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A Multifactorial Analysis and Early Intervention Strategies for Growth and Developmental
Delay in Children

Dong Lin, Guo Zhikuan, Zhai Hongyin
The Fifth Affiliated Hospital of Zhengzhou University, China Henan Zhengzhou 450000

Abstract: Objective: This study focuses on the core influencing factors of children's growth and development
retardation and assesses the application value of early comprehensive intervention measures in clinical practice.
Methods: A total of 60 children with growth retardation who visited the pediatric growth and development clinic of the
Fifth Affiliated Hospital of Zhengzhou University from February 2024 to March 2025 were selected as the research
subjects. They were randomly divided into the control group and the observation group, with 30 cases in each group.
The control group received traditional management mode of routine health education combined with regular physical
examinations; the observation group was designed with a multi-dimensional comprehensive intervention plan based on
individual differences. Systematic comparisons were made between the two groups before and after the intervention
regarding the physical indicators, nutritional status scores, and developmental levels of the patients. Results: After the
intervention, the height, weight, nutrition-related indicators, and developmental scores of the children in both groups
were all improved compared to before the intervention. The improvement degree of the observation group was better
than that of the control group, and the difference between the groups was statistically significant (P < 0.05). Multivariate
analysis revealed that insufficient nutrition intake, improper feeding habits, insufficient sleep time, and repeated
infections were all related to growth and development retardation. Conclusion: Growth and development retardation
in children is caused by multiple factors. Early comprehensive intervention for such patients can significantly improve
children's physical growth, nutritional status, and overall developmental level, and has good clinical promotion value.
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