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DIOM|  onavmoronmrenvamios RESULTS

Results: 28 RCTs were included (1831 participants), 18 provided
data for meta-analyses (Fig 1). Group 1: Time to exclusive oral
feeding (MD -4.07 days, 95%, Cl -4.81 to -3.32 days, 1°=85%).
Duration of hospitalisation (MD -4.33, 95% Cl -5.97 to -2.68 days, i?
=68%) Fig 3. Overall very low-certainty evidence due to serious risk

BACKGROUND

Introduction: Preterm infants experience delays in oral
feeding, impacting hospital stay. Our previous Cochrane
review indicated that a range of oral stimulation
interventions may help develop sucking co-ordination,
promoting earlier oral feeding and hospital discharge.
However quality of RCTs were poor and
recommendations were made for researchers to improve
methodology to address this.
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of bias and inconsistency. Group 2: Time to exclusive oral feeding
(MD -7.17, 95% Cl -8.04 to -6.29 days, 12=80%). Duration of

.l [hospitalisation (MD -6.15, 95% Cl| -8.63 to -3.66 days, 12=0%) Fig 4.
Duration (days) of parenteral nutrition (MD -2.85, 95% Cl -6.13 to
I 0.42). Certainty of evidence ranged from low- very low due to
i serious risk of bias, inconsistency and imprecision.
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AIMS

1. To update our 2016 Cochrane review
2. To indicate certainty of evidence for oral
stimulation in preterm infants in NICU services.

B

An example of one oral stimulation protocol by Lessen et al
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Study or Subgroup  Mean  SD  Total Mean  SD  Total Weight IV, Fixed, 95% CI IV,Fixed95%C!l A BCDEFG Study or Subgroup  Mean  SD  Total Mean  SD  Total Weight IV, Fixed, 95% CI IV,Fixed,95%CI A B CDEFG

Gaebler 1996 1378 2n 8 1767 403 9 268% -389[7.07,.071) -
Lyu 2014 g

yu
Manhmoodi 2019 .
Younesian 2015 279 8.15 10 88 2

Zhang 2014 (1) 383 143 81 414 129 27 8% -210(-7.88, 3.68) —_— ®
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duration of parenteral nutrition. Two ] 111t ;
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contributed to data extraction and e ﬁfﬁ M;if%fﬁs. Concluspn: There r.emams uncgrtamty about the effects of oral stlmglatlon on

ccasement of risk of bias. The GRADE | - E':Eiéf preterm mfants. Evidence contmues.to be of low or of Yery low certalntY due to poor
d to rate certainty of [T m.::_:_%% study design. .Researc.hers have 'not |mplemen.ted prevpus methodolog}c.al'

Zx\//si,’(cjeer:cveva(\;usze) N o “menseer  recommendations which would improve certainty of evidence. The feasibility of

WO com g ' _ ] m“:%'“fw :ﬁ?ié::i providing oral stimulation in for all potentially eligible premature infants at NMH has

, panson BIOUPs. sTOUP anqong sden i ggg::_gig proven challenging for the new SLT service with many infants who meet the trial

SIS CIIRASL e standgrd care, group 2 costcin i E,::__:" eligibility criteria not deemed safe/eligible for oral stimulation protocols by the NMH

intervention versus othgr Interventions. i e -~ seeee::  SLT. Many other less invasive supports are available to therapists working in NICU to

pmeor;c;rlmed meta-analysis using a fixed-effect —“ :E:‘i”f:::gz promote oral feeding skills and these deserve further assessment for comparison in
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relation to the primary outcome measures of interest.



