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ABSTRACT

Objectives: This study compared the nutritional intakes of early and late preterm infants
in a neonatal intensive care unit (NICU) and at home. The dietary problems and the need
for community care services for premature infants were further investigated.

Methods: This is a cross-sectional and descriptive study on 125 preterm infants and their
parents (Early preterm n=70, Late preterm n=>55). The data were collected by surveying
the parents of preterm infants and from hospital medical records.

Results: No significant differences were obtained between the early and late preterm infant
groups when considering the proportion of feeding types in the NICU and at home. Early
preterm infants were fed with a greater amount of additional calories at home and had more
hours of tube feeding (P=0.022). Most preterm infants had feeding problems. However,
there was no significant difference between early and late preterm infants in the mental pain
of parents, sleeping, feeding, and weaning problems at home. Many parents of preterm
babies had no external support, and more than half the parents required community care to
take care of their preterm babies.

Conclusions: Regardless of the gestational age, most preterm infants have several
problems with dietary intake. Our study indicates the need to establish community care
services for preterm infants.

KEY WORDS premature infant, infant nutrition disorders, infant health, community care
service, community support
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World Health Organization (WHO) [1]ellA&= AelAd= 375 v|ut = 24 w57 2,500 g vRke] Aol 1)
<o} (premature infant) T FAo} (preterm infant)2tal F 23t} 24 Aol wel E5a8ke] vy 2 sty o]
S ek Flo] AtEo] Rl o, Htoll= el A 8] A=k B $ 7oA g o] ApEEE flste] e
% 345 ~ 375 (34 0/7 ~ 36 6/7)2 F7] w]<zo}l (late preterm, near—term) & B3 o] n|<ol A|AS A&+
sk [2].

A vl ERES ALE A7t HHEFHOR 12%, 145 Il e 9%l 23 [3]. 2014 §12]2] v]sol
FAEL YT 9.6%, 71 8.7%, HolZalFt 13.4%, F7 6.9%, Q1% 13.6%01tH4]. 1| v]ol S E A2
20149 6.7%, H< 201992 8.1%% F7F FAlolH [6], AP L2 oF 30%°0 2eh[6]. 20201 S48 Ahsel 2
3FA 108%F o] Aol 2L 7Haslar IR R 2 AR 1 o] kel Aldl o] 59 B X B Al 559 9
0107 ujgol AL Zr)ekar QITH[5]. Ao SR 54 (neonatal intensive care unit, NICU) 2] Ztjje} A48} 2|
2 3P o) vbd o 7 m<szol AEA|ZQI 1,500 g 1Hke] FAA A==} (very low birth weight infant, VLBWI) 2]
AEgo] Wol F7keklom, 1993delli= 6.6 %™ Aloabd-Eo] 2009 0l= 1.7 %% FASHIATH 7], vlssot 24
o] F7ek AbEC] FhaE A wdE AW o]3HS FULR oo A H | n]gote] 30%7} B ¥ 371 ojujel] Al
stal whatopel nlw S w AJgo] 2ul =rh[6]. FAF F 1 Apel] w|sol= oF 108, 7] ml<ol= oF 3ulj9] vkt
ofr Tt W2 17} ] n]go] S [8], ulTellA A e A AFS|A AAA B2 20056 w|sol o W
51,6002¢ 0L el eisto] A& o e T A S rlsobd 11,2002 0] tH9]. A5 1d 2] F3tsh
ol vlsote] AH i i A7t 5 2 H $o] BAEs ot AF9f o] ltH[10].
Gfrotzlell 7Hgoll M 2] A et dda el A o el Fash, o] % veh b= sl
A, BE el 52 el ool Tgo] Hof ogn]E d7e = Qla Ay} Gl & oyete] omne-S W
a1, o5 17E AR A UTH9]. SHAIRE nlssol= A QL Al F o sk Q41 Ao], kg Ao A T
o] FRIste] wjgol Hri= Bl $ 7oA o] AAF 2 g o) o RS ATt siulels BEAriAdF A3 NICU
of| A 2] 7] JokAlF Aol thst A7t a0 [11, 12], Y AF2] nj&ole] Ao] A3 st tfgk =29} n)
SolE §18 ARUYE] Alo] AR tish A 1] o2 o], Ae|AF o e B § v]gole] M E v R
AL FAE vlwshs A= A Atk & 5 ok, TEsk w9 AAF9] vlsole] QA el #io] qlloeH, =
2] 57H A& NICUeIA o] AE, AW X 5.8} T3l Al Jz=o] 3k, NICUIA 7 o=22] Agkst 319]
A AgotellAl 7RIS E AAISE A, F R AE, ol AN 5, 2 ete] ), e 8 Fhael A adrt
lglom [13], dtelo] FollAd A2 Healthy Start Program (HSP) [14]-& 11.9]3 Alo} 7ol Al X|9Ir}3] Q)8 r.
A AE7EE A, 7P 52 A LS sk AU E ARIAaE, Bof o2 3, o5 58 3 52 AR = oy
T} BF H71elA] 2HE-E] o] 9O =R A57kA] K18E a1 gtk SEAIRE Sjell= Bl § 7P olA] G EAlE 7L
U= mlsobs 9% S A QAR 9 X xts] sz o] n|Fab| e nl<ote] Bl $ 7P AS 218 AR E Alo]
A|AEE] o] A Q8itt,

