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Analysis of curative effect of early intervention on high risk infant with brain injury ZHANG Xue-yan, XU
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[Abstract] Objective To study the effect of early intervention therapy on high risk infants with brain injury.
Methods From September 2010 to September 2012 ,281 high risk infants with brain injury hospitalized in Maternal
and Child Health Hospital of Zhengzhou were used as treatment group ;232 high risk infants with brain injury receiving
clinic follow — up monitoring were used as a control group. The treatment group was given early intervention, the con-
trol group was not given interventions. Regular monitoring and follow — up were performanced in two groups and the
disease progression were compared between the two groups. Results In the treatment group, normalization was found
in 86 cases(30.6% ), marked effect in 138 cases(49.1% ) , effective in 57 cases(20.3% ), invalid O cases;In the
control group, normalization O cases marked effect in 17 cases(7.3% ), effective in 152 cases(65.5% ), invalid in
63 cases(27.2% ). After treatment, disease progression was significantly better in the treatment group than the con-
trol group. Conclusion Early intervention on high risk infants with brain injury can improve infants’ condition.
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[ Abstract ]

Objective To explore the effectiveness of neuroendoscopic treatment for obstructive hydroceph-

alus. Methods Neuro-endoscopic third ventriculostomy was used for treating 25 cases of obstructive hydrocephalus,

and its effectiveness of postoperative treatment was evaluated. Results

After operation 23 patients obtained marked

improvement in postoperative imaging and clinical symptoms, 2 patients had no response. The effective rate was 92% .

Conclusion Neuro-endoscopic third ventric ulostomy is an effective treatment for the treatment of hydrocephalus.
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