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Efficacy of sleep position correction for treating infants with positional plagiocephaly
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Abstract: Objective To investigate the efficacy of 2-month course of sleeping position correction in the treatment
of positional plagiocephaly in infants aged <8 months. Methods A total of 73 infants with positional plagiocephaly
between January 2015 and June 2016 were divided into treatment group (n=46) and control group (n=27) according to
parents’ wishes. The treatment group received sleeping position correction, while the control group received sleep curve
mattress. The oblique diameters A and B in the two groups were measured and the cranial vault asymmetry (CVA) was
calculated before and after treatment. The severity of positional plagiocephaly based on CVA was compared between
the two groups before and after treatment. The Gesell Developmental Scale was used to determine the developmental
quotients (DQs) in the motor, adaptive, language, and social domains in the two groups before and after treatment.
Results Before treatment, there were no significant differences in oblique diameters A and B, CVA, and DQs in the four
specific domains between the two groups (P>0.05). After 2 months of treatment, the treatment group had a significantly
greater oblique diameter B and a significantly smaller CVA than the control group (P<0.05); there were no significant
differences in DQs in the four specific domains between the two groups (P>0.05). After treatment, both groups had
significant improvements in oblique diameters A and B, CVA, and DQs in the motor and adaptive domains (P<0.01);
moreover, the treatment group showed a significant improvement in the DQs in the social domain (P<0.01). There was
no significant difference in the severity of positional plagiocephaly between the two groups before and after treatment
(P>0.05). Conclusions For infants with positional plagiocephaly, sleeping position correction has better efficacy and is
more convenient and economical than the sleep curve mattress, so it holds promise for clinical application.

[Chin J Contemp Pediatr, 2017, 19(6): 688-692]
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VT AR Sk i I S LR K A AW i, [
SRR, MR NBIFFE D Skl e d i ALY
HRERIEIE W0 AR E SE R A RELETE (non-
synostotic plagiocephaly, NSP ) B SE A YRRk
JE ( synostotic plagiocephaly, SP ) ; H:H NSP % UL,
MFRFLEFEREK, S 47 S LI R AL /Y SSRGSk
A AR B SR A 1S e AT A RR 1 R &
TR L AR B A BRI LS, R ]
BRI P 2R EA A RS FJ2 A/
)R, (EAT AR [ N S MBOR B 2 RIS IR SRR A
6 2B S VIS NI (22 7 VM 91 E ey A 1]
EWET, SEMSIT R, SRR
OBl AR R B, SRS
AR, RTEFARTH (HA SP AT
REFT BT AR T P, BEAEIRABIEE RT3k
PR RIBIESE , RZmRRfEE i 228 gk,
W RRYTA —E R 3mSR FH AR Mo R
(5 R LG TR AR S Hh i B 2 1E 2k 5 H AT PR
B MBI LIE SRR 780, X SRRk
WHEE LT U5 2 4 H BRCR.

1 BHETE

1.1 HRMK

HHL 2015 47 1 H % 2016 4F 6 H 7845 = %=
RN BE B LR 112 AT B A 12 i LS e Rl
KL 73 BUTFIRE G AR 5% Biged”
R SCHRAE Sk AR 338, RSk A T Sk — Ml
WK A A RR, I RERE o HEERAR
NEBZHSAMRNEILKE ., LR KBRS

“HEZFF IR AT (RFRIRITd ) & il
BLIEZIREFIELA”  (RIFRXTIRLL) o

WITH: KL IEITS: (1) mRELR
HE A0 R R 8, S SR Y DX I ik R T A —
25 7B 1 A8 TS TR S8 A XU [1] 57 30 ) i 4 o) 4 14
(7 B DIAERF I RN LS, 5K /DR FFIAIE LS 6 b
(2) PRRME Sk 5 M A A T, /RS e i 28 75 7
IO Ry W A N L e R N T s N
B\ 1~2 min JFAR, SRS BTN, s ik B4
KIFEN 30 min;  (3) X FERPHOEMEGE 2L,
TRAFE LR 5 A il N T8 . X T A
BB /AR B, TR BMACRL IR o mT RIR

iRk, RN G IE BT O, B R S HR
MFH R M, AR 1 min, BB

X BRZH . i 0 g 11 o2 il B L OE 8 R R
(Sleep Curve ) ™, H Hif #F Bk A2 %% ik JK #iil K
24 h, FFMSE— ARG B EILIR,  LAPRUERES
FURRGFICHEC . B L iR b, i+
(i 0~ JHA L AR T At SE R R I M 2R | P,

ABEGEE ARAR R = ZE R AR5 [ s BE B 1Y
ANER M ZE RS, S 5FENEKRE
AW FETT e Hif 4 R RN I [l o
1.2 Gesell LEXBE

Gesell LA FBFRUIEZS . MY, Fik.
NN 4 NREIX, £ REIX H &K BRI (develop-mental
quotient, DQ ) /R, DQ=ZFIE (DA ) / AEHUE
B (CA) x 100%. FIEIRHEN: EH (DQ = 86) .
A%E (DQ: 75~85) | BESRHE (DQ: 52~74) |
B S E (DQ: 36~51) . % # (DQ:
20~35) | WEERH (DQ <20)
1.3 RKIAEESE

Hy B2 LACBE SR 3% OB A B LAY A 1 4
Bl kR, AERE . RN AL (R LFE R IE
JiGHE ) | BEARZEH. . LG,
1.4 LBIYRIBRRTTE

(1) MRtz A —MAGEE S SR 5
W EZEEE (BRI ) , SRR AL BHE B
(A>B) ;

