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Meta analysis of the effects of different body position nursing on the growth and development of premature infants
Wang Yongzhen, Cui Wenxiang, LiuYi, LiMeilin, Cao Aiying

Yanbian University

[Abstract] Objective: To systematically evaluate the impact of nursing in different positions on the growth and development of premature

infants, and provide evidence-based basis for clinical position management of premature infants. In order to explore different
early intervention methods, we searched for information from English and Chinese databases, including PubMed, Embase,

Web of Science, and Cochrane Library, and searched in the Chinese Biomedical Database, Wanfang, CNKI, and VIP database
systems. A randomized controlled trial (RCT ) was conducted to compare the effects of postural care for premature infants with

conventional care on their growth and development. The time limit for searching literature is from the establishment of the

database to June 2023. Extract effective literature from EndNote, accurately select 12 valuable articles by reading the titles and
abstracts, and combine them with the bias risk analysis tool of the Cochrane system to conduct quality evaluation, sensitivity
analysis, and publication bias analysis. Then, use the 6.2 bias risk assessment tool recommended in the Cochrane system
evaluator manual to evaluate the quality of the included literature; Perform meta-analysis, sensitivity analysis, and publication
bias analysis using the RevMan 5.3 software package. Result: After screening, a total of 1719 premature infants were found in

the remaining 12 articles. The meta-analysis results showed that compared with premature infants in the conventional care

group, preterm infants receiving positional care were more conducive to weight gain [SMD (95% CI) =1.46 (0.96, 1.96),

P<0.00001], length growth [SMD ( 95% CI ) =0.64 ( 0.30, 0.98 ), P<0.00001], head circumference growth [SMD (95% CI )
=0.64(0.23, 1.05 ), P<0.00001], and neurological development [SMD ( 95% CI)=1.75(1.28, 2.22 ), P<0.00001]; Premature
infants who receive positional care are beneficial for shortening hospital stay [MD( 95% CI )=-2.61( -3.59, -1.64 ), P<0.00001],
and warm-up time [SMD (95% CI) =-2.59 (-3.41, -1.77 ), P<0.00001]. Conclusion: Providing positional care to premature

infants is beneficial for their growth and development, shortening the time to warm up and hospitalization.
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