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Application of Developmental Supportive Care to Reduce Adverse Stimuli in Premature Infants in the NICU
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( The First Affiliated Hospital of Xi 'an Jiaotong University ~Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the efficacy of Developmental Supportive Care (DSC) in reducing adverse stimuli for premature infants in
the Neonatal Intensive Care Unit (NICU). Through a systematic evaluation of the nursing model's impact on clinical outcomes, this
study aims to provide evidence-based insights for optimizing NICU care strategies and improving short-and long-term prognosis in
premature infants. Methods: Premature infants admitted to the NICU were rigorously selected and randomized into an observation
group and a control group using a random number table. No statistically significant differences were observed between the two
groups in baseline characteristics such as gestational age, birth weight, gender, or disease severity (P> 0.05), ensuring comparability.
The control group received standard NICU care, including routine vital sign monitoring, basic feeding support, and general
positioning management. The observation group received additional systematic DSC interventions, including: reducing auditory and
visual stimuli by minimizing environmental noise and light intensity; minimizing pain stimuli through bundled care techniques; and
maintaining limb flexion positions via the "bird's nest" position and kangaroo care to reduce adverse tactile stimuli. Comparative
analyses were conducted on physical development indicators, hospitalization duration, complication rates, and neurobehavioral
development scores between the two groups. Results: After implementing developmental support nursing aimed at reducing adverse
stimuli, the observation group of preterm infants demonstrated shorter times to reach birth weight, achieve full intestinal feeding,
and total hospital stay compared to the control group (P<0.05). In terms of safety, the incidence of complications (e.g., feeding
intolerance, apnea) was lower in the observation group than in the control group (P<0.05). In neurodevelopmental assessments, the
Neonatal Behavioral Neurological Assessment (NBNA) scores of preterm infants in the observation group were higher than those in
the control group (P<0.05). Conclusion: Application of this adverse stimulus-reduction-based developmental support nursing in
NICU preterm infants effectively promotes physical growth and development, shortens the time to achieve full intestinal feeding
and total hospital stay, significantly reduces the incidence of complications such as feeding intolerance and apnea, and improves
neurobehavioral outcomes. This nursing model demonstrates significant clinical utility and warrants further promotion and
application in NICU clinical practice.

[Key words] Developmental Support Nursing; Preterm Infant; Neonatal Intensive Care Unit (NICU); Adverse Stimuli; Neurodevelopment

25



The Primary Medical Forum EEE%itis £ 8% 5 6 #] 2026 &F

A

515

PEBEE B B R R, T LRI R,

HR I M 22 1 A R A BOR B2 BT G . Bk
JUEE 2 (NICU ) J2dtflc 7 LAY B 200, NICU Y
PREE AP O . MR BB B AR AR SN R
P, XA BRI S X LR A il i A, 3
Kz kB ZHmLE" B, fERasEmiEn, G
HORFEIE 98/ NICU BR55 A RARIEOOH L LR, 25
R LR & R B WP iR, C 2oy BUUH
Az LA B A AZ O TR o 8 A RO R B SR

(DSC) FELAM A B RO AE 3 B, RGN+
BOkMGE NICU PR, feik ™ LA R E MM A . A
SCEBEMFSE LA B AE NICU B )L B A RCR, A
S LA B A GE SR TR

1 9eRtS 5k
L1 — M HER}

2022 4 1 A -2023 4E 12 AFEARE NICU fE:BE =)L
AL . HATRERGIE 28 ~ 34 J&, HiZ: 4k 1000 ~
2000 i, ABiH#E<24 /NEF, AarRIEAIRTERE o HEBRAR
WA R MERIE . Jetaldns . EEER (Apgar W5
1orhp<3y) . S (TT-IV4:) 8 FAIT %
BRI R AT B AR R = LA P41, A4 30
Bl PR LR (B ) | EERE () |
SEBERE (50) . a0 CRIE =0 ) bR
WIF B AE S IR Ok g, 2R G  (P>
0.05) , BATHM:., AU EBCHEZ 0 S,

