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Advances in Multisensory Stimulation of Premature Infants
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Abstract

Premature infants, due to their limited gestational development, face multiple physiological and psychological challenges. As an
effective intervention approach, multisensory stimulation has been widely applied in the rehabilitation process of preterm infants.
Coordinated stimulation through tactile, auditory, visual, and vestibular intervention can promote neurological development, enhance
sensory perception abilities, and improve overall health status. Studies indicate that multisensory interventions can enhance neuronal
plasticity and cortical tissue optimization, improving sensory interaction and motor skills in premature infants, with particularly
significant effects observed in neonatal intensive care units (NICUs). This review summarizes recent research advancements in
multisensory stimulation for preterm infants, analyzes the impacts of different sensory stimuli on their physiological, cognitive, and
social behavioral development, and explores clinical applications and effectiveness evaluation methods. The study aims to provide
theoretical foundations and practical guidance for future research and clinical practice.
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