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Abstract: Neurodevelopmental disorders in preterm infants are influenced by multiple biomedical and environmental
factors. Although advances in medical care have substantially improved the survival rate of preterm infants, the incidence of
neurodevelopmental impairments remains high. The gut microbiota has emerged as a significant research focus, and its role
in regulating neurodevelopment through the microbiota-gut-brain axis has gradually been elucidated. This review summarizes
the major factors affecting neurodevelopmental outcomes in preterm infants, including prenatal, perinatal, and postnatal
factors, and particularly discusses the potential mechanisms underlying the influence of the microbiota-gut-brain axis on
neurodevelopment, aiming to provide a theoretical basis for the early intervention of neurodevelopmental disorders in
preterm infants.
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