A

The Primary Medical Forum EEE%i8iz $£ 8% 5 8 #] 2026 £ s

> A RBB AT ZHFPEE NICU 27 )LPRIR A

DS
(P9 sgim R p e b s — B R e B LR BEPTA VI 710061 )

[ Z]HE: BHARDO A RAGMA TP EAFELEEESE (NICU) B LIERFE R ARR, §AEFELY

KRR I BT HRE . FEEER Rk F GRS RN RR B, 7k #20224F1 A £20234 128 #H
WOE A A ONATE N BAT B )L AT Rt &, RAMH K TR LG LA 2wt BA 5 WEL, F44420), 3HHA
SEWNICUR AL EE, @ Ead NN, EaEs, REATREEE#HE, WEANEF ALY L, ZA540T
MR TR AR L T X g, AR ERE. RENTEEE (Wb ba 5 eF, RELHEK).
EPMFERE (RO TLENET THE ML), ERAMROERA I (FR S E PR SERHAR bR ), REFT
FURREHEHENRIEOER BEHRKES (WHERAPESRM) URERER TR, AL RHaZE~
JLH R B 1] ERA KA (WA E OB R, BAAWZRAER ), WETHRF T (FELMBEATHAE,
NBNA ) PRI EAE K EFRE, WhHETHRE &F: 213FH, WEARFILES MEREF LB ERTAEA,
WA FHERAE Y (285+3.2) K, EEFETXEBAL (358+4.1) X (t=7.142, P<0.001), EEKFw, WEH
Frip o d (102+2.1) X, BFBE4H (145+12.8) K (1=5.892, P<0.001); WEAHUB R AT LR ER N
4.8% (2/42), B EKT B 418923.8% (10/42) ( x*=6.222, P=0.013), # 24T H X HIFHE R, M ZZNBNA
oK (368+2.1) 4, DEFHTAEAN (33.1+£2.5) 4 (t=6.543, P<0.001), s, WEHATHEG(E, e N&LE
GHRENRER FHENTHEAY, &b ENICURF LW ES, RAMEZHUBRDTEL HELS BRI
WAEXFHPE, RUARNERER, DEHEERAY, REERME, FXEFILNERHETHNLETF ER
WE RIS, B—ME¥ ., ARAEBE P EEX,

(XA ] F/7)L; HELEERFE; KEXHFPE; TRAMG #ELH

Application of Developmental Support Nursing to Reduce Adverse Stimuli in Premature Infants in the Neonatal Intensive Care Unit (NICU)
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[Abstract] Objective: To investigate the efficacy of developmental support nursing aimed at reducing adverse stimuli in the clinical care of

premature infants in the neonatal intensive care unit (NICU), with the aim of evaluating its positive impact on promoting
neurobehavioral development, shortening hospital stays, and improving clinical outcomes. Methods: A total of 84 eligible
premature infants admitted between January 2022 and December 2023 were enrolled as study subjects and randomly divided
into a control group and an observation group using a random number table, with 42 cases in each group. The control group
received standard NICU care, including vital sign monitoring, basic feeding, temperature maintenance, and infection prevention
measures. The observation group received additional systematic developmental support strategies focused on minimizing
adverse stimuli, including: refined environmental management (e.g., controlling light and noise levels, establishing quiet
periods); centralized nursing procedures (reducing unnecessary medical interventions and physical contact); individualized
positioning support (using nestling positions and promoting flexed postures); non-nutritional sucking and oral massage to
facilitate oral feeding; and parental engagement activities (such as kangaroo care and tactile stimulation) to provide beneficial
sensory input. The intervention efficacy was evaluated by comparing hospitalization duration, feeding-related indicators (e.g.,
time to initiate oral feeding, incidence of feeding intolerance), neurobehavioral development scores (Newborn Neurobehavioral
Assessment, NBNA), and complication rates between the two groups of preterm infants. Results: Following intervention, the
observation group demonstrated significantly superior outcomes in multiple clinical parameters compared to the control group.
The mean hospitalization duration in the observation group was (28.5 & 3.2) days, significantly shorter than that of the control
group (35.8 £4.1 days; t = 7.142, P <0.001). In terms of feeding, the time to initiate oral feeding in the observation group was
(10.2+2.1) days, earlier than that in the control group (14.5+2.8 days; t = 5.892, P <0.001); the incidence of feeding
intolerance was 4.8% (2/42) in the observation group, significantly lower than 23.8% (10/42) in the control group (x> = 6.222,
P =0.013). Neurobehavioral development assessments revealed that the NBNA score at discharge was (36.8 +2.1) points in the
observation group, significantly higher than that of the control group (33.1 £ 2.5) points (t = 6.543, P <0.001). Additionally, the
incidence of complications such as respiratory arrest and hospital-acquired infections showed a declining trend in the
observation group. Conclusion: In the care of preterm infants in NICUs, the systematic implementation of developmental
support nursing centered on reducing adverse environmental and procedural stimuli can effectively optimize clinical outcomes,
significantly shorten hospital stays, improve feeding practices, and positively promote early neurobehavioral development in
preterm infants. This represents a scientific, effective, and scalable nursing approach.
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