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Purpose : To evaluate the factors which contribute to the time of the first stool and the first urine

ted to the normal newborn nursery of II Sin Christian Hospital, Busan, from November 2004 to April

parity, mode of delivery, meconium-stained amniotic fluid, and maternal diabetes) and infant factors
(gender, Apgar score, gestational age, type of feeding during first 24 hours, age at the first feeding,
number of feeds during the first 12 hours and age at discharge).

Results : In total, 95.3 percent of our infants had passed their first stool by 24 hours and 99.8 per-
cent of them had a stool by 36 hours. A total of 95.8 percent of our infants had passed urine by 24
hours of age and 98.3 percent of them by 36 hours. Comparing preterm and term infants, the time
to first urine is 6.5+£5.8 hours and 12.1%£6.6 hours, respectively(P=0.000). The time to first stool is
20.7£13.5 hours and 10.0£6.3 hours, respectively(P=0.000) Early-fed infants were significantly earlier
in time to first urine(P=0.023) and first stool(P=0.012). There was no statistically significant relation-

Conclusion : Gestational age, birth weight and age at first feeding were significantly related to the
time of the first urine and first stool passage. When there is delayed passage of the first urine and
first stool, we should consider close observation of other associated symptoms and other factors pre-

f 1,221 infants =34 weeks of gestational age admit-

urine according to maternal factors(maternal age,

mode of delivery, Apgar score, parity, gender, type
first urine and first stool.

and intervention. (Korean ] Pediatr 2006;49:482-
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Table 1. Clinical Characteristics of the Stuied Babies

Characteristics No. of cases(%)
Maternal age(years) 295+3.7"
Delivery method

NSVD 411(38.4)

Cesarean section 660(61.6)
Parity

Primi 511(47.7)

Multi 560(52.3)
Meconium stained amniotic fluid 50( 4.7)
Maternal diabetes 69( 6.4)
Gender

Male 555(51.8)

Female 516(48.2)
Gestational age(weeks) 39.2£1.3

<37 weeks 79( 7.4)
Birth weight(g) 3,274+388"

<2500 g 76( 7.1)
Congenital malformation 9( 0.8)
Feeding type

Breast 697(65.1)

Formula 195(18.2)

Mixed 179(16.7)

Abbreviation : NSVD, normal spontaneous vaginal delivery
"Mean+SD
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Fig. 1. Cumulative percentage of infants who had their first
urine(A) or first stool(B) by a certain hour of age.

2 ol YATHP-0TTR). 5 A7 BEFE 24N oY)
A 3 ARE WTR obt o wekes] ol BATHOE
<8k THP=0.000)(Table 4, 5).

B PEEY B

E ) ih i B3 W miEA
AR Y= FAH R fFofde gtk Ut BHo R FHA
Hol dYd A aEA &o Aert BAGH R 95}

2UNNA Zx7b WEHA e ol AA 10719 F 50
H(4.7%)0laL o] & 6ﬂﬂ<12%ﬂ¢01 FH7F =12 A $-(late-

fed group)R3 Y= 441 2 o] Holx skt 36

AlZE o) Fol Z2x7h wiEd" "ﬂOP 2igeldEd 18e /7t
ol A2 AT MANA 2wt wiEEen & 18
ohE ol glol AR 3BAIREAl Z2xrh wiEH AT B Al
e B 48413 ool k7t wiEE AT

24XNZA R ERe] MlEE A @2 ol 457 (4.2%) 02

o] F 9Wo] 48A17F o] Fol E®le] wiEEH AT 459 F 2249
(48.9%)& ZAbolAal 27%(60%) FH7F =99 Fd(ate-
fed group)®l9 L 179 (37.8%) oFF o] o] §Ilth 48A17F
]
©
3
I
N
36 38 39 40 41 42

Gestational age(weeks)

Fig. 2. Average time to first stool passage for each gesta-
tional age.

Table 2. Comparison of Age at Time of Passage of First Urine and Stool according to Gestational Age and Birth Weight

Group No. of infants Age of first urine pass(hours) P value(urine) Age of first stool pass(hours) P value(stool)
GA 0.000 0.000
<37 weeks 79 65%5.8" 20.7£135"
>37 weeks 992 12.1+66 10.0£6.3"
BW 0.000 0.000
<2500 g 76 7.3£6.1" 189+14.0"
>2500 g 995 121+6.7 10.1+64"

Abbreviations : GA, gestational age; BW, birth weight
"Mean+ SD
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Table 3. Comparison of Age at Time of Passage of First Urine and Stool in Early-fed versus Late-fed Infants

Group No. of infants Age of first urine pass(hours) P value(urine) Age of first stool passthours) P value(stool)
Early—fed 620 10.2+6.8" 9.7+6.7
Late—fed 451 13.8+6.6 0023 12.3+86" 0012

Early-fed : infants who started feeding within 6 hrs after birth, Late-fed : infants who started feeding after 6 hrs after birth

“Mean=+SD

Table 4. Age at Time of Passage of First Urine according
to Number of Feeding Times

Age at time of

Number of passage of first urine T
feeds 0-12 hours Total(%)
<24 hr(%) >24 hr(%)

1 132(97.8) 3(2.2) 135(100)
2 227(93.4) 16(6.6) 243(100)
3 361(93.8) 24(6.2) 385(100)
4 203(92.7) 16(7.3) 219(100)
5 84(94.4) 5(5.6) 89(100)
Total 1,007(94.0) 64(6.0) 1,071(100)
P=0.778

Table 5. Age at Time of Passage of First Stool according to
Number of Feeding Times

Age at time of

Number of passage of first stool
feeds 0-12 hours Total(%)
<24 hr(%) >24 hr(%)

1 103(76.3) 32(23.7) 135(100)
2 232(95.5) 11( 4.5) 243(100)
3 380(98.7) 5( 1.3) 385(100)
4 211(96.3) 8( 3.7) 219(100)
5 84(94.4) 5( 5.6) 89(100)
Total 1,010(94.3) 61( 5.7) 1,071(100)
P=0.000
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