e 324 - i E LR e R 2025 4F 3 H A4S 33 B4 3 40 Chin J Child Health Care,Mar. 2025, Vol. 33, No. 3

- I RS -
SREE T VIS LEE IO 7 LRI B i BT 5

BIRE iR E A
BT 4 & f e By JLZE AR R VTR 9590 215300

i E: BM HEIREFRFINSSEZILERMM L0 EZT W, 3w 5 L w4 52 E 7 ik 48
BEZR R, Ak BEHL 2022 4F 10 H-—2023 4F 5 HZER LT @4 e 7= LI T2 st 14 87 Bl iIE H ik 0~3 H ik i ik
R = LM BFIE 0 42 M3 9 B ML B 7= 320 40 S W, o B 2 4.8 {9 S ity L B B B , T TAHL 39 9 R M R IR B O A S A
LS MEE R FIINGIRE. WRWAHRILEFIE 3 AR MLEsh A/ HN BFIE 6 At & m E L L g o
HMEBHERURFREREAE., &R HFIE6 Aln . THAILES X RAILEMNEE LT HNZES LHEITHE L (P>
0.05), THIZHILFER Griffiths 7 R AR B 4 (DQ) WE & T A ILH, 2R A% 158 L (1=3.632, P=0.001),
o & SR AR A 38 T X IR AL 22 RS E L (P>0.05), THAILERNKERF W55 58 L afsny
o TR AL A FR B )/ SRS AR 2 R B A i L (1=3.516, P=0.001), &t FEx T IIZHAR(LAR
P M0 R L iE 3 B E A TT M A TR R A S B L ERIE R E A RS R KW E RPN
00 b g R 7 L 0% e 0] o e

KEW: MR IL BT H RERFARE: ME0HEE

hEH%KE R174 XEKFRIRAD : A XEHES:1008-6579(2024)12-0324-05 doi:10. 11852/2getbjzz2024-0057

Application of family-based parent-child training in early intervention

of late-preterm infants
ZHOU Shan, XU Suxiang
Department of Child Health Care, Kunshan Institute of Maternal and Child Health Care , Suzhou,Jiangsu 215300, China
Corresponding author : XU Suxiang , E-mail : 93950308@ qq. com

Abstract: Objective To explore the effects of family-based parent-child training on the growth and neuropsychological
development of premature infants, in order to provide clues for enriching the specific implementation methods of early
intervention for premature infants. Methods A total of 87 late-preterm infants aged 0 - 3 months corrected age, who
visited the outpatient department of premature infants at Kunshan Institute of Maternal and Child Health Care from October
2022 to May 2023, were selected as study subjects, and were divided into two groups based on the random number table
method. The control group (n=48) received routine follow-up, while the intervention group (n=39) participated in regular
family-based parent-infant training courses in addition to routine follow-up. The neuromotor development at 3 months
corrected age, height, weight, head circumference, and neuropsychological development at 6 months corrected age, as well
as the family rearing environment, were compared between the two groups. Results At 6 months corrected age, there
was no statistically significant difference in physical development between the intervention group and the control group (P>
0.05). The total developmental quotient (DQ) score of Griffiths Scale in the intervention group was significantly higher
than that of the control group(¢z=3.632, P=0.001). Although the raw scores in all domains of the Griffiths Scale were
also higher in the intervention group than in the control group, the differences were not statistically significant (P>>0. 05).
The scores of all dimensions and the total score of the family rearing questionnaire were higher in the intervention group
than in the control group, but only the difference in the interpersonal interaction/feeding dimension score was statistically
significant (¢ = 3.516, P = 0.001). Conclusion Family-based parent-child training can not only promote the
comprehensive development of late-preterm infants in terms of motor skills, language, and cognition, but also effectively
improve the family rearing environment and enhance parental caregiving abilities, thereby better promoting the early healthy
development of premature infants.

