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Early cognitive and language rehabilitation training on the improvement of
clinical symptoms, brain function development, and prognosis of preterm
infants with brain injury

YAN Wen-jing,JI Ju-hua,ZHANG Yu,CHEN Yan-hong, WANG Jing,SONG Lei
( Department of Pediatrics ,the Second Affiliated Hospital of Nantong University , Nantong 226000, Jiangsu , China)

[ Abstract] Objective:To investigate the effects of early cognitive and language rehabilitation training combined with rehabilita-
tion therapy on the improvement of clinical symptoms, brain function development, and prognosis of preterm infants with brain injury.
Methods: A total of 130 preterm infants with brain injury were divided into an observation group (n =65) and a control group (n =65)
according to different intervention plans. The control group received conventional rehabilitation therapy, while the observation group re-
ceived early cognitive and language rehabilitation training in addition to conventional therapy for 12 months. The BSID scores at different
time points (3,6,9,and 12 months post-intervention) , Gesell Developmental Schedules scores at 6 and 12 months post-intervention, pre-
and post-intervention amplitude-integrated electroencephalogram maximum and minimum voltage levels,and sequelae status were compared
between the two groups. Results:Over time,BSID Mental Development Index (MDI) and Psychomotor Development Index ( PDI) scores
increased in both groups (P <0.05) ,with the observation group showing higher scores than the control group (P <0.05). Gesell scale
scores for gross motor, fine motor,language ,adaptive ,and personal-social DQ increased in both groups (P <0.05) ,with higher scores in
the observation group (P <0.05). After 12 months, the observation group had higher maximum and minimum voltages on the amplitude-
integrated electroencephalogram than the control group (P <0.05). The incidence of sequelae was lower in the observation group
(12.31% ) compared to the control group (26.15% ) (P <0.05). Conclusion:The combination of early cognitive and language rehabili-
tation training with conventional rehabilitation therapy can effectively improve the intelligence development level ,promote the repair of the
damaged nervous system,reduce the risk of sequelae,and improve the prognosis of preterm infants with brain injury.

[ Key words] Preterm infant brain injury;Early cognitive and language rehabilitation training; Clinical symptoms; Brain function

development ; Disease prognosis
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