FImBaERE",
1.2 ik
Xt BRZH = JL4%E32 NICU R0 2R, BIA: A (AT s |

PRIZ . REERURHIKE SR SCRFoCE RIR . MU G, . Ak 1
JE RN AP B . TR A B SEAL b, 45T RGN
R R A R SRR L BRI LR LG (1) 2R
B, BREPDCLRE, EBRTHRIEY; R
TR BRRE R R R s DR

FAEIREE T E . (2) MR SCREH “S 807 R 2 8%,
Jer R R A b5 o R0, 4 R s BN 22 42k
(3) fErhdr, RUEFEZAPEERIE (PR A . DRI
FIEFSE ) e —RM, WU THE, GRIEAT 0 L I R AR A
B, (4) FIREH, TEMULIRRIL., #ker il S A romit
BOIRVERT, FARE R . IREERIK . A IEZs
PG T, (5) fREESR, RAEZILASEREMIT R
LRIAT O R WAl . AR SR 7 R S,
PRHEZ TTRSERE i

1.3 WEFEHR

PP ™ LI AR R R IGO0, RIS B A=k
BRI () | A R at ) (K ) FYEBEE 4
WmHMHEKE (gke/d) o QIR JRTEHR BB K EL
HOFRIER AR, IFRIEAWIRARMAZ . PEIE . Bil
LS, (3) M Tk E, SIENGE 37 FERHHF A Lap
LATHRIMEPEST L (NBNA, W41 40 43 ) SEAT9EAY, PEAT
UL T R R AT

L4 G205

i SPSS26.0 GEit“# A TEdR T . 6 IES
SRR VR B (X s ) Fow, ARl
BHMSTREA « K50 THECRBHHBIE (A ML) [n(%)]13%
7w, WEEHFRES (X)) KB, L P<0.05 AERA%IT

RUYAESV
FE N,

2 455

2.1 WYL LA K & B bR L

SREELH = LR B A AR E R E] L SRl iR
AR A TR Lo B B, A e S (R AR E H 34938 Kl Lk
MR, ZRAGHFREN (P<0.05), WHE 1.

2.2 WYL= LI R4S Joy B A 264 T oyt gk

WAL 7= ) LRME B A 8 F X RR A, SRS 2 Al
W IR B 45 5 SRR T AL, 2R G4 (P<
0.05) , PItBNEY A AR EZER (P>0.05) . 41E
iR 37 JERESEE, UIERAL AL )L NBNA B4 Xt HEZH
& (P<0.05), HWFE2,

x1 PHHEVEREFRFILE (X £s)

o ANBC IREEIBERERE (R) IRl R IR () PR H I KR (ghg/d)
XRA 60 10.52£2.13 16.85 +3.42 14.23 £2.56
WA 60 8.24+1.76 13.10£2.98 16.89 +2.14

t{H 6.432 6.185 -5.987

P fH <0.001 <0.001 <0.001

F 2 PRI LIG RS ) S 245 ooy L

e NBCBMEBERE] (K, X £ ) BIRAMZDN (%) 1FFREEN (%) 1BEMESR N (%) INBNA S (70, Xts)

YR 60 32.45 +5.67 18 (30.00)
WELH 60 28.10 + 4.89 8 (13.33)

15 (25.00)
6 (10.00)

6 (10.00)
4 (6.67)

35.12+2.34
37.89+1.78

26



A

L The Primary Medical Forum EEE%itiz ¥ 8% 5 6 #2026 &£
Enanicl 1=4.521 X =4.904 x =4.681 x'=0.436 t=—7.319

