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Abstract: Objective  To investigate the neurodevelopmental level of preterm infants at the corrected age of
1 year and the effect of complications on neurodevelopment. Methods  The clinical data and follow-up data of
hospitalized preterm infants were retrospectively studied. The Bayley Scales of Infant Development was used to assess
the neurodevelopmental level. Preterm infants were divided into groups according to gestational age, birth weight,
and the presence or absence of complications. The mental development index (MDI) and psychomotor development
index (PDI) were compared between groups. Results At the corrected age of 1 year, compared with the late preterm
infants, the early preterm infants had significantly lower MDI and PDI (P<0.05) and significantly higher rates of
retarded intellectual and psychomotor development (P<0.01). Compared with the normal birth weight group, the low
birth weight group had significantly lower MDI and PDI (P<0.01) and significantly higher rates of retarded intellectual
and psychomotor development (P<0.01). The preterm infants with hyperbilirubinemia, birth asphyxia or neonatal
respiratory distress syndrome (NRDS) had significantly lower MDI and PDI than those without such complications
(P<0.05). Conclusions Lower gestational age and birth weight are associated with worse intellectual and psychomotor
development in preterm infants. Complications, such as hyperbilirubinemia, birth asphyxia and NRDS, have adverse
effects on neurodevelopment of preterm infants. [Chin J Contemp Pediatr, 2017, 19(2): 147-151]
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34~36" 75 18(24.0) 16(21.3)
Pk} 6.872 8.564
P{E 0.009 0.003
A (g)
1500~ 53 23(43.4) 23(43.4)
2500~ 47 8(17.0) 6(12.8)
Pkl 8.101 11.351
P 0.004 0.001

2.3 HEEXMHEIRE TN
AT R, BAHARER . MR EN L
A HE (NRDS) . & B4 & i e i 5 7= JL MDI.,

®4 HREXMEFIL1SE MDI

PDI Y8050 B AR T IE 2R i = L, #58
ZitaE X (P<0.05, P<0.01) . L3 4~5,

% (x=xs)

s 7o H
i %% MDI %5 MDI e i
B LR 80 77 £16 20 78 £ 16 0.237 0.814
R i Ak 70 78 + 16 30 75+ 16 0.839 0.405
f IHAT 22 1M 73 79 + 16 27 72+ 15 2.261 0.028
hA=EL 95 78+ 16 5 60 =17 2.556 0.012
FiFEP 3 1L 69 77 %17 31 78+ 15 0.255 0.800
2. 90 78 + 16 10 72+ 17 1.075 0.306
NRDS 84 79+15 16 68+ 19 2.113 0.048
J 81 78 + 16 19 72+ 15 1.543 0.134

W WUEE 16, SRAEMNEEE A 1], MDI #4250,
x5 HEREMREFIL1SHE PDIMEE (x=s)

. o f
I 1%k PDI (i PDI AL e
B LR 80 78+ 16 20 75+ 13 0.830 0.412
IS i 70 79 £ 15 30 74+ 16 1.449 0.153
R IRLTZR I E 73 80+ 15 27 71+ 16 2.492 0.017
HA=ER 95 78 £ 15 5 60 +9 4.117 0.009
Fis P S O 69 78 15 31 76 17 0.480 0.633
Z . 90 79 + 15 10 67+ 19 1.851 0.093
NRDS 84 79 + 14 16 68+ 18 2367 0.029
YL 81 79+ 15 19 72417 1.576 0.128

TE: WumAE 141, RIEMENMASEAS 1], PDLEA 66,



5519 4 45 2 ) FE SR & Vol.19 No2
2017 4E2 A Chin J Contemp Pediatr Feb. 2017
3 itit A HL R MAE R ™ LM AR T BEEE T I5

ARSI Bayley 2240 L& J& 1 4% W7 IE AR i
1 2 B L LA S e LA, &
FELBFIE AR 1 2 B2 & B K g% G T2
HIL, 53CHERAREARELT, H MDI A PDI 45k
RE Tl FRAS, T L 46 % 19577 )L MDI., 499% 1)
7= )L PDI i Ak B IE# K, Sl 7= LB IE
RIS 1 5 B2 R T ARG X2 iR L
3MHZEAG 2 2 RN B B ER, JUHE
LA 3 H R RIN A B O . XA
FE AT AN FE . TR A R AR i )
REMBE RGBS, TMie e XA I AL,
T8 Al 2 A A R R, R LA T A R
J& 3 A HAEFE MR G 1 0 s,
8 5 B R DA SSORP 20 40 o 348 R i gk D, s i 42
K T PESCEAE , R LSRG A LA,
RS9 1 H 8 J5 ek Y D B 5 B 2 ATl A7 76 B
2R 1 TR RN T S i, SRR
I 235 A8 RNy R 0 W] AR B A A, X AR ] AR
B O R AR R AR, A SRR R 4
20 A5 B3 2 I T e A3 A0 AT K A T RE
AW /N KM P S R, o T — R
BB SR A, R TR T TR R R G B
AP RIS, ARG DA ™, AR
FRAMIGELT, BB E 2L, L
e R LA R B TR

A BF 5% % B EPI 26 MDI 1 PDI ¥ & 3% T
LPL 4, [RIEF EPL 207 J) R Az 2k B R i 5
BT LPL 4L, Son RN 52 s & F
IKREAR . B 5 kAR iz 8 & B IR i R FE
fiE. H4h, ARWFFEIE K BUKH A AR L= )L MDI
A1 PDI B B AL FIE 5 AR E =L, i B
1RSIz ) IR AR s TR R AR A R
WL, SR AKRERIL, Bz K
SRR 2E R G R AR RS B Kk B IR A RRE
VAN (1B Ti UL E 2y = M1 | ok S WA 1 B = BT
AR AR A R L= L

