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[ Abstract] Objective To analyze the effects of early comprehensive intervention on serum adiphonectin
and neurodevelopment in preterm low birth weight infants. Methods According to the parents’ wishes,50 pa-
tients were divided into intervention group for early comprehensive intervention,and 50 patients into control
group for routine interventions. Thirty infants with normal delivery at the same time were selected as the nor-
mal group. The neurodevelopment and serum adiphonectin (ADP) of the three groups of infants within 12
months of age were analyzed. Results The BSID scores of the infants in intervention group were lower than
those in normal group at 3,6,9 and 12 months of age,and higher than that of control group (P<C0. 05). On the
first day of birth,the ADP level of the intervention group and the control group were significantly lower than
those of normal group (P<C0. 05);but at 12 months of age, the BSID scores and ADP level in intervention
group got close to normal group (P>0. 05), and better than control group. At 3 months of age, the body
weight, body length and head circumference were significantly different between three groups (P<C0. 05) ; but
the intervention group were superior to control group about the three indicators above at 6,9,12 months of
age(P<C0. 05),and got close to normal group(P>0. 05). Conclusion Early comprehensive intervention can
effectively improve the neurodevelopment of premature low birth quality children, prevent or reduce the occur-
rence of disability,and serum ADP levels may be related to the growth.
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T4 50 5.8241, 21 56. 2742, 79 38.8241. 81 7.6341.55 64,5744, 27° 40, 96+2, 287
XA 50 5.3340.95 53.2142. 44 37,4541, 55 6.9641. 34 62.3543.54 39.7641.87
it HEZH 30 6.65+1,42¢ 63.23+3. 67 39,8942, 232 7.8641.78 67.3644.76° 41.47+2. 31#
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P 0. 000 0. 000 0. 000 0.021 0. 000 0.001
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P 3.75 0. 000 0. 001 0.037 0. 000 0. 000
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