Keywords: late-preterm infants; early intervention; family rearing environment; neuropsychological development

EHE B AN 1991, L, FIREIW, 2 2, FEB R LRI L R,
BEEE B EFE-mail:93950308@qq. com



TR LB PR Ak 2025 4F 3 45 33 48 3 4]

Chin J Child Health Care,Mar. 2025, Vol. 33, No. 3 * 325

B = 2 5O B A W 28 O AR L BOR BE 19
B TARKREE B4R Ry B R S AR RORIAE G R B
AF L TR R T SR (1 S LA G TR] A H
ik PR o B L T A I A% AR E I RE R T IR A L
S A IB G B4 B XU B v T AL S s
IR B ACEEIG TR LS . 5= LA & i
1026 ~20 oA AN R AR B2 G A3 %0 o 3l 2ok 7= L
AT — ZR 0B 1 B30 B RE A6 il 4 B B B
SRR EFEE . A Mk e kT
WA IR Z AR 57 LRI BN 25 o e o B
RGP XK G S EMPATRE I g T 5
THMRCR k7 Z I8 R4 53 et s 3k
T KB . A FEE R T U PR L H LT
ABE G R B T REML A R I B M I
ACBE BRI IR B AR T S T PR B A BE A
S5 » AT ) £ 7 5L 7 LA L K R

B3 R LRI R IS 34~ 367 A A L L, H A
C %I A ARJR AR R T K BE » B 3 = LA A7
TEAFFEEE R K LT U iz 8 B k& 407 T
AN A S AS I 0 T8 o 0o G 300 B 7 L AR KR T R R
O PR B DL HEAT 70 M LA IR R EE 2 1 S A
i 301 J L H A s . BRAREANR

1 WN&MHFE

T A e e = LT 12 82 Mk I 0~3 A i
B 3R = L 100 51 4 Ay BFF 9 %ot 42 o AR 408 Bl AL 40 3%
A WAL A4S 50 B, AR 5T 3 o AR BE & R
I ZE 2 H % (4451 2023-03-053-K01) . 44 A bR
HE DR LTTS WS L3 5 2) 45 % 3 1B 78 5 1E
0~3 Hit:3) 2 8 s W 2 5, W = B 1 2 47 1IE A
i 6 A, AL e W2 RO 5B 2R T IR IR .
HEBR bR UE - 1D & I e R AL MR # 2 IR
PER 28 R #53) A IF e KAEAR I Bk % .
FEAC T A58 O B AL X B G , + FAl ok
FRE T N5 T4 Xk BE 4 A 0% e Xof B 2 AR
Pa A e SCmRS S5 L BT IE 6 HIV E BT
(DQ) ¥ %k K (81. 31 £5.51) 4%, Wi it T HWi gl iy DQ
AT T; 4. 34 43 AU o= 0. 05, 4B JE K 90%.
AR AR 3R = LT E) 0 gy
FIG YT AL RN IR 4145 T WF I X 4 32 ), % 1R e 1 K
A AR O 5 26 28 /05 BT B AL ROt BE AL 98 X0 52 4%
38 i, At A A 76 BN R XSS, T H 5%
(9 100 L b, o 125 AR D CE G A0 458 A 351
LI 5 W 92 bR A5 A T H 2R 1y L Lk 87
NS Hp i 39 AL XTHEAE 48 N P4l L P
TR | A AT RN R I 56 FR DA B FE A IR N S0 Hk
B 225 gt 8 L (P>0.05), 40 Ik

L1 % PEH 2022 48 10 20234 5 AR ME. W& 1.
R 1 T HUA S X R )R L EEARE B R (L 0
Tab. 1 Comparison of basic conditions of late preterm infants between the intervention group and the control group(n, %)
i H Gkl T 4L (n=39) X B (n=48) /A Pl
51 5 23(59.0) 28(58.3) 0. 0042 0.563
% 16(41.0) 20(41. 7)
WA A NF R #E L 2(5.1) 3(6.2) 0. 085% 0. 958
iE TG )L 31(79.5) 37(77. 1)
KFHa#IL 6(15.4) 8(16.7)
s O .2 £9 35.4440.72 35.3140. 85 0. 719> 0. 474
FEAM ISR [SL YN 10(25. 6) 15(31.3)
Kt 18(46.2) 15(31.3) 2. 0538 0. 358
AR KL T 11(28.2) 18(37.4)
TE oy H e
1.2 sk DARKE WM. 0F 78 X 4 34 IR (Tl B LE R EFR T AR NG (0~1 ) . #HiTxK K

TP LA T AR RLYE ) AT R AR A A A A A 1Y
WA A EE B A Sk R A R ATl
Ko DMAIZ SN LT W A BTN G A H B IE
%3 HEEHE A 0~1 % #4232 Sl ki #x 20 7 (Infant
Neurological Motor Assessment 20 Items, INMA-
200 K Ay AT R E W IR TIE AR T . 3D KEE
FE IR A PR R AE T E A 6 H ik