ool ¥ Aol M= AEAH 345 mIREe] 7] mlssole} 345 o] 37 mIREe] £7] m]ssole] NICU ¥l d5-2] 2
o] A3 A% 7Pl A7 )= EAIEE Blaskal vlsol 5 215 ARHE Alo] M)Al Q4 = E dobr 1A} SIgiTh

of o

P

1,97 4
AR 345 vigke] 7] vidrols} AeiAH 345 o1 3
257 Bl 0012 ARAWE Bal steker FkA] 7147 o]t
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= A R 30 HieE o] obd el o= el sk @Al AfEell M ARAE EEkaL gl visore] -
R oo A I, thdate] A= AfEjIF ] 375 IRk = E4AT 2,500 g MIvkeR AR v|solw,
Hes HAYH T 1257 visol(AHAE 22.9F ~ 36.95) 9 FRIF Aol it AA) wdule] HA —1.47)
Arh o 57.8714Q1 1257 9] tVgARE 7] wlsobis 7092 7] wlsrot 557 .= #Fete] Hlal sttt i

5
Hogt &2 9193] 9] 521 (IRB NO. 2019AS0178) = Wekom Al H-E= 7+ W A QRS Algghar 2k
Hom QT Folel Bt

.97 =7 X Am 28 FH

AT AR 20199 7E5E 20199 1290 tigPE Ao Aad ol Ui lsh wjsol RO AZeAlke} B
A B715S Fl ol Fol Aok W Q7SS Sall AR e] R (birth history) ¥ wlssote] Al AlSA]of] tish 2k
S5 A

AEESES ol o] o|EXo| R A (Das frilhgeborene Kind e. V.) FREA AR 1714 2019[15], Korean
version of parenting stress index [K—PSI] [16], 7] 17-[11, 12]5 vlgCo 2 NICU H3} 4o, NICU ¢¥
BF H $ 29 w9kl A ds AR 58] A, o 2 ol A A A, ARUE A0 ] Qe thgk
T3 Egksto] ZiE ek NICUY 7138 245 Hx2 H o HYshe 71k 2ulshy, Addsials el

A7 AL G AR T e ol AVl A, oA & ) AYIE SAE, He § s SAEE e

B T Y Fgolu], i Bl A8 Fgoleh. vl kg 918 ARLE A2t /b Aokt 42
U HESRE Bgeld, A4ge) AHS 93 QX R, Qo] L AAXR, 4PN, BFN R, Ve Auls F 5
A BQsttha AEE $5E 1297H 659744 A5 st

