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Abstract: To explore the effect of the Abecedarian ( ABCD) approach on intelligence and physical

Methods

Objective
development of infants,in order to provide scientific reference for facilitating the early development of children.
A total of 61 infants who was born from June 2017 to February 2019, took the first 42 days of physical examination in
Maanshan Maternal and Child Health Hospital,and voluntarily participate in ABCD training, were enrolled as intervention
group. And 61 infants at the same period were as control group. All infants were followed up to 9 months old. Data of body
weight, length and head circumference were collected, and intellectual development was assessed using developmental
screening test (DST) for child under six. Child health care management checklist was used to collect data on social
demography and infant information. Chi-square.-test and linear regression were used to analyze data. Results The scores
of development quotient (DQ) and mental index (MI) in the intervention group were 99. 25+ 12. 13 and 102. 984+ 10. 10,
respectively, which were 6. 45 in DQ and 5. 78 in MI significantly higher than the control group(t=3.100,3. 174, P<C0. 05)
. Linear regression analysis showed that the intervention was a determinant of infant intelligence development (DQ: B =
0.263,95%CI:1.96—10. 51, P<C0.05;MI. B=0. 243, 95%CI.1.37—8.73, P<<0.05). However, there was no significant
difference on body weight,length and head circumference between the two groups at 9 months old (+=0. 382, —0. 254, —
1.873,P>0.05).

promoting the development of intelligence, which is suitable for further promotion and application.

Conclusion Infant health care integrated with the abecedarian approach (ABCD) has a positive role in
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Tab. 1 Intelligence development level of infants at 9 months old with different characteristic variables(z *£ )
5 s _ KB R (DQ) _ B 18 B(MD
x ts t/F {8 P 1{E x £ t/F 14 P1a
P51
5 61 93.854+11.17 —2.046" 0. 043 97.70410. 01 —2.582* 0.011
ks 61 98.20+12. 26 102. 48=10. 39
Bl SR AR ()
<26.75 30 92.63+11.25 1.728 0.182 97.8+10. 30 1.883  0.157
26. 76~<31 59 96. 75+12. 05 99.75411. 01
=31 33 97.824+11. 85 102.794+1. 59
SRR ()
<27 40 95.08+12. 22 0.533 0. 589 97.60409. 50 1.828  0.165
27~<32 46 95.52+11. 20 100. 83-£10. 86
>32 36 97.724+12. 48 101. 92+10. 65
B o5 SCAG TR B
[SES YN 32 95.75411. 70 1.818 0. 167 98. 78410. 02 1.783  0.173
Kt 34 93.09411. 34 98.18409. 24
AR KL L 56 97.96+12. 12 102.004+11. 18
SUR AR
m R LR 34 94. 68+11. 61 0.371 0.691 99.18409. 86 0.184  0.833
K& 29 95.86+11. 90 100. 28+9. 13
ENCY S 59 96. 88+12. 14 100. 534+ 11. 45
AR E
I A AR 2 96.50413. 44 0.132 0. 877 100. 50+ 16. 26 0.210  0.811
E ik E 107 95.82411. 81 100. 30 10. 24
SN 13 97.62+13. 15 98.31+12. 11
Jiisgic3
L= L 4 93.75+11. 15 0. 867 0.423 98.25+11. 30 0.710  0.494
E# L 117 95.974+11.91 100. 05410. 44
L 1 111.0040. 00 112.0040. 00
215
Xt e 20 61 92.80410. 79 3.100* 0.002 97.20+10. 04 3.174* 0.002
T 61 99.25+12.13 102. 98+10. 10
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Tab. 2 Physical measurement indexes of infants at the age

of 9 months between intervention group and control group(x =s)
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Tab. 3 Linear regression analysis of influencing factors of 9-month-old infants’ intelligence development level
- KA R (DQ B B(MD
- B (M 95%CI P4 B (H 95%CI P g
21 51 0.263 2. 887 1.96~10. 51 0. 005 0.243 2.717 1.37~8.73 0.008
P 5 0.183 2. 022 0.09~8.57 0. 046 0. 209 2.355 0.69~7.99 0. 020
SRR () 0. 152 1.278 —1.38~6.41 0. 204 0.114 0. 977 —1.70~5. 00 0.331
A EAREHS (%) —0.041  —0.341 —4.16~2.94 0.734 0.071 0. 609 —2.11~3.99 0. 544
BRSO 0.010 0.071 —3.77~4.05 0.943 0.173 1. 283 —1.19~5. 54 0. 202
SR SCA TR 0. 061 0. 440 —2.99~4.70 0. 660 —0.099 —0.729 —4.52~2.09 0. 467
A A 0. 046 0. 494 — 1. 86~8.09 0. 622 —0.038 —0.416 —6. 74~4. 40 0.678
ety 0. 024 0. 262 —9.41~12. 27 0.794 0.034 0.379  —7.54~11.12 0. 706
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