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[ Abstract)Objective : To observe the influences of different feeding ways on physical development and nutritional status of macrosomia.
Methods : Totally 377 macrosomia were recruited from Chongging Maternal and Child Care Service Centre and the Children’s Hospital
of Chongqing Medical University as subjects in this cohort study including 155 in pure breastfeeding group, 142 in partial breastfeeding
group and 80 in artificial feeding group. In follow—up tracking,the weights and lengths were measured when the macrosomia at postna—
tal 1-6,8,10,12 months old. Changes of weight for age Z score(WAZ) between delivery and at 12 months old was used to evaluate
the growth rate;weight for length Z score(WLZ) was used to evaluate their nutritional status. Results; Weight of macrosomias was sig—
nificantly lower in pure breastfeeding group than in other two groups when at 10 months old and 12 months old(10 months old; F=
4.015,P=0.021; 12 months old: F=5.093,P=0.008). There was no significant difference in length of macrosomias among three feeding
groups. Growth velocities in three feeding groups were in negative growth and there was no significant difference among them. There
was no significant difference in overweight incidence among three feeding groups. Conclusions . Growth rate of macrosomia within 1

year is decreased. Pure breastfeeding as the main feeding pattern can improve the macrosomia’s physical development. In addition, par—

tial breastfeeding and formula feeding may potentially trigger
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Tab.1 Basic information of three groups

FEAE L REFLR IR TREMRTEA AT A XAE/F AL Pl
FeAE (n) 155 142 80 - -
5 107 98 52
PR (n ) 0.47 0.79
I 48 44 28
ERI 126 123 68
7R (n) - 1.64 0.44
o 29 19 12
HAE ORI (k) 420+0.21 420+0.19 421+0.24 0.10 0.09
B} SR 2RI IR 28.24 +4.06 29.20 +3.71 29.46 + 4.50 3.06 0.05*
FE55787T BMI 21.57 £2.78 21.15+2.79 21.73 £2.50 1.44 0.24
H 24 24 18
FEEZ B (n) 1.86 0.40
7o 131 118 62

U :a,3 LA LR A G2 - R ILE

F2 3IMRFAXTERILEARMERBLLE(x+5,kg)

Tab.2 Comparison on macrosomia's weight in each month among three different feeding ways( x +s,kg )

Wyl ok L% 27 37 4731 5 6711 8% 103 1% » 12"

420+021 536+053 645+0.59 7.32+0.77 8.03+081 851+090 880+0.90 943+091 998+0093 10.18=1.00
(155) (76) (79) (87) (90) (71) (73) (41) (32) (32)

420+0.19 537+043 638+0.65 731+058 7.98=0.77 8.61+0.78 9.08+0.79 9.81+095 10.41+0.81 10.80+0.77
(142) (96) (94) (94) (97) (80) (75) (60) (51) (43)

421+024 528+056 641+065 7.10+0.73 774072 835+0.75 882+090 9.61+0.99 10.17+0.91 10.85=1.07
(80) (37) (50) (47) (52) (44) (39) (25) (23) (17)
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#3 3MBHEFATERILEARFKEEE(x+s5,0m)
Tab.3 Comparison on macrosomia’ s length in each month among three different feeding ways( x +s,cm )
W oJl# Ui 2J7 % 3% 4J71% 5% 611 81 1073 1271
BB 5227 +1.42 56.82+1.61 60.40+1.97 62.94 +1.80 6526+ 1.71 67.56+1.96 69.02+2.11 71.59 +1.97 7426+ 1.85 76.32+2.16
#

(99) (76) (79) (87) (90)

(71) (72) (41) (32) (32)

5229 +1.34 56.99 +1.73 60.35+1.89 63.41+1.61 65.99+2.02 67.91 +1.83 69.71 £1.88 72.49 +2.01 75.04+2.11 77.41 +£2.10

TR MR

(117) (96) (94) (94) (97)

(80) (75) (60) (51) (43)

5244 +1.45 56.70 +2.02 60.47 £2.11 63.06 £2.32 65.51 £+2.32 67.69 +2.10 69.17 £2.39 71.97 +2.47 74.41£2.52 7743 £2.46

NN

(59) (37) (50) (47) (52)

(44) (39) (25) (23) (17)
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Tab.4 Weight growth level and velocity of macrosomia from 0 to 12 months among three different feeding ways

Bl WTO (kg ) WAZ0 WT12(kg)® WAZ12 AWAZ
BEFLMEL IR 420+0.21 1.63 £0.30 10.18 = 1.00 1.14£2.32 -0.48£2.28
IRAEMEFR 420+0.19 1.78 + 0.45 10.80 + 0.77 1.16 £ 0.66 - 0.61 £0.69
AT 421 +0.24 1.68 +0.32 10.85 + 1.07 1.17 £0.86 -0.51+0.71

TE:WTO WT12 2355878 0,12 BB R ; WAZO \WAZI12 2 51360R 0,12 ARE WAZ; AWAZ /R WAZ12 5 WAZO (I 2:{H ;a, 3 415K

PG5, F=5.093, P=0.08, 22 5+ BB Gt X

®5 ARRFAXTEXRILZARMEBERLEZLILEK

Tab.5 Comparison on overweight incidences of macrosomia in each month among three different feeding ways

MR = LH 2% 3HIG 4 i SHI 6 i 8y 10 i 127 #%
o 1.32% 7.59% 12.64% 11.43% 14.08% 6.85% 9.76% 6.25% 6.25%
- (1/76) (6/79) (11/87) (16/140) (10/71) (5/73) (4/41) (2/32) (2/32)
9.38% 10.64% 10.64% 10.31% 18.75% 16.22% 18.33% 13.73% 11.63%

TRA MR
(9/96) (10/94) (10/940) (10/97) (15/80) (12/74) (11/60) (7/51) (5/43)
5.56% 6.00% 4.26% 3.85% 9.09% 12.82% 16.00% 8.70% 11.76%
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(2/36) (3/50) (2/47) (2/52) (4/44) (5/39) (4/25) (2/23) (2/17)

T 4% 5 N RYBC AR n, R AR H A i AYAL L EE LS 2 1 21 N B A A A L2 A0 EL 191

M A R 45 SR A0SR 5 FIIRL 3 s 48 Fisher KSR
R BN, AR SR 7 06 4 I LR & A 0
Gt 8 5 A AR RFURFRA B R LB R AR A IR
FRAUFI T HEFRA A R TR,

20.00
g b B ST
Il‘ ll F"I ||||1|
N ol
2 3 6 8 10

1 4 5

AT
3 3HMRFARTEXRILEAREER
Fig.3 Overweight incidences of macrosomia in each month

among three different feeding ways
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