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Preventive early intervention strategies for neurodevelopmental disorders of high-
risk infants

NONG Shao-Han, YU Wei-Hong, LI Cui-Hong, ZHOU Xiao-Guang. Department of Neonatal Medicine, The Eighth
Affiliated Hospital, Sun Yat-sen University, Shenzhen, Guangdong 518033, China (Zhou X-G, Email: gzzhouxg@163.
com)

Abstract: Neurodevelopmental disorders in children have become a significant global public health concern,
impacting child health worldwide. In China, the current intervention model for high-risk infants involves early diagnosis
and early treatment. However, in recent years, overseas studies have explored novel preventive early intervention
strategies for neurodevelopmental disorders in high-risk infants, achieving promising results. This article provides a
comprehensive review of the optimal timing, methods, and intervention models of the preventive early intervention
strategies for neurodevelopmental disorders in high-risk infants. The aim is to enhance the awareness and knowledge of
healthcare professionals regarding preventive early intervention strategies for neurodevelopmental disorders in high-risk
infants, facilitate clinical research and application of such interventions in China, and ultimately reduce the incidence of
neurodevelopmental disorders in this high-risk population.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(3): 297-301]
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