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ABSTRACT Objective: To explore the clinical effects of early comprehensive intervention on development of intelligence and
motor in preterm infants with brain injury. Methods: 80 infants with brain damage were divided into two groups, the control group (n=40)
received conventional therapy and health care instruction, and the intervention group (n=40) also received early synthesis intervention
(GM-1+rehabilitation training). The infants in both groups were followed up regularly for 2 years, and were examined neonatal
behavioral neurological assessments (NBNA) in the correction age of the 40 weeks, as well as the development assessments of
intelligence and motor. Results: The difference of NBNA scores in the correction age of 40 weeks between the control group (30.95+
0.88) and the intervention group (33.04+ 1.12) had statistical significance (P<0.05); the mental development index (MDI) of 9 months
old infants and the physical development index (PDI) of 6 months old infants in intervention group were significantly higher than those in
control group (P<0.05 or P<0.01); when the infants were 1 year old, there were significant differences in gross motor, fine motor,
adaptive, language and personal-social function areas between the two groups, especially better in the intervention group (P<0.01); The
sequelae rate of the intervention groups (17.5%) were less than that of the control group (32.5%) (P<0.01). Conclusion: The early
comprehensive intervention may obviously rehabilitate the damaged neurological system of premature infants with brain injury, promote
the development of intelligence and motor and reduce the rate of disability.
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Table 1 Comparison of general condition of the patients between the intervention group and control group

Total Fetal age Birth weight 1 min Apgar Brain damage
Group F/M
number (weeks) ® score Mild Major
Intervention group 40 15/25 3251+ 2.28 1864.7+ 673.8 7.8+ 1.2 31 9
Control group 40 12/28 31.96x 2.01 1852.6+ 642.5 7.9+ 1.4 28 12
P value >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of MDI between the intervention group and control group
Group Total number 3 month 6 month 9 month 12 month 18 month 24 month
Intervention group 40 73.1% 10.2 81.4% 16.3 89.6x 12.3 93.0+ 10.1 99.7+ 11.5 100.2+ 8.4
Control group 40 729+ 9.8 76.8% 15.5 78.5% 10.6 88.6x 9.4 91.4% 9.6 92.5+ 10.7
P value >0.05 >0.05 <0.01 <0.01 <0.01 <0.01
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Table 3 Comparison of the distribution of MDI between the intervention group and control group
Group Total number =120 119~110 109~90 89~80 79~70 <69
Intervention group 40 7 (17.5%) 9 (22.5%) 20 (50%) 3(7.5%) 1(2.5%) 0
Control group 40 3(7.5%) 5(12.5%) 21 (52.5%) 7 (17.5%) 2 (5%) 2 (5%)
P value <0.01 <0.01 >0.05 <0.01 >0.05 <0.05
23 PDI P<<0.05 0.01 PDI=110
6 P<<0.01 3 4
4 PDI &*S)
Table 4 Comparison of PDI between the intervention group and control group
Group Total number 3 month 6 month 9 month 12 month 18 month 24 month
Intervention group 40 73.4% 15.8 86.8+ 15.4 92.9+ 14.8 96.8+ 10.2 101.3+ 9.7 102.7+ 10.0
Control group 40 71.6x 13.2 76.3% 11.6 84.0x 16.7 87.5+ 143 91.1% 10.5 91.5+ 9.4
P value >0.05 <0.05 <0.05 <0.01 <0.01 <0.01
5 PDI (n %)
Table 5 Comparison of the distribution of PDI between the intervention group and control group
Group Total number =120 119~110 109~90 89~80 79~170 <69
Intervention group 40 8 (20%) 11 (27.5%) 16 (40%) 4 (10%) 1 (2.5%) 0
Control group 40 3(7.5%) 6 (15%) 15 (37.5%) 11(27.5%) 4 (10%) 1(2.5%)
P value <0.01 <0.01 >0.05 <0.01 <0.05 >0.05
24 Gesell N N N N -
1 Gesell P<<0.01 6 .
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Table 6 Comparison of Gesell scores between the intervention group and control group
Group Total Number Gross motor Fine motor Adaptive Language Personal-social
Intervention group 40 94.4% 8.2 95.8+ 11.6 98.6x 10.4 100.7+ 9.3 99.2 6.7
Control group 40 81.7+ 10.3 78.5% 9.6 83.2+ 8.6 84.2+ 12.5 83.1£ 9.0
P value <0.01 <<0.01 <0.01 <<0.01 <0.01
2.5 1 17.5%
32.5% P<<0.01 7.
5 2 7 5
7 (n %)
Table 7 Comparison of sequelae in patients between the intervention group and control group
Group Total Number MDI>90 PDI>90 Cerebral palsy Mental retardation Personal-social
Intervention group 40 90% 87.5% 5(12.5%) 2 (5%) 0
Control group 40 72.5% 60% 7 (17.5%) 5(12.5%) 1(2.5%)
P value <0.01 <0.01 >0.01 <0.01 >0.05
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