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Effect of Total Intravenous Nutrition Intervention on Neonatal
Weight and Nutritional Status

WEN Qing-hua”.
Department of Neonatology, People's Hospital of Bao'an District, Shenzhen, Shenzhen 518100, Guangdong Province, China

Abstract: Objective To explore the impact of total intravenous nutrition intervention on the nutritional status and growth and development of low birth
weight newborns. Methods Case data were collected and filed from June 2018 to March 2023. A total of 100 low weight newborns admitted to the
hospital were included. The participants were divided into a control group (receiving routine intravenous nutrition intervention) and an observation group
(implementing total intravenous nutrition intervention) based on a 1:1 grouping method using a "random number table" method, with 50 cases included
in each group; Observe and compare the growth and development status, nutritional status, biochemical indicators, immune function, trace element
content, and incidence of complications between the two groups of newborns. Results After intervention, the head circumference, body length, and body
mass of both groups significantly increased, with the observation group having a higher value (P<0.05); After intervention, the nutritional status of albumin,
prealbumin, and transferrin in both groups showed varying degrees of increase, and the increase in the observation group was greater than that in the
control group (P<0.05); after intervention, the levels of trace elements calcium, iron, zinc, magnesium, and copper in the two groups increased to varying
degrees, and the increase in the observation group was greater than that in the control group (P<0.05); after intervention, the levels of bilirubin, creatinine,
and urea nitrogen in both groups increased, and the observation group was significantly lower than the control group (P<0.05); after treatment, the levels
of CD3*, CD4*, CD4*/CD8"* in both groups significantly increased, with the observation group having a higher level (P<0.05); the incidence of complications
in the observation group was lower than that in the control group (P<0.05). Conclusion Implementing total intravenous nutrition intervention for low
birth weight newborns is beneficial for improving their nutritional status, providing good trace element supplementation, effectively enhancing immune
function, promoting neonatal fertility and development, and reducing the incidence of complications.
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