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Objective: To investigate the effect of environments in neonatal intensive care unit (NICU) on the growth and
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development of very low birth weight premature infants. Methods: Comparison of different environmental
factors between NICU and special care unit (SCN). Sixty-seven cases of very low birth weight premature infants
were randomly divided into two groups after initial treatment, including 35 cases in NICU group and 32 cases in
SCN group. Changes in blood pressure (systolic blood pressure/diastolic blood pressure, SBP/DBP), heart rate
(HR) and percutaneous oxygen saturation (SpO,) were compared between the two groups. The recovery time of
birth weight, average weekly weight gain and hospitalization time of the two groups were compared. Results: The
lighting conditions of SCN was in accordance with the 12-hour light-dark cycle (L-D), NICU was continuously
lighted. The management of SCN was stricter than NICU in treatment and nursing operation. The noise in SCN
during day and night is lower than that of NICU (59.66£5.53 dB vs 71.74 £3.57 dB) and (52.21+2.68 dB vs
61.52+4.32 dB), P<0.0S. The DBP (26.8+10.1 mmHg vs 31.5+12.6 mmHg) and HR (121+12.4 vs 136+14.2)
of SCN group were lower than those of NICU group. SpO, was higher in SCN group than in NICU group
(98.4%+3.6% vs 96.6%+2.9%); the days of recovering birth weight in preterm infants of SCN group were shorter
than those in NICU group (7.5£3.4 d vs 9.4£4.5 d), the average daily weight gain (13.4£4.3 g vs 11.0£6.6 g),
the weekly weight gain (91.6£19.4 g vs 82.2+20.7 g) of SCN group were higher than those in NICU group, and
the days of hospitalization of SCN group were shorter than those in NICU group (47.4+13.8 vs 55.9£16.7);
the difference between the two groups was statistically significant. The SBP in SCN group was lower than that
in NICU group, but there was no significant difference (50.3+14.2 mmHg vs 54.7+13.9 mmHg). In terms of
complications, the number of single complications in SCN group was lower than that in NICU group, but there
was no statistical significance (P>0.05), while the total number of complications was less than that in NICU
group, the difference was statistically significant (P<0.05). Conclusion: Poor environment has adverse effects on
the growth and development of premature infants, and increases the difficulty of disease recovery and prolongs
hospitalization time.

intensive care unit; environment; neonates; premature infants
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Table 1 Comparison of gestational age, birth weight, milk quantity before admission and hospitalization time of premature

infants between the two groups

ZH 53] n Jif e/ J& R /g S5/ (mLkg'd™) NGHIN IV
SCN 32 30.4 +2.36 1340 £ 245 34.37 £3.90 591+1.72
NICU 35 30.9 £2.67 1260 + 378 32.82+4.18 6.13+2.12
t 0.809 1.017 1.565 0.464
p 0.210 0.156 0.061 0.322
R WARTIILRERITRILE
Table 2 Comparison of primary diseases of premature infants between the two groups
451 n WPl S A £ S A/ 151 REZE/H B LI /1]
SCN 32 27 6 23
NICU BS 29 7 22

g 0.0281 0.0167 0.6164

0.867 0.897 0.432
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Table 3 Comparison of daytime and nighttime noise values between the two groups

il n FIK/dB #ila]/dB t p
SCN 32 59.66 +5.53 5221 +3.68 6.344 <0.001
NICU 3s 71.74 + 3.57 61.52 +4.32 10.789 <0.001
t 10.714 9.451

P <0.001 <0.001

FR4MWADER, MEFMZE NS IBMELR

Table 4 Comparison of heart rate, blood pressure and transcutaneous oxygen saturation between the two groups

25 n HR SBP/mmHg DBP/mmHg Sp0,/%
SCN 32 121+27.4 503+ 142 26.8 +10.1 98.4+3.6
NICU 35 136 + 34.2 54.7£13.9 31.5+126 96.6 + 2.9
t 1.969 1.281 1.675 2263

p 0.027 0.102 0.049 <0.014

1 mmHg=0.133 kPa.
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Table S Comparison between the time of recovery of birth weight and the time of hospitalization between the two groups

451 n PRA A AR L [/ d FEBEREL
SCN 32 7.5+3.4 47.4+13.8
NICU 38 9.4+45 559+ 16.7
t 1.936 2.259

P 0.029 0.013
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Table 6 Comparison of weight growth of premature infants between the two groups

151 " IR E K /g R/

SCN 32 91.6 +19.4 134 +43

NICU 35 82.2 +20.7 11.0 £ 6.6

t 1.913 1.745

p 0.03 0.043
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Table 7 Comparison of complications between the two groups

51 n WL AE /Y NEC/&K BPD/IK BRI

SCN 32 2 1 3 6

NICU 35 7 4 8 19

g 2.718 1.669 2.214 9.025
0.099 0.196 0.136 0.0027
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