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[ Z ]88 BRIV E IR IR 2 FORTRIE IR A % )L K (Leptin) JBEE ZHEA4E 1K H 7 -1 (Insulin-like growth
factor—1,IGF-1)FRK MM, 77 ik % 64 B ICU R F=LTEMANE FRIERE 155 1 KRIEE 2 KL S ml/(kg-d) Y7L =
MEFRE 55 3 RLA 1S ml/ (kg d) FFLEMESE 72 h 5 A BEMLEC 250 g g 31 GIA IR 33 4, 54l 30 ml/(kg-d) )
FLEZ H it xR L 20 ml/ (kg d) P9 FLEZ H bR, B2 AH 58 2 NI E 150 ml/(kg-d), PREIEHAEIAERIE 2 415>
JURIRTE BRI LB SR SRS 45 10 KON IM S Leptin, IGF—1 [UFA/KF-, 2R AR50 2H 1 7 AR S B 55 i T3 R
21 (P<0.05), HHHAEJE 55 10 KATILH Leptin IGF-1 FKik7K 4B I 5 FX IR (P<0.05) , i IANEFRIRA 30 ml/(kg-d)
fa R TSI ] AR & R LIS P Leptin IGF-1 AR i Fl FH 7 LA RKR A S .
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Effect of parenteral nutrition plus different enteral feeding advancements on

Leptin and IGF-1 of preterm infants
PIAO Haishan',DING Xiaohud®,LI Shengling’
(1. Department of Surgical Nursing,Nursing School of Ningxia Medical University;
2. Department of Nursing ,Maternity and Child Care Center of Gansu Province ;

3. Department of Medical Nursing,Nursing School of Ningxia Medical University )
[ Abstract ] Objective: To explore the influence of two different feedings,on the basis of parenteral nutrition,on the premature in—
fants’ Leptin and Insulin-like growth factor—1(IGF-1)expression levels. Methods:On the first and second day,64 premature infants
in ICU, on the basis of parenteral nutrition,were fed with 5 ml/(kg-d) milk each day,and were fed with 15 ml/(kg-d) milk on the
third day. Then 31 of them were put into test group and 33 into control group by using random number table 72 hours later. The daily
increment of feeding in test group was 30 ml/(kg-d) milk,and the increment was 20 ml/(kg-d) milk in the control,until the feedings
of intestine reached 150 ml/(kg-d). All the infants’ everyday weight and weekly height and head circumference were measured dur—
ing the feeding; 10 days later,the expression levels of Leptin and IGF-1 in blood serum were tested. Results: After one month,in—
fants’ weight in the test group was significantly higher than that of control group (P<0.05). The expression levels of Leptin and IGF-
1 in blood serum in the test group were also higher than those of control group 10 days after the infants were born (P<0.05). Conclu—
ston; Parenteral nutrition mixed with an increasing amount of 30 ml/(kg-d) of enteral feeding can improve the expression levels of
Leptin and IGF-1 in blood serum of preterm infants,and is conducive to the their growth.

[ Key words ] parenteral nutrition(PN) ;enteral nutrition(EN) ; premature children;leptin;insulin-like growth factor—1(IGF-1)
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Wi 412E (Neonatal intensive care unit,NICU)E/‘]EiF':JLO
L1 9AbRHE 28 <Rt <34 Ji;1 000 g<fhH <
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1.1.2 HEBRARME e VeI AL I B (U A B e R
HA T TRRAS P B ) 5 T AR i ; gt A% 1 Ra s S ™ 2 I Rk
PSR (AN DN A JRRE  JUCIUAE | FF AR AR ) BE AR RE 452 ) 5 7™
R P E A LEAAE B A LI U ;s BESERR RIS R L
B N & B IR % (Intrauterine growth retardation, IUGR) 2
1.2 7k
1.2.1 BFRIFFL
12,11 JERPESR A TFE SRR G NICU J5
PO TR = )L, IR VPILAS R T IR, 4
FEoK H A 0T R BRI A 45 IR A S R 596 H K dnit
ZFHEG 2~4 h JFIRMESR R F 2 36 0620 ml A iy = )L
Fic 3L, AR = LA W e A W RE ), I JC R A
EHET A D YIHMSE B 2 h 1IRER 1 RFIEE 2 KEL S ml/
(kg-d)IFLEMESFE 25 3 KL 1S ml/(kg-d) FLEIE S, [
B, B R HETT PN, S A A BT LR R 0 4~8 me/(kg -
min), 4% 1~2 mg/(kg+min) 38 Z H B0, KGN T
11~14 mg/(kg-min) , [ A AR 3 I W0 45 64 7R 3% (i if.
BEAHE 6.8 mmol/L, HAJG 12~24 h #i A 6%/ L& F 4
R, N 1.0 g AR, 7 0.5 of (kg-d)EREZ W0, A8t
3.5 o/(kg-d) ;2B )5 24 h i 20% 5050, I 0.5~1.0 g TFihH , 5
0.5 ¢/ (kg d)BEEZHHGN, S AN 3 o/ (kged),
1.2.1.2 4y4ImesE  JEREESE 72 h 5, ML TR
TR 31 R IR 33 4], X2 L) 30 ml/ (kg-d) 9 FLEE
FFUGEIEZ H b3 W RRZE LA 20 ml/(kg-d) BFLEEIT B4 512 H
B3 H IR F|E 2 N E SR (Total enteral nutrition, TEN) 3
150 ml/(kg-d), PN ipfiZ5 7 N5 5% (Enteral nutrition, EN ) g
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JE AR 10 REGHK I 2 ml, 0FRAS R ET RI7ERT = (8:30~9:30),
2 RIS AT 7
1.3.3  Teptin MM RAILE A A0 AR A 5T T 443t
AR B A A, A 2 BR ST ] 0.5~24 ng/ml, R
0.45 ng/ml, it 2557 Z % (Coefficient of variation,CV)<10%;
LM AR 2 R EL(CV)<15%,
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W 2.
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Tab.1 General material of two groups of preterm infants (x s )

