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Effect of early rehabilitation on brain injury in preterm infants

HU Wen-miao' ,JU Wei

(1. Department of Pediatrics ,the Third People's Hospital of Zhengzhou City ,Zhengzhou 450000, Henan Province , China ;2. De-
partment of Pediatrics ,the First Affiliated Hospital of Henan University of Chinese Medicine , Zhengzhou 450000, Henan Prov-
ince , China)

Abstract: Objective To investigate the clinical effect of early rehabilitation on brain injury in premature infants.
Methods A total of 136 premature infants with brain injury in the Third People’s Hospital of Zhengzhou City from February
2014 to June 2016 were selected as the study subjects. The children were divided into early rehabilitation group and control
group according to the treatment method,68 cases in each group. The children in the control group were treated with routine
treatment such as oxygen inhalation, heat preservation, maintenance of normal blood pressure and blood sugar, correction of
acid-base imbalance and electrolyte disturbance and nutritional support. The children in the early rehabilitation group were
treated with early rehabilitation on the basis of conventional treatment. The head circumference ,body length and body mass of
the children were recorded at birth and 12 months after rehabilitation intervention. The mental development index (MDI) and
psychomotor development index (PDI) were measured by the children intelligence development scale at the 3™ 6™, 9" and
12" month of rehabilitation intervention. The sequelae and growth retardation of the children in the two groups were observed
after 12 months of rehabilitation intervention. Results There was no significant difference in body length, body mass and head
circumference of the children between the two groups at birth (¢ =0.291,0.325,0.364 ;P >0.05). The length,body mass and

head circumference of the children in the early rehabilitation group were significantly larger than those in the control group after
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12 months of rehabilitation intervention (¢ =2.563,4.396,2.213;P <0.05). There was no significant difference in MDI and
PDI of the children between the two groups at the 3™ month of rehabilitation intervention (¢ =0.424,0.738;P >0.05). The
MDI and PDI of the children in the early rehabilitation group were significantly higher than those in the control group at the
6™,9" and 12" month of rehabilitation intervention (fyp =2.382,2.543,3.024 1., =2.441,3.219,3.547 ;P <0.05) . After
12 months of rehabilitation intervention, there were 15(22.06% ) cases of cerebral palsy,6(8.82% ) cases of mental dysplasi-
a,3(4.41% ) cases of epilepsy and 2(2.94% ) cases of hearing impairment in the control group ;there were 6(10.29% ) ca-
ses of cerebral palsy,3(4.41% ) cases of mental dysplasia,2(2.94% ) cases of epilepsy and 1(1.47% ) case of hearing im-
pairment in the early rehabilitation group ;there were 20(29.41% ) ,26(38.24% ) and 25(36.76% ) children with growth re-
tardation in the body length,body mass and head circumference respectively in the control group;there were 5(7.35% ) ,4
(5.88% ) and 6(8.82% ) children with growth retardation in the body length,body mass and head circumference respectively
in the early rehabilitation group. The incidences of cerebral palsy and the growth retardation of body length, body mass and
head circumference in the early rehabilitation group were significantly lower than those in the control group (y* =4.562,
11.027,20.700,15.083 ;P <0.05) . There was no significant difference in the incidences of mental development disorders , ep-
ilepsy and hearing impairment of the children between the two groups (y* =0.876,0. 193,0.326;P >0.05). Conclusion

Early rehabilitation intervention can effectively promote the intellectual , motor and physical development of premature infants

with brain injury,and reduce the incidence of cerebral palsy.
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