P <0.001 0.027 0.030 0.509 <0.001

3 i BRI,

AWFTELERFR, SIS AS KA K T SRR
(DSC) WLERAL L™ L, TEAS U B bR AR L Rz
MUAP B IR B RS MEERORE, B L
A A B AE 28 Y AR AR E RIS ] TR IR IR B 1k 3 42
JHIE TR A R B 4, RER KL, 5 DSC i
LHMMEEABEE . WHRERMREG . ATHIUTER
J MRS (B 45, ATRIAEECN L R LA 3
LRERFET ;s AP HAT B B TR R T R K A 4 2
WERRAS 1, A Y MRS 77 LA PR 0 WA A B AR T
KEERMEM. 75h, W& 2 WEdRTRIAE L, WERA
L7 JLMEESR AN 52 RV BT 5 £ A 0 B A1 T B L
LA E SR SR T BUE AR 4R A 5 IR
ZRZGRILE s AR B K. DSC HTR
Bt dit (ARE IR . BEROKSSE ), DAt
PERRIRTF-BE (TS | BREHLEESE ), n] LA A i
Frad e b E RN, BEMTRTY H B IRE, BRIl fE
A A S AR TR 24 o WP P R A 5 R L
HRB 22 R GE R T AN A LA B S AN R0 85 | 7 1) O 2 )7
AR DSC BEARLFHUFRARIREE MR | e LAY
A0, LB . RN R IR,
AT R T ORI P A ILRE AR AE , I IR IR 5 S

SE M :

HEENEANE L FEER L WARINGE, 2 F R
37 JEARIEHE, WS A R ILA B AR L sl 247 S
(NBNA ) V4B W4 T X HEZH . NBNA 144547 Mg
Ji. FEShEKTT . BRI . BRER AT . — BT AR A
i, SRR LT & R HE R X 25
B 2 CAE T, B FRWITE NICU 1 B 0 18] Fir SR 5B LA s
R R ERE T TR, AR LR BE A
RIS AR | WD IR ARE b, T E 2R LS
55 Ab TP R E O A G A )RR 11 A 2 LR A
FHo S SCHE PR . OGN . o AR A A
S e LM BRI S M K, KRINTT RaT
1E 5 B Al 22 28 il ORI PO 45 34 32 DSC. Al H — A
HREEN . AE T EEIREE, R b T B T &
BRI A AR RISE N, OB S R AT RIS
EFERLH

P, ARSCAH NICU J 7= LA s R RO & &
SRR ELRAT Z A B . BRI LE B
K, MIRBERIGE | RO SCHRE . SEh . PR . SR
EHEZIEAT, TR LA K, giiks
42 B PSR A e [RDRLEE BER IR, S IR 32 . P
BHEEE W RIE R R, ST EiT b A B Ra -
W

(T2 R i A1) B e, 58 RO A A A R LS U & AN R IR AR ) 37 B . i e A A AP B, 2026,7(02):

204-206.

(21T DT R T SR I A A FRE & P B A LN A 25 A A P R . 244 (1B 14)),2026,33(02):40-44
BIXIBE A & SRS S A AR A LI A Z5- G AR T B B US55 15E.2025,31(19):169-171.

(41T, B 5, 8. 5 B SRl dr B M SR AN 3738 A ) L B H AR 28 SR A3 0.0 77 I8 24 24 75,2025,39(05):87-90.

[SUFREL T A B RS S 1 5 I FE AR VS MK i g L3 P (9 107 D] Hr AR A AR, 2025,43(18):62-65.

[6]78 5 5 NICU H8 7= LA B SR S b It Jeg ] 4 44 56 52,2025,(07): 178-179.

(TR ELT bR MR S R e B A PR AP B 7 A8 ) LM SR ANTIR 32 K A K % T IS0 S8 7T P 5 2,2025,54(03):359

-360.

[815 /NI MFEE AR K B S A5 P BAE M SR AN A2 308 A LA B 0 IR ) AR B 24 475, 2025,47(02):101-103.
[OSKBIAL XA NN & 37 AP A T s Pt R LA K & B RIS IR[D). R e SR A AR E,2025,43(02):164—-166+173-174.
[10] " R 47 4 (5 1% . & T =2 F5 Pk 3 PRI A b v Ak f ot R % S R X R SR IS T 32 A LR SR i R R AR KR B R ()] 4%

£,2024,(24):93-95.

[L LV 2 ot ™4 55 . LI N A AP 0 5k 1 SR AR AN Hh A A s A J LR 2 mal ). A 2 2457 5%.,2024,3(35):118-120.
(12185 S Wik s e 5 R BAR B, 3 HE e AR i, 5K 2, 2% DR B T 51 R Mo JIE S ) LA 28 % 8 SCiedr B AR S (] v =

25.94[.,2024,21(35):60-64.

27



