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ABSTRACT Objective: To explore the effects of different feeding patterns on the bone mineral density and vitamin A of infants.
Methods: 120 cases of infants underwent physical examination in our hospital from 2015 to 2016 were selected. According to different
feeding methods, they were divided into the breastfeeding group, mixed feeding group and artificial feeding group. The body length, head
circumference, body mass, bone mineral density were observed at 1, 3, and 6 months, vitamin A and the prevalence rate in 6 months were
compared among three groups. Results: There was no significant difference in the body length, body weight and head circumference
among the three groups of infants at 1, 3 and 6 months (P>0.05); The bone mineral density of breastfeeding group and mixed feeding
groupat 1, 3 months were significantly higher than that of the artificial feeding group (P<0.05). There was no significant difference be-
tween breastfeeding group and artificial feeding group (P>0.05). At 6 months, the bone mineral density of mixed feeding group and
breastfeeding group were significantly higher than that of artificial feeding group, while the mixed feeding group was significantly higher
than that of the breastfeeding group(P<0.05). At 6 months, the vitamin A of breastfeeding group was significantly lower than those of the
artificial feeding group and mixed feeding group (P<0.05). The prevalence o breastfeeding group was obviously lower than those of the
artificial feeding group and mixed feeding group(P<0.05). Conclusions: In the 6 months after birth, different feeding methods had no sig-
nificant effecton the physical development of infants, and 6 months or so breastfeeding baby bone mineral density and vitamin A were
lower than the mixed feeding group, breastfeeding can reduce the prevalence of infants, breastfeeding should be advocate in the 6 months
after birth.
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Table 1 Comparison of the general information among three groups of infants

Groups n Male/female Body length(cm) Body weight(kg) Head circumference(cm)
Breastfeeding group 38 20/18 524+ 2.8 3.6 0.2 34.6% 3.1
Artificial feeding group 37 19/18 53.5+ 3.1 3.5+ 0.3 339+ 2.8
Mixed feeding group 45 22/23 51.9% 2.7 3.7 0.5 352+ 29
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Table 2 Comparison of the body weight among three groups of infants at different times(xt s, kg)

Groups n 1 month 3 months 6 months
Breastfeeding group 38 5.02+ 0.52 743+ 0.71 8.17+ 0.85
Artificial feeding group 37 4.92% 0.61 7.29% 0.68 8.34+ 1.02
Mixed feeding group 45 5.13+ 0.58 7.36% 0.80 8.19%+ 1.13
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Table 3 Comparison of the body length among three groups of infants at different times(xt s, cm)
Groups n 1 month 3 months 6 months
Breastfeeding group 38 56.41% 2.13 64.13% 3.15 68.41+ 2.98
Artificial feeding group 37 56.19+ 2.09 64.58% 3.13 68.50% 3.12
Mixed feeding group 45 56.22+ 2.41 65.39+ 3.39 68.29+ 3.42
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Table 4 Comparison of the head circumference among three groups of infants at different times(xt s, cm)
Groups n 1 month 3 months 6 months

Breastfeeding group 38 38.41% 1.85 40.32+ 1.52 43.15+ 2.59
Artificial feeding group 37 37.25+ 2.07 39.41+ 1.06 4221+ 2.42

Mixed feeding group 45 38.42+ 1.43 40.14+ 1.61 43.69+ 3.01
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Table 5 Comparison of the bone mineral density among three groups of infants at different times(x+ s, g/cm?)

Groups n 1 month 3 months 6 months
Breastfeeding group 38 2831.4% 25.6 2899.5% 26.1 2886.6+ 22.4
Artificial feeding group 37 2751.4% 26.1 2783.6% 29.3 2818.7+ 20.6
Mixed feeding group 45 2800.1%+ 21.9 2841.6%+ 284 2946.5% 21.6
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