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[ Abstract] Objective  To investigate the neurodevelopment of very low birth weight ( VLBWI) and very
preterm infants ( VPI) and the factors influencing that development, especially the effect of early intervention.
Methods Early intervention and follow-up visits were performed on 114 VPIs and VLBWIs after their discharge from
the neonatal NICU. The infants were classified into an intervention group and a non-intervention group, based on
whether the parents had performed early family intervention or not. The infants received the infant Developmental test
of Children’s Center of China (CDCC) at 1 year old. According to the test results, they were divided into a normal
mental development index (MDI) group, an abnormal MDI group, a normal psychomotor development index (PDI)
group and an abnormal PDI group. A 20-item neurological movement scale was also used to assess the subjects. Po-
tential high-risk factors were sought using Logistic regression. Results Significant differences between the normal
and abnormal MDI groups were observed in terms of the male/female ratio, the incidence of asphyxia and hypothermi-
a, antenatal training and the intensity of their early education (P <0.05). There were also significant differences be-
tween the normal and abnormal PDI groups in terms of gestational age and the incidence of asphyxia, hypoxic-ische-
mic encephalopathy and intracranial hemorrhage (P <0.05). The fathers’ education level, antenatal training and the
frequency of intervention also predicted PDI scores. The average PDI and MDI score of the intervention group was
97.40 £21.07 and 96. 15 +18. 10, and those of the non-intervention group were 81.70 £21.69 and 91.35 £19.24,

both with significant difference between the two groups (P <0.05). In the intervention group significantly fewer in-
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fants had abnormal PDI scores, with abnormal results of the 20-item scale or cerebral palsy (P <0.05). The regres-

sion results suggest that asphyxia and hypoxic-ischemic encephalopathy are risk factors for poor mental and psychomo-

tor development, but parents’ attaching importance to their children’s early education and active intervention can pro-

mote the mental and psychomotor development.

Conclusion Premature infants with a birth weight less than 1500 g

and a gestation age less than 32 weeks have a high incidence of abnormal neurological development. Neurodevelop-

ment can be improved by reducing the incidence of asphyxia, putting emphasis on children’s early education and giv-

ing active intervention.
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Home-based transcutaneous electrical nerve stimulation with stroke

BACKGROUND AND OBJECTIVE After stroke, both isometric and isokinetic trunk muscle strength has been found to be impaired.
As sensory input is required for motor performance and skill acquisition, this study examined whether transcutaneous electrical nerve stimula-
tion (TENS), combined with trunk training, can enhance trunk control after stroke.

METHODS Forty-six patients with a history of stroke of at least six months’ duration, and with impaired balance, were studied. All
patients received task-related trunk training (TRTT). Patients in the treatment group also received treatment with a TENS unit, with elec-
trodes placed over the latissimus dorsi and the external abdominal oblique on the affected side. For placebo stimulation ( placebo-TENS) the
electrical circuitry inside the TENS unit was disconnected. The subjects were assessed at baseline ( AOQ) , after three weeks of training (Al) ,
after six weeks of training (A2) and at four weeks after intervention termination ( Afu). Trunk motor control was quantified using the Trunk
Impairment Scale (TIS).

RESULTS Compared to the control group, both the TENS and the placebo-TENS groups showed greater improvements in average iso-
metric peak trunk flexion and extension torques, lateral seat reaching distances and TIS scores at A1, A2, and Afu. When compared with the
placebo-TENS group, the TENS + TRTT group showed earlier and greater improvement in mean TIS scores at A1 (P <0.05). At A2, the
active TENS, but not the inert TENS group showed significant improvements in forward and lateral seated reach distance scores and TIS
scores. Post hoc analysis revealed that both TENS groups demonstrated significant improvement in dynamic sitting balance.

CONCLUSION This study found that home-based, task-related trunk training is effective for improving trunk strength, sitting function-
al reach and trunk motor control, with the addition of TENS units augmenting the effectiveness of these exercises.

[ % B : Chan BK, Ng SS, Ng GY. A home-based program of transcutaneous electrical nerve stimulation and task - related trunk training
improves trunk control in patients with stroke: a randomized controlled clinical trial. Neurehabil Neural Repair, 2015, 29(1) ; 70-79. ]
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