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Abstract: The prognosis of premature infants is a hot issue of global concern.In recent years, with the full liberalization of the "two—child" policy,
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the number of pregnant women with advanced age and critically ill pregnant women has gradually increased, and the number of premature infants
has also increased.Because of the immature physical and neurological development of premature infants, cerebral palsy, mental retardation, motor and
cognitive impairment, and long —term neurological and psychological sequelae are prone to occur.Although advances in medical technology have
improved the survival rate of preterm infants, surviving preterm infants are more prone to academic or behavioral disorders, and even require special
education, and their long —term prognosis has attracted much attention.Therefore, studying the characteristics of physical and neurological
development of premature infants and taking effective measures in time for early intervention are particularly important to improve their prognosis.

This article mainly reviews the physical and neurodevelopmental process, characteristics and prognosis of premature infants, with a view to clinically

improving the prognosis of such children.
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