F B I MFE B G, I C s AR S O
2O IR E AL A BEFE N R TR IE 6 ] ik
17 Griffiths .0 P& & W4k 8 3% (Griffiths Develop-
ment Scales-Chinese, GDS-C) ¥4 , $E Al Hoiz 3 .4
N2y e Sy s S TR PR LRI 5 A5 T Y BE
F1 I IC R RTE S 5) FEE E T U GRIRE  x I
HBF TR AT LA b 4 T R L D) i B 5 BE U5 O F



« 326 - TR JLE R A G 2025 4F 3 45 33 B4R 3 4]

Chin J Child Health Care,Mar. 2025, Vol. 33,No. 3

BT —MtEAE R, T AR M RE &S S K iE
FFUNGRURER 4 0 7E M IEAFE I 0~2 A% .3~4
A 5~6 Al 3 MEWERN. 202 1 KK
BESE TR, IR B R AR 1L 5 — 1k
IRFE N2, e 4 — 85I L IR BRI LA B )L
P AT RO I R R KT R T H XKz
T EEAKYREREFR . OFIE 0~2 Jik
WRNE ETOsEsh BILgsh# i wmF9
J 28 S AR IR 56T JJE DG iE Bh R s L i
Jet SR DG L IR A O L B L 6 R ) ik
el R b BRI AR IINZE B RE I K
wE I SR BRI MR L g
W hliEk; QFF IE 3~4 AR NA (T Hghis
B B LPE il CL 48 Sk 1w L S LIS S L DU A T
BRI s B G B TR s T SR I 25
ia %2 7 0 B HL R AT 38 0 L8 T L Sl Ak s B T
A KIpEREE GWEN AFEN ; @BFIE 5~6 H kb R
W T Kisshill g B84 8 9052 3
PR i AE 2 WE xR A Al IR 7 R e &
KBk A ) . IRBE 2R G PP A L2 1Y) 45 T RE
T3 SRR T B30 48 5 K AR T A 1 L Bl RS B
B P ERE A IR ER B W W R E SR
SR IE PR BTN KIERE
SEJT S R IR AL 2o B B AR A OGS E
HE g7 ) L
1.3 WBANLEKNRF DMZshkERHN: %A
INMA-20 PFAl 4 5= JLAEHF IE 3 A i 4z
KR E O ZE R 20 AW H, EEIEAEILEM
Kic 8 KB B LK T 555 28 SRR W S g 1% B
DER LB LB WA R L IE 6 A i
LNy A= R R A RV =R A = & S N EQND S - D)
MR BN : R GDS-C 0~2 % #5317
PR = LR IE 6 H i af i o Bk B 0.
GDS-C HA #4195 %0 (Cronbach’s o« & 50 N
0. 957) . Ilfi PR b Al LAAE F 2 B 2 07 2 JL 3 19 & f1 K
L AEsRs s N A S I S E S TR
PRI 5 AN K AT K R R AR . D REESRE
BAEMA RAJILERERET AENE 0~1
) T HE K IFE M FEE B WL 3 32 4
HH R 1~5 GvE ok, & 4 % i m o 5 9 ok
65.30.,35,30, & &t & fie = 4 160 43, 10 K/ IA
N B R L 2/ BRI N B Bl /IR SR 4 A
BB,
L4 JRE4EE R TG GE R0 nT 5 R Bk,
o T RE HH B ) O FAF B iR 2% R SR R R ORI T

DL 157« 1) BIF 5 %k 52 7 A 42 840 HE B o 320 17 7 2%
G F BB, KK B T A R A s 2) th R AR
L FE AR AR R 32 AT = U R 3236 B 06 L 38 R 17 #1
TAKS: A 52 BE I 548 5 3) i 48 3 b 85 1 i L 25 B
ST AT INMA-20 Fil GDS-C I3 , 374 37 5% B3R
BN LR AT ) B B VYA PN I R A ) A R
EPIE AR BT L VRN AR LR A KW 45 R B AT .
) A & E DI R Lk A BN B ERAE X B R AT
BdE IR PEAIC SRAE R A R G 5) RE TR H 5
&V IR T8 5 T R KIS I 7R T R
45 b o8 B 10 5k

