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Clinical Application of Deep Hydrolyzed Protein Formula Milk of the
Premature Infants with Different Body Weights*
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ABSTRACT Objective: To evaluate the clinical effect of extensively hydrolyzed formula (eHPF) on the early feeding of different
weight premature infants. Methods: Premature infants treated in our hospital's neonatal ward from September 2017 to December 2018
were studied, including 62 very low birth weight (weight between 1000- 1500g) and 100 low birth weight (weight between 1500-2000g).
They were randomly divided into two groups: extensively hydrolyzed formula group (observed group) and preterm formula (control
group), and concretely very low birth weight were started feeding after 12 hours and changed to preterm formula after 2 weeks and very
low birth weight were feeding 12 hours and changed to preterm formula after 1 weeks. The clinical effect were compared between differ-
ent weight premature infants early feeding. The recovery time to birth weight, weight growth, retention time to stomach tube, time to
reach full enteral nutrition, hospitalization days, feeding tolerance, the incidence of extrauterine growth retardation(EUGR) and ureanitro-
gon,alkaline phosphatase were observed and compared between two groups. Results: Compared with the control group, the recovery time
to birth weight, full enteral feeding, retention time to stomach tube and hospitalization day of treatment group were markedly shorter,
(P<0.05). The weight growth of observed group was superior to that of the preterm formula group, the feeding tolerance and the inci-
dence of extrauterine growth retardation(EUGR) were lower than control group(P<0.05). There was no difference in the ureanitrogon, al-
kaline phosphatase between two groups (P>0.05). Conclusion: Extensively hydrolyzed formula is obviously better than that of preterm
formula in the early feeding of premature infants with different body weights, which is more conducive to the growth and development of
premature infants.
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Table 1 Comparison of basic data and biochemical indexes in very low birth weight (weight between1000-1500g) under different feeding.

eHPF (32) SPF (30) X2/t P
Gender(male/female) 15/17 16/14 0.258 0.611
Gestational age (W) 30.9821 31.1633 0.613 0.550

Birth weight (g) 13375 1344.5 -0.225 0.823

Height (cm) 41.0625 415 -1.138 0.260

Head circumference(cm) 28.375 28.7 -1.260 0213

RDS (number) 21 19 0.036 0.851

Recovery time to birth weight (days) 10.7500 15.8333 -11.236 <0.05
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Time to reach full enteral (days) 24.3438
Weight growth per day (g) 22.5625
Retention time to stomach tube (days) 19.7500
BUN (mmol/L) 3.9437
AKP (U/L) 227.11
Feeding tolerance 8
EUGR 7
Hospitalization days 34.6875

35.1000 -6.636 <0.05
16.1000 9.004 <0.05
31.1000 -6.464 <0.05
3.8067 0.359 0.721
203.50 1.203 0.234

17 6.452 0.011

16 5.711 0.017
44.7667 -4.156 <0.05
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Table 2 Comparison of the basic data and some biochemical indexes in low birth weight(Weight between1500-2000g) under different feeding

eHPF (51) SPF (49) XYt P
Gender(male/female) 28/23 27/22 0.00 0.984
Gestational age (W) 32.6078 32.3020 1.103 0.314
Birth weight (g) 1753.3 1726.6 1.098 0.275
Height (cm) 41.9804 41.9796 0.003 0.998
Head circumference(cm) 30.5098 30.4082 0.554 0.581
RDS (number) 28 27 0.647 0.421
Recovery time to birth weight (days) 6.1176 11.3673 -18.863 <0.05
Time to reach full enteral (days) 8.9412 15.8367 -10.503 <0.05
Weight growth per day (g) 30.1569 18.5306 14.326 <0.05
BUN (mmol/L) 4.2765 4.3898 -3.57 0.722
AKP (U/L) 225.49 230.41 -3.345 0.731
Feeding tolerance 2 10 8.781 0.003
EUGR 11 20 3.523 0.061
Hospitalization days 16.5686 25.1633 -7.685 <0.05
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