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Efficacy and safety of lipid emulsion in the early treatment of very low birth

weight premature infants:a systematic review
Xiao Feng' Gong Fang'' Deng Chun® Tian Mi'
ﬁ. Department of Pediatrics’ the Affiliated Yonge huan Hospital' Chongging Medical University :
2. Center of Diagnosis and Treatment of Newborn’ the Children’ s Hospital® Chongging Medical Un.it.rerﬁii‘.}J
[Abstract JObjective To systematically evaluate the efficacy and safety of lipid emulsion in the early treatment of the very low birth
weight premature infants. Methods The PubMed’ Cochrane Central Register of Controlled Trials* MEDLINE” EMBASE’ OVID’ Chinese
hiomedical literature database &BT‘:‘I) *CNKI’" VIP" and Wan fang databases journals were searched up to March 2015 to collect the
English and Chinese literature about randomized controlled trials ﬁGTh‘) of lipid emulsion in the early treatment of the very low birth
weight premature infants. The reviewers screened the literature’ extracted the data’ and assessed the quality according to the method
of Jadad’ s Seale’ and conducted Meta—analysis with RevMan5.2 software. Results :;'51 total of 13 RCTs were included’ including 852
patients (-.{X[!-Ei."i[l'lﬂﬂlﬂl group: 440 patients’ control group 412 [.H-_lﬂt'.['llh‘} . Meta—analysis showed that the recovery of birth weight in the
experimental group was shorter than that in the control group r{{ﬂz—?).ﬂg'gﬂ%ﬂf:—lﬁﬂ o =2.60" P<0.000 '[H}. There was no
significant differences in the incidence of necrotizing enterocolitis l(IEC} kRzﬂ.ﬁﬁ'QS%EI=ﬂ.33 to 1.32¢ Pzﬂ..?-ﬂl} ' sepsis kﬂzﬂ.ﬂﬁ'
95%CI1=0.72 to 1.00" P=0. 11]5:} jaundice A&R 1.03795%CI=0.84 to 1.25' P=0. ?B) * mortality duning hospitalization l{fﬂ =0.93" 95%Ci=
0.70 to 1.22' P= 059} * hypertriglyceridemia )&R =1.24" 95% CI=0.75 to 2.04" P=0. 41) * hypoglycemia )&R =1.55"95%CI=0.82 to 2.92'
P=0. |7} and bronchopulmonary dysplasia ISF'D) kﬁ—ﬂ 92r 95%CT1=0.70 to 1.20" P=0. 53) hetween the two groups. Conclusion 'Edrhr

!1[}11:] emulsion a{‘-’é.? {]) is a safe and effective treatment for the Very low birth nght premature infants’ which can shorten the time of

EEABHEH R ol aol0R24@ 163 com? recovery of the bith weight without increasing the incidence of
5 G other adverse reactions.
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