rpAE R A S R 2 2019 4FE 12 A5 41 %5 12 8] Chin J Phys Med Rehabil, December 2019, Vol. 41, No.12 - 949 .

L SRR -

BHIILHIRFMERERS—FEILHERBZ AR

BEER

TRERE
SEPLEFREREER, T ESGE
BAZHEH FRARE | kitomeme@ gmail.com

(FZE]  mER R LG R IF 0 R A VI a2 a

fiE JSCIILAE | i 500 0 BE AN JE B0 Bl i 245

FERZR, ] B He i H] e 3 BB LR A A E AR B2 1 IR SR PRI I H A 22 L RE A8 I Sl b 28 T Wt P AR
M2 RG R T AR EBHRIRZ — A4 T R fak - LA gt 7 IR UM LR LA 3 T iR 57
Trg, DR R e B LR IR UL, D e A A 3 28 SRR LAl 9 T 58

(XgiR] M-Il TR, 2R3
DO :10.3760/ cma.j.issn.0254-1424.2019.12.017

i By 5 B R  F 2 m e i A JLAEE T
Ko ABIrR R L =L, IR S R ) LR AE 43 gk 1 2
Lt TG B 22 A9 A AR, B8 W 0 PRI | A 30 25 B A I
IMLAE I RN S B0 sl 9245, AT B ek Al 48 3 302 L
AT ARIE AR E B MR SR IRIMED | 1 A2 B 1 B4 L2425 ~
45% %3 BB A AE I B R E, TR B SR 2R L B
FFFIH S AR5 30~80% 2, WFSTHiaE , 7= Lk T4 A0 H
AR AR R AR, T T BT 2 BT, T I
T 220 IR SR (AR, L M B2 0 R IR 4 8 1 82961,
iR <28 A F <1500 g AR 7= LA IR b Lo 3
FYFEIR T T RGIATE 32~ 36 A AR =L, BRI L H 1
A B R A LML R 5 R LR SR A a7

HAYRILEER I A O E E—M PR RELE
A B , XA LT & 2R 24 s s, PR i
SR SR LEE S QR A R P R R I R AR AT S A A 3R
PR B0 BE S350 FE B 2k JLEAE WA 3P b7 (neonatal intensive
care unit, NICU) B, W7 JLEgAE K B f it R 2 B
FAWZZ , BE AT MR I B 48 1 B R X e AR L B
Ko gl

R ET RPN

G BT BRI T | B AR S AR BT A LAY iR e A
AR AR LA B s B 2 s FTMR R AR L, I R 3l o 25 e [
S P 5] P I [ £ 3t 5 e g MR TR | A Y R R 5 =X TT AR Oy S
B IE S (quantitative feeding approaches) ' | ¥i F 8 M
FRI7 S AR LR iR 8 A T R 0T A 28 11 MR SR B W A e
I TGN 2 57 A LR IR i i 2 2R AR, X A DA 5
(volume-driven) Y77 ZE 1T LLJ7 i =87 28 LT B A 98 5%, 2
— PRI A LSRR b A A L e 1
SR H I E SO A e E Y A BIDIR A A — Sk R4 n
B2 TR R B HCE R L 2 A B RRUE TR G I R A
A —E BRI, A T DUBUR] s SR T 28 ISR Ry 20
SR =112 1 1 PR 22 30 R W , S — o LA B2 7 S 5 o) 1) B 7
K, 55 WL LA B i A% 35 B9 TREL OB AR LS R85 H 5l )