4. Aig 2N g

252 BAIA 2= IBM SPSS Statistics software version 25.0 (IBM, Armonk, NY, USA)S o|g3fo] 435}
ot ke 545 B4517] flste] MIwe) MRS Hityl TFHAE 51 7S EAIE o3I, A 345
vtk 753} 345 o)) 375 vk 7| v]sol 150 ob|oF FRO] UREA Q] ARRE, A AE 3 ujw, Bl oF59] of
g, Q7% 52 chi—square test® Bl vo], 7], A%, NICU g€ 717+ 52 independent— sample t—test
Z U i Ay gk A5 Aes o £ BFEEARE B, WEE Haes dsel RS2 el 1)
ol S-S A3 AFUE Alo] MulA FEE2 3, SHAE TETHE FoI
T At SHAE £ E FolehA] 2 w32 609 E 1Hste] 6488 Folslith. ST E ASHTE HEsto] 3
w =

Fow Yehlglon], e B4 o wis & $98 7 GEolth, BE Bl fo5me 5194 P<0.0500

rir

s

2 Ao)] Fodt tiadate] AUnkAQl 54 Table 13 A}, WAl 1259 9] F3F AefAdH 32.2 £ 3.35F0]H, AE)
A 347 w|vkel 7] vl&ot1m2 707 (56%), AENA™ 345 o7 375 nIRkl 7] u|&ol 152 559 (44%)°]
th H 24 BFAE 27 vigolag ) 3] vigols 7 1,421.3 = 483.4 g, 2,429.9 = 481.0 g (P<0.001),
= 71= 7 395 £ 5.8 cm, 45.4 = 3.3 cm (P< 0.001) & F 15 7+ 523k 2lo)7} Aict. @A) Hat w g dse
AA 8.5 = 10.370€e1H, 7} 10.7 £ 11.570€, 5.7 = 7.671€2 27] vl&ol1Fo] o402 wuskth(P = 0.07).
wgdHe B 670 vk ZF 30(42.9%)7, 33(60.0%)7, 6712 o) 1270€ vivt 169 (22.9%), 134 (23.6%),
12702 o)AF 24709 wink 1778 (24.3%), 78 (12.7%), 247014 o2 74 (10.0%), 278 (3.6%) ]t} n]&ole] A,
ojmye] gl e, Eak AR 2] 4=, ZAke] 1o F 15 F 24 Zolz) glodet. AA] AT uidAke] NICU Y€
AEE 94.4%, =X 3 NICU E9 A9 FHi wvol= 9.85, NICU AYLE-2 17.6%°|t}. NICU 193} A<

