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ABSTRACT Objective: To study the follow-up of high-risk infants and to investigate their parents' quality of life. Methods: 400
high-risk infants who were treated in the Child Healthcare Department of 3201 Hospital Affiliated to Medical College of Xi'an Jiaotong
University from May 2017 to May 2019 were selected as the research objects. The risk factors of 400 high-risk infants were analyzed, the
follow-up times were counted, and the reasons for the loss of high-risk infants with 1-2 follow-up times were analyzed. Meanwhile,
SF-36 scale was used to evaluate the quality of life of parents of high-risk infants and normal infants. Results: According to the order of
proportion from high to low, the high-risk factors of 400 high-risk infants were preterm birth, low birth weight, hyperbilirubinemia,
asphyxia and/or hypoxic ischemic encephalopathy, intracranial hemorrhage, high risk factors for mothers, inhalation pneumonia, others,
accounting for 74.00%, 18.50%, 13.25%, 6.75%, 2.75%, 2.50%, 1.25% and 2.00% respectively. The 400 high-risk infants were followed
up for 1~2 times in 183 cases, accounting for 45.75%, 3~5 times in 57 cases, accounting for 14.25%, and 2 6 times in 160 cases, accounting
for 40.00%. The main reasons for the loss of 183 high-risk infants were that they came back to the hospital with problems, normal chil-
dren, understanding the importance of follow-up, they had parenting experience, and the children were small and inconvenient. The
scores of parents' physiological function, physiological function, somatic pain, general health status, energy, social function, emotional
function and mental function of high-risk infants were all lower than those of parents of normal infants (all P<0.05). Conclusion: The
follow-up loss rate of high-risk infants is relatively high, and the main reason may be related to the subjective consciousness of parents. In
addition, the quality of life of parents of high-risk infants decreased. In clinical work, we can reduce the rate of missing visits and improve
the quality of life of parents of high-risk infants by strengthening the systematic management of high-risk infants and educating parents of
high-risk infants.
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Table 1 Analysis of risk factors in 400 high-risk infants

High risk factor n Proportion( %)
Preterm birth 296 74.00
Low birth weight 74 18.50
Hyperbilirubinemia 53 13.25

Asphyxia and/or hypoxic-ischemic

pyx encephal?;)athy 27 673
Intracranial hemorrhage 11 2.75
High risk factors for mothers 10 2.50
Inhalation pneumonia 5 1.25
Others 8 2.00
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Table 2 400 follow-up times of high-risk infants

Follow-up times n Proportion( %)
1 time 79 19.75
2 times 104 26.00
3~5 times 57 14.25
6~11 times 109 27.25
2 12 times 51 12.75
Total 400 100.00
2.3 183 BlEEARE 1~2 RS BILKRIBFRERES 7 KERE ATV EENE ZTIEW HCAFILER ZT

183 BT CEL 1 ~2 Wi fe LR VIR IN E2RA R /N AT ESE, I3 3.
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Table 3 Analysis of reasons for missing follow-up visits of 1-2 times in 183 high-risk infants

Reasons for missing n Proportion( %)
Come back to the hospital with problems 175 95.63
Understanding the importance of follow-up 170 92.90
Normal children 162 88.52
They had parenting experience 157 85.79
Children are small and inconvenient 145 79.23
Busy with work 74 40.44
Difficult to see a doctor 65 35.52
Traffic inconvenience 59 32.24
Forget follow-up 50 27.32
Family financial tension 41 22.40
Others 30 16.39
24 BRILLEFSIERILE SF-36 #4 LR WA 4,

Fe i ) LSCRER- T SF-36 PRSI TIE R JLACRE (3 P<<0.05),

* 4 BRILSEE L SF-36 S HILLE( 4, x* 5)

Table 4 Comparison of SF-36 scores between parents of high-risk infants and normal infants( scores, x* s)

Parents of high-risk infants ~ Parents of normal infants

Projects t P
(n=791) (n=797)

Physiological function 84.28+ 12.15 88.56x 10.39 7.510 0.000
Physiological function 51.03+ 31.29 56.94% 34.11 3.611 0.000
Somatic pain 80.27+ 12.23 84.12+ 13.92 5.877 0.000
General health status 78.29+ 14.23 83.05+ 15.75 6.343 0.000
Energy 71.94% 15.76 76.92+ 17.40 6.000 0.000
Social function 81.09+ 12.95 85.92+ 13.29 7.362 0.000
Emotional function 76.41% 14.23 79.83% 19.20 4.048 0.000
Mental health 72.19% 11.92 76.42+ 15.57 6.101 0.000
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