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Effect analysis of early rehabilitation treatment in children with high risk of brain injury

Xiaomei Yang

Qinghai Women and Children's Hospital, Xining, Qinghai

[ Abstract] Objective To explore the clinical effect of early rehabilitation in the treatment of high-risk
children with brain injury. Methods A total of 200 children with high risk of brain injury admitted to our hospital
from March 2019 to February 2022 were screened, and 200 children with high risk of brain injury were randomly
divided into observation group and control group with 100 cases each. All the children met the diagnostic criteria of
high-risk children with brain injury. The physical movement, language and life quality of the children were
evaluated after routine treatment. Results The total effective rate of control group was 61%, which was
significantly lower than that of observation group 85%, P < 0.05 was considered statistically significant. The level
of physical movement, language and life quality of children in the observation group was significantly higher than
that in the control group, and P < 0.05 was considered statistically significant. Conclusion Early rehabilitation
therapy for children at high risk of brain injury can improve their motor development and intellectual development,
and has good therapeutic effect and clinical application value.
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