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Effect of breast milk and sucrose solution on the pain in term infants receiving heel lance
LIN Tao, HE Wei-jin, DENG Jin-you (Neonatology Department, the Lianjiang People’s Hospital, Lianjiang 524400, China)

Abstract: Objective To compare the effect of breast milk and sucrose solution on the pain in term infants receiving heel

lance. Methods 135 term infants in a hospital were randomly divided into the Control Group, Sucrose Group and Breast Milk

Group, 45 cases in each group. 2 min before the heel lance, the Control Group, Sucrose Group and Breast Milk Group were

slowly injected with 1 mL of distilled water, 25% sucrose solution and breast milk into their mouths, respectively. The

oxyhemoglobin saturation, heart rate, duration of the first cry at the time of heel lance, incidence of crying and CRIES (crying,

requires O2 for SaO2 < 95%, increased vital signs, expression and sleepless) score and premature infant pain profile (PIPP)

score of the three groups were recorded. Results After heel lance, all three groups had the heart rate significantly higher than

that before the lance and had the oxyhemoglobin saturation significantly lower than that before the lance (P<0.05 or 0.01).
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After heel lance, the Sucrose Group and Breast Milk Group had the heart rate significantly lower than the Control Group and

had the oxyhemoglobin saturation significantly higher than the Control Group, and the Breast Milk Group showed a more

significant change (P<0.05 or 0.01). The Sucrose Group and Breast Milk Group had the duration of the first cry at the time of

heel lance significantly shorter than the Control Group, had the number of crying cases at the time of heel lance and 2 min

after heel lance significantly less than the Control Group, and had the CRIES and PIPP score lower than the Control Group,

and the Breast Milk Group showed a more significant change (P<0.01). Conclusion Both breast milk and sucrose solution

could decrease the pain in term infants receiving heel lance. Breast milk is safer and more effective than sucrose solution, and

is worth clinical promotion.
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