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Factors associated with the growth of
preterm infants

Jisu Jeon (', Won Hee Seo (® 2, and Sang-Jin Chung ®'
'Department of Foods and Nutrition, Kookmin University, Seoul 02707, Korea

2Department of Pediatrics, Korea University College of Medicine, Ansan 15355, Korea

ABSTRACT

Purpose: This study examined the factors that may affect the growth status of preterm infants.
Methods: This study included 91 preterm infants born at <37 weeks of gestation (22.9-36.9
weeks of gestation), including 48 (52.7%) males and 43 (47.3%) females. Diet-related data
were collected through parental questionnaires, and growth-related data, such as height and
weight, were collected through the hospital medical records.

Results: No significant difference in weight and growth was observed between early and late
preterm infants. On the other hand, smaller averages of all weight z-score (recent weight at
40 weeks of gestation) included lower birth weight, height, and head circumference. On the
other hand, infants’ birth weight, height, and head circumference in the weight z-score of <O
(<50% in the age-weight growth chart) was smaller than those in the weight z-score of >0.
Furthermore, neonatal intensive care unit (NICU) hospitalization period and NICU discharge
were shorter with growth cessation age in weight z-score of <0. The weight growth velocity
was associated with gestational age, birth weight, and medical treatment in the NICU. Thus,
parents of preterm infants with low growth rates prefer more community care services for
their children.

Conclusion: Birth weight, age of preterm infants, and medical treatment in the NICU were
factors related to early birth weight growth. Following NICU discharge, poor intake and
intake issues were associated with poor growth after 40 weeks of gestation. Therefore,
monitoring the growth of preterm infants requires continuous active involvement and
supports for growth-promoting factors after NICU discharge.

Keywords: infant, premature; infant, low birth weight; infant health; growth disorders;
infant nutrition disorders
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Hehsla 2291 93] 9] 421 (IRB No. 2019A50178) Tk om thdA} = 5= 2 A
e T APA 0 2 A Fojol Folstict

A e 9 it o3 W

2 Aol 28 43220194 7€ HE] 20194 128 0f] tEhE 9 Aobg A atol] Wil st oot
3mo) 4B Aot E oS e Wel o) 2715 Eal o] 2ol ik e o 7|22 £
oot 48, A AZ (7], A%, el Bel), NicU 29 717, Ahe o] ek (birth history), A
| 428 % (cardiopulmonary resuscitation, CPR), AF4~2| & (continuous positive airway pressure,
CPAP), NICU Y€ Z-2 A1 Bl &5, NICU U9l T 9783 A o] fof 22 Aot =
7 E AT AR 22 50 o2 5 o] R A (Das frithgeborene Kind e. V.) ‘F-.CY
AR A TR A 2019’ [11]2}F Korean version of parenting stress index (K-PSI) [12]5 HFEC.
ENICU E 3 710, 5] $ 271 E9te] -7 & o] 74 A H A%, o/ & ’\D*J b
Ao /57, AFUEA o] 2o thgh Z&2 xdsto] 7 E ek Nicuyd e 713F
2SR E H2 2 o= st 7|7HS onlstH, Al A skl 2 wl o] 717k A Q]
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o g Are] EA2 BAs] skl vimel S, WA BEHAE PoHE /|25
=
=

eI 225 O]/ FFE] 405 vITH] ¢, AT EFH S (z-score)i= Fenton LMS tables
9} 2013 Fenton growth chart (Fenton chart) [13]2 AIAME 12, W AY 071 o] &2 A5
z-score= M| A 271 7] (World Health Organization, WHO)2] 2006 0-5412] =A]|4 Q1 /g
7 %] WHO Child Growth Standards (WHO chart)2} LMS table [14]2 AlAHE] i, A%
LHEE Aok AEL] A, AF 5 AAASH ] FE7FAAE FA (s F)o = A4
2, AAF, v T 52 A E B 7koke 7150] E W, z-scorew ©] & 7|REO. & AlLHE T
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sto] P o 2 YeRTE WA o7l ol A 370 (470 mITh), 472l A 671 (771
0|5k, 770 Lol A 1271 1|7t 1270 €Y o]/ s #1te] Wt z-scorer= WHO chart = sliF A
g el 349 2E AF 34 z-score s Al4tsto] Zbzh ot 0 2 YER It =3k A
B A 405 (A 071 Y) o] FHE 7P 2] 2ol S E A S 7k Q) A A7 717k
a2 Arsto] Bt z-score S T

