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Clinical effect of kangaroo nursing therapy on weight gain of premature infants

and Low birth weight
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[Abstract] Objective To analyze the correlation between kangaroo care therapy and weight gain, and to explore
the role of KMC in Chinese hospital environments. Methods 50 newborns were divided into an experimental group and
a control group with 25 cases each, relevant data such as body weight were recorded, and SPSS 22.0 was used for data
entry and analysis, quantitative data sampling t—test and analysis of variance were conducted. Results After implementing
kangaroo care therapy, the weight of newborns in the experimental group was higher than that in the control group,

which has certain clinical guiding significance. Conclusion Kangaroo nursing therapy can improve the weight gain of

premature infants and Low birth weight to a certain extent, and has a certain clinical guiding role.

[Key words]Kangaroo care therapy (KMC); Premature or low birth weight infants; Weight gain

AR T AHL (WHO) 2014 4F K30 Bon, T
s NBUBR TS =, 299 694 JiF 77 )L, HUGZE]
FER 1361 73 Mo SRR K ] # 7 B AEE h  B R
AR ILFX —H e NBE N T RE LA A
B R Rk, AR R IR s e R R —
S8 BRI U 4 B Bl e R SR A, R — b A T
SCREIR B A JLEURE M4 B (NICUs) (T Fist i '
K SCHR CUE S48 B BT V20 B 77 LG HE AR A
LR EEHEEER L. B, SRy HET
DU AR, QFRARER N, 0] LU aE S RERITEE )L
Z IR REE, @UWERTE L e A R4,
ALFE NTCU H5 H/E o 38 ™ kst RT, 48 W
JPVRE— S E K IEAE W, tanpE, R 47 7Ext 48
BRI VR S TR B B 2 R AN R T I o S 4 R B
B Bk, 140 Zhang %A (2018) FE .  H A E R
TR IE A SN E A, R B X E R
Ptk A8 R AP B BOE BRI SR R . R R BER

RE iz N TR SE e, BRI T 3 4R AL 5 4y g 4 B
AaRYT 7k, MRS A R B R N H, 2k
PE)LBUR I AE R E LA K AUR E, T & L
F 4 HE o A

1 EREEE

L1 —Hsesl

L 2020 4 & 2023 4F H K[R8 = N R BB
AU AN . HEBRARAE R 77 ) LEl % H A R
JUABRFERT R o BT NI B LI BRIE: % 15 A X
FasE (TEFEHPERAL. T PICC S8 8% ) (572 LBk
R AEMRE L, @FREETE 30-37 J& 8 4AHE = 1500g;
O@LIGHM AR LXK HIBEZERITIE, JEREES
JUAE B B8] B B 5 B R IR FEA DT 1 /NI 48 R AP
HYRTT; @)L S S BR3P B (1 A T AT A K ph
o R . HERRbRHE: OB AR E (EH
WAL, A PICC S5 HIF ™ JLERHAEAE )L @
faWs <30 J&, fRH <1500g; @LIHFEALILFEKA

19



I K #f 3=
World Medical Frontier tH %122 H# (5)2023.03

BRI AR, BORREIRIELE &) LA B A 7] &
Bt Ja R READ T /NIRRT ERTTY, @A
)L SE ot 4% R B ) SR KRR G e AR G M I
IEHY 50 44 L LB H AR AR ) LAE N SEBR E2H, Bl AL
o xt B 55050 40 &% 25 2ol L. WTRRZH AL
G5 E R, SR LS SR RITE, il
RkE, GRULPEABML (LR D  WEIdFE
SR AR B A e B fa 3 A F 75 [ U7 W 5% 1 P4 44 L 1)
ARG Lo AT I 9 S 0t 4% BT V200 L LAMIG He AR
R LR E MW ACR . AP RERFETE = ANRE
BEACHZS Bl 2 WAL HE (/B HE4 5N 2020-16) .

1.2 J7i

1. 2.1 SEht 72

PONiERAER e S e A RO R Ay RE P IR 54 B2 -
REFRFEARAL . TP, SRaGd14h T8 R BT,
BARIT .

1. 2. 1.1 A7 5256 28 [ A

S 56 20 P A R 53 BB AR ) LR AR R 2 44, &
WENM2 4, EEPIM3 4. i3 %, FEEMNE
RTINS R, FIA I TP R A S
B8 SR R LB DL P IMANG T A7 53 S it L A4
PRI AR, FESCHARIERT, WARAMCIRR T, B
ZHRERN A%, CARIE S258 1A R A dER .

1. 2. 1. 2 SZIG H R

O EIRER: B U N K5, HT WA
G RAR, FERdes 7 —HRRPEE, A
X LG RR R, SEAF LR TR R, RAMREEA EFER
RFHMA, RIE T RREEREERE; ENIERA
U, RUE TR A LB TR R R RS s @F 5= )Ltk
e FIREITIEAL =) LAE R 2 B R A S i bn e .
L AERR R PR AR LI HESS, PR S 30 2 BE 4
UFJRAR, KBS AE M ONRBEE T 5 ik
He TERFELNALE, /N5t BRI BT AR J LA BEREAT
SRYHEMMS. Hik. ERHTURES BT T
BT, ARMSRPHELES, —gP s
B R S ARG A ) L& DU dr iR fE . fEREAT 5558
HU PR AT AN A BRI HE %, R TEANITTAZ, 2%
AU P EHFNRBRPEERT, S S, BB
—IKMHENE T BBEAR. T

1. 2. 1. 3 SLhE4S Ry

LR LA AR AR FF AR St R B B, 4

20

HTFF—&, 8K 1-2/00. OFMRE: =)L
SRARTE G A I AR, B3 i S I R R
85, PR R LR TP RO AR R A R
TEEEMRT; ) LRESE B R4 5 LB A
i, A R 5L @SEe i AR K S .
53 30 43 Bh oL 82 25 T0UAE A A HE (PRI o 26 L 480 P R D
RTIEE; SR8 577 LAk R g4 .

