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Abstract  Objective:To explore the influence of early intervention on physical and intelligent development of
premature infants from neonatal period. Method: Eighty three premature infants who were treated in hospital were
randomly divided into two groups: 43 in intervention group with early intervention and 40 in routine care group 40
on the parents voluntary base. The infants of intervention group received massage, passive exercise and motor
training on basis of early education at home after discharge from hospital, which were kept on for two years. The
infants of the routine care group received only conventional baby care. Fourty infants of term—for—age neonates who
were born in department of maternity in the same period were selected as control group, which received
conventional baby care. The physical development of the weight, length and head circumference and intelligence of
the three groups were checked at the age of six month, one year and two years. Result: All the age of six month,
one and two years, the physical development were higher significantly in the intervention group than those in the
routine care group (P<0.05), and had no evidently difference with control group (P>0.05). The mental development
index (MDI) of early intervention group was lower than that of the control group in the 6 months(P<0.05) and had
no obvious difference with control group in one year (P>0.05), and was great higher than that of control group in
tow years(P<0.05). In six month and one year psychomotor development index(PDI) of early intervention group had
no difference with that of control group (P>0.05), and in two years were higher than that in the control group (P<
0.05).The incidence of the psychomotor development retardation and the morbidity of cerebral palsy in the early
intervention group were lower than that in the routine care group(P<0.05). Conclusion:Early intervention benefits the
development of the physical and intelligence of premature.
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