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Powder in the Prevention and Treatment of Neonatal Feeding Intolerance:A Meta — Analysis
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Abstract : Objective

To provide a reference for the clinical prevention and treatment of neonatal feeding intolerance (FI).
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Methods Randomized controlled trials (RCTs) of Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules / Powder
in the prevention and treatment of neonatal FI in the CNKI, Wanfang, VIP, CBM, PubMed, Embase, The Cochrane Library, Web of
Science database were searched from the inception of the database to June 15,2022, and the studies were independently screened
by two researchers. Relevant data were extiracted and Meta — analysis was performed by the RevMan 5.3.0 software. The binary
variables were represented by odd ratio (OR) and 95% confidence interval (95%CI),while the continuous variables were represented
by weighted mean difference (MD) and 95%CI. Heterogeneity test was conducted through the () test and I test,and the Egger test
was performed by the Stata 15.1 software to determine whether there was a publication bias. Results A total of 23 RCTs with
1 803 neonates were entolled, including fourteen preventive studies (1 007 cases) and nine therapeutic studies (796 cases). The
Meta — analysis results showed that prophylactic use of Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules /
Powder could significantly reduce the incidence of neonatal FI [OR =0.29,95% CI (0.21,0.41),P < 0.000 01], significantly
shorten the time to reach the total enteral feeding in neonates (MD = -2.49,95% CI ( - 3.33, - 1.64),P < 0.000 01],
significantly shorten the time to birth weight recovery [MD =-2.11,95% CI ( =2.57, = 1.66),P < 0.000 01],and significantly
shorten the length of hospital stay [MD=-4.62,95% CI ( = 5.69, —3.54),P < 0.00001],but there was no significant difference
in the incidence of necrotizing colitis between the two groups [OR =0.23,95% CI (0.05,1.10),P =0.07]. The therapeutic use of
Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules / Powder could significantly improve the treatment effective
rate [OR =5.15,95% CI (2.74,9.68) ,P < 0.000 01], significantly shorten the time to reach the total enteral feeding in
neonates [MD =-5.18,95% CI ( -=7.20, -3.16),P < 0.000 01] , significantly shorten the time to birth weight recovery [MD =
-3.99,95% CI ( —=4.41, —3.57),P < 0.000 01],and significantly shorten the length of hospital stay [MD =-4.01,95% CI
(-6.09,-1.92),P=0.000 2]. Conclusion Live Combined Bifidobacterium,Lactobacillus and Enterococcus Capsules / Powder can
effectively prevent or treat neonatal FI,shorten the time to reach the total enteral feeding in neonates and the length of hospital
stay,and promote the growth and development of neonates.

Key words: Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules / Powder; neonates; feeding intolerance; clinical

efficacy ; Meta — analysis
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Tab.1 Basic characteristics of included studies
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Fig.3 Analysis of bias risk in the included studies
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Fig. 4 Meta — analysis forest plots of the outcome indicators of Live Combined Bifidobacterium,Lactobacillus and Enterococcus Capsules/

Powder in the treatment of neonatal FI in preventive studies
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