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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

tep 2
Level 2¥)

Step 3
{Level 3%)

Step 4
(Level 4%)

Step 5 (Level 5)

How common is the
problem?

ocal and current random sample
urveys (or censuses)

ystematic review of surveys
hat allow matching to local
ircumstances**

Local non-random sample**

Case-serjes**

e

Is this diagnostic or |Systematic review Individual cross sectional Non-consecutive studies, or studies without Case-control studies, or |Mechanism-based
monitoring test of cross sectional studies with tudies with consistently consistently applied reference standards** poor or non-independent|reasoning
ccurate? onsistently applied reference pplied reference standard and reference standard**

FDiagnasis} tandard and blinding blinding

hat will happen if
e do not add a

ystematic review
f inception cohart studies

nception cohort studies

Cohort study or contral arm of randomized trial*

ICase-series or case-
control studies, or poor

n/a

herapy? quality prognostic cohort

Prognosis) study**

oes this ystematic review Randomized trial Non-randomized controlled cohort/follow-up Case-series, case-control [Mechanism-based
ntervention help? Jof randomized trials or n-of-1 trials flor observational study with study** studies, or historically  [reasoning
Treatment Benefits) ramatic effect controlled studies**
What are the ystematic review of randomized  |Individual randomized trial Mon-randomized controlled cohort/follow-up Case-series, case-control,[Mechanism-based
COMMON harms? rials, systematic review r (exceptionally) observational jstudy (post-marketing surveillance) provided  |or historically controlled  |reasoning

(Treatment Harms)

f nested case-control studies, n-
f-1 trial with the patient you are
aising the question about, or
bservational study with dramatic
ffect

tudy with dramatic effect

there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient,)**

What are the RARE
harms?
(Treatment Harms)

ystematic review of randomized
rials or n-of-1 trial

Randomized trial
r (exceptionally) observational
tudy with dramatic effect

studies®*

Is this (early
detection) test
worthwhile?
(Screening)

ystematic review of randomized
rials

Randomized trial

Mon -randomized controlled cohort/fallow-up
study**

ICase-serigs, case-contral,
or historically controlled
studies**

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.
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Population |Preterm, Low birth weight, Premature

Intervention | Touch, Tactile, sham, Acupressure

Comparison |Standard care

Outcomes |Body weight gain
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1. Databases included Web of Science, Ovid- Medline, - "+

CINAHL, ProQuest, and PubMed (up to July 24, 2018).
2. Case studies without control groups were excluded.

3. Searches included the following terms: “ Small for
gestational age ” or “Light for gestationalage” or
“ Low birth weight ” , combined with “Touch” or
“Massage ” or “Acupressure” or “Tactile” or

“Sham.”
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4. Studies were included for analysis based on the
following criteria: (a) study design must be that of a
randomized controlled trial or quasi- experimental
design; (b) preterm neonates with low birth weight be-
tween 1500 and 2500 g; (c) preterm neonates with very
low birth weight between 500 and 1500 g.

5. The exclusion criteria were as follows: (a) non-peer
reviewed research; (b) study participants were not
preterm infants categorized as very low birth weight or
low birth weight; (c) study outcomes did not involve
adequate weight information, such as the mean and
standard deviation; (d) non-full-text articles; and (e)
articles published in languages other than English.




Database:
Pubmed: 102,

Web of science:
178,

Ovid: 95,
CINAHL: 40,
WILEY: O,

Proquest 156

9 of additional records
identified through
other sources.

322 of records after
duplicates removed.

screened.

258 of records

227 of records excluded at
abstract and titie.

12 of full-text articles
excluded, with reasons
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15 of studies inciluded in

quantitative synthesis
(meta-analysis)

Fig. 1. Flowchart of search results and article retrieval. In total, 580 aritcles were identified; 19 full texts articles were included in the final review, and 15 of these

studies were included in the meta-analysis.
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1. Study design must be that of a randomized controlled trial
or quasi- experimental design.

2. Two investigators independently reviewed the title and
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3. The quality of each study was evaluated using guidelines
developed by Higgins et al.




S 2: % it ST EIRERY S 2 02 (FAITH)
[-BEERMA (included) EREFMEMNNEFR?

