PRI R 2023 4F 7 AR 38 A 14 W) « 2] .

- TR4pE -

BFIIETRARAEENSREIERESS
I, a%’iély%flﬁ%t

BE:BHN CAEAN R LETRIRAGENRELEE . VHEHFCENET LR AT ERESE, FiE AR ITEN A
4t & UpToDate ,BM]J Best Practice E kil P E M E PR XEEEXFNE T X TR ILE TR AR FWIEE, 45 5 K&
RANHE HEEREFLE ZAETIN LR E RN REFHRVEEE 2022 F3 A, B2 48T RAMEIE R RTI WA REA
R XHAEHAT R L IFNHARIGEE, ER EANIOBE IR BHEERAK 2 E . HE B 2AATFM3IFRANANARR
FOFEIN A PR M RIFN 6 NFTHILRET 32 £EH. Hik RENFE LA TR IR AW REILEE TN IF REH-AH
AR RHIEF N mERARFELE R R E, ARG GRS/, AIEAR LSS B EERA T EIES.
KR F7I)L; RAER; FH; L0k, FERMRR: EWEELE: BIEPE

FE4%EE . R473.72 DOI:10. 3870/j. issn. 1001-4152. 2023. 14. 021

Best evidence summary of cue-based feeding management for premature infants L.
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University of Science and Technology, Wuhan 430022, China

Abstract: Objective To summarize the best evidence of cue-based feeding management for premature infants at home and abroad, in
order to provide reference for formulating scientific and reasonable feeding plans for premature infants. Methods Using computer
systems to retrieve evidence on cue-based feeding management in premature infants from Chinese and English databases or websites
such as UpToDate, BM] Best Practice, Yimaitong, and CNKI, including clinical decision-making, guidelines, recommended prac-
tices, evidence summaries, systematic reviews, and expert consensus. The retrieval period was from the inception of databases to
March 2022. Two researchers who received systematic evidence-based knowledge training independently evaluated the quality of
the literature and extracted evidence. Results A total of 10 articles were included, including two clinical decision-making articles.
five guidelines, and three systematic reviews. Finally, 32 pieces of evidence were summarized into 6 aspects: personnel qualifica-
tions, training, objects, assessment, implementation, and effectiveness evaluation. Conclusion The best evidence for cue-based
feeding in premature infants summarized in this study can provide evidence-based evidence for clinical practice, promote the transi-
tion from tube feeding to oral feeding in premature infants, and achieve the conversion from the best evidence to clinical practice.
Evidence should be selected according to the specific situation when personnels using these pieces of evidence.
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