shortening the
time of full oral feeding, promoting production and development, and reducing hospitalization time. The average weight
of the colostrum group at discharge is more ideal than that of the formula milk group. In addition, the oral smear operation
of the formula milk group is simple, convenient, and safe, and does not increase the incidence of complications such as
feeding intolerance and apnea.

[ Keywords] Colostrum; Formula milk; Oral smear; three-step prone position; Very low birth weight premature
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