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(Abstract)

Effects of an Early Intervention Approach for Very Low Birth-Weight Infants

Shohei OGIL, RPT, Kanako YOKOO, OTR, Tomitaro AKIYAMA, MD
Dept. of Rehabilitation, Nagasaki University Hospital

Yoshiko GOTO, PhD
Dept. of Education, Nagasakt University

Masafumi FUKUDA, MD
Dept. of Pediatrics, Nagasaki University Hospital

The purpose of this study was to assess the efficacy of our intervention ap-
proach designed to promote the neonatal behavioral organization in infants born
prematurely. The total sample consisted of 20 very low birth-weight infants, weigh-
ing below 1250 g with an average gestational age of 28.9 weeks (SD; 2.4 weeks).
The subjects were divided into two groups, an experimental group (n=12) received
the Neonatal Behavioral Assessment Scale (NBAS) based intervention combined with
a therapeutic approach for total 12 session during 4 weeks from 40 weeks of post-
conceptual age, whereas the control group (n=8) received the standard medical-
nursing care without the intervention approach. Developmental outcome was
assessed both groups assignment using the NBAS examination at 44 weeks of post-
conceptual age, and the Bayley Scales at 12 months corrected age. The experimental
group performed significantly higher scores adjusted on Orientation, Motor perform-
ance, State Range, State Regulation, Autonomic Stability cluster and Supplemental
Score than the control group. At the results of the Bayley Scales, the experimental
group showed no significant difference compared with the control group. However,
the majority of experimental group infants were classified within the normal range
of development and they showed “early catch-up” compared with the control group.
These results support the hypothesis that our intervention approach is effective in
promoting the neonatal behavioral organization and the developmental outcome for

the low birth-weight infants.
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