1.5 %itsH %k R SPSS 26. 0 Gt 4 %F
BHE IR AT AR T BORR B8 (V) TR LR
x5 X AR R <5 18 4 B R A Fisher i V)
WEFRERG I TR R L« =5 Ko, LB R ¢ 16
4, P<<0.05 AZERAHIFERE L,

2 # R

2.1 FRaALxBAew T E Il ZIEHLFE
SLIkER BFIE 3 AR, Tl L S I )L =
B KAz 30 & B MUK T3 SST 28 3OR W B S
M) &R ER TG X (P>0.05), WLk 2,

F 2 T ILL S IRAIMGE R = LA 232 S F 10 L (B, 00D
Tab. 2 Comparison of neuropsychological development of
late-preterm infants between the intervention

group and the control group (n, %)

5 H FE4  MEA S P

KiZHhKkE EH 18(54.4)  27(62.8)  0.526% 0.312
S 15(45.5) 16(37.2)

WLk s EH 24(72.7)  36(83.7)  1.358* 0.189
S 9(27.3) 7(16.3)

) E%  32(100.0)  42(97.7)  0.754> 0.573
S 00. 0) 1(2.3)
3 WE® 22066.7)  34(79.1)  1.481* 0.170

Ba 11(33.3) 9(20.9)
AT 2 EHR 21(63.6)  28(65.1)  0.018% 0.542
B4 12(36.4)  15(34.9)

¥ 1y fH P Fisher fH.

2.2 FHRASHBARHPTESILEAKRELEFTH LR
i BFIE 6 TSI, T4 L 5 X R 2 L R R
REEN 2T IS L (P>0.05), W3 3,

2.3 THRaALxBABHTZILERLTLERR
B OHFIE 6 A EE, T4 LEM GDS-C fg£R
Sr(DQ B E &S FXMAIE, ZRA5iT¥EX
(1=3.632,P=0.001) , H i & G5 2 5 T XF 1R
HILE H2EFTL =8 L (P>0.05), Wk 3,



TR LB PR Ak 2025 4F 3 45 33 48 3 4]

Chin J Child Health Care,Mar. 2025, Vol. 33, No. 3 . 327 -

2.4 FRabsBAFZILREERE KRB E
FTHAILENRESFRE N ESFHEE RS ES R

TxF I LT B A PR B 3 /W SR e A 4y £ 55 H
BGit2E X (:1=3.516,P=0.001), U3 3.

R 3 T U5 ) B 0T 5 7 LR R LR 8 AR 45 2R LR (o )

Tab. 3 Comparison of clinical observation indicators between the intervention group and the control group(x =4 s)

i H Rl Xt HE 2 IR P&
EREE
& (k) 8.747+0.98 8.7340. 98 0. 061 0. 951
B (cm) 70.57+2. 20 70. 692, 67 —0.212 0. 832
3k Fl Cem) 44.0841.51 43.9641. 35 0. 381 0. 704
)| 8.4941. 14 8.06+1.07 1. 837 0. 070
HEERE
YN IR 8.54+0. 84 8.1841. 04 1.776 0. 079
Wr 3 fiE S 7.6340.93 7.17+1. 29 1. 866 0. 065
TRt 7.384-0. 99 6.99+1.07 1. 781 0.078
e F 7.3440. 83 6.97+1.18 1. 658 0.101
e R A5 (DQ) 100. 82410. 73 92.474+11. 14 3.632 0.001
KEEF A 5
AN 51.0347.62 49.9544. 77 0.753 0. 454
5 IR L % 25.9543. 45 25.2442.56 1. 059 0.293
20 B ] 31.38+2.18 30.38+3.01 1. 706 0.092
UNUNLREIVELS = 25.08+3. 25 22.90+2. 16 3.516 0.001
Mk 133.44+14.73 128. 48+10. 21 1. 772 0. 080
s W@ JEEFINGX R IILERKR AT KZER W, 55