1. MR RN £
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Table 1. General characteristics

Total

Early preterm

Late preterm

Variable (n = 125) (n=70) (n = 55) P-value
Gestational age af birth (weeks) 322+ 33 299+ 26 351 09 < 0.001
GCA" (months) 85= 103 10.7 = 11.5 57+ 7.6 0.007
<6 63 (50.4) 30 (42.9) 33 (60.0) 0.128
6~12 29 (23.2) 16 (22.9) 13 (23.6)
12 ~24 24(19.2) 17 (24.3) 7(012.7)
> 24 9(7.2 7 (10.0) 2( 3.6)
Birth weight () 1,865.1 + 695.3 1,421.3 + 483.4 2,429.9 + 481.0 < 0.001
< 1,500 44 (35.2) 43 (61.4) 1(1.8) < 0.001
1,500 ~ 2,500 58 (46.4) 25(35.7) 33 (60.0)
= 2,500 23 (18.4) 2(29) 21 (38.2)
Birth height (cm) 420+ 57 395+ 58 454+ 3.3 < 0.001
Gender Boy 67 (53.6) 42 (60.0) 25 (45.5) 0.097
Girl 58 (46.4) 28 (40.0) 30 (54.5)
Type of pregnancy IVF? 30(24.0) 17 (24.3) 13 (23.6) -
Arificial insemination 6( 4.8) 1(1.4) 5(9.1)
Natural pregnancy 89(71.2) 52 (74.3) 37 (67.3)
Number of children 1 57 (45.6) 32 (45.7) 25 (45.5) 0.065
2 52 (41.6) 25(35.7) 27 (49.1)
3 or more 16 (12.8) 13 (18.6) 3( 5.5
Cause of premature birth Gestational disease 35 (28.0) 19 (21.6) 16 (29.1)
(muttiple response) Premature confraction 26 (20.8) 14(15.9) 12(21.8)
Placenta-related 14(11.2) 10(11.4) 4(7.3)
Multiple birth 24 (19.2) 14 (15.9) 10(18.2)
PPROM® 30 (24.0) 21 (23.9) 9(16.4)
Others 14(11.2) 10(11.4) 4( 7.3)
NICU* hspitalization experience  No 7( 5.6) 2(29) 5(9.1) -
Yes 118 (94.4) 68 (97.1) 50 (90.9)
NICU readmission experience No 103 (82.4) 54 (77.1) 49 (89.1) 0.082
Yes 22(17.6) 16 (22.9) 6(10.9)
NICU discharge GCA (weeks) 9.8+ 10.7 128 = 12.1 57+ 6.8 < 0.001
NICU hospitalization period (weeks) 55+ 49 82+ 49 1.9+ 1.2 < 0.001

n (%) or Mean = SE. Independent- sample t-fest and chi-squared test was performed.
1) Gestation-corrected age, 2) In vitro fertilization-embryo fransfer, 3) Preterm premature rupture of membrane,
4) Neonatal infensive care unit

A3 A= T I8 7797 2po)7t gigl e}, NICU H993 (P< 0.001) 3 949 717FH(P < 0.001) oA 37] 1]
Sol1Fo] 7] vlgol1gel nlal 24 oz A,

2. NICURIY Fot [ T 2113 19 Alo] M7 1Y

T Ae] NICU o€ 52 519 5 2717 oA 2] Ao] 415 #3=> Table 29} Zt}. NICUONA Ffi5Fv B
9} ZAl E8577F 1A 857 (68.0%) 01 7] v&ols 501 (73.5%), $7] v|&olls 35 (70.0%) .7 7}
Fugron, 7 tgogE W B WA 178 (13.6%), &5 A+ A4 1178 (8.8%) )30tk NICUIY
%, 7] mlsrol 152 18 (32.7%) 0] 7P Fe] A3o] AU, ti-E 25 Mol Aredkoz Mgt 27] 7
ol 1150 A AP 507 (71.4%) 0.2 $7] nlsofe] of 20 o) wgkom | o] Z oF Mnto] gt & o) A3t
G k3, 99l 7R oF 28] At

Hr

O
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Table 2. Feeding difference between early and late preterm infants in the NICU and at home