BR3P SO AR L B AR Ol XL R R A TR 5 L 22
SRR DLV S 9 R [8] e PP A0 BT 99 0 B9 PR o S A ofe, O 80 %
JEHTA LI ORI BRI BRSO RO T
A L IR SR At R REZS 18 BT A L3 (A b 28 1) 52
AL BR IR 12 X5 R 53] ) 22 5P, 75 ) 1 B 30 R T (force-fe-
ding) PTEBL R AT PN B R DR O T R LR L
LR R PRy, T 220 TR AL LT AR IR AT R R T
WLEEIX SO A 1 A B T 96 I 2R L 2 gt e ply 28 1T I S
TP AR AR T REFLIR SR AL L, W SR
-7 L % A A B IR B (AR A R R o R UL B 9 T T 4
) B X ARR YRR IR S bR 2 AR T 2 A RE A IR
SR Z (AR FEPRAR Y, T AR B LY RE R SR T RAY A
K R e 5 1 B2 7 B b o T R 2 13 2L,
RN LAL R B8 (1) 4 P8 g TE R

UBILAESHRFEFTR

IEAFSR , — LB T SRy Tt ) F) 28 11 MRS Ty 28 I DR B A2
BB A LR ARG | D DI RE R IS W P & R SR AT R R
—E G I, F SR B WBr Az L2 11 IR 3R 1 1 A RS B B B2
JLVE R B 2 IR 3R & v B4 (developmentally sup-
portive care) FIBTA: JLAN 54k & J& P FR 4 B Al 7 22 (newborn
individualized ~developmental program,
NIDCAP ) 2 P B 3ro7 Az L 3 AT W 4706 B 1 L 7™ LR Jie sk 1)
IR R — A IS R = LA T M &N T 5 A 514k B
P H B T S R LI 24T S S IR R
o A LIS Y e J S Uy Al A A WL B LI AT R
LA I IE R X Be AT A R B TR S, 45T ™ LiE
M RE 51T, DR A 20 i S e B kR Y . VB Lh &
A IR 5 52 B (infant-driven feeding practice, IDFP ) (B NS
NIDCAPHIFF & , Je—Fh AZE L IR FRJ5 58, IDFP 34>
Wt EEEILIT & I AT R FE R IR i R A B LR
TR I3 A R A 5 R X LAY SR ) I S
R T L RIS (cue-based feeding) 77U, T
LRI FE T B 2 — Fp 454 18 33 W ( nonnutritive suck-

care E:ll'ld assessment



+ 950 - AR I BE A SRS 2k 2019 4 12 45 41 %55 121 Chin J Phys Med Rehabil , December 2019, Vol. 41, No.12

