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Abstract

Objective: This article aims to review the physiological characteristics of oral feeding in preterm
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infants, the causes of feeding difficulties, and the research progress on nursing interventions for
oral feeding. It focuses on summarizing nursing intervention measures to provide a scientific and
reasonable reference for improving nursing standards. Methods: Through literature review and
analysis, systematic collection and organization of research data on the physiological characteris-
tics of oral feeding in preterm infants, common causes of feeding difficulties, and various nursing
intervention measures were conducted. Special attention was given to innovative methods and ef-
fectiveness evaluations in nursing practice in recent years. Results: The review found that difficul-
ties in oral feeding among preterm infants are primarily related to their immature physiological
development, poor sucking and swallowing coordination, and incomplete gastrointestinal function.
Effective nursing intervention measures include, but are not limited to, early oral stimulation, person-
alized feeding plans, progressive feeding strategies, and family nursing support. These measures have
shown improvements in the efficiency and success rate of oral feeding in preterm infants in clinical
practice. Conclusion: By deeply understanding and applying nursing intervention measures tar-
geted at oral feeding in preterm infants, the feeding outcomes and overall health levels of preterm
infants can be significantly improved. This study provides a scientific basis for nursing interven-
tions addressing feeding difficulties in preterm infants and emphasizes the importance of continu-
ous research and practical innovation to further optimize nursing strategies and enhance nursing
quality.
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(2) OEZEFTI
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PRHE TP, S ig R g, (k1 s, (R R ) LA DRSR . LI 3) T Tl (premature infant oral
motor intervention, PIOMI) 77325 RIBAG (2 ¥k, 30 /%) IS =1 ¥k, 30s/iX). FRMEIE( &, 308/
R) FIECFER(2 %, 30 s/R) HCE Sk A0 T et i T (2 7%, 15 /) sy Sk A b v v ) ke
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(3) D fyrik
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3.1.2. KAREFIFE ALK TR

(1) BRI

£% 33 # (kangaroo mother care, KMC) 2 4 iIE 5142 — Fh BRAK 577 ) L S AR H 2B 4R 2 J L (low birth weight
infant, LBWI)JE T 3 AMIJf R AE K A R A 20 FdE i, & —Fh oy 5 ) LR A AR o LR i Hp 4 5 Bk
58 1 JEk ok 2 Jk 4 fi (skin-to-skin care, SSC), J /W] B AT BEFLMR IR A4 B U572 [29]-[31] . A IENGRE <28
JA P ) LAS R R L AR p UG AT P B . 1B S IR AT, RIS T RERL AR B A
WL O e T ik T DM E 2 M FR[32].  E3RTRHIEHE BoR, KMC BEfEE B Ik BEALRE TR A 3, e KR
FUIRSR N [A], 4R Al BRI, AR IS A N MRSR I IA], PR R 1 & AR #4[33] . R B X B AR g
bR =R 2 L, R BE L2 5 e 2 BEFLEN TR .
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ReTe SR, AP BN TR ORFEA R, HEEYR SRS NS LB E R, RS
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nutritive sucking, NNS)AI 5 min 7508 2 A1)l 2 (swallowing exercise, SE). 577 ) LW W0 75 M 51 F¢ THRE I 24542
—FTEE) A, mAEE S RO, TSGR R LIRSRRE J), G I B2 WS I I I R
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IR [14] [35]. HENLAF[361HT T AN A ME SR A A 1 5L 7 LEEAT MAEAL SR8 T T, AT R 22 o
PRIRISIA], SRR LHE R L I IRIRAE T, FRARE IRAS RO A RO AR o AF: R0 55 S5 [37RF 1 14 A BB 75 11
WIS T HHAS T 5 MOk 25 LR EE s T HOT AR T 5 min, {8 FHRTRCE P8 P 38750 e A 5 400, R
JEIEAT R LA s T, BRI LA RIS s TS 2 min (SRR R A A A H s
TR DA 5 LR IR RS . R 7 LI MRIRAE T et R g D HOFRIER R A BEE
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= )L RGBT FU R AR N, BT 70 I 22 R Y D I8 3 T & 77 IR I ZR[38] . BER 7 & RIS &
FEE FRER L [39] B fi it RRGE W0k S HiTJE 22 B IR & T T [40] AN 77 sUHEAT B L8 LR GR . AN
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2 5 5 2 (Family Integrated Care, FICare) s —Fp = ) LIRH K, RIBER 4 )L LRI LR S/
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PELRAERK RS« WBEF KO KL 58, [R AT B LR AR 55 5 A SR e X B A AT
IATEE, TEFREHE) T —E & X[45].
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WE, EFAENEIETR, DHREMEIR IR . 5l 2 =R A1, # B )L v IR TR
SRR IR R S, B 557 )L v IR MR R e . b £ DR XS5 ) A, 5 B4R s L LI 1 B TR
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