Original Article

Neonatal Med 2019 May;26(2):91-95
https://doi.org/10.5385/n1m.2019.26.2.91
PISSN 2287-9412 . eISSN 2287-9803

neonatal
medicine

Efficacy of Oral Rehabilitation Therapy in Terms of

Neonatal Outcomes in Preterm Infants

Sang Hoon Chun', Woo-Jin Jeong®, and Tae-Jung Sung'

'Department of Pediatrics and “Occupational Therapy Team, Department of Rehabilitation Medicine, Hallym University Kangnam

Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

ABSTRACT

Purpose: To evaluate the efficacy of oral rehabilitation therapy (ORT) in terms of pre-
maturity-associated morbidities in preterm infants born before a gestational age of
33 weeks.

Methods: This was a single-institution retrospective case-control study including 78
high-risk preterm infants born between January 2015 and December 2016, who were
administered with ORT for at least 15 minutes, 2 to 5 times/week by an occupational
therapist. Various factors associated with feeding progression and neonatal morbid-
ities were compared between the two groups.

Results: Seventy-eight subjects, of whom 39 were cases and 39 controls, were included
in this study. Infants in the case group achieved a greater total feeding volume (122.9+
85.3 mL vs. 48.9+25.7 mL, P<0.001), i.e., 8 times/day with oral feeding only, and showed
significantly higher body weight (1,852.1+303.3 g vs. 1,592.3+444.1 g, P=0.003) than those
in the control group with complete oral feeding day. The duration from the first day of
oral feeding to full enteral feeding, i.e., 150 mL/day, was significantly shorter in the cases
than that in the controls (15.4+1.4 days vs. 23.1+1.8 days, P=0.004). The body weight at
discharge was higher in the cases than that in the controls (3,102.6+ 619.3 g vs. 2,744.6+
436.8g, P=0.008). Moreover, the incidence oflate-onset sepsis was lower in the cases than
that in the controls (12.8% vs. 25.6%, P=0.033). Other prematurity-associated morbidities
were not different between the two groups.

Conclusion: ORT in preterm infants facilitated the transition process from tube
feeding to full oral feeding and reduced the incidence of late-onset sepsis.
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Table 1. Method of Oral Rehabilitation Therapylsw
Site Stimulation method Duration (min) Frequency
Lip 1. Place index finger at the corner of the lip 2 Repeat 4 times, both side, upper
2. Compress the lip and lower lip
3. Move the finger from the corner to the other corner
4. Reverse direction
Lip curl 1. Place thumb and index finger at center of lip 2 Repeat 2 times, upper and lower lip
2. Apply sustained pressure, mover outward toward the both corner of the lip
Cheek 1. Place index finger at the base of the nose 2 Repeat 4 times, each cheek
2. Compress the tissue, move finger toward the ear, then down and toward the
corner of the lip (i.e., C pattern)
Pacifier Place pacifier in the mouth 3
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Table 2. Demographics of study populations

Variable ORT (n=39) Control (n=39) P-value
Gestational age (wk) 28.4+2.7 28.4+2.7 1.000
Birth weight (g) 1,265.1+432.6 1,231.8+391.0 0.722
Male sex (%) 25 (64.1) 20 (51.3) 0.252
Cesarean section (%) 26 (66.7) 27(69.2) 0.808
Apgar score at 1 min 3.6x1.5 3.3+2.0 0.403
Apgar score at 5 min 5.7+1.6 5.1+2.2 0.181
Length of stay (d) 75.5£33.3 75.8+35.4 0.966
PMA at discharge (wk) 39.0+2.5 39.1+2.8 0.866

Values are expressed as meanz+standard deviation or number (%).
Abbreviations: ORT, oral rehabilitation therapy; PMA, postconceptional
age.

Table 3. Comparison of Outcomes of Variables Related to Feeding
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Variable ORT (n=39) Control (n=39) P-value
Start day of oral feeding (wk) 33.4+1.4 33.2+2.7 0.675
Body weight at start day of oral feeding (g) 1,654.6+311.8 1,498.2+298.3 0.010
Start day of complete oral feeding (wk) 33.2+2.1 34.5+2.7 0.446
Total volume at complete oral feeding day (mL) 122.9+85.3 48.9+25.7 <0.001
Body weight at complete oral feeding day (g) 1,852.1+303.3 1,592.3+444.1 0.003
Start day of full enteral feeding (150/kg) 35.4+1.5 36.8+2.9 0.007
Body weight at full enteral feeding (g) 2,209.5+380.6 2,062.3+491.3 0.181
Duration of oral feedings start to full enteral feeding (d) 15.4+1.4 23.1+1.8 0.004
Duration of TPN (d) 40.6+25.1 49.2+34.2 0.216
Body weight at discharge (g) 3,102.6+691.3 2,744.6+436.8 0.008

Values are expressed as meantstandard deviation.

Abbreviations: ORT, oral rehabilitation therapy; TPN, total parenteral nutrition.
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Table 4. Comparison of Neonatal Major Morbidities
Variable ORT (n=39) Control (n=39) P-value
BPD 18 (46.2) 20 (51.3) 0.651

Moderate-to-severe BPD 10(25.6) 16 (41.0) 0.150
ROP with laser treatment 7(17.9) 10 (25.6) 0.584
Late-onset sepsis 5(12.8) 10 (25.6) 0.033
IVH (grade >3) 1(2.6) 3(7.7) 0.358
PVL 2(5.1) 3(7.7) 1.000

Values are expressed as number (%).

Abbreviations: ORT, oral rehabilitation therapy; BPD, bronchopul-
monary dysplasia; ROP, retinopathy of prematurity; IVH, interventri-
cular hemorrhage; PVL, periventricular leukomalacia.

Al WA GITHP=0,033) (Table 4).
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