EETXRFAEE AN ESN A AIEXRMEBFAAZDEZF-IRIFRER 21/
(ZESNGE

=ERMABRRHMENXE?

= & s




1.1.1 low birt
Abdallah 2013
Ferber 2002
Ferber 2002-2
Kumar 2013-2
Lahat 2007
Rangey 2014
Saeadi 2015
Saeadi 2015-2

Subtotal (95% CI)
Heterogeneity: Tau*= 30.13; Chi*= 13839.28, df= 7 (P < 0.00001), F= 100%

Experimental

47
2013
3114
17.03

17
9.06
15
743

9.07
9.55
8.65
1.1

3.7
4.42
019
0.01

Control

27 6.03 1216
21 2255 1097
17 2255 1097
25 1196 166
5 15 3
15 82 597
40 -7.71 019

40 -7.71 019
190

Testfor overall effect: Z= 3.78 (P = 0.0002)

1.1.2 very low birth weight

Arora 2005
Arora 2005-2
Diego 2005
Diego 2005-2
Diego 2014
Dieter 2003
Field 1986
Gonzalez 2009
Ho 2010
Massaro 2009
Massaro 2009-2
Wheeden 1993

Subtotal (95% Cl)

109

8.7
19.6
16.2

29.493

6.03
25
20.2
36.4
30
271
33

44
46
3.96
3.86
13.24
1216
6

5.3
"
1.2
14
7.3

20 83 49
19 83 49
16 155 368
16 155 368
15 26.38 1555
16 47 907
20 17 67
30 209 76
10 326 6.1
20 289 1
19 289 1
15 257 7
216

23

9
10
23

5
15
20

21
126

"
12

8

8
15
16
20
30
10
10
10

15
165

46%
39%
4.0%
57%
51%
52%
5.8%

5.8%
40.2%

53%
53%
5.4%
54%
33%
42%
5.2%
5.4%
4.0%
5.7%
57%

4.9%
59.8%

Heterogeneity. Tau*= 7.77, Chi*= 77.33, df= 11 (P < 0.00001); F=86%
Test for overall effect: Z= 2.93 (P = 0.003)

Total (95% Cl)

406

291 100.0%

Heterogeneity: Tau*= 37.26; Chi*= 17857.09, df= 19 (P < 0.00001); F=100%
Test for overall effect: Z= 3.46 (P = 0.0005)
Test far subornun differances Chif= 4 A2 df=1P=NN3 F=78 4%

Mean Diterenc

IV, Kandom, 3

Mean Difterence
IV, Random, 95% Cl

P4

-1.33-7.36, 4.70)
6.58 [-1.67,14.83)
8.59(0.64,16.54)
5.07(4.12,6.02)
200[218,6.18]
0.86 [-2.90, 4.62)
22.71 (22.61,22.81)
15.14[15.06,15.22)

2,60 [-0.88, 6.08]
0.40 [-3.06, 3.86)
4.10(0.90,7.30]
0.70 [-2.47,3.87)
311 17.22,13.45)
1.33[-6.10, 8.76]
8.00[4.06,11.94]
8.30(4.98,11.62]
3.80[-4.00,11.60)
1.10(0.29,1.91)
-1.80[-2.68,-0.92)
7.30(2.18,12.42)

5.07 [2.19,7.94]
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Fig. 2. Forest plot of difference in weight change. The weight of preterm neonates who received massage intervention increased their weight daily by an average of
5.07 g, a significant increase (95% CI: 2.19-7.94, p = 0.0005). These effects were observed in both the low-birth-weight group and the very-low-birth-weight group:
7.96 g/day (95% CI 3.83-12.09, p = 0.0002) and 2.94 g/day (95% CI 0.97-4.91, p = 0.003).




