e 780 - HMAREZ T A 2024 43 A% 40%% 58 ] Mod Med Health, March 2024, Vol. 40,No. 5

wE - ImKFR

B EEERILR LSS TR EANEFRR

TR RN Bl 0 F R 1 =8 A SR S TS S 8
(1. FZFTPOARERHALILA,LH F4% 343000;2. TXFT P OCARERILA,.H F % 343000;
B.EETILEEREAA,ILWH F2 3430004, TXTFT P CARERAEGFEH,ILH F % 343000)

[ ZE] BH HiITHSRAEETEAEEILRLEAMEDPB P AN, ik &R 202146 A
222256 AL TELTPOCARERG T TIME 0~9 A#IL 63 BI4EAFFRATE, KA KF %A LR
ErABe FR—EFR—_8, %8216, SRABILATHXTR, FTR—ABILEAFTHATRS X;
FTR_ABILTFHEREETETAT X ALREF BV EEARREZOBLSFIEST ), R 3 AEILTF A
BAFRIL23AABEMAZE FRBHEL, FRTFTRAIAABIABILUPAGHELITS)., ER 3
EILTFIRMZMAEE KRR, ZFH AL FEL(P>0.05), 3BEILFRI1.2.3AMABEM
HMRE KBRBEHKT FRA; FTR—. MBI TFRA23IANAABEMARE IABEAHKRTFRIAA
B FTRIMNABHKRTFR2ARAE . EFHALTFEL(P<0.05), FTR-—AZEILFMRI.23MAEE
FRE IR E K RIS HAK T FIR—B AN RA, ZFHAL4TFEL(P<0.05), FR-AEBILFRIAABY
PANBEEFI T TRA—AANBA, ZFHARTFELP<0.05), FHig FEBAEETET ERER
1,0 TR LS ELXAALETERESETTEH 1 AR TH.DPB B T334 & 2 B, 3538 T 5 k2%
RAR, LTAEARE F B ARG RIES,

[XBA] HEBRKREEE;, ALEA4E; AXeH; 2L

DOI:10. 3969/j. issn. 1009-5519. 2024. 05. 012 FEESES R729

XEHS:1009-5519(2024)05-0780-04 X ERARIRAD ;A

Application value of continuous posture management in
infants with flat head syndrome”
SONG Liting' ,YU Xianglin®® ZHANG Minghe® ,SUN Chenzu' \WANG Jia' ,PENG Xin* ,YAO Futao®
(1. Department of Neonatology s]i'an Central Hospital ,]i'an,]iangxi 343000,China ;2. Department
of PediatricssJi'an Central Hospital ,Ji'an,Jiangzi 343000,China ;3. Department of
Rehabilitation , Ji'an Children’s Hospital ,Ji'an ,Jiangxi 343000,China ;4. Department
of Prevention and Health Care,Ji'an Central Hospital ,Ji'an ,Jiangzi 343000,China)
[Abstract] Objective To explore the application value of continuous position management in infants
with flat head syndrome (DPB). Methods A total of 63 children aged 0-9 months in the urban area of Ji'an
City,who were presented in Ji'an Central Hospital from June 2021 to June 2022 were selected as the research
subjects. They were divided into the control group,the intervention group one,and the intervention group two
using digital coding method,with 21 cases in each group. The children in the control group were not given rel-
evant intervention,while the children in the intervention group one were given routine intervention, the chil-
dren in the intervention group two were given continuous position management intervention (using the basic
principle of helmet orthodontic devices for sleeping posture correction). The difference of transcranial oblique
diameter and head index of the three groups of children before intervention and after one, two and three
months of intervention were compared,and the satisfaction scores of the guardians of the three groups of chil-
dren after three months of intervention were compared. Results There was no statistically significant differ-
ence in transcranial oblique diameter and head index among the three groups of children before intervention
(P>0.05). After one,two and three months of intervention, the difference in transcranial oblique diameter

and head index of the three groups of children were lower than before intervention; After two and three
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months of intervention, the transcranial oblique diameter difference and head index of the children in the inter-
vention group one and the intervention group two were lower than those after one month of intervention. After
three months of intervention, the transcranial oblique diameter difference and head index were lower than
those after two months of intervention; The differences were statistically significant (P <C0. 05). After one,
two and three months of intervention,the difference in transcranial oblique diameter and head index in the in-
tervention group two were lower than those in the intervention group one and the control group,and the
differences were statistically significant (P<Z0. 05). After three months of intervention, the satisfaction score
of guardians in the intervention group two was higher than that in the intervention group one and the control
group,and the differences were statistically significant (P <Z0. 05). Conclusion The continuous position man-
agement method is easy to operate and beneficial for caregivers to accept. With short-term one-month inter-
vention in the presence of cranial plasticity, DPB can be effectively corrected,which is more effective than ordi-

nary intervention methods. It can also be used as a preventive measure and is worthy of clinical recommenda-

tion.
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