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[(WZ] BY WA LA R L2 R T 8RN EAR O EL IR AFRY . g WIPEIE 2018 4F 1
A1 H—20234E3 A 1 H7ERZEZE P R 2#58  IE B Bl 12302 1) 918 (I T HH s i AL I 25 7 LI Gesell 2 B2
HRMEETT (developmental quotient, DQ) 455, LL6 684 )& A JLVE KRR, $efals AR E 7 L4l (R,
1L MR EIL) AR LA, HERSEPRAERS 484 N LA BEIX DQ 25 57 S B i, &R LA
FT A RE X DQ 7ESEPR 6~48 A i 34 i BUB A H (P<0.05) . Wb = LA 7E 52Pr 36 AR I A sEIX DQ 5 2 A JL
M, ZFHIGIT2EE L (P>0.05), il R LA ESCPR 36 H i if Z50AE X DQ 5 & H JL41IHH L,
ZRAGIE L (P<0.05), 7548 AWBHTAREX DQ 5 A JLAM L, 2R HGiFE L (P0.05). &it
T LA & B R R 2R AR U N 2R3 225 36 HIR LUR , FLIRIS /N, A I T i )b

[hELHEILRIZEE, 2024, 26 (11): 1141-1147]
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Neurodevelopmental catch-up status and correction termination age in preterm
infants of different gestational ages

CHENG Wang, WANG Cheng-Ju, SHEN Ya-Li, WU Zhi-Feng, ZHANG Yu-Ping. Department of Pediatrics, Second
Affiliated Hospital of Army Medical University, Chongqing 400037, China (Zhang Y-P, Email: 465616386(@qq.com)

Abstract: Objective To investigate the status of neurodevelopmental catch-up and suitable correction termination
age in preterm infants of different gestational ages. Methods A total of 918 preterm infants without significant high-
risk factors who attended the outpatient service of the Second Affiliated Hospital of Army Medical University from
January 1, 2018 to March 1, 2023 were included. The data on developmental quotient (DQ) in Gesell Developmental
Schedule (GDS) were collected, while 6 684 full-term infants were included as controls. According to the gestational
age, the infants were divided into preterm groups (early preterm, moderate preterm, and late preterm births) and a full-
term group, and these groups were compared in terms of DQ of each functional area and its changing trend with 48
months of chronological age. Results The DQ values of all functional areas showed a catch-up trend from 6 months to
48 months of chronological age in each preterm group (P<0.05). There were no significant differences in the DQ values
of all functional areas between the late preterm and full-term groups at the chronological age of 36 months (P>0.05).
There were significant differences in the DQ values of most functional areas between the moderately/early preterm
groups and the full-term group at the chronological age of 36 months (P<0.05), but no significant differences were found
in the DQ values of all functions areas at the chronological age of 48 months (P>0.05). Conclusions The correction
termination age for neurodevelopment in preterm infants may need to extend beyond 36 months, and the smaller the
gestational age, the longer the time required for correction.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(11): 1141-1147]
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PEE IR E 2 IR AR R A ORI LA 2 K 5 PEA
N /AN o

KT HRPILREL AR, (hEDLE R
ARIEM ) #HEFE: R LR E RN AT E 2
247, B () W ATRIEZE 40 Ak, Sk
B AT A IE 2= 18 % s T (™ . R Ak
JUHBEJE R ) WP 7 JLARAR PFA %
ER2%, 28 R LT ik 5 LA IE 3 3
A X O TR LIRS R B AL
1E. EWNANET AR T KRIEFEB IR D,
PRITH 1 AT BB 28 K 5 A AE 26 1 AT 1 T PR RN
Wo AWFFOREAS [F] H A iRl i 5L JLEAS [8] 1 1
M) Gesell & B 12 Wi B £ (Gesell Developmental
Schedule, GDS) % & & e X W X &
(developmental quotient, DQ) 5 & H JLHE, #iT
NG Jif e B LA 28k B B AR B 5 38 A YA E
ZKALAERE , PE— 2D R LR R RS
S/

