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Abstract

Objective: To analyze the related factors of the time to achieve full oral feeding in preterm infants.
Methods: A cross-sectional descriptive study was conducted, selecting 303 preterm infants admitted
to the Neonatal Department of Qingdao Municipal Hospital from January 2023 to November 2024 as
the research subjects. Basic information of the preterm infants was collected, including general data,
treatment and intervention measures, diagnosis, and the age and complications of the mothers. Uni-
variate analysis was used to identify the related factors of the time to achieve full oral feeding in
preterm infants. The factors with statistical significance in the univariate analysis were included in
the multivariate Ridge regression analysis to determine the independent related factors affecting the
time to achieve full oral feeding in preterm infants. Results: Univariate analysis showed that the
length of hospital stay, the number of neonatal complications, birth weight, discharge weight, birth
length, discharge length, 1-minute Apgar score after birth, 5-minute Apgar score after birth, the time
to start oral feeding, the time to start breastfeeding, the time to start oral intervention, the duration
of gastric tube placement, the duration of umbilical vein catheter placement, the total duration of
mechanical ventilation, whether a PICC catheter was placed, neonatal anemia, patent ductus arteri-
osus, neonatal respiratory distress syndrome, the age of the mother at delivery, and the number of
maternal complications were all statistically significant (all P < 0.05). Multivariate analysis showed
that the length of hospital stay, the number of neonatal diagnoses, the time to start oral intervention,
the duration of gastric tube placement, the duration of umbilical vein catheter placement, whether a
PICC catheter was placed, and whether neonatal respiratory distress syndrome was present were
seven independent related factors affecting the time to achieve full oral feeding in preterm infants,
explaining 95% of the variation in the time to achieve full oral feeding in preterm infants (adjusted
RZ = 0.947). Conclusion: For preterm infants with longer hospital stays, more complications, longer
gastric tube placement durations, longer umbilical vein catheter placement durations, PICC catheter
placements, and neonatal respiratory distress syndrome, it is necessary to be vigilant that the time
to achieve full oral feeding may be longer.
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3L 25 WUHKRK RPN BRI Z (0% 1), R ERRE. BrE ) LEIRERE .. HARE., HbiRE,
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R PR R W oA Geih 2 ORI H 2N Ridge [T, S8R BRI 2), ERREL BHEILEL
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Table 1. Univariate analysis of factors related to the full oral feeding time of preterm infants

* 1. BE)LiAE 2L ORFHEEXERNEERZSH

mH 5 1% FIRLL (%) Fit PH
R R EL 10 (7, 15) -14.807 <0.001
WALk 7(5,9) 8.137 <0.001
H AR E 2.29 (1.95,2.54) 14.689 <0.001
H i 2.33(2.12,2.58) 14.807 <0.001
H AR 44 (42, 46) —47.686 <0.001
B 45 (44, 47) —55.929 <0.001
5 175 57.76
5 0.419 0.518
% 128 42.24
LS 190 62.71
T/ AZ MG MG 113 37.29 4.987 0.026
= 0 0
i 44 14.52
Van. WrEaN 0.347 0.556
e 259 85.48
A5 1 min Apgar ¥4 9@®,9) 3.607 <0.001
A5 5 min Apgar $F4> 9 (9, 10) 2.765 <0.001
FFUG 4 TR IR [A] 0 (0, 3) 22.099 <0.001
FEAATEFLI [A] 0 (0, 6) 14.456 <0.001
FEUG 1 TR 1] 0 (0, 0) 20.234 <0.001
& B A (] 0 (0, 4) 25.258 <0.001
o i ik L B T TR 0 (0, 6) 18.347 <0.001
HUBE <A 1) 0 (0, 3) 22.794 <0.001
& 28 9.24
75 PICC B 659.061 <0.001
i 275 90.76
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= 36 11.88
AL 412.709 <0.001
5 267 88.12
o ‘ b 35 11.55
BT AR 31.374 <0.001
e 268 88.45
= 46 15.18
R LI E 8 25 A AE 342.802 <0.001
5 257 84.82
I3 WR IS PRI A S 32 (29, 35) -36.108  <0.001
» & 81 26.73 1.687 0.195
PR A L
= 222 73.27
o & 75 24.75 0.481 0.489
P R B PRI
= 228 75.25
PG IR E 2(1,3) 15.918 <0.001
Table 2. Ridge regression analysis of the time to full oral feeding in preterm infants
% 2. BE)LRREE L OMRFATEAY Ridge EYVA5 4
B SE Beta t P
1R R AL 0.303 0.049 0.402 6.148 0.000
A LW iR 0.157 0.072 0.057 2.172 0.031
HAfRE kg —-1.042 0.846 -0.056 -1.232 0.219
H Bk kg 1.666 0.955 0.061 1.744 0.082
HAAK cm -0.038 0.171 -0.014 -0.221 0.826
H AR K em 0.001 0.175 0 0.005 0.996
H 4 )5 1 min Apgar ¥4 -0.041 0.122 -0.006 -0.337 0.737
HAKS 5 min Apgar W73 0.048 0.131 0.007 0.366 0.714
FILRITF M4 O3 -0.018 0.049 -0.011 -0.373 0.709
LRI U REFLR SR 0.009 0.028 0.005 0.328 0.743
B LRI A 17 T 0.15 0.037 0.068 4.099 0.000
HE HEmE 0.213 0.04 0.236 5.383 0.000
i B Pk L R LA TR (OR) 0.176 0.041 0.092 4331 0.000
&7 PICC B% —4.567 0.874 -0.14 —5.226 0.000
HUBRIE S sk B TR (OR) -0.02 0.05 —0.012 -0.41 0.682
B LTI 0.779 0.678 0.027 1.15 0.251
TR S E A A -0.361 0.461 -0.012 -0.783 0.434
R U E 8 25 A AE 1.64 0.553 0.062 2.966 0.003
I3 UG BESRAF 0.039 0.029 0.019 1.322 0.187
R IPERE 0.046 0.076 0.009 0.603 0.547
W F=267.063, P=0.001, R2=0.950, H¥J5 R2=0.947.
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