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Effects of Massage Therapy on Feeding Intolerance and Physical Growth in

Premature Infants

Hyun Young Seo', Young Hae Kim?, Sung-Ju Kim’

'Department of Nursing, Ulsan College, Ulsan; *College of Nursing, Pusan National University, Busan; *Department of Quality Improvement, Ulsan University Hospital,

Ulsan, Korea

Purpose: The purpose of this study was to identify effects of Massage therapy on feeding intolerance and physical growth in premature infants.
Methods: This study was conducted in the NICU of U university hospital, from June to December 2014. A quasi experimental design was used.
A total of 60 premature infants were randomly assigned into two groups of 30 infants each. Infants of control group were given conventional

treatment, while infants of experimental group given conventional treatment plus massage therapy. Massage therapy was performed for 15 min-
utes, 60 minutes before feeding, 3 times per day for 21 times over 7 days. The number of feedings withheld for feeding intolerance, number of
gastric residuals, number of fecal excretions and physical growth variables (weight, height) were measured. Results: After the intervention,
number of fecal excretions and weight gain in the experimental group were significantly higher than that of the control group. Also, number of
gastric residuals in the experimental group was lower than that of the control group. Conclusion: Massage therapy laid the basis for nursing
intervention to promote feeding tolerance and physical growth in premature infants.
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Figure 1. Massage information.
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Table 1. Homogeneity of General Characteristics between the Two Groups

(N=59)
Experimental (n=29)  Control (n=30)
Characteristics yYort p
M=£SD M=SD
GA (week) 31.7+28 30.8+26 -1404 166
PCA (week) 33.0+1.1 323+13 -1.987 052
Cesarean section 19 (65.5%) 22(733%) 0425 514
PSD 10 (34.5%) 8(26.7%)
Birth weight (g) 1687.0+522.7 15103+5369 -1481 .144
Male 15(51.7%) 12 (40%) 0817 366
Female 14 (48.3%) 18 (60%)
Apgar score T minute 51+17 54+2.1 0462 646
Apgar score 5 minutes 74+09 72+19 -0.378 .708
Weight (g) 1631.4+424.7 1481.3+4157 -1371 .176
Height (cm) 41.6+3.7 39.7+46 -1.779 081
SGA 5(17.2%) 5(16.7%) 0.003 .953
AGA 25 (82.8%) 25(83.3%)

GA =Gestational Age; PCA=Post Conceptual Age; SGA =Small for Gestational
Age; AGA = Appropriate for Gestational Age; PSD =Premature Spontaneous De-
livery.
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Table 2. Homogeneity of Variables at Baseline between the Two Groups (Pretest)

Experimental group(n=29)

Control group(n=30)

Variable t p
M=SD M+SD
Number of feedings withheld for feeding intolerance 124+248 1.90+3.29 0.864 068
Number of gastric residuals 4.38+6.00 2.77+3.98 1211 232
Number of defecation 241+1.20 233+139 0.328 744
Table 3. Effects of Massage Therapy on Feeding Intolerance at Posttest (N=59)
Pretest Posttest Difference
Variable Groups p t p
M+SD M+SD M+SD
Numbers of feeds withheld for feeding Exp. (n=29) 1.24+248 0.62+1.47 2.389 024 0.62+1.39 0.327 745
intolerance Cont. (n=30) 1.90£3.29 1.40£2.55 1.912 066 0.50+1.43
Number of gastric residuals Exp.(n=29)  4.38+6.00 1.10+2.67 3.602 001 327+4.89 2559 013
Cont.(n=30)  2.77+3.98 1.86+3.05 3.657 001 0.90+1.34
Number of defecations Exp. (n=29) 241+1.20 4.24+1.78 5.496 <.001 1.89+1.85 4819 <.001
Cont.(n=30)  233+1.39 236+1.65 0.183 856 0.03£0.99
Exp = Experimental; Cont = Control.
Table 4. Effects of Massage Therapy on Physical Growth at Posttest (N=59)
Pretest Posttest Difference
Variable Groups t p t p
M=£SD M=£SD M=SD
Weight (g) Exp.(n=29)  1631.4+4247 1789.0+436.5 11.370 <.001 157.6£50.6 2715 009
Cont.(n=30)  1481.3+415.7 1590.0+438.2 9.186 <.001 108.6 £64.7
Height (cm) Exp.(n=29)  41.60+3.70 4240+3.60 6.850 <.001 0.84+0.66 1.203 236
Cont. (n=30) 39.70+4.56 40.8+4.5 4.868 <.001 117+1.31
Exp =Experimental; Cont=Control.
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