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Effects of Oral Motor Interventions on Oral Feeding in Preterm Infants
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[ Abstract | Objective: To investigate the effect of oral motor interventions (OMI) on oral feeding in
premature infants. Methods; 254 preterm infants were randomly divided into control group (130) and
intervention group (124). Control group was given the routine preterm infant feeding nursing, and the
intervention group was given OMI treatment. Comparing following index of both groups: feeding ability
score, basic standard time, PN time, TEN time, feeding transition time, feeding intolerance, apnea
incidence rate and digestive tract complications, and the growth of physical index at 37 weeks of gesta-
tional age. Results: Feeding ability of preterm infants in the intervention group was significantly higher
than that in the control group, the difference was statistically significant (P <0.05) ; basic standard
time, PN time, TEN time, feeding transition time of intervention group were shorter than that of control
group ; feeding intolerance, apnea incidence rate and digestive tract complications rate were lower than
that of control group; the growth of the physical index of the preterm infants in the intervention group
was obviously superior to the control group, and the difference was statistically significant (P <0.05).
Conclusion ; OMI improves the oral feeding ability of preterm infants better than that of routine preterm
infants.
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Tab.1 General information comparison of both groups
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Tab.3 Comparison of feeding conditions in preterm infants with two feeding methods

, R SN AN PN I ] \ MRS U MRIRANT MPIRERAE AR I AR
2151 X TEN i ] (d) ‘ - . .
fif [l (d) (d) fifli (d) R(%)  RAER(%) KRR (%)
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Tab.4  Correction of growth in physical indicators of

preterm infants at 37 weeks of gestational age
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