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infants, and limited supply from milk feeds. Therefore, 
an earlier introduction of complementary feeding in 
preterm infants than is recommended for full-term 
infants might help improve their growth.

We did a systematic review to answer this crucial 
question but found only one low quality randomised trial 
addressing the issue.8
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to be 400. The calculated sample size was further 
corroborated through a pilot study (infants in pilot phase 
were not included in this study).
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regression to calculate the hazard ratio between the 
two groups to account for multiple episodes of hospital 
admission for any infant.

A prespecified subgroup analysis was done by site, 
intrauterine fetalBDC AthtalBcculgorytalB(small-on -gestd rap a-agsite, 



Articles

www.thelancet.com/lancetgh   Vol 5   May 2017	 e507

The primary outcome, WAZ
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[GEE] analysis, p=0·836). Mean weight (7794 
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