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Abstract

Objective: To investigate the effects of applying potato fractions for treatment of fat milk exosmo-
sis in preterm fants. Methods: The wet compress of potato flake treatments were performed in 46
cases preterm fants with fat milk exosmosis. The efficacy, as well as regression the times of swell
were observed and recorded, respectively. External application of magnesium sulfate was as con-
trol group. Results: Among 46 cases, the rate of cure, the rate of effection and the average period of
treatment were 100%, 86.96%, 3.14 * 0.99 h, respectively, and there were significance between
the cases and controls (P < 0.05). Conclusion: It is simple, feasible and effective to treat fat emul-
sion leakage in preterm fants by using potato fractions, and it is worth using widely.
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Table 1. The comparison of the results of treatment in two groups of children
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