FHAEGES 1L 20014 55365 5551

o FH R -

W IV EIRES J LSOO A RS K 5 B
PP P 5 55 W HIBE5E

FEFE FILA FHgok! x 2 FHFIT

HE

B B9 WF58 78 NICU NG 5 B 301 1) K H Bt o A 75011 F0% R = /N R LI (A8 % B Rl 20 BUR B 520

F5ik eI 2016 4F 7 A R TERRBEAE B A 7/ N T IR I LAE BT 0 4 G2 ) AT Be S i) 4 400 1, O Hh B
JE RS T T IR 24 A H T AE TR Be A BE g L /N TR LR I 2R AT R0 T T it ) £ LA by ko R
20 SR LIAHRE BB 8, R TFAESR 1 H 2 A 3 H 4 A .5 A BT 0—1 % 20 Wit 42 81 E4f (infant neu-
rological motor assessment,INMA),6 H 12 H (18 J .24 H #3811 F| 2240 )L & B &% 1l (Bayley scales of in-
fant development, BSID Il )47 & & ¥4l K AL AL FR R A R bRatEA 60 B4

SR OEMAET FIEAER 6 12 e AT B F 0 25 S AR 12 T s WA ] Sk B oAy 2
PERE L (P<0.05) . HFIEAEHS 18 J1 .24 FI 4B A4 STt B 4K R Sk R 20 ) b4 8 2 M L (P<0.05) o W IE A
6 F i S5 AR o 2t Sk L9 38 HEE R A 21 o BEAH 8, W IE A 18 F A I B K )3 R SR SR 2 R o B A o, B B
PERE X (P<0.05) ; QM0 HK T 57 IEAERY 6 1 S RTAT INMA $ R BF IEAE IS 4 7 .5 7 it S R LB 4L % A SR At
PREHAR (P<0.05), JCHEAENAETT BISD Il SR 5 (EARE IS 12 ]9 % (18 J1 % e 24 JT IS 77 & B8 ALMDI iz 3l & Jedi
£ PDI LA WS 2 34 W b i 1% B2 (P<0.05) .

£518 76 NICU RHHA AN /INF G IS LA T R T 10, o7 MR RS & B A 0 MR T, S8 R AP A
Bl

KEIR L /NTREL MR CIEE

hEHESR493,R722  XERFRIRE:A  XEHS:1001-1242(2021)-05-0559-05

A research of the effect of early intervention program on physical and neuropsychological development
for premature small for gestational age infants/ZHENG Lajie, SU Weidong, HUANG Huanhuan, et al.//
Chinese Journal of Rehabilitation Medicine, 2021, 36(5): 559—563

Abstract

Objective: To study the effect of early intervention on physical and neuropsychological development of preterm
small for gestational age infants(SGA )during hospitalization in NICU and after discharge.

Method: Premature SGAs hospitalized in neonatal pediatrics from July 2016 were enrolled in the study (observa-
tion group).Early intervention program was performed during hospitalization and after discharge untill 24
months. The premature SGAs who were hospitalized in our hospital but not given early intervention measures
were taken as the control group. The physical development indexes of the two groups were recorded. The eval-
uation of 20 items of neuromotor activity between 0—1 year old (INMA) was performed at the correction
age of 1.2.3.4.and 5 months,and the developmental evaluation was carried out by Bayley infant development
scale (BISDII ) at the correction age of 6 and 12.18.24 months. The above indexes were compared and ana-

lyzed between the two groups.
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Result: (DPhysical development: At the age of 6 and 12 months, there was no significant difference in body
mass and body length. However, there was significant difference in head circumference between the two groups
at the age of 12 months (P<0.05). At the age of 18,24 months, there were significant differences in body
mass, body length and head circumference between the two groups (P<0.05). The catch-up rates of body mass
and head circumference in the observation group were higher than those in the control group after 6 months
of correction age,and the catch-up rate of body length in the observation group was higher than that in the
control group after 18 months of age correction(P<0.05).2)Neuropsychological development:the incidence of ab-
normal rate of INMA in the observation group was lower than that in the control group (P<0.05). The mental
development index (MDI) and psychomotor development index (PDI) in the observation group were significant-
ly higher than those in the control group at the age of 12 months, 18 months and 24 months(P<0.05).

Conclusion: Early intervention for premature SGAs can promote their physical and neuropsychological develop-

ment, achieve the development of healthy growth tracks.
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