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Prospective study of how NICU high illuminance environment influence the preterm
infants® sleep-wake rhythm formation and physical, mental development

SHINKODA, HARUMI

4,300,000

NICU developmental care

50Lux 70-80

The objective is to get suggestion to construct the optimal developmental care
for premature infants in the NICU. We evaluate their quality of sleep, sleep-wake rhythm and revealed the
characteristics of physiological daily variation. In addition, we carried out interventional observation
for simulated intrauterine environment. As a result, we recognized decline trend in amount of activity
within dark NICU environment (<50Lux). There are no clear differences in quality of sleep. By the
frequency analysis of the noise, infants cried more when noise are above 70-80dB. This result meant that
noise stimulate infants to awake rather than light.
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