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Investigation of early neural development in born normal but high risk infants TANG Qiong ,CHEN Ping-yang (De-
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[Abstract] Objective To investigate early neural development in born normal but high risk infants. Methods
From Jun. 2012 to Mar. 2013, a total of 213 newborns were investigated, including 110 full-term healthy newborns
without risk factors (control group) and 103 newborns with high risk factors of fetal distress but born normal (study
group). Data collected at birth and during the follow-up of 6 consecutive months were analyzed. Results Compared
with control group,scores in nervous system development test of study group were lower (P<C0. 05). Conclusion
There might be difference of the development of nervous system between full-term healthy newborns without risk
factors and high risk infants with fetal distress but born normal.
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