ing, NNS) RAEHEMETR AT 18 R GEPERYAT APPSR AN
PUNBL LA FR A R AR IR I8 2 2 SCHRIPIS S
BETLRINRIT T 5, BT O 52 B M I S A, 4045 S miT i 3
B2 MRS s A B b ) AN R (kAT
AR B R BEAE R s SRS R
WA M T AR RS2 R AR A A3 0 AL T P Bl
PN B 7R BT Sk B AR LG DR SR INAT MR R AT AL
Wt WL, TR RE B 2 il A L2 DR iy R B, U5 {8
PR DL Z IR LA R 5 5208 Z 181 3L [l W i@ i 5, o BE Lk IR ot
BT RRRAE )L 2 OISR A& JRARDL , I 27 20 38 MY R IR 4 15,
XA JLNE ] U 3 28 D R FRES os BAR RS B, LR
NG LNV IL RN 5 B W F% 1 £ (infant-driven feeding scales,
IDFS) ' SR SRR S
IDFS 30 B R IR AT W) 5 T BRIBUE 4 75 =4S4
WRFRMEA W BRI 5 AR iR, 1 R iR R,
BRI 5 P3O IRBLACR A, TRILER 1| Ak 2, PRIBUE $ X598
43,0 A BIE BATE AR, 5o 5 1 H A AL
LTSRN FEAT TS NN A RN TTZE B VR
FAMIER ; C A F B SRR D RSB RE E h DFpili.
F1 RFMELER
o |
143 YT E O S ARE B S Pk RS SAR S R B T
i3 L/ N M 5 KA K O (U B R RRE )
247 R T IR i B O B B AR sl S R A s A SR S S R e
3 3 FE 1Y 3K )
343 HRdP A S B R Y WA YU AT ORI Tk ) I
4453 B FRP T FRARTE BB s OB LKA 2R 2R L0 B 5 5K 0 IR s
555 HRGP TR S n AA ; HE A I 2% i 30 R o A a0 Bk 5 %
TR 2 B IR S i TR
W BILHFEFENEREN 1 32 A R in 4 HIRsE
®2 WL UER
Wy 4fi U]
1y AR R 2 BUAR DR A IR
24y MRFE—TFIE R AR MR AW (HRE S B 52 SRR A IR S
345 ATLLSE IS0 Y IR 2 I, AELR X A A B 2 R, A —
%gg%ﬁ/ﬁwﬁu%%ﬁ% FOREEFE 2 P N DR s
45y BRI/ AW R I B B T SR,
A BB — 2R
555 BIMEELR TR E 1 1 23 SRR, A0 9 TRISE 4R 455 1082 10 - M-I 1 80 285
HOPRIE . MR T B s ) 000 B s B Wl ) P A 45 L Bk o %
BRI A T I S P s TR R
Ot FREIN S 4R BILHATAE &2 E 0 RsE; Q%L
TE MR TR A FR R 3 i e SR AR 2 I 4 55 03, AT LA S IR FRAHOC Y
L A GUEME, BIAnTE F RS IN HAREIAYT I AT AR
2 A L R S AT AR IR SR I BILIN, A AR IR 1
W 2280 i 4 T R i A ¥ (auditory tactile visual vestibular,
ATVV) P00 A 2500 B AR LA e 34 JEI AT 0976 3R T i S
TR BT LU TR B SR A W 25 2T, 161 4n I st 4 s T
o A 4 7L Sk s IR T4 R 2l B 2 T LAl R b 7 R 4 L
WL BB SRR, AN 25 T AN T 22 34, I, T — 3 0L
FEWTE LM BT R B I AR 3R, — i SR AR L AT B3, DL
HEWTAE ) LR A U 11 KU

JRHIBE Y A SRS T A LI R B R AR W B, AR
W, ML RS il B S 2 Oy RS, B4 L E R Ik
WIBHHREM R E 5 0B & SR V1A G, XA L&
PR B2 AT 5 A0 T BE T LA B Bl A L&
IR IAE R R LAF AT ATVV LA EL 0,

(1) 457 WA TR ZEAR B LA R GU0E 3 i bk A7 5

(2) $24E 10 min FYWTHE (AR &) | fildd (CRaali s B2 )
A (R T AR A 42 fi ) 00380, B J5 P90 L 5 min P9 T JE 038 (K
FREE)

(3) SeEEBENT 8 0 B, 2 2R ) LB T RE 3G B, BT LA A fi
B FTARLE B IR 5

(4) AT EERE (R 7K THRAE ) | R B Mb s 135

(5) PRAEVTSE T, R 2L L8 5 2R 3 (infant-directed
talk) , S S A PR LB 091 22 AT LA LR 1T 4 Y
PN TR M) AT LA R 4, 5 EL AT D S A R 5

(6) fils Hl M Joe AN EURR W R AL TT 1R AT, 1820 I 2 8
TR AFB L 5

(7) AR B VB R FE BT SR IR B8 LT %o T 1) 8 3, IR By
FHR IS EAR AL,

.

|

iE

T TH] XS A R oK R 0BT A LI 7 AR AR — A E7 3l 4
FIREAE 1 M P 2R 5, 0 G 2K R A L R B R i A7 o 46
RORPEIEI IR IR TS ML N B B2 ) W I Bk
TR L HRIRAIAT LR, BIaniLi , A Fk Y ks iz
PRLAE 5 [T 5T A JL P Ji B A 25 T AT D 4R, 0 o 45 Ak BT
I3 AERE A s AT TR IR IR A &, M U R
Az L G R R D AR (RN SR, SRV SRR AR L
FATI Y BER B9 2%, B — A B 8l HLEF & i PR IR IR, IF A
GRRERN BRI — AN A5 T S I 5% — i WL 0 B U A
JUBIAT R, o > AU 2 B0 1m0, 5 Ak, 2288 T it St
O AR S RE B D 3o AR A A R R 0058 A LI e MR 5 ) i O
S0, 3 B A AT 28 AT S U B BE Y, A B Y 8 1
",

2 % x #t

[1] Zimmerman E. Do infants born very premature and who have very low
birth weight catch up with their full term peers in their language abili-
ties by early school age[ J]? J Speech Lang Hear Res,2018,61(1)
53-65.D01:10.1044/2017_JSLHR-L-16-0150.

