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(Abstract)

Three-Year Outcome of the Early Intervention Program

for Very Low Birthweight Infants

Shohei OGI, RPT. MSc
Department of Rehabilitation, Nagasaki University Hospital, and Departments of Preventive
Medicine & Health Promotion, Nagasaki University School of Medicine

Kokichi ARISAWA, MD. Tatsuya TAKAHASHL MD, Hiroshi SAITO. MD
Departments of Preventive Medicine & Health Promotion, Nagasaki University School of

Medicine

Tomitaro AKIYAMA. MD
School of Allied Medical Sciences, Nagasaki University

Yosiko GOTO, MD
Faculty of Education, Nagasaki University

Masafumi FUKUDA, MD
Department of Pediatrics, Nagasaki University School of Medicine

To reevaluate at 3 years corrected age children who had participated in an early intervention
program (EIP) designed to promote the neonatal behavioral organization and developmental progress
in infants born prematurely. The study subjects consisted of 47 very low birthweight infants (<
1500 gms).  During 1993-1996, the experimental group (n=29) received the EIP for 44 weeks
starting from 38 weeks of postmenstrual age. The control group (historical control, n=18) received
the standard medical-nursing care without EIP during 1990-1992. Developmental outcome was
assessed in both groups using the McCarthy Scale. Multivariate analyses were performed to adjust
haseline variables that might be associated with the developmental outcome: sex. appropriate or
light for dates infant. birthweight, gestational age. Apgar score at 1 minute and duration of
intubation. In the McCarthy Scale. none of the outcome measures were significantly different
between the two groups. Furthermore. there were no significant differences between two groups
in the distribution of the adjusted 1Q scores. EIP provided during the first 1 month of life
exerted no effects on VLBW infants’ cognitive development at 3 years corrected age. These results
indicated a need to develop additional intervention strategies for very low birthweight infants that

can provide sustained benefits.
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