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ABSTRACT The immaturity of the sucking reflex and swallowing reflex in preterm infants, and the incoordination of suck-swal-
low-breath (SSWB) patterns lead to feeding problems, such as cough, aspiration, feeding difficulties etc. Therefore, standardized as-
sessment should be carried out for feeding difficulties in preterm infants, and rehabilitation should be involved as early as possible.
This article reviewed the studies on the clinical characteristics, current status, evaluation and rehabilitation treatment of feeding diffi-
culties in preterm infants at home and abroad, to provide evaluation and treatment ideas for feeding difficulties in preterm infants.
Evaluation of feeding difficulties in preterm infants includes sucking, swallowing, respiratory and SSWB patterns. Sucking pattern
assessments include nutritional and non-nutritive sucking assessments; swallowing pattern assessments include oral preparation,
swallowing, and esophageal phases assessments; respiratory pattern assessments include type I, type Il , and type Il respiratory pat-
tern assessments. SSWB mainly assesses the coordination of sucking, swallowing, and breathing during the feeding process in pre-
mature infants. The main evaluation methods include imaging and scale assessment methods. The imaging assessments include video
fluoroscopic swallowing study (VFSS), fiberoptic endoscopic evaluation of swallowing (FEES), ultrasound imaging and high-resolu-
tion manometry (HRM). The scales assessment includes preterm infant oral feeding readiness assessment (PIOFRA), neonatal oral-
motor assesment scale (NOMAS) and oral feeding skills (OFS) scale. Most imaging assessment methods focus on swallowing and
sucking patterns, which are more objective and accurate. However, there is a lack of imaging assessment methods in respiratory and
SSWB patterns. The scale assessments can provide comprehensive evaluation of sucking, swallowing, respiration and SSWB pat-
terns but are highly subjective. The rehabilitation treatments commonly used in premature infants mainly involve three aspects:
sucking, swallowing and respiration. The sucking intervention includes non-nutritive sucking and sensorimotor stimulation, swallowing
therapy includes swallowing function training and individualized swallowing therapy, respiratory therapy mainly involves respiratory
pattern intervention. In addition, the feeding state and position of feeding should be noted.

KEY WORDS feeding difficulty; swallowing dysfunction; preterm infant; feeding assement; rehabilitation therapy
DOI:10.3724/SP.J.1329.2023.04012

374



