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[Abstract] In order to achieve the construction of effective hospital
logistics system management support means and improve the level of
hospital logistics service, solve the key problems of hospital intelligent
logistics industry, such as high labor intensity, random and changeable
environment, complex business, high safety and reliability, guided by
Guidelines for construction and management of rehabilitation medicine
department in general hospital, to build a rehabilitation data link that
integrates in hospital and out of hospital, integrate rehabilitation center
resources, and carried out research and development of clinical big
data research platform, machine learning and artificial intelligence
algorithms were used to mine the treatment factors and diagnosis and
treatment rules of diseases, promoted the development of precision
medicine, and helped the transformation and popularization of scientific
research achievements, in order to promote the continuous improvement
of clinical rehabilitation, home rehabilitation, rehabilitation scientific
research and rehabilitation science popularization, improve the

rehabilitation medical service system, and promote the continuous
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improvement of rehabilitation medical and rehabilitation service level.
[Keywords] rehabilitation medical; big data; platform construction; service

system; Internet; information chain
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Value Analysis of Early Childhood Comprehensive Development in 30
Cases of Children's Health Care

HE Yanling Department of Child Health Care, Jingmen Maternal and Child
Health Care Hospital, Jingmen Hubei 448000, China

[Abstract] Objective To explore the effect of early comprehensive
development in children’s health care, and to provide reference value for
practical application. Methods 60 children from birth to 3 years old in
the community were selected as the research objects, and the time period
was from January 2017 to January 2018. They were randomly divided
into study group and control group. The control group (30 cases) received

routine health care; 30 cases in the study group were treated with early
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comprehensive development intervention. The differences between groups
were compared. Results After 2 years of follow-up, there was no significant
difference in height and weight between the two groups (P > 0.05);
hemoglobin in the study group was (119.12 + 8.10) g/L, which was higher
than that in the control group (100.15 = 7.21) g/L, the difference was
statistically significant (¢t = 9.581, P < 0.05). There was no abnormal
disease in the study group, the incidence was 0, 2 cases in the control
group, the incidence was 6.67%, the difference between the two
groups was not statistically significant (P > 0.05). In the study group,
the language ability, social behavior, big movement, fine movement
and adaptability were (97.02 + 6.20) points, (96.76 + 6.27) points,
(99.90 + 6.21) points, (99.90 + 6.21) points and (98.05 + 5.23) points
respectively, which were higher than those in the control group, the
difference was statistically significant (¢ =2.312, 2.739, 3.937, 3.398,
3.289, P < 0.05). Conclusion Early comprehensive development
guidance is beneficial to improve the nutritional performance
of infants, promote physical development, promote the
development of brain potential, enhance children’s intelligence,
and promote the application in children’s health care.

[Keywords] child health care; early comprehensive development; growth

and development; nutrition; intelligence; physical development
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