r— YER (n% ) Jifiy RAAE N Bk 3 Apgari43 BESEARI ot (n% )
il LA N
k'S () (g) (em) (em) 1 min 5 min (y) = I i 0
IR 20 11 26 5
32.88+1.42 1776.11+260.64 42.58 +3.98 31.00+1.93 837+0.79 9.59+0.75 29.14+5.13
(n=31) (64.52%) (3548%) (83.87%) (16.13% )
Xif B2l 21 12 23 10
3246+ 1.73 175821 £243.84 42.66+3.41 3035194 843074 9.54+0.69 28.71+6.24
(n=33) (63.64%) (36.36%) (69.70% ) (30.30% )
1 0.005 0.991 0.263 -0.083 1.240 -0.281 0.293 0.281 1.790
PlE 0.942 0.326 0.794 0.934 0.221 0.779 0.771 0.780 0.181
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Tab.2 Comparsion in weight,head circumference, height at 10 days and 1 month after birth between two groups of preterm infants ( x s )

& (kg) g K(em) Sk Hl(em)
iH
10d 14 10d 14 10d 1A
PRI (n=31) 179833 £262.96 2111.59 £231.17 43.19 £3.07 45.04 £2.84 31.35+1.92 32.97 + 1.40
XA (n=33) 1761.39+239.94 1934.29 +226.59 4272 £3.71 43.97 +3.39 30.50 + 1.94 32.16 + 1.58
P{H 0.588 0.006" 0.588 0.210 0.111 0.052

o FOR P<0.05

2.743,P<0.05) ; G405 10 KAY IGF-1 {HM(63.88 = 11.02)
ng/ml, X BEZH S (55.57 + 11.79) ng/ml,2 4AH L 2% 54 Si it
2 L (1=2.564,P<0.05), WK 1.2,
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3.1 REVH AR AT~ )L Leptin Fk KT 0GB

Leptin i3 5 F i) Leptin SZARZ5 G, 1 ik #
ZERRY B30 AT B AR, SRR T AE , PRI B AR XS AR
SE , N5 PR FE AN RE S AR, TR, Leptin AT AE L™ L
FIE TR BRI Z — o ABFSERR , AR P4
72 LIBFIML Leptin A0 H04, 2270 B VE m7eAd )5 10 d, 56

2 Leptin fHIEA B BT H AR I /K- T R Leptin
AT AR I KO B A SRR AR f ke A — 30
WA T Leptin A8 L5 5L IEAHSEX —258 , HIRE4 4
J5i 10 d Leptin {E T X3 B4 (P<0.05) , BB 30 ml/(kg-d) )
AR R S T R B SRR, ff Leptin AKCFBEZ T .
HALHZ PN KA 30 ml/ (kg d) AR A MR SR IR 2 76 PRUE
FEALLE (A IR, B v R SR U A ) B SR A Ak T
IR AW, 1R T AT, 15 i D7 4 R B ACRRURE i AR
K, A BRI Leptin IIREF 1G58 . [, Leptin FIr HAT (1924
K PR P 1T ST (e a0k 20 B 7 oAb R AT 10, 7
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IGF-1 = BARHF A K E IR R LA J5 R8T A
K, AR 804K R VR, 38 BT LA 4 22 41 i
FAENEZ RTITH T, 78 AL Y BE B RN ER 11 5 AT LRI 1GF-
1 (G, [FRT A LABH IR TGF-1 FFE, B T2 MM T 1IGF-1 7k
S (14 2 B R A IR AR AR R A 10 RIWIGE-1
IR TR REAL, HASER S Leptin AUAEIGFAAPL,
R IGF-1 5 Leptin AMAE RIEAHIE KR, ik W T 558
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(kg-d) M MEFEAS IR AL T 5 A5 A 5 LA B a5 1
FEP T, AT I AL FC, R T R L IGE=-1 14 A
Gy, TR 4123 A K R 43k i B4 (e afE T 5= LY
EREH.
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Risk factors related to cancer by Logistic regressive analysis
QIU Hui ,ZHANG Yan ,LEI Haike ,FENG Changyan ,HE Mei,ZHOU Qi
(Department of Cancer Research and Control Office ,Chongqing Cancer Institute )
[ Abstract]Objective: To investigate the prevalence of cancer,assess the risk factors of cancer and offer the bases for making inter—
ventional measures. Methods :30 cancer patients were taken as case group,and with the method of random sampling from the crowd of

4 290 normal data,430 people were extracted as control group. First, Chi-square and i—test were used to discuss the relationship be—

tween the various factors,and then Logistic regression analysis was made by statistics software SPSS17.0 based on the results of the

YEBNEB .5 R(1961-), %, & FAEE T A4,

BER e MR,
BIEEE: A #r, %, £ E)T, Email ; qizhoud128@163.com,
HETH . EATEAEATHAB (%% .2009-2-130)

460 people. Results:The prevalence of cancer was 0.69%. Sin—
gle factor analysis results showed cancer was relate to age,av—
erage annual income,BMI,educational level,family history of

cancer, frequency of fruit and vegetable diet,oily and fatty
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