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[(WZE] HH HilteSE9 (6Ms) Fa G e A =8 E L 24 A 1B B 25 )5 19 i {8
FiE  2009~2012 4EAME NICU, H A BeE 3RATHDI 114 B2 A = BRI S, A5 3 A A MikEfT GMs
PPl . I BE IR REDTE 24 A IREER A DURI B4 L& e 3 (BSID) AR B, &R CMs PHHZEE:
iz sh B R SRk 4 B2 s A 20 6] (17.5%), AReZBtERIL 2 shida 760 (6.1%) 5 A2 s BeirAl h
NZIBYFRZ A 8 1] (7.0%). 24 AEEHTE T RN : AARETFER/IL 7] (6.1%) , Frh e
JIREIRA 6 B, BIIEFRAE 16, GMs WA RHZhE s BLp it 2 5z 5 24 HIREHEILEE S R
—3M 2 (Kappa=-0.019, P>0.05) . 2EVEFLIE 85 24 e EILE B4R —3E0m ( Kappa=0.848,
P<0.05) , JiXJ 24 F# % & 45 R 0 0 S50 by 98.2%, WU S Ky 85.7%, RS TE K 99.1%,  FH AT I AL Ny
85.7% , BIETUMAE Hy 99.1% . RNtz sh BER iz shish = 55 24 H st L& 5 457 i) — 8042 ( Kappa=0.786,
P<0.05) , X} 24 A% Kk E 45 )5 00 T S K 97.4%, FHBIE K 85.7%, RS IE N 98.1%, FHE TN A K
75.0%, BAMEBUNE R 99.1%. £t GMs WA R R ZEVE [ A i3 sl RIAS 2o iz sl 2 % & 20 A L 24 H iR
R & B85 R B 0 I [hEL/RILRIZE, 2015, 17 (12) : 1322-1326]
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Predictive value of qualitative assessment of general movements for adverse outcomes
at 24 months of age in infants with asphyxia
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Abstract: Objective  To investigate the predictive value of the qualitative assessment of general movements
(GMs) for adverse outcomes at 24 months of age in full-term infants with asphyxia. Methods A total of 114 full-
term asphyxiated infants, who were admitted to the neonatal intensive care unit between 2009 and 2012 and took part
in follow-ups after discharge were included in the study. All of them received the qualitative assessment of GMs within
3 months after birth. The development quotient was determined with the Bayley Scales of Infant Development at 24
months of age. Results  The results of the qualitative assessment of GMs within 3 months after birth showed that
among 114 infants, 20 (17.5%) had poor repertoire movements and 7 (6.1%) had cramped-synchronized movements
during the writhing movements period; 8 infants (7.0%) had the absence of fidgety movements during the fidgety
movements period. The results of development quotient at 24 months of age showed that 7 infants (6.1%) had adverse
developmental outcomes: 6 cases of cerebral palsy and mental retardation and 1 case of mental retardation. There was
a poor consistency between poor repertoire movements during the writhing movements period and the developmental
outcomes at 24 months of age (Kappa=-0.019; P>0.05). There was a high consistency between cramped-synchronized
movements during the writhing movements period and the developmental outcomes at 24 months of age (Kappa=0.848;
P<0.05), and the results of predictive values of cramped-synchronized movements were shown as follows: predictive
validity 98.2%, sensitivity 85.7%, specificity 99.1%, positive predictive value 85.7%, and negative predictive value
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99.1%. There was a high consistency between the absence of fidgety movements during the fidgety movements period
and the developmental outcomes at 24 months of age (Kappa=0.786; P<0.05), and its predictive values were expressed

as follows: predictive validity 97.4%, sensitivity 85.7%, specificity 98.1%, positive predictive value 75.0%, and negative

predictive value 99.1%. Conclusions

Cramped-synchronized movements and absence of fidgety movements can

predict adverse developmental outcomes at 24 months of age in full-term infants with asphyxia.

[Chin J Contemp Pediatr, 2015, 17(12): 1322-1326]
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s 61 (6.1%) 5 A ARR KRB XL a7
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F1 7THRRAREZEREBILH—MER
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1 386 49 7 10 <50 <50 e . & IR
2 40.0 3.8 0 3 <50 <50 FRGSE . o . IR
3 41.0 2.5 5 7 <50 <50 s . IR
4 39.4 2.9 2 6 <50 <50 s . IR
5 40.0 3.1 5 5 <50 <50 JiisE IR
6 37.7 2.1 2 9 66 64 s . & IR
7 413 3.9 6 9 76 64 U INEE DALY

2.3 GMs iR E
GMs Al B/ i sl 4 B iz ah 5 24 A
& kB L & B 45 R — 8obE 22 (Kappa=-0.019,

P>0.05) ; X} 24 B % & 45 5 0 T 5% N
781%, HHURE N 143%, Fr5REE N 82.0%, A
TMAE N 5.0%, FAPEFUNE R 93.6% (£2) .
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1. Kappa=-0.019, P>0.05. i W %% & =89/114 x 100%=
781%; I B =1/7 x 100%=14.3%; F& T & =88/107 x 100%=
82.0%; FHMETH I H =1/20 x 100%=5.0%; B 1k T {H =88/94 x
100%=93.6% .
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100%=99.1%,
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. Kappa=0.786, P<0.05, Wi Ml & & =111/114 x 100%=
97.4%; 4R B =6/7 x 100%=85.7%; 4% 5 Ji¥ =105/107 x 100%=
98.1%; BHMEFIIE =6/8 x 100%=75.0%; BITEFIE =105/106 x
100%=99.1%,
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