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Evaluation of intellectual development level of 300 children with language disorder
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University, Shanghai 200040, China (Chen J-J, Email: chenjj@shchildren.com.cn)

Abstract: Objective
Methods

children with language disorder by Gesell Developmental Schedules. Results

To investigate the features of intellectual development in children with language disorder.
The developmental quotients (DQs) of motor, object, language and social abilities were evaluated in 300

All the 300 children had normal mean

DQs of motor ability and lower mean DQs of object, language, and social abilities. Of all children, 31.0% had abnormal
motor ability, 49.0% had abnormal object ability, and 52.7% had abnormal social ability. The DQ of language ability
was significantly positively correlated with the DQs of the other three abilities (=0.506, 0.644, and 0.711 respectively,

P<0.01). Conclusions

Children with language disorder may have abnormal motor ability, adaptive behavior, and

personal-social behavior. Diagnostic intellectual development evaluation and comprehensive intervention for other

developmental abnormalities should be performed for these children.

[Chin J Contemp Pediatr, 2016, 18(11): 1115-1118]
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1 ARSI

1.1 RIS

PL20134E S HE 2014 11 HNIBES KB
Jaskiz T i )Lz B Be L AR 300 1)L
BN G, A ILEAR R 18~49 I~ H, F
VIR 31 £ 8 N, Hh B EE 232 f4i], 4 68 1,
BAEWLHIN 3.4:1, FTABRXZBLIRE A
TEYMIAI ] 8 RS A . AT BRI 45 5
EEREHFEE. Gesell 241 LA T B RHITIE
i, AR DSM-5 3¢ T8 & FEfa 12 Wibn i, 57
WMRPASRE: (1) BEF AR Y0
AR BN TE S R E K TEUR T [R5
10 FAM0i%E;  (2) 28 Gesell B240 LR B R FRIPAL
SIERERETR (DQ) < 85; (3) fHipitmmy
JIRERS . BNRE . A8 BT R . PIOE i FR
L.
1.2 BEKERBREBKETHEHE

KR IIE K R R R LEIE S A
BAE, RS EEMET RIS (ATS) 7 .
“WrbE Az FERAR (B #R4) 7 M SRR SC Y
RZ AR (CFRA) " =, BN T
510 Ao E R CAYEE FRIBILE) o %
HILEWRN A AL B, C =Hoarhmyz b —5r
T o Gesell 2240 LR E R LR B LOI K
B ZWERER, 2B aiEe. NYRE. 5
HRE AN A RE 4 SREIX, ARYE 4 A BE XK T 15
OB S PRAE IR ) C R AN A BEIX Y DQ, AT
Wr LR 1 & B KFE, DQ>85 & TIEH . Frfa
D34 P 2 3 e PO BB DI 18 TR — 42 i AR s 5
Ao
1.3 FitFEHH

BT A KRR IBM SPSS 19.0 #1458 iige it
Mot . BRg I T IES R, IE&S
T TR + bR (5+s) FoR, W4
[B) Y LR S, FEAS ¢ Ry THECERILAZEE (% )
PR, WA LECRA C R, FIBREATEH S
HoAh 3 A~REIX & I AR MR ] Pearson A2
Mro DA P<0.05 WZEREGITFE L.

2 R

2.1 ERBEKFEIFMH

2 Gesell B4 JLE B & FIPAL, Z4lL#Eiz
IR DQ IEH , MNYIRE. 7 i6e M ARET-
¥IDQ ¥R TIER , HihFiHEGRMT DQ H&AK.
A LEIZ EhRESH AR AE (31.0%) , HiF
RESEH I BB R (100% ) o WK 1.

F1 300 BI)LER Gesell K BIEHER

5iH DQ REFH
CED) [n(%)]
iZ3lhe 9016 93(31.0)
NAIRE 83+ 19 147(49.0)
Hifhe 55+ 17 300 (100)
N RE 83+ 16 158(52.7)

BLILEFR LB ZE R TG #E XL (317
MHvs 31284 H, P>0.05) . HEzHhEELR T
B R T, Baes R B E T,

SWH G E L (P<0.01) , TiiHAL 3 MEIX
2R TG E X (P>0.05) , W2,

x2 BRIELTERHNREERRERELLH

= =
T (fzfz) (ii) WO A
KER xxs)
PEws) )i 91 +15 85 +20 2929  0.004
Mg 85+ 18 78 £22 1591  0.070
TihHe 55+ 16 57 +20 0.943  0.346
ININGE 84+ 15 82 +20 0.863  0.389
KB A [n(%))
Z3RE 60(25.9) 33(48.5)  (12.632) 0.001
NP RE 107(46.1) 40(58.8)  (3.396) 0.074
H e 232(100) 78(100) = =
IVIN[E 122(52.6) 36(52.9)  (0.003)  1.000

22 IBEXREKESHEM INEREAEKFMRXE

FHIEHE DQ Hizahfig. NAHE &V ARER DQ
YR E IEA S (743518 0.506, 0.644. 0.711,
P<0.0001) , UK 1~3,
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Sy PEREZ ShRE ST . IERIAT R . #EscAT AR
s T B Y5 I s WESE IR R Bz 4 L 2E 1 K
-5 HoAl LAy T BE S % PIAA G . Eun 55 ™3
WIXE 70 4 2~3 BB Bl LE MR IR A, £
ik 38 24 JLEEAE DUR B 40 )L & e 2iliat b i) A
&% B R (cognitive developmental quotients, C-DQ )
fiKT 70, 7E 2~3 4FJE RV X 38 ANV G
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PR, I R X8 5 98 e LB A A T 4 T Y
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A BEE X PR AT A RAL B ZR S T L, K aki2
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o S F K EAMGRILEINFIRE ) . A BERE ) Rt
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