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Correlation between growth rate of corpus callosum and neuromotor development in
preterm infants

LIU Rui-Ke, SUN Jie, HU Li-Yan, LIU Fang. Department of Neonatology, Cangzhou People's Hospital, Cangzhou,
Hebei 061000, China (Liu F, Email: liufanglafy@126.com)

Abstract: Objective To investigate the growth rate of corpus callosum by cranial ultrasound in very low birth
weight preterm infants and to provide a reference for early evaluation and improvement of brain development. Methods
A total of 120 preterm infants under 33 weeks' gestation were recruited and divided into 26-29"° weeks group (n=64)
and 30-32"° weeks group (n=56) according to the gestational age. The growth rate of corpus callosum was compared
between the two groups. The correlation between the corpus callosum length and the cerebellar vermis length and the
relationship of the growth rate of corpus callosum with clinical factors and the neuromotor development were analyzed.
Results  The growth rate of corpus callosum in preterm infants declined since 2 weeks after birth. Compared with the
30-32" weeks group, the 26-29"° weeks group had a significantly lower growth rate of corpus callosum at 3-4 weeks
after birth, at 5-6 weeks after birth, and from 7 weeks after birth to 40 weeks of corrected gestational age. There was a
positive linear correlation between the corpus callosum length and the cerebellar vermis length. Small-for-gestational
age infants had a low growth rate of corpus callosum at 2 weeks after birth. The 12 preterm infants with severe abnormal
intellectual development had a lower growth rate of corpus callosum compared with the 108 preterm infants with non-
severe abnormal intellectual development at 3-6 weeks after birth. The 5 preterm infants with severe abnormal motor
development had a significantly lower growth rate of corpus callosum compared with the 115 preterm infants with
non-severe abnormal motor development at 3-6 weeks after birth. Conclusions  The decline of growth rate of corpus
callosum in preterm infants at 2-6 weeks after birth can increase the risk of severe abnormal neuromotor development.

[Chin J Contemp Pediatr, 2015, 17(8): 841-846]
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