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[ Abstract] Objective To explore the effectiveness and safety of early feeding after intestinal resection
and anastomosis in infants. Methods For this prospective randomized controlled study, clinical data were ret-

rospectively reviewed for 86 infants undergoing stoma closure surgery from September 2018 to April 2021. They
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were assigned into infants with stoma due to congenital anal atresia (CAA) and infants with stoma due to neo-
natal necrotizing enterocolitis (NEC). And they were randomized into early feeding group (feeding at 24 —48 h
post-operation,n =20) and delayed feeding group (feeding at Day 5 post-operation,n =22). Age, weight, oper-
ation duration, bleeding volume , postoperative hospitalization stay ,time to initial flatus/defecation and complica-
tion rate were compared between early feeding and delayed feeding groups. Results Forty-four CAA infants
underwent colostomy. There were 23 in early feeding group and 21 in delayed feeding group. Mean time to initial
postoperative flatus was shorter in early feeding group than that in delayed feeding group[ (2.65 £0.65) vs.
(3.24 £0.63) day,t=3.049,P <0.05]. Time to initial postoperative defecation was shorter in early feeding
group than that in delayed feeding group[ (3.17 £0.71) ws. (4.00 £1.00) day,z=4.024,P <0.05]. Aver-
age postoperative hospitalization stay became shortened[ (8.30 £1.66) vs. (11.86 +3.86) day,t =4.024,
P <0.05]; Average hospitalization expense declined [ 15 870. 68 (13 536. 84 — 19 023.80) ws. 18 001. 86
(16 466.08,23 405.25) yuan RMB,Z = =3.072,P <0.05]. All 42 NEC infants underwent terminal ileosto-
my. There were 20 in early feeding group and 22 in delayed feeding group; Mean time to initial postoperative
flatus was shorter in early feeding group than that in delayed feeding group[ (2.45 +0.76) vs. (3.95 £0.72)
day,1=6.581,P <0.05]. Time to initial postoperative defecation was shorter in early feeding group than that
in delayed feeding group[ (3.40 £0.88) ws. (4.77 £0.42) day,t =6.311,P <0.05]. Average postoperative
hospitalization stay became shortened[ (9.55 £1.67) wvs. (12.77 £2.56) day,t =4.871,P <0.05 |. Average
hospitalization expense decreased[ 17 100.53 (14 193.25 —22 249.19) vs. 25 024.26( 19 887.00 —28 680.01)
yuan RMB,Z = =3.072,P <0.05 ]. Postoperative complication (n =1) occurred and there was no anastomotic
leakage in early feeding group; postoperative complications (n =4) and anastomotic leakage (n =1) in de-
layed feeding group. Overall incidence of postoperative complications was not statistically significant between two
groups (x* =0.706,P >0.05). Feeding intolerance occurred in early feeding group (n =6) and delayed feed-
ing group (n=1). The difference was statistically significant (x> =4.887,P <0.05). Conclusion After
bowel resection and anastomosis, early feeding can shorten the length of hospitalization stay and lower hospitali-
zation expense. However, it does not increase the incidence of postoperative complications. As a result, long-term
postoperative fasting is not required. However , time to start feeding should be formulated according to the specif-
ic surgical status of each child so as to lower the incidence of postoperative feeding intolerance.

[ Key words] Randomized Controlled Trial; Infant; Gastroenterostomy; Nutritional Support; Surgical
Procedures, Operative
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Table 1 Postoperative enternal and parenteral nutrition program of two groups
ESEEEES IR TR FEIR IR TR
FAJGH 2 KITU FIRG B K A 6 E 5 95,10 mL« FoRISHS S KIT U 1 BRI BE K A 2 7 95,10 mlL -« kg™ -
B E TR kg ™' YB3 /NI 1K BIEIE IR AN 2, RIS 3 K U3 /N TR INEIRIEANIE 52, ARG H 6 KITHR3Z Hi
AR R ISR 6, %150 mL - kg ™! - d 7! MEFREE, 2150 mL - kg™! - d !
AJGH | R B PG 24 e Bt B Tt ah  ARJSEE | o IR A A 2 SR R A 4 T A AR
o ‘Z‘&‘iﬁ‘ﬁ?;?ﬁ!ﬁ% 2 %ﬂﬁé*&ﬂ%“?&%%ﬁ%ﬁﬁ%ﬁ F b J7 AR RS 2 ﬁﬂfﬁﬁffﬁf}ﬁﬁii%l‘ﬁ%%fﬁﬂiﬁﬁ ;jifﬁ 5\35?1‘
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Table 2 Comparison of general profiles of two groups in CAA/NEC infants
s frf@ PERI () 714&?-@
(x5, /) | 1 (% +s,kg)
CAA W FEAH (n =23) 5.96 £1.49 19 4 7.57 £0.96
CAA 4 CAA SERMEFEL (n =21) 6.90 +2.91 17 4 8.10 £0.92
(n=44) it 1=2.018 x> =0.000 1=1.857
P1{H 0.176 1.000 0.07
NEC R4 (n =20) 5.55+2.42 9 1 6.55 +1.44
NEC 20 NEC JERMEFRAL (n =22) 5.91+2.16 15 7 6.29 +1.73
(n=42) Giil i 1=2.021 x* =2.299 1=0.523
P1{a 0.614 0.129 0.604

