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Effect of Positional Nursing Combined with Touch Therapy on Recovery in Neonates with Necrotizing Enterocolitis
Wei Jiaying,
( Department of Neonatology, The First Affiliated Hospital of Xi 'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the clinical intervention effects of positional nursing combined with touch therapy on gastrointestinal

function recovery, inflammation control, and hospitalization outcomes in neonates with necrotizing enterocolitis (NEC) during the
recovery phase, providing reference for optimizing NEC recovery care protocols, shortening disease duration, and improving
prognosis. Methods: Neonates with NEC in the recovery phase admitted to our department and meeting inclusion criteria were
selected as study subjects and randomly assigned to a control group or an observation group using a random number table. The
control group received conventional NEC treatment and basic nursing care, including fasting orf% & feeding, gastrointestinal
decompression, anti-infection measures, intravenous nutritional support, vital sign monitoring, abdominal observation, and basic
daily care. The observation group received additional targeted positional nursing combined with systematic touch therapy on top of
conventional care. Positional nursing involved elevating the head of the bed by 15 -30° and alternating intermittent prone
positions to reduce abdominal pressure, promote gastrointestinal motility, and facilitate gas expulsion. Touch therapy followed a
gentle, standardized neonatal massage protocol, focusing on clockwise abdominal massage supplemented by limb and back touch,
performed at fixed intervals daily with close monitoring of the infant's response to ensure safety. The time to relief of abdominal
distension, recovery of bowel sounds, achievement of total enteral nutrition, and total hospital stay were recorded for both groups.
Changes in relevant inflammatory markers before and after treatment were also monitored and compared. Results: After
intervention, the observation group showed significantly shorter durations for abdominal distension relief, bowel sound recovery,
achievement of total enteral nutrition, and hospital stay compared to the control group. Inflammatory markers exhibited more
pronounced reductions, with all intergroup comparisons demonstrating statistically significant differences (P<0.05). Conclusion: In
addition to conventional treatment and nursing care during the recovery phase of neonatal necrotizing enterocolitis, the combined
application of positional nursing and massage intervention effectively enhances gastrointestinal motility, alleviates abdominal
distension, accelerates bowel sound recovery, and facilitates earlier achievement of total enteral nutrition. This approach also
mitigates inflammatory responses and reduces hospitalization duration. The nursing protocol is simple to implement and highly safe,
significantly improving clinical outcomes in neonates and holding important clinical value for promoting recovery during NEC

recovery. It is worthy of widespread adoption in clinical practice.
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