1 BRERFE

1.1 HFRIFH

[P A 201841 H 1 H—20234E3 H 1 H
30 1) 7 o 2 4 1 R s ) I e L e LB 1)
12 ML 12802 1 To I I = 15 P &= i ™
LB R LR

PIAFRUE: (1) HAEGIR <37 JE BE TR i
Pl (2) HARRGHS 37~41 R 03E T RGE 2 0 L.
HeprbrdE . (1) B RMERAREHE; 2) %F
B RMERTE ; (3) JYE G RGP EE N (4
TORCH /&Y | MFEEiYs); (4) HMSE RGEBIR
(rh—H B AR SR PR . I~ IV 2N R I o

MRPELL_EARdE, g AR = )Lo18 4, £ H L
6 684 151 22t A= MG W FE I 52 X 52 43 i R L = L
M3 . R LA (32~33 ) . R
= JLdl (34~36°J) FEH JLL (37~41°F)
AHIFGY O 38 2o i ZE 42 B K2 5 B i s Bt s 2 AR
PR AT (RFEH A4S 2023-1F45 098-02) .
1.2 HIEWE

fdi SO 4 L GDS X L s AT 2 R H
WAL, WM KZ8l . WaishfE. &, 155 .
NNt S AT REEIX T HS bR TR DQ,
DQ=% F4EWs / LPRAEH x 100, 2ILE B K Fi%
GDS VAR FIWTARE 7 M IEH  (DQ=85) . S4 (DQ
<75) M5 (75<DQ<85) , A4 —~FEIX DQ K
F 75 WIHIKT RZRE X & & 0 . PR B34t
PG A BE VIIF AR AR R BT, BT R A5 R
Gy LSRRI AR L 6. 12, 18, 24, 36 )¢
48 A A GDS A BEIX DQ 255 .
1.3 HIHESHT

K HISPSS 24.0 AT e 5 0. R
B « AR (v £5) sRRATP A EL (D437
) (M (P, Py) ] Fono, XTARES MG
TR, L4 AR ] Kruskal-Wallis HAGE . LU
P<0.05 2R A G L

2 #R

21 MIRMIH—MKIER

ARG oy 24, g AR = JLo18 fil, 5
529 ), 2o 389 9, o B P L4 631 il
R L2 168 ], R LA 1196, 2 H
JL4L 6 684 1), Hor B3 459 5], Lok 3 225 il .
20 AR RS B b A R AR LR 1

R1 HRMNRHO—MRER
ittt 721 B HEIGEY (R) R (k)

(x+s)

M LA 631 35.6+0.8 2.48 +0.39
L LA 168 33.1+0.6 1.91+0.31
FIBR LA 119 303+ 1.1 1.46 +0.28
AEH LA 6 684 394+1.0 3.30 £0.41

22 BARFILHWHEXBRER
221 Z4FF)ILEE AILGDS &4 X DQ ik
B AR LA REX DQ 5 2 H LA # T e, WT
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LRI PR LA 24 AW K20, FPAREXIDQ AWK, FrAREXADQMMET AL, #
PR TREA LA, ZRASIFEX (P<0.05), & SHESIIHFEX (P<0.05), Z36 HiRERH Kz
36 I 2 RG24 L (P>0.05); iR )L GBXAL, R4BEXDQIBLT A ILLL, ZRA%1T
HAE36 A 2wy, AR DQIMETFREAIL 2= (P<0.05), 48 HIAHHTAREX DQ 5 2 H
@M, ZRAGItFEEX (P<0.05), 248 AR JLAMIL, ZRI4HE L (P>0.05), W2,
TG4 (P>0.05); FWE = JLYLTE LR 24

®2 #EFLASERILAREARGDSKERXDQLE (M (P, P,) ]

