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[ Abstract] Objective: To explore the role of lactose free formula in low birth weight premature infants. Methods: One hundred and

twenty eight low birth weight premature infants with gestational age at 28 to 34 weeks, with weight in 1,000 to 1,800 grams were selected

in our hospital from January, 2010 to December, 2014. All premature infants were randomly divided into two groups, the observation

group and the control group. Observation group was given lactose free formula in early stage. The control group was given premature

infant formula. Results: The time of enteral feeding in premature infants and returning to birth weight in observation group were (11.11+

2.43) days and (9.93+1.92) days, there were statistically significant differences between two groups (P<0.01). The incidence of

feeding intolerance and NEC of observation group were not different between two groups (P>0.05). Conclusion; Early lactose free

formula feeding, which can reduce the incidence of feeding intolerance and shorten the time of enteral feeding.
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Effect of Glucose Injection Combined with Early Nursing Intervention For Hypoglycemia Newborn by

Cesarean Section

Shao Rizhi' , Guo Hongliz(l. Obstetrics and Gynecology Hospital of Hangzhou, Zhejiang Hangzhou 310008, China; 2. Hubet
Medical College, Hubei Shiyan 442000, China)

[ Abstract] Objective: To study the effect of glucose injection combined with early nursing intervention for hypoglycemia newborn by
cesarean section. Methods: A total of 60 newborns by cesarean section diagnosed as hypoglycemia from November, 2014 to November,
2015 were randomly divided into control group and experiment group with 30 cases in each group. The newborns in control group
received glucose injection, and the newborns in experiment group received glucose injection combined with early nursing intervention.
Then we compared the change of glucose and complication rates. Results: The level of glucose after treatment in experiment group was
significantly higher than control group [ (3.45+0.13) mmol/L vs (2.24+1.11) mmol/L], the complication rate including tremors,
convulsions, irregular breathing and scream, were all significantly lower in experiment group (3.33% vs 13.33% , 3.33% vs 16.67% ,
6.67% vs 20.00% , 3.33% wvs 10.00% ). Conclusion: Glucose injection combined with early nursing intervention for hypoglycemia
newborn by cesarean section could greatly increase hypoglycemia level and decrease complications.
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