3.1 RELALE®RBTFILTHFROEL BSR
TR E MR = R AR AT 7% ~ 1045 Hoh i
I A R LSO = LAY A 5 RO I R R B
ELAY B X EELA 1000 24 757 )L
AR FEILITS e R L 2 75 %6 L 1 D i
R )L A DAAE T 36 2 g 3 5 LA £ g T AR
200 AT LR KT K AR 247 S K F VAR A
BRI AR AEAE — RN AR . A
e A E R LA Re R B T WAL LR R A 1
—ANMEREN FE TS X R L HEAT I R A B A
frdg T AR 6 T H A 200 3R 7 4 #8808 1+
SRR, TE 1 2 LURT AT T e 2 1945 S IR IR
[a] &, X TR = LM S DA B W CEH B A E .
AR TR K S 5206 57 L0 8T 1
TR A RERKEILERN R RTHIEH. B
ERE —EHXT 0~6 AL 7 ER KA H
AR TR A A R O kL S B R L SE
FL U i B 4 T i R L DT A AR L L Y B 4 T
Jo o BRI R R A S S BE Y T
3.2 REFFNS4MNGHFZILEAKE BTN W
X EL e L AT 3 2 0 B T 9 W] DUA RfE
B TR Sk B P R AR SR A A —
1) SRy BRAE AL e 4 T HFIE 6 I B 4L a9 A K
KREEO . BRI A G SR TR IR K

H BT T XTI SR AT S 0~2 & K B B AR K
KB OLIEAT % S e 0y BRER R U, LA iE— PRI R
JiE S5 N ZRxt B LA K R & B EAE H

3.3 REEF NGB HEFZILAWESCHLFTH
B BILO~1 ) EMAERGE KT M OCH
07 R £ R S A3 R VR B Y A L A AR 1Y B
JE A PR K TR AT B P e i 1 B U AT R
W B, RRICIR R AP M RCRT . ARBIESE R I
JE R F AR FE RS XK S 50 % F 5 ahiif
X URFE N AR T T KA Bl RS AllE 3l I 2k DL KO
NI SN e S R B P A e i T
SR A 2 A M IR B DASE IR M OB E R
B AR ST A5 IR o T 4L IE 6 A
WA O R B T IR R R EE 3 I 2k
AR R LM a0 AT

304 REFTINGNREAFTHRENY W UK
JiE Ay O R T T, R 6 B 2ER YT L A 43 Y
AT R LR R AOK R R R A TR
FEILE K R K gD R E Y . RE RTINSk
DRI TR F O ah ) e, 5ACHEM R4 B 5 .
LS R Ok ST = RPN = | LR = g e WU
R, TEIREERE VT A R R R TN gaR R L 5] S
FARKEM L R % e, A% 52 H AR )L 38 AR B R0
MR B BRI, AR E 37 5 IR IR i B
o TR O BRAT R B A BE SR B S A B Y



+ 328 -

TR JLE R A G 2025 4F 3 45 33 B4R 3 4]

Chin J Child Health Care,Mar. 2025, Vol. 33, No. 3

WS, KR ESHS S E LR TP T
s HRAS E b3 1 5K BE IR 1 B0 B A b b 7
JLA R A R

2% b Tk R EE SR T IR AL RE At 1 1 9] L

Lz 3l G S DA RIAE 7 A0 4 0K R i fE A
Rk LR BE SR T T P R KA IR F IR e
3+ DT T G M i B 5 LA B 300 At B e T A % L L
AT E L,

S % ik
(1] BRSPS, 17 JURS R MR S (%3 iy P9 38 R 00 1

2]

(3]

(4]

L6]

(7]

[8]

9]

BT, AL #2435, 2019,27(12) 13241326, 1338.
Chen XT, Shen LX. Factors influencing the mental and
physical development of premature infants and early inter-
vention[ ] ]. Chin J Child Health Care, 2019,27 (12). 1324-
1326,1338. (in Chinese)

Johnson S,Evans TA,Draper ES,et al. Neurodevelopmental
outcomes following late and moderate prematurity : A popu-
lation-based cohort study[J]. Arch Dis Child Fetal Neonatal
Ed,2015,100(4) :301-308.

Di GC, Cabero RL., Facchinett F,et al. Preterm labor and birth
management: Recommendations from the European Associa-
tion of Perinatal Medicine[ J]. ] Matern Fetal Neonatal Med,
2017,30(17):2011-2030.

ff s, WS R A T W0 R L RE L & msgm ]
B E# R ,2022,8(33) :18-23.

Fu X. The impact of early continuous family rehabilitation
intervention on the intellectual development of premature in-
fants[J]. Smart Health, 2022, 8 (33): 18-23. (in Chinese)
Wertlieb D. Nurturing care framework for inclusive early child-
hood development: Opportunities and challenges [ ] ]. Dev
Med Child Neurol,2019,61(11):1275-1280.

