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A Follow-Up Study on the Development of Premature Babies
with Neurodevelopmental Treatment in the Neonatal Intensive
Care Unit during the 6 Months of Corrected Age

Eun-Ju Lee

Department of Physical Therapy, College of Health Science, Kyungsung University, Busan, Korea

Purpose: The purpose of this study was to trace the development of premature babies who had undergone neurodevelopmental treat-
ment in the neonatal intensive care unit and to identify the effects of early neurodevelopmental treatment on the development of pre-

mature babies.

Methods: Fifty-one premature babies, who had been hospitalized in the neonatal intensive care unit and received an infant motor per-
formance test and Bayley scales-IIl evaluation of their developments during the six months of corrected age were included. They were
divided into three groups: the intervention group (n = 16), control group (n=23), and comparison group (n = 12), depending on the risk of
developmental delays and the existence of an intervention. The results of this study were analyzed using SPSS 22.0 for windows. The sta-

tistical significance level was set at a=0.05.

Results: Regarding the infant motor performance test scores for each group before the intervention, at two weeks after the start of in-
tervention, and at post-conception of 40 weeks, the intervention group showed a significantly higher improvement than the control or
comparison group (p<0.01). With respect to the Bayley scales-Ill at the corrected age of six months, the intervention group exhibited
statistically significant differences from the control group in the domains of language and fine movements (p <0.01).

Conclusion: The findings of this study could confirm that the early neurodevelopmental treatment of premature babies in the neonatal
intensive care unit has continuous effects on the development of premature babies even after being discharged from the hospital.
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Table 1. General characteristics of subjects (N=51)
Intervention  Comparative Control
(n=16) (n=12) (n=23)
Gender Male 10 (62.50%) 8(66.70%) 11 (47.80%)
Female 6 (37.50%) 4(33.30%) 12(52.20%)
Delivery type C-sec 12 (75%) 7 (58.30%) 18 (78.30%)
NSVD 4 (25%) 5(41.70%) 5(21.70%)
Multiple birth Yes 8 (50%) 2 (16.70%) 8 (34.80%)
None 8 (50%) 10 (83.30%) 15 (65.20%)

Maternal age 31.56+(5.87) 32.33%(3.87) 30.17+(4.53)

Mean+SD.
C-sec: caesarean section, NSVD: normal spontaneous vaginal delivery.
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Table 2. Birth history of subjects (N=51)
Intervention (n=16) Comparative (n=12) Control (n=23) F LSD
GA 32.60+2.77 35.40+1.10 33.34+2.42 18.67* b>ca
BW 1.85+£0.50 2.79+0.32 1.78+0.44 63.70* b>a,c
BHC 29.45+1.91 33.08+£1.20 29.79+£2.09 20.21* b>ca
A/S (1) 5+1.71 6+2.05 5.87+1.77 494 b,ca
A/S (5) 7.25+£0.86 7.75+1.86 774132 2.03 b,ca
Mean=SD.

GA (weeks): gestational age, BW (kg): birth weight, BHC (cm): birth head circumference, A/S (1): Apgar score (1 min), A/S (5): Apgar score (5 min), a: Intervention, b:

comparative, ¢: control.

*p<0.05.
Table 3. Comparison of TIMP score between the 1st, 2nd, and 3rd assessment (N=51)
Intervention (n=16) Comparative (n=12) Control (hn=23) F LSD
Pre-test 26.63+8.16 39.17+£12.90 26.30+9.01 7.74* b>a,c
Mid-test 50.44+8.58 49.83+7.20 37.78+10.21 11.75* ab>c
Final-test 70.50+£3.74 56.42+6.08 53.52+7.57 36.69* a>b,c
Mean+SD.
a: intervention, b: comparative, ¢: control.
*p<0.05.
Table 4. Comparison of Bayley-Ill score at 6 month conceptual age (N=51)
Intervention (n=16) Comparative (n=12) Control (n=23) F LSD
(@ 9.94+1.45 10.17+£1.80 9.35+1.87 1.06 b,a,c
Cccs 99.69+7.18 100.83+9.00 96.74+9.37 1.06 b,a,c
RCSS 8.81£0.91 942+0.97 822+124 491* b>a>c
ECSS 9.75+0.58 9.58+0.97 896+1.19 3.47* a>b>c
LSSS 18.56%1.26 19.00+1.54 16.78+2.65 591* b,a>c
LCS 95.56+4.08 97.00+4.61 91.78+6.39 4.48* b,a>c
FMSS 12.00£1.86 12.25+£1.66 10.52+2.04 4.44% b,a>c
GMSS 11.56+£1.79 10.83+£3.10 10.17£2.19 1.69 ab,c
MSSS 23.56+3.08 23.08+3.83 20.57+3.46 4.24* a>b>c
MCS 110.88+9.16 109.25+11.30 102.48+10.60 3.59* a>b>c
SESS 9.81+1.60 10.58+1.88 9.61+£2.81 0.74 b,a,c
SECS 99.06+8.00 103.58+10.20 97.61+£14.45 1.02 b,a,c
Mean+SD.

CSS: cognitive scaled score, CCS: cognitive composite score, RCSS: receptive communication scaled score, ECSS: expressive communication scaled score, LSSS : lan-
guage sum scaled score, LCS: language composite score, FMSS: fine motor scaled score, GMSS: gross motor scaled score, MSSS: motor sum scaled score, MCS: motor
composite score, SESS: social-emotional scaled score, SECS: social-emotional composite score, a: intervention, b: comparative, ¢: control.

*p<0.05.
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