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plication Effect of Family Audio Music Therapy Combined with

Touch Therapy in Relieving Procedural Pain in Premature Infants

GUO Ping’, JIA Zhen-li, DUAN Bai-ging.

Department of Neonatology, Shanggiu Hospital of Traditional Chinese Medicine, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the application effect of family audio music therapy combined with touch therapy in relieving procedural pain in

premature infants. Methods A total of 66 premature infants admitted to our hospital from May 2019 to May 2021 were selected as the research
objects, and divided into an observation group (n=33) and a control group (n=33) according to the random number table method. The control
group received routine nursing intervention, while the observation group received family audio music therapy combined with touch therapy on
the basis of routine nursing intervention. The pain score, the number of crying, the Gesell development scale, and parental nursing satisfaction
were compared between the two groups. Results The pain score after puncture in the observation group was significantly lower than that in
the control group, and the number of crying was significantly lower than that in the control group (P<0.05). The development of language, fine
motor, gross motor, and personal-social behavior in the observation group was significantly better than that in the control group (P<0.05), and
there was no statistical difference in adaptive development between the two groups (P>0.05). The total nursing satisfaction rate of parents in the
observation group was 100.00%, which was significantly higher than 84.85% in the control group (P<0.05). Conclusion Family audio music therapy
combined with touch therapy can effectively relieve the procedural pain of premature infants, help to promote the growth and development of

the children, and improve the nursing satisfaction of the parents of the children.
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