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Influences of abdomen massage combined with swimming on neonatal jaundice and growth development

FU Chun-ru, CHEN Dao-huan, ZHAN Da-li  ( Department of Pediatrics, People’ s Hospital of Qionghai City, Qionghai Hainan
571400, China)

Abstract: Objective To investigate the influences of abdomen massage combined with swimming on neonatal jaundice and growth de-
velopment. Methods Totally 130 neonates were retrospectively reviewed and randomly divided into control group and study group (n =
65) . The patients in control group were given routine nursing-care while those in study group were given abdomen massage combined with
swimming. The clinical data of the two groups were compared after the intervention. Results There was no significant difference in jaundice
index and weight between the two groups after the first day of the intervention( P >0.05) ,however,statistical differences were observed from
the second to sixth day of the intervention,the jaundice index was lowered and the weight was increased in study group compared with those
in control group( P <0.05). The time of stool turning yellow and first defecation in study group were significantly shorter compared with those
in control group. Meanwhile,the number of daily bowel movements was increased and the incidences of constipation were decreased in study
group with statistical differences (P <0.05). There were significant differences in feeding intolerance rate between the two groups,75.38%
(49/65) in control group vs. 36.92% (24/65) in study group (P <0.05). Conclusion Early abdomen massage combined with swimming
is preventative for neonatal jaundice, meanwhile,it can promote the healthy growth development of neonates and reduce the incidences of neo-
natal pathological jaundice feeding intolerance.
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