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[Abstract] Objective To establish a family-centered case management scheme for very low birth
weight infants(VLBW) ,and to evaluate its clinical application. Methods A total of 47 VLLBW admitted to the
neonatal room of a tertiary hospital from July 2021 to September 2022 were selected as the research subjects
and randomly divided into the observation group (25 cases) and the control group (22 cases). After admis-
sion,the children in the control group received routine care for premature infants. On the basis of the control
group,the observation group implemented a family-centered case management plan for VLBW infants. The
weight gain rate,the level of parents’ care skills, anxiety level and quality of life of the children in the two
groups were compared. Results During the construction of the scheme,the recovery rate of the two rounds of
expert correspondence questionnaire was 100% ,the expert authority coefficient was 0. 85,0. 95,and the Ken-
dall 's W coordination coefficient was 0. 295,0. 488 (P<C0. 01). After the intervention, the discharged weight
of the experimental group was (2 465. 404453, 75) g and the body length was (49. 72=+1. 77) cm, both of
which were higher than that of the control group [weight (2 206. 364+297.79) g and body length (48.05=+1.
21) cm]. The scores of nursing skills (100. 56+3. 66) ,hope index (37. 8841, 54) and quality of life (87. 00+
2.69) in the experimental group were higher than those in the control group (96.09=+3. 02) ,hope index (33.
7341.80) and quality of life (80.68=43.72) The anxiety scores of parents in the experimental group (52. 20
+2.78) were lower than those in the control group (56. 40 £ 2. 17). Conclusion The family-centered case
management scheme for very low birth weight infants established in this study is scientific and reliable, which

can promote the growth and development of very low birth weight infants,improve parents’ caring ability and
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quality of life,and reduce anxiety.
[Key words| Case management;

nursing; Family-centered
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S UL 1 IR B RE A% 4 B2 AR 20 2 i T X A

ERHES IR L (P<<0.05),

k6.

=6 CHBIRENRIPREREESEESS
Lb&E (2 +5,47)

Eiidis pUE=S2EN X R t P

JEF B BE 10. 4850, 82 8.824:1.10 5.919  <<0.001
MR BE 57 22.00+1.08 16.86+1.17 15.668  <<0.001
R 8.9640.73 7.4541.01 5.889  <<0.001
FEPRPRAE (5% 18.36+1.15 15.45+1.41 7.792  <<0.001
ARIR 10. 920, 95 8.6840. 95 7.868  <<0.001
LA 22.0841.73 17.86+1.78 8.224  <C0.001
IR R 2.20+0.41 1.7340.55 3.370 0.002
HRTRE 6.844-0. 75 5.4141. 05 5.422  <<0.001
Jevi 100. 56=3. 66 96. 0973, 02 4,524 <<0.001

W ,T\QE%&JL%E Herth 7 B2 48 ¥ 45 4 FE 15 70 3%

T AL, 2 R A G EE L (P <<0.05), W

=7,
x7 2HBILRE Herth HEEBRSHERSSH
Pb&s (v +5,5)

Y PUE 7| X HRZH t P
ST H AR NFERGE  11.924+1.12 10.5540.96 4493  <C0.001
WAEBWRAER SR 13.1240.73  10.184£1.00 11578 <C0.001
H O S5 EBER 13.08+0.70  10.18+1.05 11.224  <<0.001
By 37.884-1.54 33.7311.80 8523  <C0.001
2.10 2 4B ILFK S IEVE 43 A 1 15 o) LA

W5 A B8 L A5 B VF 23 A AR T o AT 0 2 e T

W, 2R WA 2EE L (P<<0.05), W38,

%38 2HBIIREERBEMEETRESS

e (x+s,5)

Wi H pUR -S| papiisei:h t P
B4 52.20+2.78 56.41+2.17 —5.718 <<0.001
A I T TS 87. 0042, 69 80.6843.72 6.725 <<0.001
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3.1 MH#LIZRE RN T.OR VLBW AR 87 £ 1
WEE AW A B RA A Ok B e 2

