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RESUMO

Alguns recém-nascidos estdo sujeitos a passar por intercorréncias clinicas que podem
determinar sua internagdo, logo ap6s o nascimento, para cuidados intensivos de recuperacao
da saude. O desenvolvimento adequado desses bebés depende diretamente do equilibrio entre
o suporte das necessidades biologicas, o ambiente e a familia. Nesse sentido, o
monitoramento dos parametros antropométricos refletird o desenvolvimento e a oferta de
nutri¢ao adequados, bem como propiciara mais rapida recuperagdo da saude e prevencao de
novos agravos. O presente trabalho buscou relacionar o estado nutricional antropométrico de
recém-nascidos internados em unidades de cuidados neonatais, ao tipo de alimentagdo
recebida durante a internacdo. Tratou-se de um estudo observacional retrospectivo, com
amostra de 242 neonatos, que estiveram internados nas unidades de terapia intensiva e
cuidados intermediarios convencionais do Hospital e Maternidade Dona Regina Siqueira
Campos, em Palmas, Tocantins. Os dados foram coletados das fichas de cadastro de
receptores do Banco de Leite Humano, durante os meses de fevereiro a setembro de 2017 e
avaliadas as seguintes variaveis: idade gestacional, peso ao nascer e na alta, comprimento € o
perimetro cefélico ao nascer, durante o periodo de internacdo e na alta, ganho de peso diério,
tempo de internacdo e dieta recebida. As variaveis numéricas foram avaliadas quanto a
normalidade por Skewness, Kurtosis e Shapiro-Wilk e foram comparadas por andlise de
variancia. Os testes de Qui-quadrado, t-Student, Mc Neimar, Mann-Whitney, Exato de
Fischer e correlacdo de Pearson foram utilizados. Observaram-se diferencas significativas
entre os grupos de neonatos prematuros € a termo e entre os grupos separados por unidade de
internagdo, para as seguintes variaveis: periodo de internagdo, peso ao nascer, peso na alta,
comprimento ao nascer, durante a internacao e na alta, perimetro cefalico ao nascer, durante a
internacdo e na alta, classificacdo do estado nutricional ao nascer e na alta, e dieta
predominante. Houve predominancia de bebés prematuros e do sexo masculino, os que
nasceram com maior peso tenderam também a ter o peso mais elevado na alta, remetendo ao
crescimento compensatério. Houve declinio do estado nutricional da populagao estudada, na
alta hospitalar, independentemente da unidade de internacdo. No entanto, aqueles internados
na unidade de cuidados intermediarios apresentaram melhores médias de comprimento ao
nascer. O ganho de peso durante a internacdo ndo apresentou diferenca estatistica, quando
comparados prematuros € a termo. Houve predominancia da oferta de leite materno aos
prematuros internados em unidades de terapia intensiva, enquanto dentre os que receberam
féormulas comerciais predominavam as nascidas a termo. Os neonatos que receberam formula
infantil obtiveram maior ganho de peso na alta. Os prematuros permaneceram mais tempo
internados e apresentaram pior evolugdo do perfil antropométrico. Ressalta-se a importancia
do suporte nutricional adequado e de qualidade, diante dos impactos da prematuridade e da
internagdo neonatal na mortalidade infantil.

Palavras chaves: estado nutricional, antropometria, leite materno, prematuridade



ABSTRACT

Some newborns are subject to clinical complications that may lead them to experience
periods of hospitalization soon after birth in which they will receive intensive care to recover
their health in neonatal units. However, its proper development depends on the balance
between the support of biological needs, the environment and the family, the use of
anthropometric parameters are extremely important for monitoring development, as well as
the provision of adequate and healthy food that provides health recovery. prevent further
health problems. The objective of this study was to relate the anthropometric nutritional status
of newborns admitted to neonatal care units to the type of food received during
hospitalization. Retrospective observational study composed of 242 neonates who were
admitted to the intensive care and conventional intermediate care units of the Dona Regina
Siqueira Campos maternity hospital in Palmas, Tocantins. The data were collected from the
Human Milk Bank recipients registration form from February to September 2017 and the
following variables were evaluated: gestational age, birth and discharge weight, length and
cephalic perimeter during birth. length of stay and at discharge, daily weight gain, length of
stay and diet received. Numerical variables were evaluated for normality by Skewness,
Kurtosis and Shapiro-Wilk and were compared by analysis of variance, Chi-square test,
student t-test, Mc Neimar, Mann-Whitney, Fischer exact and Pearson correlation. Significant
differences were observed in the analysis of newborns when separated by groups in preterm
and term infants and inpatient units for the following characteristics: length of stay, birth
weight, discharge weight, length at birth. hospitalization and discharge, head circumference at
birth, during hospitalization and discharge, nutritional classification at birth and discharge,
and predominant diet. There was a predominance of premature and male babies, those born
with higher weight tended to have the highest weight at discharge leading to compensatory
growth, there was a decline in the nutritional status of the population studied at discharge
regardless of the hospitalization unit but those who passed Intermediate care units presented
better mean birth length, weight gain among preterm and full-term infants did not show
statistical differences during hospitalization, with predominance of breast milk supply to
preterm infants admitted to intensive care units, while among those who received preterm
infants. commercial formulas predominated those born at term. We concluded that children
who received infant formula possibly had conditions of breastfeeding and had greater weight
gain at discharge, preterm infants remained hospitalized longer and showed less evolution of
anthropometric profile and weight. We emphasize the importance of adequate and quality
nutritional support in view of the impacts of prematurity and neonatal hospitalization on
infant mortality.

Key words: nutritional status, anthropometric measurements, breast milk, milk formulas,
prematurity
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