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Comparison of Enteral Feeding in Early Neonatal Period in Very Low
Birthweight Infants with Hypothyroidism

Eui Kyung Choi, M.D.", Hyeon Seung Lee, M.D.", Eun Hee Lee, M.D.?, Sae Yun Kim, M.D.",
Byoung Kook Lee, M.D.}, ‘Young Hwa Jung, M.D. ' JusunHeo,M.D.", Seung Han Shin, M.D.!,
Ee-Kyung Kim, M.D.", Han-Suk Kim, M.D.", Jung-Hwan Choi, M.D.!

Department of Pediatrics, Chonnam National University Hospital, Gwangju, Korea

Purpose: We investigated the effects of hypothyroidism on feeding advancement in very low birth weight
infants (VLBW).

Methods: This study was a retrospective case-control study of 14 very low birth weight infants (VLBWIs)
diagnosed with hypothyroidism and other 14 infants were recruited as age- and weight-matched controls
without hypothyroidism or hypothyroxinemia in Seoul National University Children’s Hospital between
January 2007 and August 2009. We examined whether these infants gained weight more, achieved full-volume
enteral feedings sooner, had fewer episodes of increased pre-gavage residuals, and had fewer days of parenteral
nutrition.

Results: Until full enteral feeding (120 mL/kg/day) was not statistically significant between the groups. In the
hypothyroidism group, during the first 14 days after birth, the volume of feeding was smaller [14.7 (0.5-84.0) mL/
kg/day, P=0.041], the episodes of increased pre-gavage residuals were frequently observed [16.7 (0.2-78) times,
P=0.036], and the duration of central line was significantly longer [18 (10-50) days, P=0.018]. In hypothyroidism
group, mean day at first L-thyroxine supplementation was 24.2+10.2 days after birth. L-thyroxine administration
boosted thyroid function for hypothyroidism infants, helped them tolerate a larger amount of enteral feeding
[from 89.5 (2.9-160.8) to 146.9 (31.8-178.8) mL/kg/day, P=0.002] and decreased episodes of excessive gastric
residuals [from 5.5 (0-41.6) to 0 (0-44) time, P=0.026]. However, no more weight gain was statistically found.
Conclusion: In VLBW infants, hypothyroidism may induce feeding intolerance. L-thyroxine supplementation
was effective in feeding advancement on preterm infants with hypothyroidism.
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Bt Aot SF IR TFAE AL 12 04 ©] rank test®2, HF& Mo thellA= chi-square test,
e QR shE §A TE T 5ol AoRA FAl Fisher’s exact test® 7745 Al3ste] #4330t e
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AR BT et kel Wl o ey TRl A At A B e T E 28.311.4F, 24
30% o ot /& AW |7 s A, aga A% 878+225 g, tlET 28.313.05, 9591205 g0 &
3h% S f0] 120 mL/kgZb) EEHE 9 R ok F E0e] A0 R ol Aol Qi Aol &
(full-enteral feeding)°ll =83 A7} &7 g ok T T, Fd e} sl T 718 B4 o)
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A #4123 SPSS for windows version 21.0 (SPSS, Holx] ekorrt.
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independent two samples ¢—test, paired sample (— +2.79¢0 3 34 71 HAME ARSI A AT A
test, Mann—Whitney rank sum test, Wilcoxon signed FT,= 7 w1 aboli= §iglout TSH= 34 #l8k%
Table 1. Demographics and first thyroid function testin study population
Hypothyroidism (n=14) Control (n=14) P-value

Male sex 9 (64.3) 8(57.1%) 1.000
Multiple birth 6(42.9%) 5(35.7%) 1.000
Gestational age (wks) 28.3+1.4 28.3+3.0 0.982
Birth weight (g) 878+225 959+205 0.325
SGA 6(42.9%) 4(28.6%) 0.347
PDA 11(78.6%) 10(71.4%) 0.500
RDS 7 (50.0%) 2(14.3%) 0.052
BPD 10(71.4%) 9 (64.3%) 1.000
Jaundice 3(21.4%) 4(28.6%) 0.500
Day of first TFT (days) 7.5%1.6 7.8+2.7 0.731
First free T, (ng/dl) 0.940.4 1.240.3 0.105
First TSH (ulU/ml) 8.3(0.5-33.5) 4.8(1.1-7.6) 0.024
Feeding start day (days) 4.9+3.2 3.912.4 0.317
Time to first meconium pass (hours) 9.1£5.5 10.046.1 0.645

Data are presented as number (percent) and meantstandard deviation or median (range).
Abbreviations : SGA, small for gestational age; PDA, patent ductus arteriosus; RDS, respiratory distress syndrome; BPD,
bronchopulmonary dysplasia; TFT, thyroid function test; TSH, thyroid stimulating hormone.



Table 2. Comparison of weight gain and feeding tolerance during the first 14 days of life between hypothyroidism group and

confrol group

During 14 days after birth

Hypothyroidism (n=14) Control (n=14) P-value

Time to full enteral feeding (120 mL/kg/day) (days)

15.6+6.4 13.5+44 0.158
Duration of central line (days) 18 (10-52) 12 (0-22) 0.018
Mean weight gain (g/day) 2.5t7.8 59+8.6 0.284
Mean weight gain (%/day) 0.840.7 1.0£0.3 0.232
Volume of feeding (mL/kg/day) 14.7 (0.5-84.0) 49.3(8.2-98.1) 0.041
Episodes of residues (n) 10.8 (1.0-51.0) 5.9 (0-27.0) 0.036
Values are expressed as meantstandard deviation or median (range).
oA 8.30 (0.5-33.5) pIU/mLE FsHA 571 o] —e— Control ---- Hypothyroidism
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Table 3. Comparison of thyroid function, weight gain and feeding tolerance between 2 weeks before and after L-thyroxine

administration in hypothyroidism group (n=14)

During 2 weeks before and after L-thyroxine administration

Before After P-value
FreeT, (ng/d) 0.49+0.34 1.33+0.47 0.001
TSH (ulU/ml) 70.4(10.4-305) 8.8(0.07-131) 0.009
Mean weight gain (g/day) 16.8+12.5 22.8+11.1 0.070
Mean weight gain (%/day) 1.91(-1.0-2.3) 1.66(0.4-3.3) 0.754
Volume of feeding (mL/kg/day) 89.5(2.9-160.8) 146.9 (31.8-178.8) 0.002
Episodes of residues (n) 5.50 (0-41.7) 0(0-44) 0.026
Values are expressed as meantstandard deviation or median (range).
Abbreviations: TSH, thyroid stimulating hormone.
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