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[ Abstract] Objective To systematically review the influencing factors of the time for premature infants to
achieve full oral feeding(FOF).Methods The databases of PubMed, Embase, Web of Science, CINAHL,
Cochrane library,CNKI, Wanfang, VIP and CBM were systematically searched for relevant literature on the
influencing factors of the time for premature infants to achieve FOF.The retrieval time frame was from in-
ception to August 10,2022, The literature was screened according to the inclusion and exclusion criteria,
and the quality was appraised. The softwares of RevMan 5.4 and Stata 11 were adopted for mata-analysis.
Results A total of 15 articles were included. covering 4929 cases of participants. Gestational age, birth
weight, mode of delivery,time of initiating oral feeding, NMI,NOMAS score, BPD,PDA,NEC, duration of
positive pressure respiratory support,time of initiating kangaroo care,and maternal anxiety and depression
were the main influencing factors of the time for premature infants to achieve FOF.Conclusions There are
many factors that may influence the time for premature infants to achieve FOF. Clinical nursing staff
should timely take measures for effective prevention and intervention, so as to help premature infants
achieve FOF as soon as possible,and shorten their length of hospitalization.
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