o CAAJERPEATT T8 NEC 8 Az JLISRSEE /N 45 1

F3 PARSCREALT BT B A= JLIRSEE N 25 W R AT e A B LI ARG D0 HE 4K

Table 3  Comparison of perioperative status of enterostomy closure surgery of two groups in CAA/NEC infants

o FAREFK 4 H izt 5 F ()
[M(Q;,0Q5) ,min] [M(Q,,0Q3),mL] ] pNGE

CAA RIS (n =23) 60(55,80) 5(5,10) 23 0
CAA 4 CAA FERIEFEA] (n=21) 70(65,77.5) 5(5,10) 21 0
(n=44) Gt Z=-1.374 7= -0.657 /

P 0.169 0.511 1.000

NEC FHAME SR (n =20) 115(86.25,130) 8.5(5,10) 10 10
NEC 4 NEC #ER S 5340 (n =22) 110(85,121.25) 10(5,11.25) 9 13
(n=42) etk Z=-0.519 Z=-0.278 x> =0.349

PAH 0. 604 0.781 0.554

o CAASERVMENLTTAI B NEC:HiA: JLIRSEE N 45 5 5 /1AFR AT Fisher REAHER

=x4

PR S AR AL A B B A JLIR BB/ N 45 W 2 A5 788 T AR SR LR 5 Wi PRAE AR LA

Table 4 Comparison of postoperative clinical parameters of two groups in CAA/NEC infants

o HUCHE ] UCHFRE ] ARJE FEBER T 8% 28 B
(vxs,d) (vxs,d) (xv=£s,d) [M(Q,,0Q3),7L]
CAA R FEA] (n=23) 2.65+0.65 3.17+0.71 8.30 £1.66 15 870. 68 (13 536. 84,19 023.80)
CAA 4]  CAA FERIEFRZH (n=21) 3.24 £0.63 4.00 £1.00 11.86 £3.86 18 001.86(16 466. 08,23 405.25)
(n=44) gt 1=3.049 1=3.123 1=4.024 7= -2.549
PE 0.004 0. 004 <0.001 0.011
NEC RIS (n =20) 2.45+0.76 3.40 +0.88 9.55+1.67 17 100.53(14 193.25,22 249.19)
NEC 4]  NEC ZERMEFEL(n=22) 3.95+0.72 4.77 £0.42 12.77 £2.56 25 024.26(19 887.00,28 680.01)
(n=42)  Ziif&t 1=6.581 1=6.311 1=4.871 Z=-3.072
P1E <0.001 <0.001 <0.001 0.002

o CAASERVENLT I B NEC 3 JLIRSENE Mim4h i &
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Table 5 Comparison of postoperative complications of two groups in CAA/NEC infants(n)
vl I AE B W& H [Zar:e s T M i S g RFRANT 32
CAA FUBIEF:20 (n =23) 2 0 1 1 1
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(n=44) 2 ff 0.012 0.002 0.000 0.000 0.184
P1a 0.914 0.963 1.000 1.000 0.668
NEC B IR (n =20) 1 0 1 0 6
NEC 4  NEC IERMRFRI (n=22) 4 1 1 2 1
(n=42) ki1 0.706 0.000 0.000 2.009 4.887
P1a 0.401 1.000 1.000 0.366 0.027
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