At 554 % FFIZ 85 DQ T ZhEDQ & NATA DQ W DQ MA-412DQ
6 H i
AL 1 666 80(71, 88) 88(83, 92) 85(80, 89) 87(83,91) 86(82, 89)
R Ry | E| 388 69(61, 75" 75(71, 80)* 72(67, 76)" 75(70, 79)* 73(68, 77)"
HR R = LA 100 61(55, 63)" 71(67, 74" 66(63, 71" 71(67, 75" 68(65, 72)°
F R LA 59 54(49, 61 63(57, 66)" 59(53, 63)" 62(57, 66)" 62(55, 64)°
H1H 512.899 748.967 823.202 933.439 917.663
PIH <0.001 <0.001 <0.001 <0.001 <0.001
12 A%
A LA 3833 88(81, 93) 89(86, 92) 88(85, 91) 82(78, 86) 88(84, 92)
B 01 R = L 428 81(73, 87)" 81(78, 85)" 81(77, 84)" 74(70, 77" 80(76, 84)"
P L2 95 75(67, 81Y* 78(74, 81Y° 77(74, 80)* 70(65, 75)" 76(72, 78)"
R LA 69 69(59, 74)* 71(67, 74)* 70(65, 74)* 65(61, 68)* 69(63, 73)*
H1E 468.002 969.827 959.756 867.297 918.029
PIE <0.001 <0.001 <0.001 <0.001 <0.001
18 A%
EH LA 1351 89(86, 93) 89(86, 93) 86(81, 90) 86(81,91) 87(85, 89)
B = LA 167 84(80, 88)" 84(79, 87)" 79(76, 83)" 77(68, 83)" 82(80, 84)"
rf L LAl 58 81(77, 83)" 81(78, 85)° 76(72, 80)° 75(69, 81)* 79(75, 82)°
R LA 34 77(71, 80)" 77(74, 81)" 75(70, 76)° 70(63, 75)" 77(75, 81)"
H1H 231.896 235.335 290.739 287.999 381.643
PIE <0.001 <0.001 <0.001 <0.001 <0.001
24 Fil%
EH LA 1261 91(88, 94) 89(84, 94) 89(84, 94) 85(80, 90) 85(81, 90)
B IR = L 162 88(85, 92)" 85(81, 89)" 85(79, 89)" 79(71, 85)" 80(77, 86)"
rp L LA 43 83(79, 87)" 82(79, 87)° 82(73, 87)°" 73(68, 81)* 77(73, 81)*
AR LA 32 83(80, 89)° 79(75, 86)" 80(71, 85)° 76(71, 80)" 77(74, 82)"
H1E 103.787 102.556 129.175 145.710 135.731
PIH <0.001 <0.001 <0.001 <0.001 <0.001
36 ik
A LA 454 88(81, 95) 87(81, 93) 84(80, 90) 84(78, 91) 87(81,92)
i1 = LA 75 87(84, 94) 87(79, 92) 83(78, 88) 81(74, 88) 83(78, 90)
P LA 22 79(75, 84)" 80(78, 83)" 79(77, 83)* 73(70, 78)" 80(71, 89)"
TR ) L2H 22 85(79, 93) 83(77, 86)" 77(75, 81y 76(70, 83)" 82(74, 84)"
H1H 14572 22.953 27.758 27.666 20.819
PIY 0.002 <0.001 <0.001 <0.001 <0.001
48 H %
EH LA 99 88(80, 95) 87(81, 93) 87(77,92) 87(80, 92) 88(83, 93)
W1 = J LA 15 85(80, 88) 84(73, 86) 85(72, 86) 85(74, 90) 85(80, 91)
L LA 5 87(86, 92) 84(83, 94) 70(70, 84) 71(65, 91) 86(80, 91)
TR LA 6 88(83, 92) 82(81, 92) 79(74, 88) 78(74, 88) 88(80, 91)
H1E 1.508 2.977 5.003 3.870 0.686
PIH 0.680 0.395 0.172 0.276 0.876

a5 EABHNE A LA ES, P<0.05. [GDS] Gesell KF2WrEE; [DQ] KB,
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222 BT F)Leg GDS & X DQ B AL A A
g ks MR, . FE LA GDS &
AEIX DQTE4S H Bl S Ay 22 5, ATUL A 6 %
48 AL, B ILGDSKHEIX DQ M AL 3
BEER, ZREASIFEE L (P<0.05), WL#E
3. FAF LMKz . HEAshfE. BT R
AN AN-#2BEX DQTE 12 A& T 6 Ak, 2
SAGHFE L (P<0.05); HLKissh . WashiE
A A2 REIX DQ 1E 18 Al T 12 Ak, %
SAEGIHE L (P<0.05); F24 ARREE, &4
FE LIRS Az s A -+ S REIX DQ 5 18 A i A1