[2] Arvedson JC. Assessment of pediatric dysphagia and feeding disorders ;
clinical and instrumental approaches[ J]. Dev Disabil Res Rev,2008,
14(2) :118-127.DO1:10.1002/ddrr.17.

[3] Fucile S, Phillips S, Bishop K, et al. Identification of a pivotal period
in the oral feeding progression of preterm infants[ J]. Am J Perinatol ,
2019,36(5) :530-536.DOI:10.1055/5-0038-1669947.

[4] Jackson BN, Kelly BN, McCann CM, et al. Predictors of the time to
attain full oral feeding in late preterm infants[ J]. Acta Paediatr,2016,
105(1) :el-e6.DOI;10.1111/apa.13227.

[5] Jadcherla SR, Wang M, Vijayapal AS, et al. Impact of prematurity
and co-morbidities on feeding milestones in neonates: a retrospective

study[ J]. J Perinatol,2010,30(3) :201.DOI; 10.1038/jp.2009.149.



rpAE R A S R 2 2019 4FE 12 A5 41 %5 12 8] Chin J Phys Med Rehabil, December 2019, Vol. 41, No.12

- 951 -

(6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[18]

Boyle EM, Johnson S, Manktelow B, et al. Neonatal outcomes and de-
livery of care for infants born late preterm or moderately preterm: a
prospective population-based study[ J]. Arch Dis Child Fetal Neonatal
Ed, 2015, 100 ( 6): F479-F85. DOI. 10. 1136/ archdischild-2014-
307347.

Johnson S, Matthews R, Draper ES, et al. Eating difficulties in chil-
dren born late and moderately preterm at 2 y of age: a prospective
population-based cohort study[ J]. Am J Clin Nutr, 2015,103(2)
406-414.D01:10.3945/ajcn.115.121061.

Lau C. Development of suck and swallow mechanisms in infants[ J].
Ann Nutr Metab, 2015, 66 ( Suppl. 5): 7-14. DOIL. 10. 1159/
000381361.

Kish MZ. Oral feeding readiness in preterm infants: a concept analysis
[J]. Adv Neonatal Care,2013,13(4):230-7.DOI: 10.1097/ANC.
0b013e318281e04e.

Ludwig SM, Waitzman KA. Changing feeding documentation to reflect
infant-driven feeding practice[ J ]. Newborn Infant Nurs Rev,2007,7
(3) :155-160.DOI: 10.1053/j.nainr.2007.06.007.

Blackwell MT, Eichenwald EC, McAlmon K, et al. Interneonatal in-
tensive care unit variation in growth rates and feeding practices in
healthy moderately premature infants[ J]. J Perinatol, 2005,25(7) :
478.DOI:10.1038/sj.jp.7211288.

Lubbe W. Clinicians guide for cue-based transition to oral feeding in
preterm infants: an easy-to-use clinical guide[ J]. J Eval Clin Pract,
2018,24(1) :80-8.DOI:10.1111/jep.12721.

Hay WW Jr. Strategies for feeding the preterm infant[ J ]. Neonatology,
2008,94(4) .245-54.

Lin SC, Lin CH, Zhang JW , et al. Breast-and bottle-feeding in preterm
infants; a comparison of behavioral cues[J]. Hu Li Za Zhi,2013,60
(6) :27.D0I:10.6224/JN.60.6.27.

