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e Daily intakes varied, increased up to about 18 days with clear separation 2 g
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e The greatest reduction in the chance of reaching any of the volumes of Time (days)
10, 20, 40, 80, 120 ml/kg/day associated with GI SAEs (decreases by 38- Fig 1. Box plots showing total daily enteral feeding volumes (ml/kg) over age in days for infants with NEC (A), GI perforation (B) and pneumonia (C), age
61%), intestinal perforation (51-78%) and hypotension (40-63%). (days) at total daily enteral feeding volumes of >10 to >120 ml/kg.(D).

KEY CONCLUSION

® Initiation and progression of enteral feeding in ELBW infants vary and associate with GI complications as well as e.g., hypotension, PDA and respiratory compromise.

® Revision of commonly applied routines for enteral feeding may enable earlier attainment of target feeding volumes of premature infants.




