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Effects of Family Integrated Care Model (FICare) on growth of premature infants

and famlly care ability Shen Yu, Gu Chunyi, Yu Chunlan, Zhang Junping, Wang Xiaojiao, Shi

Haiying, Qiu Danqun, Wu Jingyun. Obstetrics and Pediatrics Department, Obstetrics and Gynecology Hospital of Fudan U-
niversity » Shanghai 200011, China

Abstract : Objective To explore the effects of family integrated care (FICare) model on the growth and family care ability for prema-
ture infants. Methods A total of 74 premature infants with pregnancy weeks <C 37 weeks were selected as research objects,and ran-
domly divided into 2 groups of 37 cases each. The control group received routine nursing care of premature infants. The interven-
tion group received integrated care for preterm infants based on FICare model, with a team of neonatal nurses providing integrated
care support at birth, after birth and after discharge. The growth and development, breastfeeding and family care ability of prema-
ture infants were compared between the two groups. Results A total of 36 cases in each group completed the whole follow-up.
There were no significant differences in body length, body weight and head circumference between the two groups at birth, 1
month and 3 months of age (all P>>0.05). The rates of exclusive breastfeeding before discharge, at 1 month and 3 months of age
in the intervention group were significantly higher than those in the control group, and parents in the intervention group had signi-
ficantly higher scores family care ability at discharge (all P<Z0.05). Conclusion The FICare model for premature infants can effec-
tively promote exclusive breastfeeding for premature infants, improve care ability of the infants’ families, and provide a favorable
guarantee for the smooth transition of premature infants from birth to the external environment after discharge.
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Identification of subtypes of diabetes patients with mild cognitive impairment: a

cluster analySiS Wang Yunxian, Lin Rong, Yan Yuanjiao, Li Hong. School of Nursing, Fujian Medical Uni-
versity, Fuzhou 350004, China

Abstract: Objective To explore the possible categories of diabetes patients with mild cognitive impairment, so as to identify the
characteristics of various patients and provide reference for stratified management strategies. Methods The cognitive function and
self-management ability of 235 mild cognitive impairment with diabetes patients were investigated byusing the Montreal Cognitive
Assessment (MoCA) , the Minimum Mental State Examination(MMSE) and the Diabetes Self-care Scale (DSCS). According to
their cognitive function and self-management characteristics, patients were systematically clustered to determine the number of cat-
egories, and then K-means clustering was used for patient classification and feature analysis. Results The patients were divided into
4 categories:high cognitive low management group, low cognitive low management group, high cognitive high management group,
and low cognitive high management group. There were significant differences in education level, patient source, work type, personal
monthly income,medical insurance, and hypoglycemia {requency among the 4 groups (all P<C0. 05). Conclusion There is heteroge-
neity in cognitive function and self-management ability among diabetes patients with mild cognitive impairment. It is suggested that
medical staff should fully consider the characteristics of different categories on the basis of patient classification, and formulate per-
sonalized treatment and nursing plans for patients to prevent further disease development.

Key words: diabetes mellitus;  cognitive function; mild cognitive impairment; self-management; cluster analysis; hypogly-

cemia; heterogeneous categories; stratified management
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