G AHF 371 (giweek)= Y A 07H Lol A 370 (470 mITh), 470 Lol A 67} L (770
Ulﬂ),ﬂﬂ%"ﬂ*ﬂ 12711 BTk 1271 o] 2 A 2o &2 Y, 7 Uiof| A (H T A
FolA AF (g)) - (2 & AFollA e HF (g) A1 22 AL A5 A4 gh2 1 W2 (2
Orlezl (week)) - (J,]/\ O:]Eﬂ (week)) oz 1,]-_,_01 13 I:I— z-]] Z7]. 71—9_ l-l]:]- WHO /\-17<P._1_A~]
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Table 1. General characteristics

Variables Values
Birth related factor
Gestational age (wks) 33.04 + 3.07
-34 43 (47.3)
34-37 48 (52.7)
Sex
Male 48 (52.7)
Female 43 (47.3)
Birth head circumference (cm) 29.82 + 3.97
Birth height (cm) 49.98 + 4.84
Birth weight (g) 2,018.60 + 645.36
<1,500 20 (22.0)
> 1,500 71 (78.0)
Pregnancy complications
No 54 (59.3)
Yes 37 (40.7)
Multiple pregnancy
Singleton 74 (81.3)
Multiple 17 (18.7)
NICU
NICU hospitalization period (wks) 4.79 + 5.05
NICU discharge GCA (wks) -92.20 + 2.66
Continuous positive airway pressure
No 47 (51.6)
Yes 44 (48.4)
Tube feeding
No 51 (56.0)
Yes 40 (44.0)
NICU readmission experience
No 77 (84.6)
Yes 14 (15.4)
After NICU discharge (0-2 mon)
Type of feeding
Breast milk 16 (17.6)
Formula 29 (31.9)
Breast milk + Formula 46 (50.5)

Estimated feeding amount per day (mL)
Period of feeding (min)
<30
> 30
Frequency of feeding
Regular
Irregular
Feeding problems
No
Yes
Sleeping problems
No
Yes
Experience of assistance from community or medical institutions
No
Yes
Needs of community care services for preterm infants
No
Yes

608.74 + 191.49

81(89.0)
10 (11.0)

69 (75.8)
29 (24.9)

48 (52.7)
43 (47.3)

59 (64.8)
32(35.9)

71 (78.0)
20 (24.0)

31(34.1)
60 (65.9)

Values are presented as mean = SE or number (%).
NICU, neonatal intensive care unit; GCA, gestation-corrected age.
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Table 2. Growth differences between early preterm and late preterm

