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Effect of early family rehabilitation intervention on neurobehavioral de-

velopment of premature infants with poor repertoire general movement
ZHANG Shuang JIA Yufeng LI Yang GAO Jingyun GAO Shuzhi LI Shuang

Department of Child Rehabilitation, Tangshan Maternal and Child Health Care Hospital, Hebei Province, Tangshan
063000, China

[Abstract] Objective To explore the effect of early family rehabilitation intervention on neurobehavioral development of
premature infants with poor repertoire general movement. Methods A total of 64 premature infants with whose general
movements quality assessment results were poor repertoire general movement in the Department of Child Rehabilitation,
Tangshan Maternal and Child Health Care Hospital of Hebei Province from April 2022 to January 2023 were selected as the
research objects. According to the random number table method, they were divided into intervention group and control
group, with 32 cases in each group. The control group was treated with routine home care instruction, and intervention group
was treated with early family rehabilitation intervention, the intervention lasted 12 weeks. The results of fidgety movement
stage were compared between two groups after intervention, and the development quotient of each functional areas was
compared between two groups before and after intervention. Results There was no significant difference in fidgety movement
stage between two groups (P>0.05). After intervention, the developmental quotient of each functional areas in both groups
were higher than those before intervention, and the development quotient of gross motor activity and individual-social
behavior in intervention group were higher than those in control group (P<<0.05). Conclusion Early family rehabilitation
intervention can effectively improve gross motor activity and individual-social behavior of premature infants with poor
repertoire general movement, which is worthy of clinical application.

[Key words] Premature infants; Poor repertoire general movement; Neurobehavioral development; Family rehabilitation
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