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Application of movement recognition technology in assessing spontaneous general
movements in preterm infants
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Abstract: Preterm birth is a major factor which induces neurological and motor impairments, particularly cerebral
palsy, in high-risk infants. Early identification of potential neurodevelopmental impairments provides the opportunity
to improve neurodevelopmental outcomes in preterm infants through early rehabilitation interventions. Clinically, the
general movement assessment is a pivotal tool to predict neurodevelopmental outcomes, especially motor developmental
outcomes, in high-risk infants. Movement recognition can continuously capture relevant limb movements and perform
objective and quantitative assessment using computerized approaches. Various methods of recording and analyzing
spontaneous general movements for infants at a risk of cerebral palsy have been extensively explored. This article
summarizes the general movement assessment method and reviews the translational research on using movement
recognition technology for the assessment of spontaneous general movements of preterm infants.
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