Variables No. Total Early preterm Late preterm p-value
NICU
Gestational age (wks) 91 33.04 + 3.07 30.54 + 2.69 35.29+0.87 <0.001
NICU hospitalization period (wks) 86 4.79 + 5.05 8.01+5.57 1.71+0.96 <0.001
NICU discharge GCA (wks) 86 -92.20 + 2.66 -1.40+ 3.51 -2.97 +1.01 0.008
Weight (kg) (GCA)
Birth 91 2.02 = 0.65 1.56 + 5.06 2.43 £ 4.49 <0.001
Birth to 0 mon 91 2.45+0.63 2.53+0.64 2.37 £ 0.63 0.243
0-3 mon 68 4.84 +1.00 4.77 +1.07 4.91 +0.94 0.553
4-6 mon 47 6.87 = 1.60 7.21+1.35 6.51+1.79 0.139
7-12 mon 40 8.59+1.18 8.79+1.18 8.42 +1.17 0.321
12 mon- 18 9.81+1.36 9.85+1.64 9.78 +1.11 0.921
Weight z-score (GCA)
Birth 91 0.00 £ 0.92 0.17 +0.84 -0.15+0.97 0.088
Birth to O mon 91 -0.41+0.97 -0.32+1.09 -0.49 + 0.86 0.405
0-3 mon 68 0.40+1.37 0.09+1.72 0.69 +0.84 0.069
4-6 mon 47 0.09 + 1.37 0.12+1.66 0.06 +1.01 0.881
7-12 mon 40 0.04+1.16 0.15+1.21 -0.04+1.13 0.609
12 mon- 18 -0.51+1.29 -0.48+1.26 -0.53+1.40 0.936
Weight gain per week (g/wk)
Birth to O mon 91 210.91 + 81.48 190.85 + 62 228.78 + 92.62 0.029
0-3 mon 68 236.79 £ 99.32 248.97 + 104.61 225.3+94.14 0.330
4-6 mon 47 129.16 = 95.38 144.49 + 97.58 113.16 + 92.43 0.265
7-12 mon 40 80.93 + 64.56 59.94 + 38.32 98.10 + 76.58 0.062
12 mon- 18 27.82 + 36.83 32.67 + 35.43 22.97 + 39.68 0.592
Growth after 40 wks of gestational ages? 0.174
< z-score -2 71 5(7.0) 4(11.1) 1(2.9)
> z-score -2 71 66 (93.0) 32(88.9) 34 (97.1)

Values are presented as mean + SE or number (%).
NICU, neonatal intensive care unit; GCA, gestation-corrected age.
YGrowth after 40 weeks of gestation included subjects with weight information after 40 weeks of gestation (n = 71).
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T A To] /g7 H] A= Table 22k 2T} A B A 7 3458 1| RHQl 2 7] Bl <0} 152 437 (47.3%),
A AT 345 0]/ 375 1|1 £7] m]<3ol 52 487 (52.7%) 2= £ 7] B0l 1 E2]
o AENA -2 30.54 £ 2.695F, T7] B0 1H-2 35.29 + 0.875-°| T}, F 152 NIcU Y
717k 7} 8.01 +5.575,1.71 £ 0.965 (p < 0.001) 2 7] 0] ot o] 2% 0 2 1Y 7|7+
o] 2 B Al9] | W vro] Z} 1.40 +3.51F, -2.97 + 1.015* (p = 0.008) 2 X7| 0]&
of 10| gol¥ o wrh Jejug 7| ujsol 120 EldAg o] AHefA 405 (1A
A 071 )oll & 7H7H3i .

ZM A 52 A 2,018.60 £ 645.36 g, £ 7] 0] &0F 150 1,558.40 + 505.66 g, 7] O] &0t 1
£°] 2,430.88 + 449.09 g (p < 0.001) 2.2 F-2]F 02 27| n|gof IFo] Yo 23 ¢ g
2712 2 EE WA AT o7 L7 Q] Al Fo] -2 A 2.45 £ 0.63 kg, ZF2.53 £ 0.64
kg, 2.37£0.63 kg 2 = {24 x}o|= gl oLt 7] u|sof 1F2] A|Fo] o Atk A o
7ol A 371 F7te] B A E-2 A A 4.84 +1.00 kg, 2 4.77 +1.07 kg, 4.91 + 0.94 kg O &
%7] nj&otel &7] nlsof Atojof| {24 xtol= gllth. wy AT 4710l 67l 7t
o] Yt A F2 HA 6.87+1.60 kg, 2 7.21 £1.35 g, 6.51 £ 1.79 kgO| L, WA A 77H Lol A 12
7N 77k W A E-S A 8.59 £ 1.18 kg, 2} 8.79 +1.18 kg, 8.42 + 1.17 kg™, A A= 12
7He) o] Afo] ot A F-2 A 9.81 £1.36 kg, 21 9.85+1.64 g, 9.78 + 1.11 kg O 2 F I1FIF 7
o)A Z}o] 7} gl .
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Z A A| = z-score= Fenton chartE T2 23] 0.00 +0.92, 7] 0]&0} 15 0.17 £ 0.84, &
| B]&ol & -0.15 + 0.97%th 4 A5 z-score”} F 4 7FA 22 Fenton chart2] 50
W EolAHTL I E7) n|4of 122 29] 2+ 7} B & Fenton chart®] 5084 5.0] 2B T}
2t S EE G A 0712 (e AT 4057)7HA| &) A F: z-score 2] -2 Z}-0.32 £1.09,
-0.49£0.86°|™, w7 A= 07H Lol A 370 L 7HA] -7 A F z-score] -2 2}0.09£1.72,
0.69 +0.84, 7 A 47] Lol A 67§D 7HA] F3+2] A|F: z-score 2] w2 2+ 0.12 £1.66, 0.06
+1.01, W AT 770 Lol A 127H L 71A] 742] A z-score®] w2 2+ 0.15 +1.21, -0.04 +
1.13, w7 A 1270 0] A F z-score®] H 2 -0.48£1.26,-0.53 £ 1.42 HLF F-9| 5
zkol= A A

