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early intervention DEMIRFL & FHRDOBNH &K CIRDOEZBIZONTHENRS.

BHLE BELERER, ) AZR, ¥FBESE, early intervention

I Early intervention ® B8 & 12

Early intervention (LR EI & B 4) WKET
1960 FERFEICHEN 3 5 THICRA, HEEG
BEHOBESZEN I EHNR SRR E N, £D
%1970 Iz ) —< 34— 3 vOEHE
AZN, AorOBEEEZRF-RANBLENS &I
D, BEEER R Down EREHOTHTHA
LREMSREIN. KEDOYAL R Y VR
YT b VMITD Portage 70 7T Lx E R FDORE
THBH. 1980 ERIITEHEERER, HICBRED
HkER, BEHEKEROEMTFHAREI N,
N OTHENEEREBAOHEEZR S LM 5

P AEAKRFRTFE DR

P BWARFRWRE

‘B ) TRESTREERLY 5 -HERM
CABAT L REE IR

' AAR S BB RTAENAES
CRRERSER A NRH

EARE T830 AEHNTHABAT 67
ABAKRFEZI/NRER (AGE8RER)
(Z4H :1995. 10. 2)

HEEN P, RESEESBEOL O FEREEOREN
W%FREFBNT EPREI NI F 2 5R,
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%1 mElR KRR B2 MRk K AR

NAR| I | & ® |#@ | CA | P-M | C-A | LS | Towadl | CA | P-M | C-A L-S | Total
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Early Intervention for Very-Low-Birth-Weight Infant

Toyojiro Matsuishi, M D, Shinsaku Ishibashi, M D, Yushiro Yamashita, M D,
Norikazu Kuriya, M D, Yasuji Kamiya, PhD, Seiichi Fukuda, M D,
Takeo Hashimoto, M D, Junji Hara, PhD, Hiroshi Azuma, Ph D,
Junichi Shoji, PhD and Kihei Maekawa, M D
Department of Pediatrics, Kurume University School of Medicine,
Kurume (TM, SI, YY, NK) ; The Department of Teacher Education,

Meijo University, Nagoya ( YK)

s Department of Neonatology,

Medical Center for Maternal and Child Health, St. Mary’s Hospital,
Kurume (SF, TH) ; Institute of Education for Preschool Children,
Kurume (JH, HA) ; Nippon Aiiku Research Institute, Tokyo (JS) ;
Department of Pediatrics, Jikei University School of Medicine, Tokyo { KM)

In order to establish an early intervention (EI) system for very-low-birth-weight infants, we designed a
randamized trial at multiple institutions in Japan. We also reviewed the concept and history of early interven-
tion in USA. Eight medical institutions in different locations were selected for participation. Sixty-two EI
group patients and 48 controls without neurological abnormalities (age 2 years) were selected for study. The
developmental quotient {DQ) by the revised Kyoto-K method and 15 questionnaire items were monitored
twice, at the age of 2 and after one year of EI (3 years). Improvements in behavioral problems, circadian
rthythm, and speech were significantly greater in the EI group than in the control group. (P<0.01). Data on
all patients are being collected, and further evaluation and analysis of DQ are planned. The most effective EI
method in each specific location and the financial support of its official institutions are required for the suc-
cess of the EI program for very-low-birth-weight infants.
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