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W Effect size of each study I Confidence interval of effect size

Forest Plot

@ Estimated overall effect size  ~ ~ Overall effect size value
No-effect value I Estimated overall confidence interval
1.00248
Milk_type ™ PR Lower Upper p-value Weight  Weight (%) i
Human milk Alshaikh 2025 1.00 0.95 1.06 1.00 1278.00 1.13
PRazzaghy 2023 1.00 0.95 1.06  1.00 1275.00 1.13 -
|
Nangia 2024 1.02 0.8 1.08  0.14 2118.02 1.87 -
Subgroup Overall 1.01 0.99 1.04 0.31 ——
|
Human milk/Formula 0Ojha 202§ 1.00 1.00 1.01  0.52 108322.24 5.87 —.—
Subgroup Overall 1.00 1.00 1.01  0.52 ——
]
|
Overall 1.00 1.00 1.01 0.40 ——
1
0950 0975 1.000 1025 1.050 1075
Model: Random-effects model
Heterogeneity: Tau-squared = 0.00, H-squared = 1.00, l-squared = 0.00 Early exclusive full feeds Progressive feeds
Homogeneity: Q= 1.95, df= 3, p-value = 0.58
Test of overall effect size: 2= 0.83, p-value = 0.40
Test of between-subgroup homogeneity. Q= 0.73, df= 1, p-value = 0.39
Axis is shown using log scale
2 3 [N 2 A
B FHMARARLE = 2 81 NEC ZIA] X BR 9 ARk
NEC: 3RFTtk asEfh X, RR: ARA A,
Forest Plot
B Effect size of each study | Confidence interval of effect size
@ Estimated overall effect size ~ — ~ Overall effect size value
No-effect value I Estimated overall confidence interval
099731
Milk_type o) RR  Lower Upper p-value Weight Weight (V) {
Human milk Alshaikh 202§ 0.97 0.83 1.13 0.69 187.10 1.80
Razzaghy 2023 0.86 0.6 1.13 0.28 52.4€ 0.&0 -
|
Subgroup Overall D.94 0.82 1.08 0.38 o—’—'—-
|
Human milk/Formula Nangia 2015 1.00 0.8 1.02 0.9 8232.50 94.48 -
Sanghvi 2013 0.96 0.85 1.08  0.47 272.90 3.13 —_—
Subgroup Overall 1.00 0.88 1.02  0.51 ?
{
overall 1.00 0.98 1.02  0.80
!
050 075 1.00 125
Model: Random-effects model
Heterogeneity. Tau-squared = 0.00, H-squared = 1.00, l-squared = 0.00 Early exclusive full feeds Progressive feeds

Homogeneity: @=1.72, df= 3, p-value = 0.63

Test of overall effect size: z=-0.25, p-value = 0.80

Test of between-subgroup homogeneity: Q= 0.71, df= 1, p-value = 0.40
Axis is shown using log scale
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B Effect size of each study

| Confidence interval of effect size
@ Estimated overall effect size *

= = Overall effect size value

No-effect value T Estimated overall confidence interval

erall 1.01 0.98 1.03  0.64

Human milk/Formula Chetry 2014 1.00 0.94 1.06 0.98 1043.03 2.56

Forest Plot

1.00498

Jajoo 2022

Nangia 2018 1.05 0.9 1.11  0.10 1227.54

1.0 0.99 1.10  0.10 1265.33 3.10

08
Model: Random-effects model
T: qf d=0.00, H-sq

ed=1.05, I-squared = 0.05
Homogeneity: @ = 8.03, df=10, p-value = 0.53

Testof overall effect size: 2= 1.00, p-value = 0.32

Test of between-subgroup homogeneity: Q= 0.10, df=1, p-value = 0.76
Axis is shown using log scale
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k9 ALEEEgAFF RR(95%Cl) . FAHE (1)) = P 4K

