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A survey of preoperative feeding and nutritional status of children with Pierre Robin Sequence

Yunxia Lv, Ziyan He, Runjing Wei, Lirong Wu, Peishan Yang, Shaojuan F eng*
Guangzhou Women and Children’s Medical Center, Guangzhou Medical University, Guangzhou, Guangdong

[ Abstract] Objective To understand the preoperative feeding status and nutritional status of children with Pierre
Robin Sequence, providing a basis for targeted feeding strategies and nutritional support. Methods A self-designed
preoperative feeding status questionnaire for children with Pierre Robin Sequence and Screening Tool for Risk On
Nutritional status and Growth (STRONG kids) were used to investigate the feeding status and nutritional status of 53
children with Pierre Robin Sequence admitted to our hospital from October 2024 to October 2025. Results Among children
receiving oral feeding, 57.1% had an average feeding time per session exceeding 30 minutes; the prevalence of acute and
chronic malnutrition was 50.9% and 22.6%, respectively; the prevalence of moderate and high nutritional risk was 64.2%
and 35.8%, respectively. The mean energy intake of 22 exclusively formula-fed children was (359.56+53.64) kJ/(kg-d),
with only 45.5% meeting the recommended standards. The proportions meeting the recommended energy intake among
children aged 0, 1, and 3 months were 66.7%, 45.5%, and 50.0%, respectively. Preoperative WAZ was significantly lower
than at birth [WAZ: (-2.19+1.42) vs. (-0.79+1.22), P<0.001]. Univariate analysis showed that longer average feeding times,
feeding difficulties, and low energy intake density were associated with higher nutritional risk and poorer nutritional status.
Conclusion Preoperative feeding difficulties, insufficient energy intake, and a high nutritional risk and malnutrition are
common in children with Pierre Robin Sequence. Preoperative feeding assessment, nutritional risk screening, and
individualized nutritional support should be strengthened, and standardized perioperative feeding management protocols
should be actively explored to improve the nutritional status and clinical outcomes of these children.
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