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Impact of the environmental layout of the neonatal intensive care unit on clinical
outcomes and neurological development in very/extremely preterm infants

WEI Lu, HE Sha-Sha, ZHANG Xian-Hong. Department of Neonatology, Children's Hospital of Chongqing Medical
University/National Clinical Research Center for Child Health and Disorders/Ministry of Education Key Laboratory of
Child Development and Disorders/Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China (He S-S, Email:
417667510@qq.com)

Abstract: Objective To investigate the impact of the environmental layout of the neonatal intensive care unit
(NICU) on clinical outcomes and neurological development in very/extremely preterm infants. Methods A total of 304
very/extremely preterm infants admitted to Children's Hospital of Chongqing Medical University between January 2021
and June 2022 within 24 hours after birth were included in this retrospective cohort study. Based on different
environmental layouts in the NICU, the infants were divided into two groups: centralized layout group (n=157) and
decentralized layout group (n=147). The clinical outcomes and Test of Infant Motor Performance (TIMP) scores at
corrected gestational age between 34 to 517 weeks were compared between the two groups. Results The decentralized
layout group had lower incidence rates of bronchopulmonary dysplasia (44.9% vs 62.4%, P<0.05) and intracranial
hemorrhage (17.7% vs 28.0%, P<0.05) than the centralized layout group. The cure rate was higher in the decentralized
layout group compared to the centralized layout group (68.7% vs 56.7%, P<0.05). The decentralized layout group had
higher TIMP scores than the centralized layout group at corrected gestational age between 34 to 517 weeks (P<0.05).
Conclusions The decentralized layout of the NICU exhibits positive effects on the clinical outcomes and early
neurological development compared to the centralized layout in very/extremely preterm infants.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(8): 812-817]
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L2 I € 59 T B Y 781 N B S S v S
I 34~51 J] B L3s 3 R BLMHK (Test of Infant
Motor Performance, TIMP) #F4r “%,
1.4 FIHFEDH

K SPSS 23.0 GEi A i AT Gt o0 M. 3T
BRI T 33 (%) o, A BRI
ROTRLI ;s A58 IR AT SO LA(E + A5
i2e (x+s) Fon, ABIHLBCRHIMA thads; Ak
TES AT BT B GORME A b 2 8 (1 oz & al )
(M (P, Py) ] £, I8 % R A Mann-

Whitney UFKFIKLS: . P<0.05 M2 A S22 X,
2 R

21 —RHER

g A 304 Gl AR L, AR IR EE 580~
2390 g, Mt 24°~31°, Hrh il Rl 147
B, ErpAm R 1576, MAUEJLBARE . i
. A58 5 min Apgar ¥E4y . BEEIR A0 S
LRI LA 2 S ¥ TG L (P>0.05)
W1,

F1 FMHEBIL—RABPLLE

i Rl

i G|

b (n=157) (n=147) x A Pf

e R, Bi) 92/65 90/57 0.218 0.641
e 8 + s, JH) 302+15 209+16 -1.675 0.109
HARE (% £ 5, ) 1343 +310 1355 +343 0.328 0.244
M7= [451)(%)] 34(21.7) 46(31.3) 3.636 0.057
5 min Apgar ¥4 (% + s, 43) 88+1.2 88+14 -0.197 0.257
BNE [6(%)] 31(19.7) 20(13.6) 2.050 0.152
AR [ (%))] 15(9.6) 12(8.2) 0.181 0.670
BRI =18 h [1](%)] 43(27.4) 49(33.3) 1.271 0.260
KI5 Y [51(%)) 17(10.8) 12(8.2) 0.625 0.429
ZREIER BV =R, 1) 102/52/3 90/50/7 2.063 0.357
UL YRBEIRIG [51(%)] 44(28.0) 43(29.3) 0.056 0.813
BRI 2R EAE [11(%)] 28(17.8) 19(12.9) 1.400 0.237
PR RS R TR [1(%)) 130(82.8) 118(80.3) 0.323 0.570
ol R Bt 2 T P B (491)(%)) 103(65.6) 94(63.9) 0.068 0.794
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UL ERDK B BR A (¢ £ s, d) 24 +15 20+ 12 -2.516 0.210
A7 R AL BhE S [1(%)) 70(44.6) 61(41.5) 0.215 0.643
HPHP- LA R L (3 + s, 1) 37+05 3.5+05 -0.522 0.611
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2 B LA QML A AR TR R0 43 B s ] 1 Ee
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- A R4 ST R 2
b e R 2 Pt
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PRI A R E B ] (% + s, d) 4.8+3.9 52+4.0 -1.017 0.214
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B39 5 4, E T B R D AT Ry s o e i o
BT A, EWNEREDIF R, Bt
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