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Non-nutritive sucking in prevention of parenteral nutrition associated cholestasis in preterm infants”
QI Shanyan ,LIU Lifang .GONG Xueping . ZHANG Weizhong
(Department o f Neonatology , First Maternal and Child Health Care Hospital of Huizhou,
Huizhou,Guangdong 516000, China)

Abstract: Objective To study the value of non-nutritive sucking in prevention of parenteral nutrition associated cholestasis in
preterm infants. Methods A total of 200 cases of premature infants from June 2013 to June 2015 were selected. Among them, 100
premature infants of 28 ~32 gestational weeks were divided into group A(n=50) and group B(n=50) according to the random as-
sortment method. And 100 premature infants of older than 32 gestational weeks were divided into group C(n=50) and group D(n=
50). Group A and group C were given intravenous nutrition supplement energy,group B and D were given non-nutritive sucking on
the basis of group A and C. The gestational age, birth weight, duration of parenteral nutrition, the start time of enteral nutrition,and
the time of cholestasis in four groups were observed. Total bile acid(TBA) , total bilirubin( TBIL) , direct bilirubin(DBIL) , alanine
aminotransferase levels(ALT) , incidence of cholestasis syndrome were also compared. Results Gestational age, birth weight and
enteral feeding time between group and group B had no statistical difference(P>>0. 05) , which between group C and group D had no
statistical difference(P>>0. 012 5),either. Duration of parenteral nutrition in group B and D were significantly lower than that of the
group A and C(P<C0.012 5). TBA, TBIL, DBIL, ALT of group B were significantly lower than that of group A(P<C0. 012 5),
which of group D were significantly lower than that of group C(P<C0.012 5). Differences in the incidence of cholestasis syndrome
in group A and B, group C and D had no statistical significance( P=>0. 05). Conclusion Under the condition of this study.the non-nutritive
sucking has no significant effect on the prevention of parenteral nutrition associated cholestasis syndrome in preterm infants.
parenteral nutrition; cholestasis syndrome
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