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[Abstract] Objective To investigate the impact of neurobehavioral developmental monitoring and early inter-
vention on intellectual development in neonates with hypoxic-ischemic encephalopathy. Methods 150 neonates with
hypoxic-ischemic encephalopathy were randomly divided into the early intervention group and the control group. The
early intervention group was given the targeted personalized early intervention on the basis of comprehensive treat-
ment, The early Neonatal Behavioral Neurological Assessment (NBNA) scores, mental development index ( MDI)
scores after 3-month treatment and psychomotive development index(PDI) scores were compared between the two
groups. Results  After treatment, the NBNA scores in the two groups were significantly increased with statistical
difference(P<C0. 05) , but the NBNA scores on 7,14 d after treatment in the early intervention group were signifi-
cantly higher than the those in the control group,the differenec was statistically significant (P<Z0. 05) ,and the MDI
and PDI socres in the different periods after 3-month treatment in the early intervention group were significantly
higher than those in the control group with statistical difference (P<C0. 05) ; After 18-month-following-up. the good
prognosis rate in the early intervention group was 86. 7% . which was significantly higher than 72. 0% in the control
group, the difference was statistically significant( P<Z0. 05). Conclusion Neurobehavioral developmental monitoring
and early intervention has an important active significance for neonates with hypoxic-ischemic encephalopathy. can
improve the prognosis and promote intellectual development.
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