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Significance of Early Intervention to the Neonates with Hypoxic-Ischemic Encephalopathy

Wang Lipei, Ma Changlin ( Jining First People’ s Hospital of Shandong Province, Shandong Jining 272000, China)

[ Abstract ] Objective: To discuss the significance of early intervention to the neonates with hypoxic-ischemic encephalopathy (HIE).
Methods: One hundred and forty eight neonates with HIE were divided into intervention group (78 case) and control group (70 case).
Early comprehensive treatment were applied in two groups. The mental and physical development of the children was evaluated at ages of
1", 3™ 6", 12" and 24" months. Results: The average scores of mental development index (MDI) and physical development index
(PDI) in the intervention group were significantly higher than those of the control group (P<0.05). The incidence of cerebral palsy
(CP) and mental retardation ( MR) in the control group were significantly higher than those of the intervention group. Conclusion :

Early comprehensive treatment in the neonates with HIE can improve their mental and physical development, reduce the incidence of CP

and MR, and improve their outcomes.
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