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Abstract

Objective: To observe the effect of graded early intervention on the prognosis of high-risk infants aged 0-6
months.

Method: Eighty high-risk infants hospitalized in neonatology in our hospital who received assessment of gener-
al movements(GMs) were randomly divided into observation group (40 cases) and control group (40 cases). Af-
ter discharge, the children in the two groups were given reassessment of GMs in the outpatient clinic, and
were followed up once a month to receive routine child heath care guidance until the correction of 6 months
of age. The observation group were given early intervention in 0-6 months of age on this basis. The gross mo-
tor development quotient (GMQ), fine motor development quotient (FMQ) and total motor development quotient
(TMQ) in the Peabody motor development scale were used to evaluate the infants in the two groups at correc-
tion age of 6 months and 12 months.

Result: At the end of the fidgety movement stage, the number of normal fidgety movement in the observa-
tion group was more than that in the control group, and the difference was significant(P=0.012). At the cor-
rected ages of 6 and 12 months, GMQ, FMQ and TMQ in the observation group were all better than those in
the control group, and the differences among each indicator group were significant (all P<0.001).

Conclusion: Early intervention at 0-6 months of age can promote the development of gross and fine motor
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function in high-risk infants, and is of great significance in improving the prognosis of high-risk infants.
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