Variable . Tzot]ol25] Eo;lrx: Er(%e]rm LOT[: rirest;rm
In NICUY Type of feeding Breast milk 17 (13.6) 9(13.2) 8(16.0)
Breast milk + formula 85 (68.0) 50 (73.5) 35(70.0)
Formula 11( 8.8) 6( 8.8) 5(10.0)
Not hospitalized in NICU 7( 5.6) 2( 29 5(10.0)
Missing 5( 4.0 3( 4.4 2( 4.0
Tube feeding None? 50 (40.0) 18 (26.5) 32 (64.0)
< 2 weeks after birth 17 (13.6) 10(14.7) 7(14.0)
< 1 month 30 (24.0) 30 (44.1) 0( 00
< NICU discharge 20(16.0) 9(13.2) 11 (22.0)
> NICU discharge 1(0.8) 1(1.5) 0( 00
Missing 7( 5.6) 2( 3.0 5(9.1)
At home Type of feeding Breast milk 13(10.4) 8(11.4) 5(9.1)
(2 months affer Breast milk + formula 59 (47.2) 27 (38.6) 32(58.2)
NICU dischorge) Breast milk + HMFY 3( 2.4) 3( 4.3) 0( 0.0
Formula 50 (40.0) 32 (45.7) 18 (32.7)
Method of feeding Tube feeding 3(24) 2( 29 1(1.8)
Breast feeding 5( 4.0 3( 4.3 2( 3.9
Bottle feeding 76 (60.8) 44 (62.9) 32(58.2)
Breast + bottle feeding 41 (32.8) 21 (30.0) 20(36.4)
Method of supplement None 114 (91.2) 60 (85.7) 54 (98.2)
calorie Breast milk adding formula 2( 1.6) 1(1.5 1(1.8)
Thick formula 9(7.2 9(13.2) 0( 0.0
Feeding interval (hour) <2 29(23.2) 18 (25.7) 11 (20.0)
>3 93 (74.4) 51(72.8) 42 (76.3)
Imegular 3( 24) 1(1.4) 2( 3.6)

n (%). Chi-squared test was performed.
1) Neonatal infensive care unit, 2) Including not hospitalized in NICU, 3) Human milk fortifier

NICUE Y # 2704 7Fe] Hollx o] AN FEole & 1% J frolst 2ol 7k Qlolet. B - 2714 1F W
%#% 138 (10.4%), B-9F A2 375 597 (47.2%), BHHEAS Ye B4 39 (2.4%), O 24
- 5078 (40.0%) 0190 F IE7F G974 2polE= St 27) w|sol1E-S v A7) 324 (45.7%) = 7}
z ““”l I oo B A0 £ 277 (38.6%), B B 89 (11.4%), EAEFAE ¥ 2
T 39 (4.3%)°0130eH, $7] Ul%}za% Bob 2Ae E9R7) 321 (58.2%) 7 7P ek, 1 vRgo® o
ZAF 189 (32.7%), @5 Bf5+ 59 (9.1%) 0, BRRESA AR ¢l3ith NICU € A B
R BES ZAF-9F 3 s ::Lf;;%} 1 A4 81.6%°1 o, NICU B¢ $-9] 2 AdF& dA 60%= 7H4313]
th B 7PgelM  f T 1M F 0] ARl WoR sk Blo) 7 Wglkar, Rt 3417t o]
ol 7P werom F T 1k ost ﬂom AATE T Aol dFRZF ool F 25 1A 0= atol7t L.
o (P = 0.022), tiFf=o] - Aol @RS 712 sHA] gorot, 27 vlsolilE 5 9% (13.2%) 0] A& Y
s = W 0= R8Tk

o o

(o3
¢

{1 mlm
)

3. Ef T 141I°1 A 2NE

NICUE 9 § v|solE 7Hgol 5 o F-27F 7FA= ARbERl A8 Table 33 2t} 7Pg oA ml&olE oF
S5 o] EAHo] Jlvkar -SEs FEE 107 (85.6%) ©lloH, o]F 7] w|Srol HE= 57 (81.4%), 71 wlsot
= 508 (90.9%) AL, TA7F Qlokar -S5kst diidat 2R o) A= 671 vlnke] 114 (61.1%), 6712 o4+ 12
ML w1270 o] 24702 mnto] 2k 3% (16.1%), 2471€ o)do] 19 (5.6%) 2= A= dA)] to]7} o z}4
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Table 3. General problems of early and late preterm infants after discharge from the NICU

