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Abstract

Objective: To observe the effect of self-designed Chinese medicine acupoint application on feeding
intolerance of premature infants, and to provide scientific basis for the clinical application of Chi-
nese medicine acupoint application. Methods: The premature infants who met the inclusion criteria
were randomly divided into experimental group and control group. The preterm infants in the ex-
perimental group and the control group received routine treatment and nursing after admission,
and the preterm infants who could not achieve complete gastrointestinal feeding were given intra-
venous nutrition support. Experimental group feeding intolerance preemies prescriptions in our
hospital from (fried radish seed 15 g, focal medicated leaven 10 g, bran fried hovenia dulcis 15 g, 10
g bran fried atractylodes, coke hawthorn 10 g, fried malt 10 g), acupoint application was applied to
the stomach and Zhongwan points, once a day, for 2 hours each time. Simultaneously record vital
signs children, abdominal distension, vomiting, gastric retention, etc, to whole gastrointestinal symp-
toms disappear time, feeding time, hospitalization time, adverse reactions, etc., and control patients
who did not use the traditional Chinese medicine acupoint sticking premature for data analysis,
evaluation of Chinese medicine acupoint sticking auxiliary effect for the treatment of premature in-
fant feeding intolerance. Results: The average length of hospital stay, feeding time of whole ga-
strointestinal tract, recovery time to birth weight and symptom disappear time in the experimental
group were significantly lower than those in the control group, and the difference was statistically
significant. Conclusion: Prescription in our hospital from acupoint sticking auxiliary treatment of
premature infant feeding intolerance has good curative effect, in premature babies in hospital or
feeding intolerance in preterm infants in the application of the treatment, can effectively reduce the
occurrence of premature infant feeding intolerance and shorten the duration of the feeding intoler-
ance, play a crucial role in nutritional support for preterm infants, so as to promote the growth and
development of premature infants, REDUCE the occurrence of growth retardation, reduce the family
burden, improve the quality of life of premature infants.

Keywords

Premature Infants, Feeding Intolerance, Traditional Chinese Medicine (TCM), Acupoint Sticking

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

HrAE ) LT AN 52 /28 AR LIS JHAS 50020 5 B0 E W Dh e 25 6L P SO IR AG (1 — ZRE (A, B LR
FENMSZ IR A FIRm, BRRHER, IR <34 FRE ) LEIFAM 2% N 33.84%, A <1500 9 [
PR A A4 B LR IR AN 52 1) A 28 138 68.51% [1] .

AR LI ROR R L, ARYE 2005 AEHARIE o JLRME S 2B A ) L A A E 22 AN . AR
XA E AR S 47 DIRTT 62 FrEERE Y 45,722 4= RER A LRI GORE, B ) LR A 26 il 5k 1) 5% 1T
8.1% [2]. KAMEFEARMN 32 B 77 ) LB B AR KR 2%, a7 AE KR EMAERE, FEK 7 F
BEmsIa], HINSRKEELGE A, TREGINR = ) LR AR BE IS L%

AHFFEAE TG IR T ISR b, XRHERBEHT A2 ) LRHICIA (1) 64 45 & AR SR AN 52 = ) LA FH B 3R 245
BEAT O BOMR YT, WSS 2R LK X, B B S IR SR N R], kB 4 1 il MR IR TR, AT e

DOI: 10.12677/ns.2022.113063 383 ETarL


https://doi.org/10.12677/ns.2022.113063
http://creativecommons.org/licenses/by/4.0/

B 25

Bl A RRMEEEI, 1A 25 7B X 5 ByE 5T 57 ) LR IR AN 52 T RO 24, T B b I
FREE B R R UL R P R4S S 98T B LR SR 2 PR R 2 k4, BURE IR .
2. R EHE
2.1 —fg#ER

#2019 4F 11 H 2 2021 4F 8 AR £ ) LEMERE B WA 2RI H =)L 64 ], 2Wibs
WEEE S 2003 43 EH ) LR 2 2 i As LR IR 32 2 IR IR$EFE[3], AFELL MER 1 TiA %
O mEMEREKET G, @ BFEAMASR;, @ WAEMMF, @ BWHE > HEERE 2 3 3 REEN
25%~50%; ©& HHT ISR © FEEAFEREE LTS @ PEROMIIEEA S HP 5 40
B, 424, Ak 28~36 FH, Fi5(32.3 £ 2.1)/: HiA4AE 910~3350 g, “FH4J(1620 + 295) g: { KA
7-53d, “PH(15 +2.3) d. HRIEIETT T IEARF S NFILE, LUl 30 i, AL 34 5. WL LIEH].
Gy, ARy, HARESZHFHLEEER . AR REERACEZ L SHETE,
2.2. MNFRHE

@ JiBwe <37 @ ABERTA® <7d; @ WXik(>3 R/d); @ MR E{EE3 k/d); ® BHE >
FIRMEFRE 1/3); ©® K @ 2BIILXEMBERE, FEEMNEBRE.
3. HiBRFRfE

A LA BEMNZ S B J$ (NEC), 4= B M F#iaIr S 72 )L, IHALERE . HERR & FF FHoAth 35 K0
o
24. BT HE

KR INBRAER) 57 ) LREL S A SR AN R . SCaR 28 A B2 B ) LN e J5 2 kAT 8 R 9T
AN, XPASREIS B 58 42 B IE MRIRIN 7 LA T RFIKE IR SCRF A . SEIRALIRIR AN 52 77 ) LA e
E 2507 (3T 15 9, &/ Hi 10 g, ARPHA5E 169, BRIP AR 109, MLk 109, KA %F 109. )
BEATRALHOE 6T, W T BILh e e B8, H 1R, BHK 2 i
2.5. MBIEHR R 75 %

MGEPIALE LA . X 9 B SRRV SR I 8] L T 3 4 1 P dE MR IR I (8] L 1S 3] Hh AR R LI [A)
ERE ] HZGA RN B2 HE BRI SOk .
R vk B A LRI A D B L AT ARG & A RIS S e %

26. tFRE

[iH SPSS13.5 M Git # A #EAT 44T, TH e BORI A Bbr i E R R, PIREAR IR LB T BERER
FI RS, THEBRER I e, P <0.05 NZEFAGHAE Lo

3. &R
3.1. FLEB)LITHER

T AR 1] TAF 4 15 B PR IR I ). VRO S R AR AR ] L R S N T B ARG T 0t iR
A, ZRAEGUYEL R L

N

DOI: 10.12677/ns.2022.113063 384 BT


https://doi.org/10.12677/ns.2022.113063

Table 1. Comparison of efficacy between the two groups (X +5)
1. FEBILITELE(X +5)

Ao B CPIERRNE) AR B ERSRN ) KRR AEREN ) R SR E (d)

SEIGAH 30 131+17 7916 8.8+0.7 32+06

R ZH 34 175+22 112+13 104+12 5.8+0.3
t 6.02 5.62 5.20 10.42
P <0.01 <0.01 <0.01 <0.01
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