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ABSTRACT Objective: To investigate the effect of vital signsand weight of two warm method for premature children during hospi-
talization. Methods: 150 cases of premature children during May 2011 to December 2012 in our hospital were chosen as research subjects,
using random serial numbers divided into observation group and control group of 75 cases. Infant incubator observation group use warm
when the control group using far infrared radiant warmer warm them and vital signs and body weight of these preterm children during
hospitalization were compared. Results: The Group preterm children in the second week of and the first week of weight gaining were sig-
nificantly better than the control group, the difference was statistically significant(P<0.05). Conc¢lusion: Preterm children infant incubator
timely manner who using warm can stable vital signs of premature children and reduce the rate of disability is conducive to growth and
development in preterm children.
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Table 1 Comparison of the life changes testify of two groups (x+ s)

HERE—X HERETX HERE 4 X
- o The first day after birth 7th day after birth 14th day after birth
il 1
G c MR (R /min) OER /min) - FFROR /min) - OSFEOR /min)  FEROGR /min) - O0ZE (K /min)
roup ase
Breathing Heart rate Breathing Heart rate Breathing Heart rate
(times / min) (beats / min) (times / min) (beats / min) (times / min) (beats / min)
BUE- 3|
75 51.6x 3.0 140 5.0 49.9+ 2.8 138+ 4.6 47.6x 3.3 126+ 6.4
Observation group
75 52.3% 3.1 141£ 5.5 50.6x 3.0 139+ 5.0 48.7% 3.6 127+ 6.7
Control group
t - 0.141 0.122 1.477 1.275 1.951 0.935
P - 0.162 0.223 0.142 0.204 0.053 0.352
®2 MARIINERFETULERBER(xt )
Table 2 Comparison of children with milk and weight change of two groups (x* s)
HERE—X HERETX HERE 14X
ekl Bl First day after birth 7th day after birth 14th day after birth
Group Case & (ml) & (g) g (ml) *E(g) ¥ (ml) *E(g)
Milk (ml) Weight (g) Milk (ml) Weight (g) Milk (ml) Weight (g)
BUE- 3|
75 13£ 3.5 1670 67 190+ 50 1850 110 340+ 90 2000 90
Observation group
75 12+ 4.0 1665+ 55 150+ 65 1750% 60 250+ 89 1850 65
Control group
t - 1.629 0.450 4.224 6.912 6.158 11.701
P - 0.105 0.618 <0.001 <0.001 <0.001 <0.001
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