235 54 P E SRR E Vol.23 No.4
2021 4F 4 A Chin J Contemp Pediatr Apr. 2021

doi: 10.7499/j.issn.1008-8830.2011094

I o GRS

WU 1 A R 5 3B 2 & A RIS Meta 53 Br

AT A AR B AR

(1. TR EARFWR B = ERF AL, Thda® 210004
2. M Tl s R - LE R REHAILE, ABERMN 362000 )

[(HE] BH RESTTHHIERBASZEMEEAR (BPD) K MWHEM. Ak ITHEIKGER
PubMed ., Embase, Cochrane Library, W EHIN | J7 788 2e . 4505, KR RS IR A5 BPD M
RIPEEMERIFY , R RevMan 5.3 el X 75 G A ARRHERIIG PRI SEHEAT Meta 30T Z5R  JEAUA 8 WilHF5Y,
HoAr BPD L 548 1], AE BPD fBJL 522 7l Meta 430 R, AJ5%5 1 J8 KA JERT 2 J& BPD 4IRS 3%
i T4 BPD 4H (P<0.05) . BPD £H /5 & FRf A Ik T9E BPD 44 ( WMD=-18.27, 95%CI: -29.70~-6.84,
P<0.05) ., BEJS. 8N7. BRI AW B EMETHE BPD 40 (P<0.05) . BPD 454 35t 1A% dE BPD 4l 4E K
( WMD=14.26, 95%CI: 13.26~15.25, P<0.05) . it FIHEFRBAASLITEES BPD 9L AH X, NN
& BPD UL SR, GRS R, [ HELRILRIZE, 2021, 23 (4) : 390-396 ]

[REIR ] LAEMEBEAR; B35 MNESR; Meta 500 AR AL

Association of early nutrition deficiency with the risk of bronchopulmonary
dysplasia: a Meta analysis

FANG Ling-Yu, CHEN Dong-Mei, HAN Shu-Ping, CHEN Xiao-Hui, YU Zhang-Bin. Department of Neonatology, Women's
Hospital of Nanjing Medical University, Nanjing 210004, China (Yu Z-B, Email: zhangbinyu@njmu.edu.cn)

Abstract: Objective To systematically evaluate the association of early nutrition intake with the risk of
bronchopulmonary dysplasia (BPD). Methods PubMed, Embase, Cochrane Library, China National Knowledge
Infrastructure, Wanfang Data, and Weipu Periodical Database were searched for the observational studies on the
association between early nutrition intake and BPD. RevMan 5.3 software was used to perform a Meta analysis of
eligible studies. Results  Eight observational studies were included, with 548 infants with BPD and 522 infants
without BPD. The Meta analysis showed that the BPD group had a significantly lower caloric intake than the non-BPD
group within the first week after birth and in the first 2 weeks after birth (P<0.05). The BPD group had a significantly
lower enteral nutrition intake than the non-BPD group (WMD=-18.27, 95%CI: -29.70 to -6.84, P<0.05), as well as a
significantly lower intake of carbohydrate, fat, and protein (P<0.05). The BPD group had a significantly longer duration
of parenteral nutrition than the non-BPD group (WMD=14.26, 95%CI: 13.26-15.25, P<0.05). Conclusions  Early
nutrition deficiency may be associated with the development of BPD, and more attention should be paid to enteral
feeding of infants at a high risk of BPD to achieve total enteral feeding as soon as possible.

[Chin J Contemp Pediatr, 2021, 23(4): 390-396]
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