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Assessed for eligibility
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Not Eligible or refused
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Eligible for randomization
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Control group
N=25
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(- ) Did the review ask a clearly-focused question? YES

TeR$t 2355 303232 % A2 AR WIBF A RHG A AR B 4
Jis 0 = b % (Mortality risk) ~ 3 7 25 % b ' (Risk of NEC) ~ # 4 & # i i & sp¥

2. @A

R (Transition to enteral feeding) ~ & =t *= i % 4} p= & (Initiation of meconium evacuation) s
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(= ) Did the review include the right type of study? YES

A oSk RCT a # e sg ciigddp + > 22 0 » =2 F RCTEFILE 247 o

(= ) Did the reviewers try to identify all relevant studies? YES

1% Medline ~ Embase - Cochrane Central Register of Controlled Trials & F 4 & » % iv30&F
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2o REHRAATR

ﬁﬁﬁﬁ hAME
(weeks) (gm)

27.742 1027 +287 18

29.2 42.46 11714220 21
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1. NEC : & % 2 (11%) % 4 F < 3 K g% 2 (0%) » v & 3+ 3 & (P=0.87, Mann-
Whitney test)
2. el N PER Y - (PE)E A fs - (P=0.089) I pFERF s e mbgF A B(£2)
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