Mean Difference
IV, Random. 95% CI

Mean Difference
IV, Random, 95% CI

P5

Experimental Control
—Study or Subgroup __ Mean __ SD Total Mean _SD Total Weight
1.2.1 moderate pressure
Abdallah 2013 47 907 27 603 1216 23 46%
Arora 2005 109 44 20 83 49 11 53%
Arora 2005-2 87 46 19 83 49 12 53%
Diego 2005 196 396 16 155 3.68 8 54%
Diego 2014 29493 1324 15 2638 1555 15 3.3%
Dieter 2003 603 1216 16 47 907 16 42%
Ferber 2002 2913 955 21 2255 10.97 g 39%
Ferber 2002-2 3114 865 17 2255 1097 10 4.0%
Field 1986 25 6 20 17 67 20 52%
Gonzalez 2009 292 53 30 209 76 30 54%
Ho 2010 36.4 " 10 326 6.1 10 41%
Kumar 2013-2 1703 1.1 25 1196 166 23 57%
Lahat 2007 122 37 5 15 3 5 51%
Massaro 2008-2 271 14 19 289 1 10 57%
Rangey 2014 906 442 15 82 597 15 52%
Saeadi 2015 15 019 40 -771 019 20 58%
Saeadi 2015-2 743 01 40 -771 019 21 58%
Wheeden 1993 33 73 18 257 7 15 49%
Subtotal (95% CI) 370 273 88.9%

Heterogeneity: Tau*= 34.82; Chi*= 1552262, df=17 (P < 0.00001); F=100%

Test for overall effect: Z= 3.71 (P = 0.0002)

1.2.2 light pressure

-1.33-7.36,4.70]
2,60 [-0.88, 6.08)
0.40 [-3.06, 3.86]

4.10(0.90,7.30)

311 [7.22,13.45)
1.33[-6.10, 8.76]

6.58 [-1.67,14.83)
8.59(0.64,16.54]
8.00[4.06,11.94)
8.30[4.98,11.62]

3.80[-4.00,11.60]

5.07[4.12,6.02)
200[-2.18,6.18]
-1.80 [-2.68,-0.92)
0.86 [-2.90, 4.62]
22.71 [22.61, 22.81]
1514 [15.05,15.23]
7.30(2.18,12.42]

|1rvv 17[\17171;17

Diego 2005-2 16.2 386 16 155 3.68 8 54% 0.70 [-2.47, 3.87)
Massaro 2009 30 1.2 20 288 1 10  5.7% 1.10[0.29,1.91]
Su

v FASALIRBHNER "84 .
&

i

control group exhibited daily weight gain (5.60 g/day, 95% CI 2.64-8.56, p = 0.0002; 1.08 g/day, 95% CI 0.29-1.86, p = 0.0007).
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Experimental Control Mean Difference
al_Mea 3 P m, 95% CI

IV, Randol

Abdallah 2013 47 907 27 603 1216 23 46% -1.33[7.36 4.70]

Ferber 2002 2913 955 21 2255 1097 9 39% 6.58[1.67,1483 =~
Ferber 2002-2 3114 865 17 2255 1097 10 40% 8.59(0.64,16.54)

Kumar 2013-2 1703 171 25 1196 166 23 57% 5.07[4.12,6.02) =
Lahat 2007 17 37 5 15 3 5 51%  200[218,6.18] S -
Rangey 2014 906 442 15 82 597 15 52%  086(290 462 |
Saeadi 2015 15 019 40 -771 019 20 58% 22.71(22.61,2281]

Saeadi 2015-2 743 001 40 -7.71 019

21 58% 1514[15.06,15.22
190 126 AU'W'Q'GLW 96 [3.83, 12.

Heterogeneity: Tau*= 30.13; Chi*= 13839.28, df= 7 (P < 0.00001); F=100%
Test for overall effect: Z= 3.78 (P = 0.0002)

1.1.2 very low birth weight

Arora 2005 109 44 20 83 49 11 653%  260[0.88,6.08
Arora 2005-2 87 46 19 83 49 12 53%  0.40[3.06, 3.86]
Diego 2005 196 396 16 155 3.68 8 54% 4.10(0.90,7.30]
Diego 2005-2 162 386 16 155 3.68 8 54% 0.70[2.47, 387
Diego 2014 29493 1324 15 2638 1555 15 33% 3.11[7.22,1345
Dieter 2003 603 1216 16 47 907 16 42%  1.33[6.10,8.76]
Field 1986 25 6 20 17 67 20 52% 8.00[4.06,11.94]
Gonzalez 2009 202 53 30 209 76 30 54% 8.30[4.98,11.62)
Ho 2010 34 11 10 326 61 10 4.0% 3.80(-4.00,11.60]
Massaro 2009 30 12 20 289 1 10 57% 1.10(0.29,1.91)
Massaro 2009-2 271 14 19 289 1 10 57% -180[268,-092
Wheeden 1993 33 73 15 257 7 15 49% 7.30[2.18,1242
Subtotal (95% Cl) 216 165 59.8% 2.94[0.97,4.91]