N

R

A5 7h= 2R E A" o7l (e A 40F)7HA] 712+e] B AlF 57t
| F]&0t 18 190.85 £ 62 g, &7] ] <&0F T1E 228.78 £ 92.62 g0 2 & 7| 0| Lol &
HA B #ol 43T (p=0.029). A 07 Dol A 37§ 7HA] 717te] 8 Al
}248.97 £104.61 g, 225.30 + 94.14 g, WA A 47 Lol A 67N L7}A] 7|7+e] F A
7}144.49 + 97.58 g, 113.16 £ 92.43 g, WA A& 771 Lol A 127§ 7HA] 717ke] 4 A

7}59.94+38.32 g,98.176.58 g, A A& 12719 o|Ate] 2 A& Z7H= 73267
,22.97 £39.68 g2 & 2|3t Zpo| = gl AefA 405 (LA A 074 o))
FHE A 717 npA| et o 2 S A H A|F z-score 2] o] 2 1|REO &2 A%
o] o % 0} H|&oh= 719 3 59 (7.0%)°1 A oM, 7] vl&oh= A|F z-score2] B o]
-2 1]7Fo] 4T (11.1%), -2 ©]/3 0] 32 (88.9%)°] AL & 7] H]<&ok= ZF 1T (2.9%), 66 (97.1%)
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ol i A 7 F i A S z-score] 2Hol+= Fig. 13 ot A, HEAH, £ 7-E

s

F, 5 7aAl, A0 Aol w2 Ay 717 Y z-score= 72 A 2o 7} QLRI S Al
%0] 1,500 g 1| THQ] 4 A | Z EAY O} (Very low birth weight, VLBW) L&} 1,500 g ©]/3<!
J50A AefAE 405 (A A 071 )N A Q] A5 z-score Btoll A ZF-1.04 +1.45, 0.38
+1.152 Fo4 o2 24 A5 1,500 g o] 1F0] =32 H (p=0.002), A o7l el
A1 370 717 2] A5 z-score 0] ZF-0.98 £1.96,0.79 + 0.830. 2 {2 0 2 A A| 5
1,500 g ©]4F Z1E0] =9k} (p=0.001). NICU &Y & 270 €7te] A 274 4=8-of| wh2 A
2972 600 mL BT A FH 359 S48 AS z-score”}-0.26 £ 0.82, 600 mL °/F A% &
0] 0.28+0.88°0 & 4> §Fo] A& 1 80| §o|H 0 2 Wrrh(p=0.004). LY A 67| L 71|
£ F st Aol 7F gl o vt =R o] A2 1F 0] A F z-score”t H2 P HolH, g A
g 771 ol A 12712 B9t 712F U] Q] A|F: z-score T wt0] 7} -0.53 £1.07, 0.62 + 0.98= 600 mL
ol &0l F Ao 2 =41 (p=0.001), LY AH 1270 0]/2] A|F z-score Fo] ZF
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A Sex B Birth weight (g)
3 9
L <
o o
& &
N N
Birth Birth-0 0-3 4-6 7-12 12- Birth Birth-0 0-3 4-6 7-12 12—
Age (mon) Age (mon)
—o— Boy --@-: Girl —0— <1,500 --@->1,500
D Type of feeding E Estimated feeding
amount per day (mL)
L <
o o
o O
A A
N N
Birth Birth-0 0-3 4-6 7-12 12- Birth Birth-0 0-3 4-6 7-12 12—
Age (mon) Age (mon)
—o— Breast milk --@-- Formula —0— <600 mL --@-->600 mL

