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Influence of Hospital Family Early Intervention Model on Premature Infants
Ying Ma
Dongyang Maternal and Child Health Hospital Zhejiang Jinhua 322100

Abstract: Objective: Through early scientific, systematic and comprehensive intervention on preterm infants, to observe the difference
between the intervention group and the control group in correcting the height, weight and Gesell development scale scores at the age
of 6 months and one year, and to compare with term infants, so as to explore the application value of early comprehensive intervention
on improving the intelligence and growth of preterm infants. Methods: According to the principle of random grouping, the preterm
infants in the intervention group were divided into the intervention group and the control group. The preterm infants in the intervention
group received routine childcare health guidance from the time of discharge. In addition, the parents carried out active exercise
training, language, cognition, communication and emotional ability training, and the infants with abnormal movement were given
comprehensive rehabilitation training in the early stage. The control group received only routine health care guidance. Both groups of
preterm infants were evaluated on infant intelligence at 6 and 12 months after correction, and the intelligence test was evaluated with
Gesell Development Scale. Results: At the age of 6 months, the scores, weight and height of Gesell developmental scale in term
infants were higher than those in preterm infants. There were significant differences in height, weight and Gesell developmental scale
between the two groups; At the age of 1 year, the scores of Gesell Development Scale, height and weight in the intervention group
were better than those in the control group; There was no significant difference between the intervention group and the term infants in
the scores of grand sports, language, grand sports and individual society (P>0.05); Fine motor activity and adaptability lagged behind
those of term infants, and there was a significant difference between the two groups (P<0.05); The indexes of the control group lagged
significantly behind those of term infants. Conclusion: Early comprehensive intervention can significantly improve the intellectual and
motor development of premature infants.
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