[E bR B2 AT 5T

International Journal of Nursing Research

2025 F55 7 B3 6 W
https://ijnr.oajrc.org

ZL ORI TTE3T NICU B )LIT3H Meta £47

JA M, 7K
HRRBRFE—HRBEERFTLAIA HEHHR

[{EE] B i@id meta 54769 7 IR T MIL 2 15 %% 77 k38 NICU &)U R 45 B 69 % vh
VYEER, FHKIEE, $E

Bk Aokt
HAEE, PEAEWE S L#KHIEE . Embase. Cochrane Library. PubMed. Web of
Science #(#%/E K & 69A X NICU ZILg il oz &7 ke ik, ik RAZEZE 2025 F 3 A, 2R
Revman 5.3 #3746 04T, LR RAMAN9 Bk, EP P UL 4 B, BLLHK S B, HAEEZL 1101
], Meta 274 R R, 3L 05 %7277 kA 4K NICU % )UH &% K £ % [RR=0.60, 95%CI (0.36, 0.99) ,
P=0.05, 1, %424z 0t [RR=-4.51, 95%CI (-4.68, -4.35) , P<0.05], {23t &% [RR=0.79, 95%CI (0.54,
1.14) , P>0.05] AI%&4& NEC #9 X £ % [RR=0.83, 95%CI (0.38, 1.79) , P>0.05] L2 &R, &t il
O 82 B I8 J7 & 7T VAEAK NICU & I)UH KR A A%, 4 Elznti, et &Fe9mafi NEC WA AR EY
[8iR) #3L; v iE 2% 57 % ; meta D AT

[YFs HHEAY2025 %5 A 17 | [HFIEH#I12025 6 A 21 B [ DOI]10.12208/j.ijnr.20250287

Efficacy of colostrum oral immunotherapy in neonatal intensive care unit: a Meta-analysis

Xi Zhou, Hong Zhang
Department of Neonatology, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Objective To study the effect of colostrum oral immunotherapy on the clinical outcome of neonates in
neonatal intensive care unit (NICU) by Meta-analysis. Methods CNKI, Wanfang Database, VIP database, Chinese
Biomedical Literature Database, Embase, Cochrane Library, PubMed, and Web of Science databases were searched for
studies on colostrum oral immunotherapy in neonates in NICU. The retrieval time was from the establishment of the
database to March 2025. Revman 5.3 software was used for statistical analysis. Results A total of 9 studies (4 Chinese and
5 English) involving 1101 patients were included. Conclusions of Meta-analysis. The results showed that colostrum oral
immunotherapy could reduce the incidence of complications [RR=0.60, 95%CI (0.36, 0.99), P=0.05], shorten the length
of hospital stay [RR=-4.51, 95%CI (-4.68, -4.35), P < 0.05], but had significant effect on mortality [RR=0.79, P < 0.05].
95% CI (0.54, 1.14), P> 0.05] and the incidence of NEC [RR=0.83, 95% CI (0.38, 1.79), P> 0.05]. Conclusions Colostrum
oral immunotherapy can reduce the incidence of complications and shorten the length of hospital stay in NICU, but has no
significant effect on the mortality and the incidence of NEC.
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