-4+ Breast milk + Formula

Fig. 1. Comparison of weight z-scores by sex, birth weight, gestational age and feeding factors.
(A-F) Comparison of average weight z-score according to sex, birth weigh, gestinal age, type of feeding, estimated feeding amount per day, feeding problems of
preterm infants. (B) Birth weight > 1,500 g group at 0-3 weeks of corrected age was significantly higher. (E) Estimated daily feeding amount > 600 ml group was
significantly higher at the corrected age of 7-12 weeks and over 12 months.

p<0.05, “p <0.01, and “'p < 0.001.

Table 3. Association between weight z-score and related factors

Z-score

Gestational age (wks)

Birth Birth-0 0-3 4-6 7-12 12-

Z-score

Age (mon)

—o— <34 --@--34-37

Feeding problems

Birth Birth-0 0-3 4-6 712 12-

Age (mon)

—o— No --@--Yes

Variables

z-score?

p-value
<0 >0
Birth related factor

Sex 0.930
Male 23 (52.3) 925 (53.2)

Female 21 (47.7) 29 (46.8)

Gestational age (wks) 32.44 + 3.67 33.61+2.28 0.072
-34 24 (54.5) 24 (51.1) 0.740
34-37 920 (45.5) 23 (48.9)

Birth GCA® (wks) -7.56 + 3.67 -6.39+2.28 0.072

Birth head circumference (cm) 28.59 + 4.84 30.99 + 2.46 0.005

Birth height (cm) 41.57 £ 5.42 44.36 + 3.79 0.008

Birth weight (g) 1,832.07 + 705.62 2,193.23 + 533.85 0.008

Birth weight division (g) 0.007
<1,500 15 (34.1) 5(10.6)
> 1,500 29 (65.9) 42 (89.4)

Pregnancy complications 0.420
No 28 (63.6) 26 (55.3)

Yes 16 (36.4) 21 (44.7)

Multiple pregnancy 0.338
Singleton 34 (77.3) 40 (85.1)

Multiple 10 (22.7) 7 (14.9)
NICU

NICU hospitalization experience 0.446
No 2 (4.5) 4 (8.5)

Yes 49 (95.5) 43 (91.5)
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Table 3. (Continued) Association between weight z-score and related factors