Heterogeneity. Tau*=7.77; Chi*= 77.33, df=11 (P < 0.00001); F= 86%
Test for overall effect: Z= 2.93 (P = 0.003)

Total (95% CI) 406 291 100.0% 5.07 [2.19,7.94]

Heterogeneity: Tau*= 37.26; Chi*=17857.09 df=19 (P < 0.00001). F=100% _
Test for overall effect: Z= 3.46 (P = 0.0005)
Tesat far suhnrmun differences Chif= 4 A2 df=1P=NN3 F=78 4%
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Fig. 2. Forest plot of difference in weight change. The weight of preterm neonates who received massage intervention increased their weight daily by an average of
5.07 g, a significant increase (95% CI: 2.19-7.94, p = 0.0005). These effects were observed in both the low-birth-weight group and the very-low-birth-weight group:

7.96 g/day (95% CI 3.83-12.09, p = 0.0002) and 2.94 g/day (95% CI 0.97-4.91, p = 0.003).




Table 2

Study characteristics.

B

Very Low-Birth Weight

Author Country Design Intervention; Baseline Birth Weight
Number of cases Gestational
Low-Birth Weight
Abdallah [16] 2013 Lebanon RCT Massage:27 322+19 1747 + 389
Control:23 326 + 2.6 1684 + 446
Akhavan 2013 Iran RCT Massage:20 34.5 £ 1.26 1721 £ 123
Karbasi [17] Control:20 34.6 £ 1.35 1539 + 513
Aliabadi [158] 2013 Iran RCT Tactile:20 33.64 + 2.06 1978.50 + 317.46
Control:20 33.67 + 1.91 2051.50 + 305.96
Ferber [19] 2002 Israel RCT Mothers:21 30.90 = 1.94 1318 + 333.81
Staff:17 31.88 + 1.93 1527 + 34.63
Control:19 31.52 + 2.22 1375 + 370.66
Field [6] 2006 USA RCT moderate: Mean Mean
light pressure: GA = 30 BWT = 1292 ¢
Kumar [20] 2013 India RCT Oil Massage:25 329+ 1.4 1466.4 + 226.8
Control:23 326 +£1.4 1416.6 £+ 229.9
Lahat [21] 2007 ISRAEL RCT Massage:5 32+17 1384 + 441
Cross-over Control:5
Rangey [22] 2014 India Quasi-experiment Massage:15 <37
Control:15
Saeadi [23] 2015 Iran RCT oil massage:40 30.8 + 2.4 yrs
massage:40 31.6 £+ 2.7

control:41




ABSTRACT

Purpose: Premature infants lack the tactile stimulation they would have otherwise expe-
rienced in the womb. Infant massage is a developmentally supportive intervention that
has been documented for several decades to have a positive effect on both full term and
preterm infants. The purpose of this study was to assess the short and long term benefits
of massage on stable preterm infants.

Methods: A quasi experimental design was used, 66 infants were recruited from two uni-
versity hospitals with tertiary level NICUs; 32 infants received the massage therapy by their
mothers. Data collection by a researcher blind to the infants’ group assignments included
weight at discharge, pain responses on the PIPP scale at discharge, length of stay in hospi-
tal, neuro-developmental outcome (Bayley scores) and breastfeeding duration at 12 months
corrected age.

Results: Infants who were massaged had significantly lower scores on the PIPP after a heel-
stick compared to before the massage and had lower PIPP scores at discharge compared
to the control group. Massaged infants had higher cognitive scores at 12 months corrected
age. Weight gain, length of stay, breastfeeding duration and motor scores did not differ
between groups.

Conclusion: Stable preterm infants benefit from massage therapy given by their mothers and
may be a culturally acceptable form of intervention to improve the outcomes of preterm
infants.

