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Effects of different amino acid nutritional support regimen on the growth, development and

metabolism of premature infants

WEN Yanfen ,SU Zengling , LAl Jiahui
Department of Neonatology , Xinyi People’s Hospital , Xinyi 525300, China

[ Abstract 1Objective: To investigate the effects of different amino acid nutritional support regimens on the growth, development and metabolism of preterm
infants. Methods: Seventyfour preterm infants delivered in our department between June 2014 and September 2016 were included , and randomized into ob—
servational group and control group according to the difference of amino acid nutrition support program. Infants in the observational group received initial
high-dose amino acids nutritional support,and those in the control group were treated with rapid increase regimen amino acid nutritional support. Then the
two groups were compared concerning the growth and development indicators, metabolic indicators, feeding intolerance rate and incidences of complica—
tions. Results: The declining degree of body weight was significant in the observational group,with marked increase rate of body mass,head circumference
and body length, and the recovery time of birth weight and the time of vein nutrition support were shortened( P <0. 05) . Levels of Pre-ALB,IGF- ,leptin,
motilin( MOT) and vasoactive intestinal peptide( VIP) were higher in the observational group( P <0.05) ,yet the difference was not significant between
groups regarding the levels of creatine( Cr) ,blood urea nitrogen( BUN) , direct bilirubin( DbiL) , total bile acid( TBA) and carban dioxide-combining pow—
er( CO,CP) (P >0.05) . Infants in the observational group had higher feeding intolerance rate than those in the control group( P <0.05) ,yet the differ—
ence was insignificant in complications between groups( P >0.05) . Conclusion: Initial high-dose regimen of amino acids can benefit to the growth and de—
velopment of preterm infants, promote gastrointestinal function maturation, reduce the feeding intolerance rate,and produce few effect on the body metabo—
lism , suggesting that this regimen can be good therapeutic effects.
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Experience of laparoscopic splenectomy by posterior pancreatic maneuver in 52 cases

WANG Guannan ,HAN Meng , FANG Xiaosan ,QIAN Daohai, WANG Xu,SHEN Zhengchao , WANG Xiaoming
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract 10bjective: To summarize the experience, including clinical indications and surgical techniques of laparoscopic splenectomy by posterior ancre—
atic maneuver. Methods: The clinical data were reviewed in 52 cases of splenic diseases undergone laparoscopic splenectomy by posterior ancreatic maneu—
ver in our department between January 2012 and December 2016. Results: Laparoscopic splenectomy was completed in the 52 patients. No single case re—
quired open splenectomy. Of the 52 cases,12 were idiopathic thrombocytopenic purpura( ITP) ,8 spleen lymphomas, 10 cyst of spleen,5 spleen hemangio—
ma,and 17 splenomegaly with liver cirrhosis. The mean operation time was ( 125.4 +36. 4) min( ranging from 70 to 230 min) ,and mean postoperative hos—
pital stay was (5.5 £1.5) d( ranging from 3 to 11 days) . Two patients were complicated with minor pancreatic leakage , and managed by peritoneal irriga—
tion. Ascites occurred in another 7 patients and was managed by specific intervention. No perioperative death occurred. Conclusion: Laparosopic splenecto—
my by posterior pancreatic maneuver may be safe, effective and promising in treating splenic diseases.

[Key words] posterior pancreatic approach; laparoscopic splenectomy

EE WA CHLLEE B 2016 4E =i 5 H ( Y1666)
Y #5 H #8: 2017-09-10
EHER N TER (19819 , 5, B EATER, ( H1if) 13955302603, ( HL F{i546) 2416917885@ qq. com.

(5] ZEp, 7 DA, PRS2, o BB A L7 5% SR I RN 36 [11] IBRAHIM HM,JEROUDI MA, BAIER RJ,et al. Aggressive early

[(J]. df/ N LAMRZ & ,2013,34( 10) : 711 - 714.

total parental nutrition in low-birth-weight infants [J]. J Perinatol,

6] 3K T5 . T HINE. W7 LAk S 728 I 2 407 (] o 2004,24( 8) : 482 - 486.

IR 2016, 24( 7) : 746 - 748. [12] el VT b 22 . RIRLIL 11 28 K TR A 7 L
(7] THR Y. 2 F T B 0 45 e B A JLARE B B (1] St SR BB (1) . 1R 25,2014( 41) £ 67 - 69.

o1 i B 2E 2475 ,2017 ,45(7) £ 16 - 20. [13] BCH . TAH . G/ 17 /T I L R A
(8] WA e LS RO A (1], oh LR . T IGFA R eAE (1], L7 BE25,2015( 1) : 69 ~71.

[10]

2017, 19(1):19 -21.

X RLE W0 L AR AS L A RIS [ 5 e B R A S L
JikE % b it v A A gE (0] v B S AR LA 24, 2015, 17
(1):53-57.

XUEL 5 B & B GH B RN LVE R R E
Atz 0], 4R E%,2013,15(35) : 4163 - 4166.

Wik, A X AN [R5 i B R A ™ L K 8 5% P i B
BRFSE 1] v E A4 (TS . 2017 ,28( 2) : 111 - 113.
BRI, XU B0, 4. B LA/ ks 7 rh B R 4R
R RTRSE L] o A 4 e I 5, 2016,27 (1) : 49 -
51,61.