https://e-jnh.org

2,193.23 £533.85 g0 2 4t A5 z-score”} Bt =2

Variables z-score? p-value
<0 20
NICU hospitalization period (wks) 6.38+6.19 3.27 +2.99 0.005
NICU discharge GCA (wks) -1.28 + 3.17 -3.09+1.66 0.002
Cardiopulmonary resuscitation 0.048
No 23 (52.3) 34 (72.3)
Yes 21 (47.7) 13 (27.7)
Continuous positive airway pressure 0.761
No 29 (50.0) 925 (53.2)
Yes 292 (50.0) 29 (46.8)
Tube feeding 0.122
No 21 (47.7) 30 (63.8)
Yes 23 (52.3) 17 (36.2)
NICU readmission experience 0.474
No 36 (81.8) 41(87.2)
Yes 8(18.2) 6(12.8)
After NICU discharge (0-2 mon)
Type of feeding 0.407
Breast milk 7 (15.9) 9(19.1)
Formula 17 (38.6) 12 (25.5)
Breast milk + Formula 20 (45.5) 26 (55.3)
Estimated feeding amount per day (mL) 584.19 + 194.03 632.73 +188.07 0.239
Period of feeding (min) 0.912
<30 39(88.6) 49 (89.4)
> 30 5(11.4) 5(10.6)
Frequency of feeding 0.859
Regular 33(75.0) 36 (76.6)
Irregular 11 (25.0) 11(23.4)
Feeding problems 0.009
No 17 (38.6) 31(66.0)
Yes 27 (61.4) 16 (34.0)
Sleeping problems 0.817
No 28 (63.6) 31(66.0)
Yes 16 (36.4) 16 (34.0)
Experience of assistance from community or medical institutions 0.734
No 35(79.5) 36 (76.6)
Yes 9(20.5) 11(23.4)
Needs of community care services for preterm infants 0.996
No 15 (34.1) 16 (34.0)
Yes 29 (65.9) 31 (66.0)
Values are presented as mean + SE or number (%).
NICU, neonatal intensive care unit; GCA, gestation-corrected age.
YThe average of Z-score for weight measured between at 40 weeks of gestation and the last check-up.
T 75, 85 0] o F= AEAE 405 0] %] A|F z-score Hatoll FFS FA FUTE =4
712t B F 1 2HY] folRt &7k A=, Bt A z-score”?} 0 BRI T1E-9
A 7] B2 41.57 £5.42 cm©| ™, 0 0]/l F 0l A 44.36£3.79 cmE o A5 z-score7}
ARl 1 g4 24 717} o Tt (p = 0.008). A EERAIE 7+ 1,832.07 + 705.62 g,

ol o Ztt (p=0.008). T3+

o+ A% z-score”} 0 B THQ1 &0 A] 48 X F-0] 1,500 g B THQ] VLBW= 29 (65.9%), =44
A|%0] 1,500 g ©]/3Q] th/d A= 15T (34.1%) 0] 121 H|F: z-score”} 0 °]/ Q) 152 25T
(10.6%), 42 (89.4%) 2.2 Z A |F z-score 0] 0 B]THR] T Fo|A & B5A 1,500 g
0|9k vLBWS! H]-& 0] =3kt (p = 0.007).
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Bt A Z z-score”} 0 B T1Fo| A NICU YUY 7]17He] W2 6.38 + 6.19F, H A=
z-score”} 0 0] 4FQ1 150l A 3.27+2.99F 2 32| A © 2 FHH A= z-score”} 0 B|THQI T1E0|

A 7|17kl 212 (p=0.005), NICU E| ¥ A]Q] WA L}o]= 2} .28 +3.175, -3.09 + 1.66
F2 90| 0 2 Y 2| z-score7} 0 1] 9H] 1E0] LIt} (p=0.002). H A Z z-score7}
0 0|7l &0 A NICUO| A AH| A& (CPR)S BHA] -2 T/ A= 231 (52.3%), BH2 T
A= 217 (47.7%)°1 ™, Bt A|F z-score”} 0 0174391 1E-2 Z} 349 (72.3%), 135 (27.7%)
O 2 A z-score 0] 0 B|THQ] I Fo A HH| AR &S B2 H]&0o] =9kt (p = 0.048).
NICU & & 27§ d7te] =7 FAol| A= ot A5 z-score”} 0 B|REQI TLFOl| A EA 6l
0] 174 (38.6%), B A= z-score”} 0 ©]4FQ1 TFoN A 275 (61.4%)°] 2., B4 130]
7} 319 (66.0%), 1698 (34.0%) 22 i 2|5 z-score”} 0 B TRl 1&0] NICU &9 & 27H¥
2ol FA417F = Hl&o] o =%tk (p=0.007).

Yal

} S0 Hlueh 2 Ha (RHEjHE 40F- 7 712 LY DX 2 £HE M)