W AWFFEE IR AR I g B AR Y A AR A 2 % AL
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T AR O A 3 o B R AR T AR BHAR EE S 2 500 ¢
BOE Z AR AT LI . AR BT LUA Sk 3 R
RS e gt Ry B TR A LS 28 B AL TR A By
Bl 3T VLBW AN RE B EE T bS04
LT 2 IR HE VLBW A K R E 4 R 5 . 5t
T VLBW M A= 31578 391 45 5 LA B2 Sk oo i S 248
FRWFAE 50 . A AR GT R B, LLSEE R s 1 4 B X
VLBW FROA 7= A B 2 ), [R] B 5B 22 i 8 1 £5 8
T2 P LRI DY I, AR R
Bt R L P R 5 A A B 45 A M A DL R i S
D) VLBW AN RAE I %, N VLBW A B H- 45 158
BOL S H R S0 A 28 5 B, 57 R A0 A9 S 2 B R
FE AR G AR S R PR L T {8 B I B A
T 5 [ A T A0 A S B O A IR 55 o R JE AR AR 6
AR B SRR UL IR m R B 0 A 5O # A
FEMLL, M EILWBE VTR ALE & 55 B B 8t
i K@ e B ILIE 1B R F M E N T #EA NICU 25 &
JLAY H F Ry R BL R H R E W2 R 8 &
ENE 2. A G K VLBW [ A 1R fb A~ 58 48 # 2 (i R 2%
PE AT RRSE M A B R S KR L X VLBW AN
EHPME R AR EEE X,

3.2 MEPIZEE NP LN VLBW NEE M £ R
AR R S S50 2R U R R 5T /N A A R
WHE TCARE OB VLBW NEEB T E),
175 58 R BT A8 UE 10 A= {5 f 45 2 4B A HE 2, fifi
Fi PIPOST A ) S0 UF 37 248 [m] 851, 38 3 3R ¢ SC ik A
R EVIRE . W R TE G R S IR R & 52 ek i vk
T RIATVEM . & R0k £ 02 18 R E B8 IS 55 4F 45
TR A, B R — MR AR AN 10 E DL B
RTAER LA G AELL 15~50 A ESY . A
FRE T R RIARE, AW A 21 2 N F AL
PR EH TR, ERAAEENIRIREE .,/
B LR TAE 20 2247, B L 0 Ll i s A 3
PERAT . AWESE 2 F& & 5 R IR 1Y AT R 1R) 4 10 IR 3
3 100% . H 2 ki) Cr=>0. 8, Al {5 J& & 4f . Ken-
dall's W B ZEME 4R P<<0. 01, Y £ &% — i
BT, BRI 45 SR AT AR

3.3 UUKERTOM VLBW MRG M Z B4 L
At ARRaRE R, kAT EZMEDHET VLBW
KR WEH VLBW ik E . 5 K76 Be it 1y
TN RRAL, 2 B ST (P <20, 05) . Ui B S i
LG RE J b 0 9 VLBW A %45 31 7 4 0l LR ik
VLBW R Kk E . AowEn, SREH
o LIE S B A AT R ILAE R ET . S A
FEAERAMMY . AR EE N LAY VLBW 245 B
FOERIUAERE D BE B R A AR T LA A AR L
AN TR B 39 09 A T SRCBR R AH B A B Rl s DT e R
BEmESEILNAERKREE. R, AL RE R
N s B G @ 1) R KT L AR 3 BT 2 R TR IR AT,

H A KW AR T X B2 %007 SR AR St B
eETEBIILKBEES S A2 5Tk ZKE
JUIEBLRY T R RBEAR T f2IE1S 45, BAES B B
15 5 T REAE M A7 58 AR LA DG A A I 47 B RO T
FIRMAEO AR5 TIRIRE . DI, 9406 3% 7 28 0
VLBW K HACBEARA H 2808 5 HATH IR FRAfE ) 6

AR T7 G EA B BT R A s e, B R
FYERATRENE . AT MR A R BIAE R OF O R
PRI A VIBW SCRE B 75 5K Kl TR 97 B A 7 5K
L HE T — BRI R G 50 PR > S By
S IR T SR AR PR R BEAT B IE , U T B Y 4
EAR 7 SAEA L HAEAT 1 /N LRSS 4 e PR 362 3E R >R
A IF R 2 s 1 BE ALY BRI 5T HE— 25 B 7 R A
AL R AT IE AW T 5 .
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