=< wAa d a
ANHIQUANITUVYDINIGING anal  fissure
1u!ﬁﬂ1’l1§ﬂﬁ%ﬂﬂ’i$ﬂ1‘l—!u?~lﬂ~l13911!!@131!1!%@1’%

a J
a1 WAAYYAN

Ya o Yo = wa s a 3 A = A A
ANz IAmmsAnEIgiANMIalueIn1sng anal fissure TUANMINUININA D901g 4 1A0U T
SUUTLMUUBVITA LAZUNNAN WU anal fissure 40 518 (8.1%)
o <3 QaJJ Aa A 1 a3 {
VINIUIUANTNNNA 494 518 INANQYUNA anal fissure (10.9%) mﬂmuw%m (5.7%) 9NN anal
fissure 101M3N0I0A D10A1LIN UAZYINTE U9 LUADINTOUIIU LAY mmumwma%mﬁ 2 liduiusau
anal fissure GLmaqumnmamauﬁmm viadnaaoansuiMua Laztreuys uandatuegaiiiod il GINAN
aA0A 1FUIALINY
4' I~ =1 1 1 d‘ Yo L] = [ :j U A f?J}
sazdlonfSeuiouszninngui 1asDunsaedufed wnsanuila) uuHay ¥ NIULLIIA

4
1 B2 4 % ' ] 1 1
HASUUNAN WUNYUANITUVDN anal fissure YOININ 4 NQU "lllfl ANULANANBE NN ‘VINE‘TEW] ﬁNENUhJ

p1vagl lduumnsan nSouuwauili e anal fissure lAuinnaniu



INCIDENCE OF ANAL FISSURE BETWEEN BREAST-FED AND
FORMULA-FED YOUNG INFANTS

Kulthida Pongdetudom

We compared the incidence of anal fissures between breast and formula-fed young
infants. Forty infants (8.1%) from total 494 healthy infants had anal fissures. Anal fissures were
found in female infants (10.9%) more than male infants (5.7%) .

Infants who had anal fissure had significantly more abdominal distension , difficult
defecation and harder stools than normal infants but vomiting and frequency of stool did not
correlate with anal fissures.

Gestational ages and brands of infant formula did not associate with anal fissures. The
incidence of anal fissures were not different among four study groups: exclusive breast-fed,
predominantly breast-fed , formula — fed and combined breast and formula-fed infants. More studies

are needed to determine the relationship between milk feeding and anal fissure.