5] 4R ZHE IR BE B REAY [ 7 AR AR A
RR (95% C) SR ¢ PE RR (95% Cl) SRR ¢ PAE
ATATFEE NEC HM (11, 18,19, 24, 25) 1.01 (0.98 ~ 1.03) 5% 0.64 1.01 (0.98 ~ 1.03) 0% 0.64
HM/BCJ5 (9,10, 20-23) 1.01 (0.99 ~ 1.03) 029 1.00 (1.00 ~ 1.01) 034
ST 1.00 (1.00 ~ 1.01) 0.32 1.00 (1.00 ~ 1.01) 0.30
= 2 I NEC HM (11,18, 25) 1.01(0.99 ~ 1.04) 0% 031 1.01 (0.99 ~ 1.04) 0% 0.31
HM/ BT (22) 1.00 (1.00 ~ 1.01) 052 1.00 (1.00 ~ 1.01) 052
ST 1.00 (1.00 ~ 1.01) 0.40 1.00 (1.00 ~ 1.01) 0.40
Fl HM (11, 18,19, 25) 1.04 (0.86 ~ 1.26) 50% 065 1.03 (0.94 ~ 1.13) 49% 0.46
HM/ BCJ5 (9,10, 20,21, 23) 1.15 (1.05 ~ 1.26) < 0.001° 1.15 (1.05 ~ 1.26) < 0.00°
ST 1.09 (1.00 ~ 1.20) 0.06 1.09 (1.03 ~ 1.16) 0.01°
i FRBA M HM (11, 18) 0.99 (0.93 ~ 1.06) 6% 0.86 0.99 (0.93 ~ 1.05) 17% 068
HMILAE HM/ Fic J7 (9,20, 21, 23) 1.06 (1.01 ~ 1.11) 0.01° 1.07 (1.02 ~ 1.12) 0.01°
ST 1.03 (1.00 ~ 1.07) 0.08 1.04 (1.01 ~ 1.09) 003°
e R W I 9 HM (24) 0.96 (0.78 ~ 1.18) 87% 0.70 096 (0.78 ~ 1.18) 89% 0.70
HM/ BCJ5 (10,20, 21, 23) 1.38(1.02 ~ 1.88) 0.04° 1.53 (1.33 ~ 1.76) < 0.001°
ST 1.28 (0.98 ~ 1.69) 0.07 1.42 (1.26 ~ 1.60) < 0.001°
B ATAE T HM (11, 18,19, 25) 1.01 (0.98 ~ 1.06) 0% 0.47 1.01 (0.98 ~ 1.05) 0% 042
HM/BCJ5 (9,10,20-22) 1.00 (0.99 ~ 1.01) 1.00 1.00 (0.99 ~ 1.01) 1.00
ST 1.00 (1.00 ~ 1.01) 0.90 1.00 (1.00 ~ 1.01) 0.90
JE A RIEAF HM (11,18) 1.23 (1.00 ~ 152) 1% 0.05 1.23 (1.00 ~ 1.52) 13% 0.05
KRS HM/ it J7 (10) 0.95 (0.71 ~ 1.26) 0.71 095 (0.71 ~ 1.26) 0.71
ST 113 (0.94 ~ 1.35) 0.20 1.15(0.97 ~ 1.37) 0.10
FHLEIKSE  HM (11,18) 1.15(0.81 ~ 1.63) 81% 045 1.11(0.99 ~ 1.26) 81% 0.08
HM/BEJ5 (10) 1.00 (0.92 ~ 1.09) 1.00 1.00 (0.92 ~ 1.09) 1.00
ST 1.06 (0.89 ~ 1.27) 0.48 1.09 (099 ~ 1.19) 0.08
HBERT HM 3% HM (11,18) 1.07 (0.88 ~ 1.30) 0% 051 1.10 (0.88 ~ 1.36) 0% 0.41
HM/ BT (10,22) 1.01 (0.95 ~ 1.08) 077 1.02 (0.93 ~ 1.13) 064
ST 1.02 (0.96 ~ 1.08) 0.63 1.03 (0.94 ~ 1.13) 0.51
I MUK HM (11,18) 0.97 (0.83 ~ 1.13) 0% 069 091 (0.78 ~ 1.07) % 026
HM/ BT (10,21) 1.00 (0.98 ~ 1.02) 091 099 (0.96 ~ 1.02) 056
ST 1.00 (0.98 ~ 1.02) 0.86 0.96 (0.90 ~ 1.02) 0.22
{EBEF 8] (d) HM (11,18,19,24,25)  —4.84 (-9.00 ~ —0.67) 83% 0.02° ~1.95 (-3.10 ~ -0.81) 75% << 0.001°
HM/BCJ5 (9,10,20-22) ~3.89 (-7.37 ~ ~0.40) 0.03° ~0.85 (-1.88 ~ 0.17) 0.10
S ~4.19 (-6.68 ~ ~1.69) <0001 —1.34 (-2.10 ~ ~0.58) < 0.001°
LB T84 MR TR HM (11, 18, 25) ~1.56 (-2.29 ~ —0.83) 89% << 0001°  —144(-187 ~ -1.01) 90% << 0.001°
I 18] (d) HM/ Fic J7 (9, 20-23) ~2.89 (4.16 ~ ~1.62) < 0001°  -151(-1.79 ~ ~1.23) < 0.001°
S ~2.34 (-3.22 ~ ~1.46) < 0001°  —149 (-1.72 ~ ~1.26) < 0.001°
IVF KIS TE] (1) HM (18) ~3.48 (-4.40 ~ -2.56) 0% <0001 348 (-4.40 ~ —2.56) 0% << 0.001°
HM/ B (9,20) ~3.56 (-4.21 ~ -2.92) <0001"  -356 (421 ~ -292) < 0.001°
S ~3.54 (-4.06 ~ -3.01) < 0001°  -354 (-4.06 ~ ~3.01) < 0.001°
fEBEst (A HM (11,18) -0.01 (-0.03 ~ 0.00) 47% 0.10 -0.01 (-0.02 ~ 0.00) 47% 001°
Ji%Eo0) HM/ FiK /7
ST -0.01 (-0.03 ~ 0.00) 0.10 -0.01 (-0.02 ~ 0.00) 0.01°
PRE BW INTE] (d)  HM (18,19, 25) ~1.33 (-3.37 ~ 0.72) 99% 0.20 ~1.39 (-1.93 ~ -0.85) 93% << 0.001°