G RN R S Oy SR e RS DI R R GRC el RN
BB B 20 AT R 1 R W gE [T . oh B 22 R0, 2022,
19(15):156-159.

Xie SY, Chen SH, Zhang AJ. Study on the impact of early
comprehensive intervention on the physical development and
neuropsychological behavior of mid to late stage premature
infants[ J ]. Chinese Medical Innovation, 2022, 19 (15):
156-159. (in Chinese)

Tso WWY,Wong VCN, Xia X,et al. The Griffiths Develop-
ment Scales-Chinese(GDS-C) : Across-cultural comparison of
developmental trajectories between Chinese and British chil-
dren[ J]. Child;Care, Health and Development, 2018,44(3)
378-383.

TRUT I AR B R LR A R BB R A LT . AR A
JURF 5 ,2021,36(4) . 74-77.

Zhang Y], Zhu Y, Chen C. The incidence and trend of pre-
mature infants[ ] ]. Chin ] Neonatol, 2021,36 (4). 74-77.
(in Chinese)

A BBILS AL A R E LD MEAL. | R A 2013 4R
5 2008 £ % 2012 4 HAIG HH A= i T LA I R B ih 45 ) He 8K

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

75 B #9:2024-01-12

[J]. Hr Al 7 B 2 2 7 . 2017,20(5) £ 358-365.
Collaborative Group on the Study of Ultra Immature Infants
and Ultra Low Birth Weight Infants. Comparison of clinical
treatment outcomes of ultra low birth weight infants in
Guangdong Province from 2013 to 2008—2012[J]. Chin ]
Perinat Med, 2017,20 (5): 358-365. (in Chinese)
ISR S I HL RV RE S T W0A YT B L 97 koW 4%
[JJ. #7 2 B2 Bk . 2018.35(12) : 1107-1110.
Hu WM, Ju W. Observation of the therapeutic effect of
early rehabilitation intervention on premature infant brain
injury [ J ]. Xinxiang Medical College Report, 2018, 35
(12). 1107-1110.
TR 25, 22 55 RIRL S 40 A T ORI R AT R
B AR R AR T L] E S B 2, 2022, 17
(16):39-42.
Qi WW, Li Y, Qin Y. Analysis of the impact of early sci-
entific comprehensive intervention on the behavioral intelli-
gence and physical development of late preterm infants[ J].
China Practical Medicine, 2022, 17 (16): 39-42. (in Chi-
nese)
Engle PL, Fernald LC, Alderman H , et al. Strategies for
reducing inequalities and improving developmental outcomes
for young children in low-income and middle-income coun-
tries[ J ]. Lancet (London, England), 2011, 378 (9799):
1399-1353.
XY B L 80T 22, Eh g A LI T TR AR A A 2 AR L i
R A AR A I R AT L. DL 3R 2 75, 2015, 23(4)
360-363.
Liu WM, Bao XL, Ma L, et al. Clinical study on early in-
tervention to reduce the incidence of cerebral palsy in ex-
tremely low birth weight infants[J]. Chin J Child Health
Care, 2015, 23 (4): 360-363. (in Chinese)
T X 20 A 0T 25 S T U 7 L b i T ROR IR
(I, v X 1 01l 2023, 39(22) : 145-147,150.
Feng L., Liu HM. Observation of the application effect of
early comprehensive intervention in premature infants[ J].
Chinese Community Physician, 2023, 39 (22). 145-147,
150. (in Chinese)
KBl AR L R GE AR, 5 E LR A (R A B R ZAR [T .
LR e 2%, 2023,31(6) :581-585,622.
Zhang Y, Shao J, Wu JL.. Expertconsensus on standardized
health management of high risk infants[J]. Chin J Child
Health Care, 2023,31 (6): 581-585,622. (in Chinese)
RG AL UL, SR AF L R ST Tk B LA E
Trfe o 2 R W T L], b [ g B B, 2023, 23 (8):
1163-1169.
Wu JH, Ni ZH, Guo HQ, et al. Study on the effect of
family support intervention on improving family function in
premature infants[ J]. China Nursing Management, 2023,
23 (8): 1163-1169. (in Chinese)
Wertlieb D. Nurturing care framework for inclusive early
childhood development: Opportunities and challenges[]].
Dev Med Child Neurol, 2019,61(11) :1275-1280.
& HE:2024-07-30 AL %I 2/ H



