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Effect research of transitional care on very low birth weight

infant growth and development
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Abstract: Objective To explore the effect of transitional care on very low birth weight infant growth and development. Methods
Ninety-seven cases of infants were selected ,who conformed to the criteria of very low birth weight. The infants were assigned into control
group and experimental group according to the different nursing approaches. The control group was treated with routine health nursing,
while the experimental group was treated with transitional care. The babies were followed up for 12 months, and the physical develop-
ment and neuropsychological development were compared between the two groups. Results There were significant differences in the
time of indicators of very low birth weight,components,and the interaction of components with the time indicated by two factors repeti-
tive measure analysis (P <0.05). The indicators in both groups had a tendency of rise as time progressed (P <0.05) ; Weight and
head circumference of the experimental group increased significantly compared with the control group ;the difference was statistically sig-
nificant (P <0.05). There was no statistically significant difference in body length ( P >0.05). Very low birth weight of two groups,
The total average development inthe experimental group was higher than the control group at 6 months,9 months and 12 months, the
difference between which was statistically significant (P <0.01). Conclusions Transitional care can effectively promote the physical
development and neuropsychological development of very low birth weight infants,and improve the quality of life of the infants.
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