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Effect of multisensory intervention combined with positioning care on procedural pain in neonates in the
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[ Abstract] Objective To explore the specific content, application effects, and impact on procedural pain in neonates
of multisensory intervention and positioning care in the Neonatal Intensive Care Unit (NICU). Methods This study enrolled
80 neonates as subjects, all admitted to our NICU between March 2025 and March 2026. Participants were randomly
divided into two groups using an odd-even number method, with 40 in each group. The control group received standard
care, while the experimental group received both multisensory intervention and positioning care; outcomes were then
compared. Results (1) Before nursing intervention, there was no significant difference in NIPS scores between the two
groups (P > 0.05); after intervention, the experimental group showed significantly lower scores than the control group (P <
0.05). (2) During NICU procedures, the experimental group had significantly shorter durations of crying and faster
stabilization of vital signs compared to the control group (P < 0.05). (3) Regarding adverse event rates, the incidence was
17.50% in the control group and 2.50% in the experimental group, indicating a significantly lower rate in the experimental
group (P < 0.05). Conclusion Integrating multisensory intervention with positioning care during NICU management is
highly beneficial. It effectively reduces procedural pain in neonates, shortens crying duration and time to stabilize vital
signs, and most importantly, lowers the incidence of adverse events. This approach demonstrates high clinical safety and
is worthy of wider implementation.

[ Keywords] Neonatal Intensive Care Unit (NICU); Procedural pain; Multisensory intervention; Positioning care

BRBEALt, b LEER SRS (NICUD Nk A2, %E{)ﬁﬁ HSRERGSZE, Bk, fEikRE
BEES Sy, BRSO FTE LIRS, WEARIE N AR FER, W BT RE AR, BT RO

-10-


https://cn.oajrc.org/

308 ZIE T B S AA EAE L LEE I 55 (NICUD 726 ) LA PO R R AR

JUAEAr . dERF R DUATER E ) H2, Bl
b, WA Lo IR A R A G L, BRI
e BEh . R, S e OZ MR AR AR EA
FasE &, HEM R TG IT R, Ik, IR FIE /R 51 S
FEEAR, FERRB AT IR S 5 AA R BB . At
FLF B EL 80 ] NICU #i4d: )Lor#, BAERN 2 KE
T RN AP B N HAME, B,

1 ImREERFN T E

1.1 —A&FH

WEFCI ] 2025 4F 3 H A 2026 4F 3 H, 75X}
%: NICU WG HE A )L, &4uit, 3 80 #, #%M#
s adiE, FENE. WA 40 F1, MRS
ik, B NE R 22 1. 18 45, AESTAA S, B (A
X 18]y 33 JH-38 J, M (35.56+0.42) A, HAEMK
710, [X A5 B 7 2.34kg-4.26kg, ¥I{E (3.28+0.17)
kg: SCERZH: 40 ), PER A, B NG 23 4
17 %, FaWEESE, BEXEDY 34 F-37 B, ¥1E
(35.481+0.39) i, thAEMAE 71, X[AIVOELE 2.37ke-
421kg, WME (3.2940.14) kg, FiREELER, P>
0.05.

12 7k

XFHRZH : A AP B, 7E NICU 4k L #
6], IR L CAERE Zed . RRERMEIR I A, S i 58 46
AURAIE S JRES, BRI T Tk

SEEGAH N 2 T IR AR, BN R
(D ZEETH. OWRTH: T8 LT b m
WAT G, FERN A7 RN VR, B o2 S IklE
B, FEFF ARG SRR, oA LR GRAR =, &k
G I BN 38 IS 7 o )T DA ] B R A4 3
N, RS, TAEN R ROE AR LAk .
e DUBGHEAT I, ol R, R R RS
B R IRIRIE T, bl SR, i A ) LRk,
10min/iX, 2 &/H s @it TPl BT 8 g S BiEy
GERIEBCE SRR A LI, 2 R, BN R R
MeyEhlE SR, <50 2 DUNE; SUtFER, A
WOHTAE LA Bt 40, T N H R AR T @R T
Tl BT, HIR, K BERFLT AT CE T H

A LRARERAL, DAESREG I Ak, (20 ARAr4 .
shbrn A ) LSEPR BT RS, I RE, X
BUAR AR B AR L, I PR b s ORI B IR A
B : K A )L B AE B RT3, Hak, 32 R e il Sk 3350
LTINS G5 ARES s X T80 1 7™ B L 75 2 St
HUBGE SR IT BT AL, A E B A, DURFERR
AL, PR EIRE TH A LB E R, b5 R
A2 LK A 1) — 0], 3 Bt IR T

1.3 #4547

1.3.1 BeBOH A LRI, Bl NIPS W5, S
97, e s SR AE A ) LR AR FE U LG R

1.3.2 LU BEERAR I B A2 L O W R B2 1) L AR
IRAE PR PR 1]

1.3.3 WA RFARAESR, & WK i,
My, &

1.4 St 347

UK 78 2 EHE 5, ImR FRH SPSS25.0 4%
o8, KT NICU #ra: ) LHAT IR, AHCTRbR N
P, Horb, tHEFEEMUER N (5D, MR
REEXNAN (%), LEEEHT. 2%, P<0.05.