Variable . T:OT]Olgs] Eo;lr\: Er%a;rm Lo’r(?1 pzre;z;m
Experience of general None 18 (14.4) 13(18.6) 5(9.1)
problems after discharge Yes 107 (85.6) 57 (81.4) 50(90.9)
General problems after More than 45 minutes of feeding time 22(17.6) 15(21.4) 7(12.7)
discharge Tred and falls asleep when feeding 14(11.2) 9(12.9) 5(9.1)
(mufiple responses) Frequent vomiting affer feeding 36(28.8) 16 (22.9) 20 (36.4)
Crying loudly for 3 days per week (> 3 hours) 11( 8.8) 7 (10.0) 4(7.3)
Stubbomly refuses to feed and becomes unstable 9(72 7(10.0) 2( 3.9
Not eating as recommended 35 (28.0) 23 (32.9) 12(21.8)
Not gaining enough weight 26 (20.8) 14 (20.0) 12(21.8)
Growth failure 9(7.2) 7(10.0) 2( 3.6
Sleep is short and wakes up frequently 34 (27.2) 18 (25.7) 16 (29.1)
Always tiies o sleep with parents 15(12.0) 6( 8.6) 9(16.4)
Respiratory sensitivity fo fine dust 9(72 6( 8.9 3( 5.9
Respiratory allergic reactions 5( 4.0 5(7.0) 0( 0.0
Sensitivity to room temperature and humidity 13(10.4) 8(11.4) 5(9.1)
Parents' chronic fafigue with baby care 51 (40.8) 30 (42.9) 21 (38.2)
Parent mental fatigue, depression, marital conflict 26 (20.8) 14 (20.0) 12(21.8)
Others 5( 4.0 3( 4.3) 2( 3.6)

n (%).

2 g B0 3Ho] BT RIEE AAIEHH ¢k . H9 5 7P ollA v)go) kgl A AukA el EAHS %
7] vl&ot1me] A SotE sk Frro] vHIT R} 301 (42.9%) 2 7P wekar, AR wA] & .
A A2 2 74 18 (25.7%), S 5 24 & 16 (22.9%), 13] 72 v 455 o)AF 22 15 (21.4%), T+
8] Aol A G, FEO] FAlA gmel 985 52 AT ZF 149 (20.0%)©] QA EAIH L] 20% ool ATt
7] ngol IFE Soli 3k Br o] w2t 217 (38.2%) 02 7P Wk, o 3 2k E 209 (36.4%),
A A2 A= 7 157 (29.1%), DA HA) 3k, 3538 Algo] 54 3, Fo] ZAd vRe} 985 52
Fzh5o] 7 12 (21.8%) 0.2 F 152 A9 5% £&o] fAMg
n)&50bE T ol 4] k58wl A7) Alo] AF FAIH-S Table 49+ #th 59 5 270197 7P ol =68 of FA1H
< 7= tPdARE 797 (63.2%) 017, o]F 7] vlsolE 41 (58.6%), 7] lsol1E 387 (69.1%) 0% F 71
& BT AA g o] o] 7Pl A el HAIRE 7L Q1o o] T dY AP vkl E e A= 45O
AZ 72 = tdAke] 57.0% ATk 7P ellA 47 Alell 3hH =5 Aol AA AH = 269 (20.8%), A8HEy)
of| 7k27F A E3E 209 (16.0%) , W8-S = o] F-=53to] =/ Algte] Aojd 209 (16.0%), A ES9F/E 5 19
8 (15.2%), & A2 A o5 159 (12.0%), WlaiaketA] ok 8% (6.4%) 52 £AIE 7M™, 7] nlsollE-2
S S Aol AA dF ks AR 177 (24.3%) 2 713 Wekal, 7] vlgol1ma Askafa) ol 717} 214
B BAIHO] 149 (25.5%) 0% 717 Wk
F2l ol A Eo] gl tlPdak= 387 (30.4%) 013l YA 871 (69.6%) = ©1-7212] o] Sl uldAral o
AA AR B2 7+ 1.3571€ 7 1161700t o242 Ade] sl thdAt & x27] vl5ot1mS 451
al
m

