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=ABSTRACT=

The Neurobehavior of Premature Newborn Infants

Keun Lee, M.D.

Department of Pediatrics, College of Medicine, Ehwa Whwa Womans Univesity

To observe the neurobehavior of premature infants, Brazelton Neonatal Behavior-
al Assessment Scale was performed on 88 newborns, of gestational age 31weeks to
40 weeks. The infants were devided into 5 groups according to gestational ages
and means, standard deviation and correlation coefficient on 26 items of BNBAS
were calculated.

High correlation between items and gestational agewas observed in the dimension
of social interactive process and only part of items in the state control was signifi-
cantly correlated. The poorest correlation was found in the dimension of motoric
interactive process.

Even though BNBAS is made for mature fullterm newborns, it can be used to
evaluate the neurobehavior of premature infants with special consideration of pre-
maturity. It becomes clear that since neurobehavior of premature infants are uns-
table, inconsistent and generally poor in response to external stimuli, the relation-
ship between the prematures and caretakers is likely to be less optimal than full-
terms, which, in extreme case, can lead to child abuse, and which should be pre-
vented by cooperation between the caretakers and medical personnels.
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Table 1. Grouping of infants

group GA(wks) Numbers Birth weight

+ 2SD(gm)
I 31 - 32 13 1819.5 + 476
I 33 - 34 15 2120 + 467
i 35 - 36 20 2549 -+ 488
v 37 ~ 38 20 3056 <+ 464
v 39 — 40 20 3350 + 417
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Table 2. Means of items and correlation coefficient.

Correlation
*
1 I il v v coefficient
Social Interactive Processes
5. Orientation : inanimate visual 0 .65 0 .89 3.78 4.15 4.04 0.90**
stimuli : ' . : N :
6. Orientation : inanimate anditory 0 .43 0 58 2.34 3.56 3.85 0 .07 **
, stimuli . . . . . .
7. Orientation : animate visual 0.55 0 .54 5 87 3.85 3.80 0.93 **
stimuli : * . ) . :
8. Orientation animate auditory 0.32 0.45 2 .95 3 .47 3 .51 0.92 ¥*
stimuli ‘ * : ’ : -
9. Orientation : animate visual & 0.72 0.68 3 44 3.85 3.94 0.91**
auditory stimuli ) ’ )
10. Alertness 2.34 2.84 3.88 4.73 4.95 0,98 **
14. Cuddliness 2.18 3.05 3.12 4 .68 4.89, 0.96 ™
16. Consolability 4.02 3.21 4.18 4.55 4.75 0.74
Motoric Interactive Processes
15. Defensive movement 1.02 0.95 1.18 1.54 3.80 0.81
20. Activity 3.78 3.54 3.44 4.92 4.75 0.75
26. Hand - to - month 1.35 1.11 2.82 5.26 5.58 0.98%*
11. General tonus 2.84 2.15 3.89 4,82 4.75 0.87
12. Motor maturity 0.95 3.83 3.72 4,22 4.65 0.84
13. Pull-to- sit 0.73 1.22 3.45 4.55 4.70 0.96**
State Control
1. Response decrement to light 3.17 2.9 3.28 6 .40 6.52 0.88
2. Response decrement to rattle 2.89 3.15 5.19 6 .65 7.25 0.96 **
3. Response decrement to bell 2.85 3.08 4.85 6.18 6.35 0.9%6 ™
4. Response decrement to pinprick 2.56 2.83 3.08 3.54 3.82 0.99**
17. Peak of excitement 2.83 0.77 3.22 5.18 5.75 0.81
18. Rapidity of buildup 4.78 3.2%5 4 .47 4.89 5.05 0.48
19. Irritability 4.65 5.13 3.85 4.17 3.45 - 0.8
24. Lability of states 1.99 1.52 2.97 3.07 3.35 0.86
25. Self - quieting 2.21 2.85 5.08 6.38 6.72 0.94%
Physiological Response to stress
21. Tremulousness 6.02 6.44 5.65 4.68 4.12 ~0.92°%*
22. Startle 6 .50 6.28 5.88 4.28 405 - 0.95*
23. Lability of color 7.12 8.89 5.12 14.99 4.35 - 0.80
* I: 81 -32 Wks(GA)
MT: 33 —34 Wks *x P ( 0.05
M: 385 —36 Wks
V: 37 -38 Wks
V: 3 -4 Wks
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