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Abstract

Objective: To explore the significance of three assessments (neonatal primordial reflex, Vojta postural reflex and neonatal
neurobehavioral measurement) on early brain injury and early intervention in high-risk infants. Methods: 60 full-term high-risk
infants were examined by three methods (neonatal primitive reflex, neonatal neurobehavioral measurement and Vojta postural reflex)
at 1 week, 4 weeks and 12 weeks after birth, and the corresponding results were recorded; the 6-month-old children were evaluated by
gesell development scale. The results were statistically analyzed. Results: The abnormal rates of the three methods were compared at
12 weeks, i’ the value of 2 was 8.0454, P<0.05, which was statistically different, suggesting that the three examination methods were
different in suggesting the abnormal development of children’s nervous system. The correlation coefficients between the abnormal
rate of neonatal primordial reflex examination and Vojta postural reflex examination and gesell development scale examination at 12
weeks were 0.0167 and 0.0671, respectively, P>0.05. There was no significant difference, suggesting that the reliability of neonatal
primordial reflex examination and Vojta postural reflex examination in predicting children’s neurodevelopmental abnormalities
was poor. The correlation coefficient between the abnormal rate of neonatal neurobehavioral test at 12 weeks and the abnormal
rate of gesell development scale was 0.1815, P<0.05. There was significant difference, suggesting that the reliability of neonatal
neurobehavioral test in predicting children’s neurodevelopmental abnormalities is better. Conclusion: Neonatal primordial reflex,
Vojta postural reflex and neonatal neurobehavioral measurement can all suggest high-risk neurological injury in high-risk infants.
Compared with the three, neonatal neurobehavioral measurement can objectively reflect early brain injury in high-risk infants.
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