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Abstract

A preterm baby is a newborn born with a gestational age of less than 37 weeks. Brain injury in
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premature infants refers to a type of disease in which the brain cells of premature infants are irre-
versibly damaged by one or more factors, such as perinatal hypoxia, infection, and birth trauma,
thus affecting growth and development. With the continuous improvement of neonatal monitoring
level and asphyxia resuscitation measures, although the mortality rate of preterm infants has de-
creased significantly, the number of children with brain injury in preterm infants caused by many
risk factors such as infection and fetal distress has increased year by year, and brain injury is still
one of the important causes of neonatal death, and brain injury will have a great impact on the
growth and development of preterm infants. At present, brain injury in premature infants has at-
tracted widespread attention worldwide, and there is an urgent clinical need for more comprehen-
sive preventive measures and diagnostic and treatment plans for such diseases. Therefore, the risk
factors, diagnosis, and drug treatment of brain injury in premature infants are worthy of further
study.
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