L. 2. 2 VPN i

MWPEN G 1 AR AE. 3 &9 L2 4 E
BEEIME RS, RATHAT TR — M INFHE R, RuEN
PR R B AT S .

A FRAR AR I - RO H S AS R B R B 1k
H, YHYIE,

1.3 Giit 27

KAE SPSS22. 0 BT X2 K6 ELLAT m iR
KAt K56, P<O. 05 NZERH TR Lo

245R

2.1 2R ) LR S 3G KA H 3002 1 E A

2. 11 AR LR B b S2ae 20 At
MR R E S5 Frig K, (ER S o 4 3 K P I (i K
TXIHELH . {HZE P>0. 05 R TS 2 XL.

2. 1.2 R R ) LH 3R & 1 b

SZO6 A IR A H SR s AT K, X R A
K P ER TR A, (H2HT P>0. 05 HI LS
THEEE .

2. 2 SEESZH AR R B IR AR

2.2, 1SEBR2H MY, APk E 5 4k B 3 K 5 A7
I, TZER (P>0.05) EGuilh2Em L, UHsLgA
UNERENE ROELNE R RS Y Wy

2.2. 2 SREGH I, APt & K5k B 38 K 5 AR
M, LZES (P>0.05) LGIHER N, PSR A
NPt S KA B KR B To A OGtE (LR D .

2.2. 3 LI N, ARiliE S ok KR A 5 A
I, TZER (P>0.05) EGuihEm L, WHsLgA
Bt 9y 6 A B SR B oA O (IR 2)

31Tt

3.1 KMC XJ 577 ) LAH DG AR AR bR A 520

KMC AN AN 2 — Fofr 30 sk 158 22 7 ok e foh iz B0 11 17
LT WEICAR M, BESEANEL )L A] ) BR 2 R Jhk
fib P CATBORA 22 )L, EACHEAR,  J003 R 22 B 2, 48
tRE . FRE, ARTILE R, KNC 1 I EE S B



& K # R

Fisco Med Liblishing World Medical Frontier 522 B (5)2023.03
K1 SEIRA N NBE K5 A B A S LA
HA K
20 ) ABEH K RE KA
FEEE¥ 3 1.000 -.023
NIEH ¥ Sig. (®E,) 912
WAKE Rho | BB a > >
FEEFE —.023 1.000
RE Kb Sig. (AE) 912
N 25 25
F 2 IR 9y 5 U B A A S EL AR
HAK
ikl NIZ& WER KR
FEEE¥ 1.000 -219
NI E Sig. ( ®E,) 292
WAKE Rho | BB " > >
FEEF¥ -.219 1.000
RE Kb Sig. (AE) 292
N 25 25

A T IT Bz —, AT DR R AR A, fiet
B )LIAERKE. FFE, SRR KNC 465 1%
AT P YRR T, 25 LI 2R R
AT AL IR RE A2 45 BE

3.2 KMC X T AN [l A= AR T A LA 4 LA
W B TCAH R R HR, ARIBIAERY], HERK
MRE R ZRARZIERE, Wl ARENELIRS . X
SR B IR 5 EE — P OB ORI,  FEAE AR A S50
H o A

3.3 JRFRTE

ASHIEFE A R BR AR B R AS B /N e S B D A
SRR 145 S AT 7T 9T 1) BE 25 St 2% B 37 B 5< Bk
WWRMIBRZ

4 Eip

F 7045 B R A8 SR AP BT VR B J LA H A A
H)LEER I —Eitm, B ENikKE S
TEM.

SE K :

[1]TWHO,2014.[online]Available at:https://www.

who.int/reproductivehealth/global—estimates—preterm—
birth/en/ [Accessed 15th March 2019].

[2]Silva,L] da,Leite,Silva, TP da,Silva, IR, Mourdo,
PP and Gomes, TM. Management challenges for best
practices of the Kangaroo Method in the Neonatal ICU]]J].
Revista Brasileira de Enfermagem,2018:2783—2791.

3] 55 B ARIP BT Ll R AP B 6
FA SR H )] R, 2018,(8): 120.

[4] 288 RAPEEHEILERE LY THEA
[J]. B3R, 2018,(9): 169.

[5]Zhang, Y., Deng, Q., Zhu, B, Li, Q., Wang, F.,
Wang, H., Xu, X. and Johnston, L. Neonatal intensive
care nurses' knowledge and beliefs regarding kangaroo care
in China: a national survey[J]]. BMJ Open, 2018,8 (8):1.

[6] Reh, RE (WHO #HKET L A0 T
TG d ) ik [J]. L KESF ,2016,38(8):749-752.

[7]Evereklian, M. and Posmontier, B. The Impact of
Kangaroo Care on Premature Infant Weight Gain, Journal

Of Pediatric Nursing, 2017,34, 10 - e16.

21