2 R

2.1 NIPS 4

NIPS V77 UL, $HBERT I Z i, P>0.05; 728
TG, KWALTEMATE, P<0.05, FELEIL.

F 1 EEExSERLA. SCIGLE NIPS iF4r (x+s)

HARLL5] AT () PHE (9
XTHRZH (n=40 %D 4.09+0.57 236+0.38
SEEA (n=40 1)) 4.11£0.52 1.67+0.22

T 0.164 9.939
P 0.870 <0.001

2.2 & RAEAT

NICU Ak ) LR i RRSEIN 8] | AR f AAAE YK 52~ A )
B ELEE, SeIGALE A, P<<0.05, PENWE 2.

23 FREFEMHRAER

ANRFRAERRATSE, LA NICU Btk )L
BRI AR, P<<0.05, V£W.FE 3.

2 IR, KERLAIGKIERR (X£s5)

A AT RAEIR RS 1] ()

BERENAE R SR BRI TE] ()
SR (n=40 ) 86.44+9.79
SEIGAH (n=40 1) 42.23+8.56

T 21.501
P <0.001

160.47+12.65

88.31+11.74
26.444
<0.001




St
%

ZIE T RIS A B R L LEDE I 55 (NICUD 726 ) LR R PR X R AR

#3 HEXMRE, IWAFREFLER (%)

AR5 W% i 475 iz Bt (%)
SHHRZE (n=40 ) 2 (5.00) 4 (10.00) 1 (2.50) 7 (17.50)
SEIGAA (n=40 B 0 (0.00) 1 (2.50) 0 (0.00) 1 (2.50)
a 5.000
P 0.025
3 g [2] TEIEEE MR, S R T A R B
BEIL, BT HCEREIR AR, 7EIR R HE AR NICU 34 J LR 20 v 14 7 (0. 97 B S B S5 0 7T,
W A BT SR I S it R % G e A A TR, T 2026, 23(1):48-55.
A RGFRE, (EERTE LR E k. 3] ERA AN ST H B M F S 5
AT, SHRER: (1) NIPS W4 i, b SRR SRR AT A L W B L L (1
BT Z 5N, P>0.05; G, PAUEELISHE SGE, [J]. 7 [ S B 24 7, 2025, 41(04):241-250.
HSZIHER, P<<0.05; (2) i) LSEm Fr (A . [4] RIER R W R B LI 2R A S 7 A )L E
AP TR, S AL, P<0.05; 45 5 58 L S e 0 LR 1) R 280
(3) RRFMRERGI R, SR RERAT, P< 1 2005, 31043436,
0.05. FAGHHrin T NICU FEIRE . DT 5y mpg aeme xom RRmiiR oy 79 ) LEE i
ERAENTHG, Kb, WETR, EELTHRD DHHUBI U LRI, 4R, 2024, 3027):
S LRI TS 730 -0, % T3 LK 173176,
ﬁﬂji?ﬁé@@’ EI%Z M%%ﬁi%m; H%ﬁj’; [6] TR AW 0T SR A H L IR SRR NICU 5=
B, EEPBLLE LS RRIRR, MU E LTV HR JUBRME PR I 34 15 50, 2023, 36(7):
4, FwEE LM IRIES . HAh, RGP R OT RE, 1223.1225.
BB S5 e R )RR BRI RORRE, RTBRRIHUE e okt o i sm b 92 L T e B
JLEFIE R 5 % T30 0 A UBOE 0BT A2 ) Lokt , 38 il 5504 Hi . N
. . R N AR B3 A4 ) LR W22 (0], 4 B 2500k, 2023, 32(S02):
S A AUIRES , BEBEIG S B A2  LO I T Re , 48 Pl 7K 177178,
S [7-8]
L (8] AR, B/ EAE N S P T A LRI

RIS 2, NICU B )L, ZEE T, AL
RIS A UIRER, fEIRK B i, #EmE
e

Sk

FHENN, LA 2SR I A )L NICU #EEE
W RS N B A]. AR B 2T A 2R £ L2026,
5(2):177-179.

(1]

R ERW]. fUs iR E 22 %,2022,33(2):234-
237.

FRALUEE B : ©2026 15 5 FF BRI FIWE 72 H 0 (OATRC) B
H. AXEHBARILEZE A ERER

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

-12 -


https://creativecommons.org/licenses/by/4.0/

	1 临床资料和方法
	1.1 一般资料
	1.2 方法
	1.3 评价指标
	1.4 统计学分析

	2 结果
	2.1 NIPS评分
	2.2 临床指标
	2.3 不良事件发生率

	3 讨论