Table 2

Outcome variables excluding the lost to follow up and the deceased at 12 months corrected age.
Variable Control (N=23) Intervention (N=27) p value ES? c®

Mean +SD Mean +SD

Average weight gain during NICU stay 1772.14 + 143.65 1842.84 + 174.34 0.15 -0.44 (-0.13,0.99)
Average daily weight gain 6.03 + 12.16 4.70+9.07 0.68 -0.13 (—0.68,0.43)
Weight at discharge 1903.81 + 212.37 1950.21 + 180.85 0.62 -0.24 (=0.32, 0.80)
LOS 25.04 + 18.54 27.21 +£18.67 0.16 -0.11 (—0.45,0.67)
PIPP on discharge 10.90 + 2.41 8.07 + 2.25 0.01 -1.23 (—1.84, -0.62)
Breastfeeding duration 69.52 + 146.86 50.92 + 68.18 0.58 -0.16 (-0.72, 0.40)
Mental scores 106.25 + 11.76 12043 + 15.73 0.004 1.02 (04, 1.61)
Motor scores 95.38 + 14.26 99.26 + 13.11 0.77 -0.53 (-1.09,0.04)

3 ES=effect sizes.
b Cl=confidence interval.
Significance is set at P value <0.05.




THE EFFICACY OF MASSAGE ON SHORT AND LONG
TERM OUTCOMES IN PRETERM INFANTS

3. Discussion

This study suggests that the mother’s participation in providing massage therapy with olive oil for healthy preterm infants
had a positive effect on their pain scores before and after the massage, on their pain responses at discharge and on their
mental development at 12 months. While some of the findings in this study are consistent with previous research others
are not. The massaged group did not have a better average weight gain or more weight at discharge which is inconsistent
with most earlier studies (Dieter, Field, & Emory, 2003; Fucile and Gisel, 2010; Scafidi et al., 1990). This could bé attributed
to three factors. First massage was done without kinesthetic stimulation once per day for 10 min; whereas with most earlier
studies massage was done with kinesthetic stimulation (passive limb movement) for two or three 15-min periods per day.
Second infants in both hospitals are often discharged when they reach a certain weight irrespective of their physiologic
stability or ability to suck. Third as seen from Table 1 the intervention group had higher SNAPPE II scores indicating that
they were sicker, albeit not a significant difference. Nevertheless, this may have placed them at a disadvantage in terms of
LOS and weight gain (Table 2).




Abstract- Prematurity and poor weight gaining are important causes for neonatal hospitalization. The
present study aimed to investigate the role of medium-chain triglyceride (MCT) o1l via massage therapy as a
supplementary nutritional method on the weight gain of Neonatal Intensive Care Units (NICU)-hospitalized
neonates. This randomized clinical trial performed among 121 stable premature neonates hospitalized in the
NICU of Qaem Educational Hospital, Mashhad, Iran. They were randomly divided into three groups: oil-
massage, massage alone and control groups. These groups were compared on the basis of weight gain during
a one-week interval. The three groups were matched for sex, mean gestational age, birth weight, head
circumference, delivery, and feeding type (P>0.05). The mean weight gain on the 7th day in the oil massage
group was 105£1.3gr and 52+0.1gr in the massage group; whereas 54+1.3gr weight loss was observed in the
control group. Significant differences were obscrvcd between thc onl massage group and the othcr two
groups respec.uvely (P=0 002 and P=OOOO) "The findings o stu aneous feeding

Table 1. Comparing the mean neonatal weight (gr) in three groups

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
M SO M SO M SD M SO M SD M SD M §SD
MCT 1434 35 1444 34 1472 34 1493 34 14 29 1505 28 1539 28
Massage 1763 59 1756 58 1755 58 1772 59 1767 58 1778 58 1815 58
Control 1564 39 1977 27 155 34 1528 42 1576 34 1533 28 1510 26
P-value 0.975 0.937 0011 0.010 0.0010 0.000 0.000
F I 2 2 2 2 2 2

df 0.01 09 46 47 102 15.1 97
M: mean, SD: standard deviation @

Group




THE EFFECT OF MASSAGE WITH MEDIUM-CHAIN
TRIGLYCERIDE OIL ON
WEIGHT GAIN IN PREMATURE NEONATES

Materials and Methods

This clinical trial study was conducted (in the NICU
ward of Qaem Educational Hospital, Mashhad, Iran.
Participants of this study were all the neonates under 28
days with a gestational age less than 37 weeks
hospitalized in the stable condition at NICU. Neonates
with a skin disease, major congenital anomaly, and total
parental nutrition requiring mechanical ventilation or
receiving supplementary O, therapy were excluded from
the study All the newborns, that entered the stndy\