= A

]l o

o)
or

(64.3%), 571 vsob1sm 299 (52.7%)°19, 8278 (65.6%)°] o724 ol wAldS A, + 15 57 b
B2 B ol AlE ANshs wAlRe] ZF 98 (20.0%), 1178 (37.9%) 0.2 7 wekar, A ok 7+ 8%(9.2%), 3'8
(10.3%), 214k 5ol e Be= 3 7+ 57 (23.8%), 3% (10.3%), A= ol gt A7t Fro] 252 759 7+ 3
4 (10.3%), 27 (11.8%), =7F=He 7A%3 2F 57 (11.1%), 0% (0.0%), 5t 52418 B7v dAlE 2o &8k
A AR ZE 19 (2.2%, 3.4%) 2] AR = 7 AL ASIH
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Table 4. Feeding problems of early and late preterm infants after discharge fromn NICU

Variable o Tzot]ol25] Eo{rlr\: ge;oe]rm Lot[t\?1 pzrestggm
Experience of feeding None 46 (36.8) 29 (41.4) 17 (30.9)
problems after discharge Yes 79 (63.2) 41 (58.6) 38 (69.1)
Feeding problems Doesn't eat well due to sleeping 15(12.0) 8(11.4) 7(12.7)
(multiple responses) Feeding time extended due fo poor sucking of the bottle 20 (16.0) 12(17.1) 8(14.5)
Eats very liffle af once 26 (20.8) 17 (24.3) 9(16.4)
Severe gastroinfestinal reflux 19(15.2) 9(12.9) 10(18.2)
Indigestion, gas in stornach, and vomited 20(16.0) 6( 8.6) 14 (25.5)
Not hungry 8( 6.4) 6( 8.6) 2( 3.6)
Frequency of feeding Almost none 57 (45.6) 32 (45.7) 25 (45.5)
problems Occasionally 19(15.2) 13(18.6) 6(10.9)
Often 4( 3.2 3( 4.3 1(1.8)
Always 45 (36.0) 22 (31.4) 23 (41.8)
Weaning food problems  Nof started yet 38 (30.4) 25(35.7) 26 (47.3)
None 5( 4.0 24 (34.3) 12 (21.8)
Yes 82 (65.6) 21 (30.0) 17 (30.9)
Type of weaning food None 5(5.7) 24 (27.6) 12(13.8)
problems Refusing semi-solid or weaning food 20 (23.0) 9(20.0) 11 (37.9)
(mufiple responses) Spoon rejected 5(5.7) 5(11.1) 0( 0.0)
Eats while being distracted 8( 9.2 5(11.1) 3(10.3)
Not chewing 11 (12.6) 8(17.8) 3(10.3)
Vomits/refuses when sees/smells unfamiliar foods 2(23) 1(22) 1( 3.4)
Refusing mixed food (textures/hardness) 5(5.7) 3(6.7) 2( 6.9

n (%).

4, HRUE Ho19 24k

odake] AFUE Alofe] A7 Q5 Table 59 2t B Sl X|oJALE L S 8AA ] B8 -2 7o) 3
© WdAR= 179 (13.6%) 0.2, oF 7] vlsot1w 117 (15.7%), $71 vlsol1s 6% (10. 9%)Olii£u%,ﬂm~r7}
QIF-0) T lo] FSakar QIGlTh 27 nlsollE T Ees W A do] Qe 117 (15.7%) & WA 2187
AbEL ThE AL ZPYHRE Al7FQ kR S ALY TS uke A9 7} 7} 3 (25.0%), 6% (50.0%)°] 7]EF ThE
T3S Ao 5 3 55 vk 5] njgol 69 (10.9%) J93Y o 8r|o 2 HE S B8 39 (30.0%),
7} 2 (20.0%)°] o5 S5 ol 7[e o sk A4S vhE 5 Qe 73S N, R SAR R ARS| EAAE £ T
& A7t 7Ps AP vlsol °—§—A6P AFYE] A Au| 2, 2, A, 25 Fol Hast Sk 84
W (67.2%)0|H], 7] v|&ol 15 484 (6 %), 37| v]&ol 15 36 (65.5%) 07 F 15 3 94 2pol7) il

