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ABSTRACT: Objective To investigate the effects of breast-feeding (BF) and artificial feeding (AF) on infant growth
rate, the differences of iron-deficiency anemia (IDA) and nutritional status. Methods Two hundred and sixty infants
who underwent health check-up from January 2016 to January 2019 in an outpatient department of a third-class A
hospital were selected as the research objects. They were divided into AF group (n=134) and BF group (n=126)
according to feeding methods. The hemoglobin content, average volume of red blood cells and average hemoglobin
concentration of red blood cells were measured in the venous blood of infants. A one-year follow-up was conducted to

investigate the physical development and IDA occurrence of infants in the 2 groups. Results After 6 months of
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feeding, the body weight of BF group was significantly higher than that of AF group, but the level of hemoglobin (Hb)

was lower than that of AF group (P<0.05); there was no significant difference in height, mean corpuscular volume

(MCV) and mean corpuscular hemoglobin concentration (MCHC) between the 2 groups (P>0.05); after 12 months of

feeding, the height and weight of BF group were better than those of control group, but the level of Hb was lower than

that of AF group (P<0.05). There was no significant difference in the incidence of IDA between 6 and 12 months of

feeding (P>0.05), but the incidence of IDA increased gradually with the passage of time (P<0.05). Conclusion

Compared with artificial feeding, breast-feeding has an ideal effect on improving the growth rate of infants, and can

promote the increase of infant height and body mass. However, during the implementation of breast-feeding, it is still

necessary to actively control and improve the nutritional content of breast milk, so as to improve the nutritional status of

infants, prevent the occurrence of IDA, and further ensure the growth safety of infants.
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Table 1 General data analysis
5345 75 =X
51 n PERN(T 1 40) H ##%/d Tt kg —
gy e
AF 41 134 76/58 45.12+13.57 3.61+1.03 87(64.93) 47(35.07)
BF 4 126 74/51 43.79+14.25 3.54+1.11 85(67.46) 41(32.54)
X2t - 0.004 0.771 0.527 0.186
P - 0.952 0.442 0.598 0.666
Fz2 RF6NH 2B L EMMAIEFRITEL
Table 2 Comparison of physical development and blood parameters between the 2 groups after 6 months of feeding
215 n B i/em A i /kg Hb/(g/L) MCV/1l MCHC/Pg
AF 4] 134 62.15+4.13 7.16+0.57 128.6149.06 81.64+4.15 27.42+1.15
BF 4 126 63.07+4.05 7.63£0.82 113.16+6.42 82.05+4.06 27.31x1.16
t - 1.812 5.392 15.776 0.805 0.768
P - 0.071 0.000 0.000 0.422 0.443
R®3 RF 12 NABKEL B Hb EREEE
Table 3 Comparison of physical development and changes of Hb index during 12 months of feeding
20591 n B iHi/em A R kg Hb/(g/L)
AF 2 134 65.16+4.32 7.51£2.11 121.07+6.28
BF 24 126 68.71+4.52 8.03+2.03 113.47+£7.15
t - 6.475 2.022 9.120
P - 0.000 0.044 0.000
F4 BETHAE 2 tA52)L IDA &4 BERIFEE[N(%)]
Table 4 Comparison of IDA for infant occurrence between 2 groups during follow-up [n(%)]
6~ H 124H
2151 n
Bl TCAT I M. TCA I
AF 4 134 3(2.24) 131(97.76) 18(13.24) 116(86.57)
BF 4 126 1(0.79) 125(99.21) 17(13.49) 109(86.51)
x> - 0.895 0.029
P - 0.344 0.866
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