*3 HEREF)LEATREAH GDS ZHEXDQRILLE

I, 2R LG E X (P>0.05), H84 570
TN EAT O DQ AL BRI L LA R R AE B
DO I8 A A m, ZRAFKIT¥HEX
(P<0.05); 36 Hikm, K45 L& BEX DQ 5 24
A, ZREGI2EE L (P>0.05) . IEFE
X DQ A 12 H kAL s 24 Ay, DQFHEAT—F k4
Pm, HEE TR R ILA 18 AR DQ 5 12 A i
LI, ZRAGIHHE AN (P<0.05), HAoR ™
JLATES Ak A i, 25 L8 EE X,
LA 1.

(M (P, Prs) ]

G345 1%k MKz DQ T4 sIEDQ 5 NAT R DQ 5 DQ M A-112DQ

Mt L™ LR
6 H ity 388 69(61,75) 75(71, 80) 72(67, 76) 75(70, 79) 73(68.77)
12 A 428 81(73,87) 81(78, 85) 81(77, 84) 74(70, 77) 80(76, 84)
18 A i 167 84(80, 88) 84(79, 87) 79(76, 83) 77(68, 83) 82(80, 84)
24 H % 162 88(85,92) 85(81, 89) 85(79, 89) 79(71, 85) 80(77, 86)
36 H it 75 87(84, 94) 87(79,92) 83(78, 88) 81(74, 88) 83(78, 90)
48 H ity 15 85(80, 88) 84(73, 86) 85(72., 86) 85(74, 90) 85(80, 91)
HAH 431.093 199.705 282.122 63.984 276.248
Pl <0.001 <0.001 <0.001 <0.001 <0.001

L LA
6 H ity 100 61(55. 68) 71(67, 74) 66(63,71) 71(67,75) 68(65,72)
12 At 95 75(67. 81) 78(74, 81) 77(74, 80) 70(65, 75) 76(72,78)
18 A i 58 81(77, 83) 81(78, 85) 76(72. 80) 75(69, 81) 79(75, 82)
24 F % 43 83(79, 87) 82(79, 87) 82(73,87) 73(68. 81) 77(73, 81)
36 A 22 79(75, 84) 80(78, 83) 79(77. 83) 73(70, 78) 80(71, 89)
48 11ty 5 87(86,92) 84(83,94) 70(70, 84) 71(65.91) 86(80, 91)
HiH 103.269 100.995 91.973 16.344 116.164
Py <0.001 <0.001 <0.001 0.006 <0.001

FUBR LA
6 H ity 59 54(49, 61) 63(57. 66) 59(53,63) 62(57, 66) 62(55, 64)
12 A i 69 69(59, 74) 71(67, 74) 70(65, 74) 65(61, 68) 69(63, 73)
18 A i 34 77(71, 80) 77(74, 81) 75(70, 76) 70(63,75) 77(75. 81)
24 1% 32 83(80, 89) 79(75, 86) 80(71, 85) 76(71, 80) 77(74, 82)
36 H it 22 85(79,93) 83(77, 86) 77(75, 81) 76(70, 83) 82(74, 84)
48 H ity 6 88(83,92) 82(81,92) 79(74, 88) 78(74, 88) 88(80, 91)
HAH 121.845 91.647 92.136 67.229 110.920
Pl <0.001 <0.001 <0.001 <0.001 <0.001

H: [GDS] Gesell KBEZWIiES; [DQ] KEHR.
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