H‘TH

\l

o, AR A} A7k B eglek SR kel o] B 6714 vite] 204 (48.8%), 671 o 127)
4 u|gto] 127 (29.3%), 127H 4 o) 247]1%J ujqto] 875 (19.5%), 24712 o)do] 194 (2.4%) 0.2 A= & o]
7k 017l A S Raks Ho) SHo] ETt (R ANSA €te). vldol kg Sl ARE Ae] Anlsel €

B WAL 7P HERo) x%xﬂ 7478 (59.2%), 7] Mok 1E 419 (58.6%), $7] vl&ol1E0] 339 (60.0%) 07
I B 7P wekom, A9 qb o) Solqlth. T the O u]sot FF Ao AlE oA ﬂl*ﬂ@ A= SHol
A4 3678 (28.8%), ZF 218 (30.0%), 1578 (27.3%) 21T}, 108 (86.4%) 2] thdAl= E9] Fof] X135 2] 54
0] £L-5 wko Ao] 91911, 84™H0] (67.2%) AFUE Ao AulA, A, e, X85 So) «é Qstrta Sssielet.
Bl ol o]0 55 F QR dh= vl RO Hlgo] Ef-8 W A3 o] Q= vE9] oF 4.5 ¢ Eahv, o]
I Q3R A WA Zesh= 97 okt

da)golel dhet e W 7 v E ) Aol S fsh 9 A8, odof W AR =, AR X5, 55X, 7]Ek

A5 3 ook B 513 ARLIE 0] AelA7} Do sk BASE WE-E 12910 Ge9lE Aest stk
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Table 5. Community care service experiences and needs

Total Early preterm  Late preterm

Variable (n = 125) (n = 70) (n = 55) Pvalue
Experience of assistance from No 108 (86.4) 59 (84.3) 49 (89.1) 0.437
community or medical Yes 17 (13.6) 11(15.7) 6(10.9)
institutions after discharge
Type of assistance received Home care assistance from hospitalized 3( 24) 0( 0.0 3( 5.5) -
after discharge from NICU medical institution
Institution capable of receiving assistance or 2( 1.6 0( 0.0 2( 3.9
other necessary for movement
Home visits of nurses, social workers, and other 5( 4.0 3( 4.3 2( 3.6
experts
Home visit of care worker for assistance 3( 24) 3( 4.3) 0( 0.0
Other 9(7.2) 6( 8.6 3(59)
Needs for community care No 41 (32.8) 22(31.4) 19 (34.5) 0.713
services, support, counseling, Yes 84 [67.2] 48 [68.6] 36 [65.5]
and freatment
Community care service Hospital or rehabilitation center 9172 7 (10.0) 2( 3.9 -
mefhod Public health center 6( 4.8) 1(1.4) 5( 9.1)
Preterm infants intensive care institution 36 (28.8) 21 (30.0) 15(27.3)
Home visit 74 (59.2) 41 (58.6) 33 (60.0)
Community care service Consultation and improvement method for 26 +20 29+ 21 23+20 0.079
content ! fraining of eating disorders
Hospital freatment to improve eating disorders 4.4 = 1.8 46+15 40+ 20 0.150
Speech and occupational therapy 35+19 3.6+19 3.5+20 0.738
Rehabilitation therapy 34+19 32+19 38=+19 0.040
Specific remedy 4.6 =+1.6 45+18 4.6=+1.6 0.955
Other 55+ 1.4 55+ 1.4 56+1.3 0.515

n (%) or Mean = SE. Chi-squared test was performed.
1) The lower the score, the higher the need.
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