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Purpose:  

 

This prospective, descriptive observational pilot study with repeated measures examined the 

relationships between feeding intolerance, intrauterine and extrauterine factors, and circulatory 

and intestinal immaturity in the premature, very low birthweight (VLBW) infant. It also explored 

the use of splanchnic oxygenation as an objective measure of feeding intolerance. 

 

Specific Aim 1. Examine the relationship between splanchnic oxygenation and feeding 

intolerance in VLBW infants born between 26- and 31-weeks gestational age (GA) 

 

Specific Aim 2. Explore the relationship between splanchnic oxygenation and circulatory and 

intestinal immaturity factors in VLBW infants born between 26- and 31-weeks GA. 

 

Specific Aim 3. Examine relationships between intrauterine and extrauterine factors 

and splanchnic oxygenation in VLBW infants born between 26- and 31-weeks GA. 

 

Sample:  

 

The study included a sample of 20 infants between 26 and 31 weeks post menstrual age at birth 

who were born with a birthweight less than 1500 grams. They were predominantly white males 

with a mean gestational age of 29 weeks and a mean birthweight of 1265 grams. 

 

Setting: 

 

A 40 bed Level IV NICU in an urban academic medical center. 

 

Methodology: 

 

Prospective, Descriptive, Observational Pilot Study 

 

Results: 

 

This study found fractional tissue oxygen extraction decreased between the first measurement 

taken in the first few days of life and the repeat measurement taken during a period of feeding 

intolerance which was 2-6 weeks from the original measurement. This indicates improved 

splanchnic oxygenation at the feeding intolerance measurement. 

 

 

 

 

 



Conclusions: 

 

These results were unexpected based in previous studies. The decrease in FTOE (increase in 

splanchnic oxygenation) was likely related to maturation. The variables of hypotension and 10 

minute apgar were statistically significant in the group experiencing feeding intolerance. 

 

Implications: 

 

The significance of hypotension and 10 minute Apgar underscore the importance of resuscitation 

efforts and cardiovascular stability in the first few minutes and days of life in terms of their 

impact on later feeding intolerance in preterm infants. More research into intestinal maturation 

and impact on feeding intolerance is important. 


