H21 %5 11 T E Y RILFLE Vol.21 No.11
2019 4FE 11 A Chin J Contemp Pediatr Nov. 2019
doi: 10.7499/j.issn.1008-8830.2019.11.016
ZEiR

W75 L T W S PR BE N o R LI ZR K 6 i)
55 W0 B TEAM i 4% “FWE S U g

kE BEE

(R KRFEREFRFEZ, B £ 430071)

U

[(FZE ] FrE)LEERYE (NICU) 1A RIS 2 o s 2 B s m i 2 7, R L
KA RN, K E IR T IR SR SR s G SR mifR e 2 LA 2 8 o 13U NICU FJj 5%
KB R HOL7 LA 2R B s SO R s (e R M — 253k, PR R LR M L e S 5%

[ MELRILRIZEE, 2019, 21 (11) : 1144-1147]

[k ] Makd; WL RS, KFXHR WL
Research advances in the effect of environmental stress in the neonatal intensive care
unit on the neurodevelopment of preterm infants and its epigenetics
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Abstract: Adverse environmental stimulation in the neonatal intensive care unit (NICU) can affect
neurodevelopment through epigenetic modification and thus has adverse effects on the long-term developmental
outcome of preterm infants. Developmental care can reverse epigenetic changes in genes and promote neurodevelopment
in preterm infants. This article reviews the influence of environmental stress in the NICU and developmental
care on neurodevelopment in preterm infants, as well as related epigenetic effects, in order to provide a reference

for epigenetic studies of preterm infants.
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