5 34 545 2 ] P BERER A4 (A SRR )
2014 4F 2 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) -197-

BHAT I B LR R E 0B R T RIS

I ML mF L RAS L ABHR K R
(" PPy N REEBE LB AER, BV PY% 710068 ;2 P42 58il R e Be s — M IR EE B 22 A BE BRPY - P22 710061)

[ E] HE RS0 £5 R LR W& R E BN, i A8 126 BIR = LEENLS 8 T4 63 FiIH IR
20 63 B, FALLIILA T 5 AR B RS T2 , T P2 A8 3L Atk - IR AR A A SO A T 30001 2 22 SRR i s ot b P Al
LA 4 BRI IS R L BT, SR THAZILMARE &K LB R EH R TR, Bg B EEER (P <
0.01); 201F 3 A, T P 3L ) LAR R 00 B B3 TX0 BRZH (P < 0.05) ; 200F 6 Ak ey, T 75 20 S 1 A KHH /0 T IR 2
(P<0.05);211F 6 A 12 AW, THALK TR (DQ) AT THRA(P < 0.01), it RITFHINGE R T B ILEK AT,
BT B L A M I ) B 5 TSP B LSRR AN RAB 2 IR bR = L ek B S O AR TR R

[R@A] =)L R WTH; L8m

[FESES] R1742 [XXEktRER] A [XEHS] 1007-4368(2014)02-197-04

doi ;10.7655/NYDXBNS20140215

Effects of early intervention on physical and neurobehavioral development of premature

infants

Wang Wei', Yang Lifang',Zhang Yuefang', Ju Xichi’* ,Zhang Huan'

("Department of Child Health Care ,Shaanxi Provincial People’s Hospital ,Shaanxi Xi’an 710068;’Department of
Neurology ,the First Affiliated hospital of Medical College of Xi’ an Jiaotong University ,Xi’ an 710061 ,China)

[Abstract] Objective:To explore effects of early intervention on physical and neurobehavioral development of premature infants
during infant period. Methods:One hundred and tweenty-six premature infants were randomly divided into intervention group (n =
63) and control one (n = 63). They were treated with early intervention in intervention group,while a routine physical examination
was given to control group. The physique,mood,sleep and intellectual development indexes were observed and recorded regularly, and
then compared between two groups. Results:The measured values of weight, height,and head circumference were significantly greater
in the intervention group (P < 0.01). At corrected 3 months old,the sleep conditions were significantly better in the intervention
group (P < 0.05). The number of crying in intervention group was significantly less during the physical examination process of the
corrected 6 months (P < 0.05). The developmental quotients in intervention group were remarkably increased,when they were
corrected 6 and 12 months old (P < 0.01). Conclusion:Early intervention is beneficial for the physical development of premature
infants,and is helpfur for reduce of sleep problems,negative emotion of crying,and improvement of intelligence development of
premature infants.
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Table 1 Comparison of the premature infants’ indexes of physical development between intervention and control groups

(X £5)
.- 6 1~ H 124 H
- T (kg) K (em) 3L (em) I (kg) B (em) 3Ll (em)
Rk 8.06+0.66 67.68+1.67 43.03+1.01 9.48+1.00 75.58+2.18 45.41+0.94
papiizHa] 7.31+0.67 66.21+1.63 41.71+1.08 8.79+0.79 74.42+1.92 44.38+1.22
¢ E 6.29 4.96 7.12 4.28 3.15 5.26
PAE <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
MAEBRFILEBRELE
Table 2 Comparison of the development quotient between intervention and control groups > )
2 ,X 8
2] Kizgh A E iGN RE T EE 1acte DQ
61™H
W4 91.05 £9.77 91.40 = 10.72 94.31 + 11.16 96.92 + 12.27 97.56 + 13.22 94.02 + 8.35
XFIRZH  87.18 + 8.70 87.06 + 8.56 91.79 + 11.58 92.58 + 10.45 91.82 + 10.72 89.76 + 10.06
18 2.33 2.49 1.23 2.12 2.66 2.56
P1E 0.022 0.014 0.220 0.036 0.009 0.012
124H
THiZL  91.60 + 8.98 93.21 + 10.94 96.52 + 9.28 97.07 + 11.32 94.16 + 11.62 93.95 + 9.88
XTHE4]  87.56 = 8.76 86.98 + 9.66 92.08+11.54 92.13 = 9.94 87.29 + 11.14 88.78+10.51
t 18 2.53 3.36 2.36 2.56 3.34 2.82
P1E 0.013 0.001 0.020 0.012 0.001 0.006
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