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ABSTRACT Objective: To explore the effect of point, line and surface training combined with Tongdu Xingnao Yishen Jianpi
massage on intellectual development, motor development and serum markers of nerve injury in premature children with brain injury.
Methods: 92 children with premature brain injury who were treated in our hospital from January 2018 to December 2021 were selected,
they were randomly divided into control group and study group, with 46 cases in each group. The control group was intervened by point,
line and surface training on the basis of routine treatment, and the study group was intervened by Tongdu Xingnao Yishen Jianpi massage
on the basis of the control group. The changes of intelligence development, motor development and serum markers of nerve injury in the
two groups were observed. Results: 3 courses after intervention, the scores of social adaptation, fine exercise, large exercise, personal
social interaction and language in the study group were higher than those in the control group (P<0.05). 3 courses after intervention, the
scores of lying position, turning over, sitting position, climbing and kneeling in the study group were higher than those in the control
group (P<0.05). 3 courses after intervention, serum glycolytic enolase (NSE), glial fibrillary acidic protein (GFAP), S100 3 calcium
binding protein (S-100 B), myelin basic protein (MBP) in the study group were lower than those of the control group (P<0.05).
Conclusion: Point, line and surface training combined with Tongdu Xingnao Yishen Jianpi massage can improve the intellectual
development and motor development of premature brain injury children, and reduce the level of serum markers of nerve injury.
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Table 1 Comparison of intelligence development between the two groups(x=s ,score )

Personal
Groups Time Social adaptation Fine motion Great movement . Language
networking
Control group ) )
Before intervention 43.62+6.08 51.57+5.22 56.46+6.11 58.41+7.18 56.38+6.37
(n=46)
3 courses after
) ) 54.63+7.11 65.08+6.37 67.49+7.28 70.15+6.94 68.36+5.09
intervention
t -7.982 -11.126 -7.871 -7.974 -9.965
P 0.000 0.000 0.000 0.000 0.000
Study group(n=46) Before intervention 42.44+4.27 52.09+6.27 55.19+5.75 57.28+6.26 55.57+7.32
3 courses after
) ) 66.84+6.96* 74.13£5.41° 78.51+6.44* 77.36+5.37 75.13+£6.36°
intervention
t -20.267 -18.050 -18.320 -16.512 -13.681
P 0.000 0.000 0.000 0.000 0.000

Note: Compared between 3 courses after intervention, *P<0.05.

R 2FWABHEBTRRIILE (x2s,53)

Table 2 Comparison of motor development between the two groups ( x+s, points)

Groups Time Lying position and turning over Sitting position Climb and kneel
Control group(n=46) Before intervention 32.18+5.26 30.26+5.33 25.84+3.99
3 courses after intervention 39.91+6.05 36.01+6.68 31.91+4.01
t -6.540 -4.563 -7.278
P 0.000 0.000 0.000
Study group(n=46) Before intervention 31.42+4.58 31.08+4.52 26.43+2.74
3 courses after intervention 43.38+5.47° 42.84+3.67 36.97+3.82°
t -11.370 -13.699 -15.206
P 0.000 0.000 0.000

Note: Compared between 3 courses after intervention, *P<0.05.

* 3 FEMBHEZRG IR L (vs)

Table 3 Comparison of serum nerve injury indexes between the two groups(x=s )

Groups Time NSE(pg/L) GFAP(pg/L) S-100B8(g/L) MBP(g/L)
Control group(n=46) Before intervention 19.52+3.54 1853.29+211.71 1.26+0.22 2.64+0.19
3 courses after
) ) 13.94+2.68 1453.17+265.62 0.89+0.16 1.73+0.16
intervention
t 8.524 7.989 9.225 24.847
P 0.000 0.000 0.000 0.000
Study group(n=46) Before intervention 19.24+2.16 1839.58+257.14 1.22+0.24 2.58+0.22
3 courses after
) ) 9.73+2.38* 1081.63+£196.17* 0.71+0.15 1.28+0.18"
ntervention
t 20.068 15.894 12.222 31.018
P 0.000 0.000 0.000 0.000

Note: Compared between 3 courses after intervention, *P<0.05.
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