A 407 o] FRE| A 7|7 U vpA[Rte 2 S E AT 437 22| H| 1= Table 4
Ie}, fofolet M= el ®, 248 &7, NIcuollA 28412 CPR, At 8, 91
3k of 7, | ot gol| 3lo] AFUE Alof (972 =) B2 o 77t et A 1T
405 Al Xﬂ? gl & 7HA1 AL, Al 1T 405 o] $-2 Al gho] st =5
77 7hs ot k= 27|v| 50t 341, & 7]m|<of 317 0] Ut} £7] vl <o) 3178 9] A &
= 7126 (57.8%) 2 2 5HEFQI 5T (25.0%) EL o H]-&0] T =9kal, 7] 0ot
74 ZF19% (42.2%), 15 (75.0%) 22 F 15 7+ 2to] 7} 9lo] 7] n| Lot A& =7t 5t
QI H]&o] o WATH (p = 0.015). 24 AF 1,500 g °]/F2 497 5 3ol 419 (91.1%), oF
}o] 8% (40.0%) 2= ¥ Ad ot Hl&o] T =342, 1,500 g B|TH2 2t 47 (8.9%), 1278
(60.0%) 2= 5} /g o= vl &0 o 2 23, & 1& IHe] Fof e 2kol 7k AT (p <
0.001). NICU Y€ 4 CPR (p =0.006), AFA%| & (p =0.002), 9178 4 (p=0.002) A2 &
A I50] 5+ sk HlEol o &t

il o 2 oz
m\lgo
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olr
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%
B oL oox
rr o

o

o
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aj&of 5ol o] AFYE Alo] (279 =27t Hasittal 3 v 4
454 20 (44.4%)°| 2™, 51 A 7o) 201 =185 (90.0%) 2.2 5}13F A3 45}
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Table 4. Comparison of weight growth velocity with associated factors

Variables Growth velocity? p-value
i -

Birth related factor

Sex 0.535
Male 24 (53.3) 9 (45.0)
Female 21 (46.7) 11 (55.0)

Gestational age (mon) 0.015
-34 19 (42.2) 15 (75.0)
34-37 26 (57.8) 5(25.0)

Birth weight (g) <0.001
<1,500 4(8.9) 12 (60.0)
> 1,500 41(91.1) 8 (40.0)

Pregnancy complications 0.583
No 28 (62.2) 11 (55.0)
Yes 17 (37.8) 9 (45.0)

Multiple pregnancy 0.422
Singleton 37(82.2) 18 (90.0)
Multiple 8(17.8) 2 (10.0)

NICU

NICU hospitalization experience 0.886
No 4(8.9) 2 (10.0)
Yes 41 (91.1) 18 (90.0)

Cardiopulmonary resuscitation 0.006
No 392(71.1) 7 (35.0)
Yes 13(28.9) 13 (65.0)

Continuous positive airway pressure 0.002
No 28 (62.2) 4(20.0)
Yes 17 (37.8) 16 (80.0)

Tube feeding 0.002
No 30 (66.7) 5 (25.0)
Yes 15 (33.3) 15 (75.0)

NICU readmission experience 0.365
No 38 (84.4) 15 (75.0)
Yes 7 (15.6) 5 (25.0)

After NICU discharge (0-2 mon)

Type of feeding 0.870
Breast milk 7 (15.6) 4(20.0)
Formula 15(33.3) 7 (35.0)
Breast milk + Formula 23 (51.1) 9 (45.0)

Estimated feeding per day (mL) 0.071
<600 mL 95 (59.5) 7 (35.0)
> 600 mL 17 (40.5) 13 (65.0)

Period of feeding (min) 0.109
> 30 49 (93.3) 16 (80.0)
<30 3(6.7) 4(20.0)

Frequency of feeding 0.659
Regular 38(84.4) 16 (80.0)
Irregular 7 (15.6) 4(20.0)

Feeding problems 0.560
No 26 (57.8) 10 (50.0)
Yes 19 (42.9) 10 (50.0)

Sleeping problems 0.896
No 30(66.7) 13 (65.0)
Yes 15(33.3) 7 (35.0)

Experience of assistance from community or medical institutions 0.841
No 35(77.8) 16 (80.0)
Yes 10 (22.2) 4 (20.0)

Needs of community care services for preterm infants 0.001
No 25 (55.6) 2 (10.0)
Yes 20 (44.4) 18 (90.0)

Values are presented as mean + SE or number (%).
NICU, neonatal intensive care unit.
HGrowth velocity calculated from the weight measured between at 40 weeks of gestation and the last check-up.
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