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International Science and Technology Cooperation Base for Children’s Major
Diseases /Chongqing Key Laboratory of Pediatrics Chongqing 400014 ,China)

[ Abstract] Objective To explore the application effect of family integrated care (FIC) based on family
ward (FW) on premature infants with bronchopulmonary dysplasia. Methods A total of 171 premature in-
fants with bronchopulmonary dysplasia and their parents in the neonatology department of a hospital from
March 2022 to March 2023 were selected as the research subjects. According to the wishes of parents, they
were divided into three groups: NICU-FIC group, FW-FIC group and no accompanying group. In the NICU-
FIC group,the parents entered the centrally managed neonatal intensive care unit to take care of premature in-
fants at the bedside. The parents in the FW-FIC group shared a single ward with the premature infants,and
participated in the care throughout the day. The parents in the unaccompanied group did not participate in the
care of premature infants during hospitalization. The conditions of the three groups of premature infants at
discharge and on 30 d after discharge were compared among 3 groups. Results A total of 167 premature in-
fants completed the trial. At discharge,the breastfeeding rate,total oxygen days,and total hospitalization days
of the NICU-FIC group and FW-FIC group were significantly different from those of the unaccompanied group
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(P<C0.05). However, there was no statistically significant difference between the NICU-FIC group and FW-
FIC group(P >>0. 05). After 30 d of discharge,the breastfeeding rate,weight gain,proportion of home oxygen
therapy,and readmission rate of the NICU-FIC group and FW-FIC group were significantly different from those
of the unaccompanied group (P <C0. 05). The breastfeeding rate, weight gain and readmission rate in the FW-FIC
The FIC method

based on the family ward is consistent with the FIC method based on the open neonatal intensive care unit in

group were significantly different from those in the NICU-FIC group (P <C0. 05). Conclusion

promoting the clinical prognosis of premature infants with bronchopulmonary dysplasia, moreover the FIC

method based on the family ward has better strengthening effect and out-of-hospital continuity.
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