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ABSTRACT

This quasi-experimental study with crossover design aims to compare
feeding tolerance in premature infants with low birth weight, who were placed in a
prone position with head elevated 30 degrees, right lateral position with head elevated
30 degrees, and left lateral position with head elevated 30 degrees at 120 and 180
minutes after the orogastric tube feeding. The subjects were 25 premature infants with
body weight between 1,000-2,500g, who had been admitted at Queen Sirikit National
Institute of Child Health. They were determinately chosen as the criteria designated.
According to a randomised orders, all subjects were then placed in three different
positions for three times a day, each of which was set for three hours, and lasted for
three days for overall intervention. Data were recorded at 0, 120, and 180 minutes and
were analyzed with descriptive statistics, Cochran Q Test and analysis of repeated
measures ANOVA.

The results show that infants placed in a prone position with head elevated
30 degrees, right lateral position with head elevated 30 degrees, and left lateral position
with head elevated 30 degrees had different feeding tolerance levels when measured at
120 and 180 minutes after orogastric tube feeding with statistical significance (p<.05).
At 120 minutes after feeding, the infants placed in a right lateral position with head
elevated 30 degrees tolerated feeding better than the infants placed in a prone position
with head elevated 30 degrees and left lateral position with head elevated 30 degrees,
respectively. And at 180 minutes, the infants in a prone position with head elevated 30
degrees had better feeding tolerance than the infants placed in a left lateral position
with head elevated 30 degrees and a right lateral position with head elevated 30
degrees, respectively.

The findings of the current study indicate that nurses in the neonatal care
unit should use the positions with the head elevated 30 degrees as a practice guideline
in arranging positions during and after orogastric tube feeding of preterm infants with
low birth weights. The positions should be right lateral with head elevated 30 degrees
during the first 120 minutes of orogastric tube feeding and prone with head elevated 30
degrees from 120 minutes to 180 minutes of orogastric tube feeding in order to
promote feeding tolerance in preterm infants with low birth weights.
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