~equal or over 120cc per day
The sample size was calculated with a 95%
conﬂdence interval and a power of 80% as 40 for the
two study groups and 41 for the control group; in total
121 participants. The study protocol was fully explained
to the parents, and an informed consent was obtained
from the parents.

The sampling method was simple and non-
probability type. All the neonates hospitalized in the
NICU having the inclusion criteria were randomly
divided into three groups: 1) MCT oil massage group, 2)

In the first group (MCT oil massage group), the
neonates received massage therapy by an expert nurse
for four times a day (each time five minutes) during one
week. The massage was performed on the whole body
(below the neck) with 10cc/kg/d of MCT oil In case of
oral feeding, each turn of massage was performed one-
hour post-feeding. During massage, the neonates were
placed completely naked on a plastic cover under the
warmer. The neonates' weight was measured naked with
a digital scale with = Sgr accuracy at 8 o'clock every
morning, by a single observer. The reliability of the
scale was previously confirmed by standard weights.

In the massage group, the neonates received whole
body massage therapy four times daily, five minutes
each and for a period of one week without using oil
(with the same massage technique as the first group and
by the same massager).
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Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean _ SD Total Mean _ SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 low birth weight
Akhavan Karbasi 2013 1879 203 20 1700 306 20 8.6% 179.00([18.06,339.94)
Akhavan Karbasi 2013-2 2,201 93 20 2134 354 20 87% 67.00[93.41,227.41)
Akhavan Karbasi 2013-3 3250 305 20 2948 121 20 8.9% 302.00(158.20, 445.80)
Aliabadi 2013 1930 3385 20 19455 2998 20 8.0% -1550[-213.67,182.67)
Kumar 2013 19464 2521 25 17732 21171 23 91% 173.20[40.39, 306.01) R
Rangey 2014 1570 250 15 1510 220 15 85% 60.00[10853,228.53)
Saeadi 2015 1539 28 40 1510 26 41 102% 29.00(27.82, 30.18] -
Saeadi 2015-2 1815 58 40 1510 26 41 10.2% 305.00(303.03, 306.97 :
_Subtotal (95% CI) 200 200 72.2% 140.95[; [-2.56, 284.54} -
Heterogeneity: Tau®= 38051.73; Chi*= 55746.09, df=7 (P < 0.00001); F=100%
Test for overall effect. Z=1.93 (P = 0.05)
1.2.2 very low birth weight
Arora 2005-2 15134 2252 19 1545 1959 23 91% -31.60[-160.69, 97.49) | B
Arora 2005-4 16266 2108 20 1545 1959 23 92% 81.60[-40.65, 203.85) = 5 T
Gonzalez 2009-4 1526 194 30 1451 226 30 94% 7500[-31.58,181.59) o L e
Subtotal (95% Cl) 69 76 27.8%  47.29-20.91,115.50] .t
Heterogeneity: Tau*= 0.00; Chi*=2.00,df=2 (P=0.37); F= 0%
Test for overall effect Z=1.36 (P=017)
Total (95% —
Heterogen == EA =+ = 5 ) i :
Test fo?ova I\ '%EE E"J ,%I:l % = E *E ;L-:r. = ;i B 't ? [ggroltroll
Test far au

=  OXRBs ©

=
E




LIMITATION

e The studies included in this meta-analysis had

different massage protocols and data collection
methods.

o In some studies, other critical variables, such as

gestational age and length of hospital stay, were
not controlled.



CONCLUSIONS

e Theresults of t
massage thera
weight gain in

Nis meta-analysis demonstrate that
oy significantly increases daily

oreterm neonates, including low

birth weight neonates and very low birth
weight neonates.

In addition, moderate pressure massage

therapy versus light pressure massage therapy
Is found to greater daily weight gain in
preterm neonates.
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http://iaim.16889.com.tw/infant_massage.aspx
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