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Observation on the Effect of Infant Health Management Model Based on the Mobile Terminal in
Premature Infants
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Health Station, The Second People's Hospital of Nansha District, Guangzhou 510000, Guangdong Province, China

Abstract: Objective To observe the effect of the infant health management model based on the mobile terminal in premature infants. Methods a total
of 142 preterm infants admitted to our hospital from January 2017 to October 2019 were selected as the research objects. According to the
discharge order, they were divided into the control group (n=71) and the observation group (n=71). The control group was assigned out of
hospital nursing health education and outpatient follow-up. The observation group was given infant health management mode based on
the mobile terminal. The development status, complication incidence and readmission rate of the two groups were compared. Results The
development of the observation group was better than that of the control group, and the breastfeeding rate was higher than that of the control
group (P<0.05); the complication rate of the observation group was lower than that of the control group (5.63% vs. 21.13%) (P<0.05); the
readmission rate of premature infants in the observation group at the age of 2 months was higher than that of the control group (11.27% vs.
30.99%) (P<0.05). Conclusion The infant health management mode based on the mobile terminal can reduce the incidence of complications and

readmission rate of premature infants and improve the breastfeeding rate and weight.
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