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Application of multidisciplinary collaborative cluster management in reducing hypothermia of premature

infants admitted to NICU

Lijuan Ye, Yanfang Lou, Qiaoyan Jin
Yiwu Central Hospital, Yiwu, Zhejiang

[ Abstract] Objective To investigate the effect of multidisciplinary collaborative cluster management in reducing
hypothermia of premature infants admitted to NICU. Methods Low birth weight infants who met the inclusion criteria
admitted to our hospital from June 2023 to December 2023 were selected for clinical study. According to the principle of
randomization, the children were divided into two groups, the control group received routine nursing, and the observation
group received multidisciplinary collaborative cluster management nursing intervention, and the incidence of hypothermia
was compared between the two groups. Results The incidence of hypothermia in observation group was 20.33%, which
was significantly lower than 66.67% in the control group (P<0.05). The neonatal body temperature of observation group
was 36.510.2°C, which was significantly higher than that of control group (35.030.35°C, P<0.05). Conclusion Multi-
disciplinary collaboration and cluster management can effectively reduce the incidence of hypothermia and related
complications of premature infants admitted to NICU, improve the treatment rate of premature infants and improve the
long-term quality of life, reduce the economic burden of families of premature infants, protect the interests of premature
infants and their families, enhance the cohesion of the team, give play to their respective specialty characteristics and
advantages, and improve the quality of nursing.
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