Pickler RH, Wetzel PA, Meinzen-Derr J, et al. Patterned feeding ex-
perience for preterm infants; study protocol for a randomized controlled
trial[ J]. Trials,2015,16(1) :255.D01:10.1186/513063-015-0781-3.
Puckett B, Grover VK, Holt T, et al. Cue-based feeding for preterm
infants: a prospective trial[ J]. Am J Perinatol,2008,25(10) : 623-
628.D0I1:10.1055/5-0028-1090583.

Shaker CS. Cue-based co-regulated feeding in the neonatal intensive
care unit; supporting parents in learning to feed their preterm infant
[J]. Newborn Infant Nurs Rev,2013,13(1):51-5.DOI: 10.1053/j.
nainr.2012.12.009.

Kirk A, Alder S, King J. Cue-based oral feeding clinical pathway re-

sults in earlier attainment of full oral feeding in premature infants[J].

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

J Perinatol ,2007,27(9) :572.D0I:10.1038/sj.jp.7211791.
Meleis Al. Theoretical nursing: development and progress[ M ].Lippin-
cott Williams & Wilkins, 2011.DOI;10.1016/j.a0rn.2011.09.010.
Gennattasio A, Perri EA, Baranek D, et al. Oral feeding readiness as-
sessment in premature infants[ J]. MCN Am J Matern Child Nurs,
2015,40(2) :96-104.DOI;10.1097/NMC.0000000000000115.
Wang YW, Chang YJ. Theoretical cevelopment and research trends in
developmental care[ J]. Hu Li Za Zhi, 2015, 62 (5) :89.DOI; 10.
6224/]JN.62.5.89.
Shaker C. Nipple feeding preterm infants: an individualized, develop-
mentally supportive approach[ J]. Neonatal Netw, 1999,18(3):15-
22.D0I.:10.1891/0730-0832.18.3.15.
McCain G. An evidence-based guideline for introducing oral feeding to
healthy preterm infants[ J]. Neonatal Netw,2003,22(5) :45-50.DOI;
10.1891/0730-0832.22.5.45.
Brick N. Ad libitum or demand/semidemand feeding versus scheduled
interval feeding for preterm infants [ J]. Clin Nurse Spec, 2012, 26
(3) :138-139.D01:10.1097/NUR.0b013e3182503fed.
Law-Morstatt L, Judd DM, Snyder P, et al. Pacing as a treatment
technique for transitional sucking patterns[ J]. J Perinatol, 2003, 23
(6) :483.D0I:10.1038/sj.jp.7210976.
White A, Parnell K. The transition from tube to full oral feeding
(breast or bottle) -a cue-based developmental approach[ J]. J Neonat
Nur, 2013,19(4) :189-197.D0I1:10.1016/}.jnn.2013.03.006.
Bache M, Pizon E, Jacobs J, et al. Effects of pre-feeding oral stimula-
tion on oral feeding in preterm infants: a randomized clinical trial[ J].
Early Hum Dev,2014,90(3) . 125-129.DOI.: 10.1016/]. earlhumdev.
2013.12.011.
Foster JP, Psaila K, Patterson T. Non-nutritive sucking for increasing
physiologic stability and nutrition in preterm infants[ J]. Cochrane Da-
tabase Syst Rev, 2016 ( 10): CD001071.DOI. 10. 1002/14651858.
CD001071.pub3.
White-Traut RC, Nelson MN, Silvestri JM, et al. Feeding readiness
behaviors and feeding efficiency in response to ATVV intervention[ ] ].
Newborn Infant Nurs Rev, 2002,2 (3) : 166-73. DOI; 10. 1053/nbin.
2002.35121.
White-Traut RC, Nelson MN, Silvestri JM, et al. Effect of auditory,
tactile, visual, and vestibular intervention on length of stay, alertness,
and feeding progression in preterm infants[ J]. Dev Med Child Neurol,
2002,2(3) : 91-97.D0I:10.1053/nbin.2002.35121.

(f& 1 H #:2019-10-22)

(AR SC o - Brity)