10

PEDIATRICS Volume 158, Issue 3, September 2026



HM/ i T7 (9, 10, 20-23)
JERLS

HWBERE Z 975 HM (11,18)
HM/ i T7 (10, 22)
JERLS

HWBESK 2P HM (11,18)
HM/ i T7 (22)
JERLS

WBELE Z 95 HM (11,18)
HM/ i T7 (22)
JERLS

—2.33 (—4.68 ~ 0.02)
—1.94 (-3.58 ~ -0.31)
0.22 (-0.03 ~ 0.47

)
0.11 (=0.13 ~ 0.35)
0.13 (-0.04 ~ 0.30)
0.34 (-0.17 ~ 0.86)
0.10 (-0.12 ~ 0.32)
0.25 (-0.08 ~ 0.57)
0.00 (-0.27 ~ 0.28)
0.00 (-0.10 ~ 0.10)
0.00 (=0.09 ~ 0.09)

0.05 —0.78 (-0.91 ~ —0.64) < 0.001°
0.02° —0.82 (-0.95 ~ —0.68) < 0.001°
64% 0.09 0.22 (-0.03 ~ 0.47) 68% 0.09
0.37 0.03 (-0.03 ~ 0.10) 0.33
0.13 0.04 (-0.02 ~ 0.11) 0.17
1% 0.19 0.36 (0.11 ~ 0.60) 70% << 0.001°
0.36 0.10 (-0.12 ~ 0.32) 0.36
0.13 0.21 (0.05 ~ 0.37) 0.01°
0% 0.98 0.00 (-0.27 ~ 0.28) 0% 0.98
1.00 0.00 (<0.10 ~ 0.10) 1.00
0.99 0.00 (-0.09 ~ 0.09) 0.99
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