W= JLHS RG . B RERRA, HEE
BRI EAE . AW KR HL R e . RS
S I NRDS A9 L= JL7E B IE 4 % 1 % i MDI Al
PDI ¥J8 AT TR B It A AE )L s Hr iR

IRZT 2 MM E 5 A 25 5, $7R 4 w8 I 21 2 I e B
SO X = LM R F e E . T R
JU MY MRLT 287K, 0 B B v P21 2% I iR
LR KA, W AT R RE, A
R R, KEFBEPEAIT ik m TR LR
FoN AR AL, L IR AT 2 e K A
g U LR LR BIRAR A A LA B AR
2T R AKFHAR (TSB<170 pmol/L ) AYTE AL T o] AE
KA IRLT Z o Y, R, R e AT 2 i A
JIFL 2T 25 A3 174) 6] G 0 IR o TG A A o L
7L R ILAREER /N AR PR E BRI, H NRDS
GOFRRE R AR e Y, T AERYS
NRDS A BT S, Al s S5 24 B 48Uk
A SRR A, AR R R R T S A i
AR B S A, TR kAR ) P AR
RSy [ RIS B DI G, — Ay, BR&UHRIn
PR B LR e R TE 1~2 RN IE R
W A 28 B Vs AR AR RS, i ™ B 17
HR B SR Sy A A s T Rk, T
7 25 S8 RN R I 22 A5 F A 17 Ak AT 0 i 4t
Py R XTI UL, R ECGE & 3
BRI Re NSk, Tk — B R sO8 B E
MADIReE S, HIAMRATE S, WRLE
B, AER R o e AR S, DA SR R A
e P g b, AR SCRF AR 4 R A R
T I EIEXT R L 4 R T AR E LR, R
i, PERFE LML KT I AIENIA, DL
2R B P E R I R AE RSy a] "
JERIFFAEAT RN OIS, A frilt— 2B T IS

(& % x W]

R 2 LR R S L . IR R = LA TR
2RI A NG (], hERYRILRA | 2005, 7(1): 25-28.
AR, FRRLD, SRLr i, 45 . 2005 AF P kT A RR A LT
HARBLIEA [7]. RS AR LRHE | 2012, 14(1): 7-10.
Mwaniki MK, Atieno M, Lawn JE, et al. Long-term

(1]
2]

(3]
neurodevelopmental outcomes after intrauterine and neonatal
insults: a systematic review[J]. Lancet, 2012, 379(9814): 445-
452.

BRI a2 RS . IR LR 18 IR A K
B (1] RS HLBHIG IR AR L 2015, 30(5): 379-383.
Woythaler MA, Mccormick MC, Smith VC. Late preterm
infants have worse 24-month neurodevelopmental outcomes
than term infants[J]. Pediatrics, 2011, 127(3): €622-629.

[4]

(3]

150~



451945 5452 P E S RILFEE Vol.19 No.2
2017 4F2 H Chin J Contemp Pediatr Feb. 2017

(6]  Z2%% . DR ILE BRI (CPEBAEITIOMI. K R 00 BRAFF Y 1], o LB AR 4435 | 2015, 23(11): 1181-
v IR ERIR: , 1992: 1-11. 1184.

(7] 2565 RS RLR IR s s kR m A BEV (7). [15]  FHaHedHs , i, 258t . B LSO I I8 KO A i R 23-Ar (0]
LR | 2013, 21(5): 470-476. A REIEST | 2015, 26(2): 352-354.

(81 B M, Bk . B JLRE A LB M), i iRl [16] Van Imhoff DE, Dijk PH, Hulzebos CV, et al. Uniform
FAR H AL, 2008: 1-54, 334-340, 397-400. treatment thres-holds for hyperbilirubinemia in preterm

[91  #emn , & 228k s LR B g s i 1)), infants:Background and synopsisof a national guideline[J]. Early
JLEEAM R | 2015, 23(11): 1157-1159. Humdev, 2011, 33(3): 676-682.

[10] Lind A, Parkkola R, Lehtonen L, et al. Associations between [17]7  BEEZR LR M) dbat - AR A A | 2006: 116-129.
regional brain volumes at term-equivalent age and development [18] Nordhov SM, Ronning JA, Ulvund SE, et al. Early intervention
at 2 years of age in preterm children[J]. Pediatr Radiol, 2011, improve behavioral outcomes for preterm infants:randomized
41(8): 953-961. controlled trial[J]. Pediatrics, 2012, 129(1): €9-¢16.

[11]  #F>%  fER N R B W K T EE R WEE (1] [19] Koldewijn K, van Wassenaer A, Wolf MJ, et al. A
JUERESE | 2001, 9(1): 32-34. neurobehavioral intervention and assessment program in very

[12] Als H, Duffy FH, McAnulty GB, et al. Early experience alters low birth weight infants: outcome at 24 months[J]. J Pediatr,
brain function and structure[J]. Pediatrics, 2004, 113(4): 846- 2010, 156(3): 359-365.

857. [20] 55 LT P LIRRE A AR R AT (0], BE 25T

[13]  rpfepe2Ess LR R LRl <<EP‘“JL‘H,W>> Yty ZRi L 2008, 37(7): 2-4.

b1 OB A L IBELER AE 12 l*,ﬁ%ﬂ{ IrLZIER ]
18 LRI L 2014, 52(10): 745-749. (At TP

[14] sKMg, EWRDE , R, &5 . W fa R R LT ke

~151-