(2) Zite 2 (cranial vault asymmetry,
CVA) : CVA (mm) =#H2 A- fHE B (A>B) ')

(3) LB i CVA (A iz,
g

BRBE CVA N 3~10 mm, TR BR TR, o 1Y

FIEE. CVA N 10~12 mm, HZEA010 2 A1,
RS H AR TRy 3 8,

HAE: CVASI2 mm, BiEER00 48, LT
KR FH7AL SRy 5 7Y
1.5 FHitFESH

K SPSS 17.0 it st AT ge i
B, THEPERER AL + frifE2 (x+s) R,
P2 (8] FE AR IS FEAS ¢ 35, IRYT RIS UK
FOXT ¢ R s THEERILL A % (%) Fox, P4
8] FLBER I o K86 . P<0.05 N2 A Gt .
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2 R 2.2 THAZMEZ. CVA K Gesell {4y tL 5
RITHTALRME A L RMZ B CVA, LIz BRE
21 —AR NYIRE . WEHRE. NARE DQ i iR 22 R ST
WYL, SRR ZE ST B (P>0.05) 5 7 2N AE, RIT4RHE B
it E X (P>0.05) , W1, KRR ( P<0.05 ), CVA /NTXFBEZH ( P<0.01 ),
HAREX DQ {H 54 B4 e 2 F g eG4
®1 WARIL—RARLR (P>0.05) o JRITHIG LS AT RO ¢ K g2
VR [ 1] (%)] JE R, PEIRTERME AL M2 B, CVA, 230k
A " 5 % GesA) DO, RifE DQ (. WLEGATFALIAIT G RARE
poytil 27 15(56) 12(44)  38+16 DQ (HIBATF A BTk (P<0.01) 5 WiZHAYiE
Ry al 46 29(63) 1767)  4.1=18 B SO IRALNE A fE DQ [HAEIRYT RIS k= 5
)(z(t) B 0.398 (0.704) %ﬁ‘%%i (P>0.05 ) 5 EL%@ 2,
Pl 0.528 0.484

K2 THAZMEE. CVA K Gesell EX &KX DQ EELE (xxs)

#HE A(mm) #142 B(mm) CVA(mm)
4131 n — tH P — i P ——— i PE
WITHET RITE WITET IRTE WITHET AT
SHE4] 27 12.8+1.0 129+1.0 -80 <0.001 11.8+09 123+08 -132 0001 1.0+04 06+03 92 <0.001
BIT4L 46 12909 13.1+08 -56 <0.001 12.1+0.8 127+07 -10.6 <0.001 08+04 04+03 106 <0.001
i 0.83 0.67 1.77 2.36 ~1.46  -3.56
P 0.41 0.51 0.08 0.02 0.15 0.001
gk2
B HRE N IRE 1555 He VNG
My o ——————— i P ———————(fli Pl ——————— ffi P ——————— fii P{l
RIT I IRIT R RITRT IRIT )R RITRT IRIT R RS IRIT I

XHEZH 27 81+6 84+4 -58 <0.001 82+7 85+4 -5.6<0.001 85+6 85+4 -122 023 83x7 836 -1.0 0.300
JAIT4lL 46 80+10 85+6 -5.7 <0.001 83+8 86+4 -3.7 0001 85+8 85+6 -0.6 052 83+9 856 -2.8 0.007

i 045 0.54 0.89  0.52 -0.07 -0.24 0.14 116
P 0.65  0.59 038 0.60 094 0381 089 025
2.3 MAMLRBEREELR TRTERERE LU 22 AN GE 7 3 (P>0.05) , L

PREATENRIT IR R T R L 2 S St &R 3.
R (P>0.05) , &t 2N iRITIE, mdiRbEk

®3 MAMLBEREELR (4] (%) ]

YR HI WHITE
ZH 5 n
EH % EE iy EH 2% R i
Xof IR 4 27 0(0) 12(44) 10(37) 5(19) 0(0) 24(89) 14) 2(7)
YEIT 4 46 0(0) 27(59) 12(26) 7(15) 3(7) 4291) 0(0) 12)
P! 1.436 3.324
P14 0.488 0.068
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AT BT 57 W 22 57 1R 7R 6 8 H AT 2 LAk Wy
TEFG VAR RZR, IR TT 4L B0 B VAT HT— M TRk
IWRAEFRAEIS . PR, ZMiRHE . CVA . Gesell i
* (fERE. NYRE. BT RE. NARE) 2Z51Y
TG 2E7 5, DA P L2k B ] Hebk, 697
JEPIAREME B, CVA A 225, HIGIT4l CVA
BN IR L 40 50 P S, U BHYGR YT 4 0T R A 1E AR}
SKEAYTR, BRI RS I ke [ 3 1Y it
BLLTEZ R B IEREL SR B, 697 4 Gesell
ERIRPRET IR TC Wk (22) , nREHR
SRR R (2 A W) B Kz shfe sk
AAK, Wi 5WEANAE KA ST® DR
K, U — 2D AL JE ) ey KA A o mli/p T
eI AL 52 LI T, BEeR, HW
HAERITHT G A B AR BN PARE AL &
% B. CVA., ZhfERE. NMYIRETEIRYT o IRIR YT il
U, IRITAE N N RBEORIT R F L RN 2
A 0T 1P A bR 1 SRS % REAAAS R 2 B 1Y
M,

X TRk R B Y ks P R LA, A
S A AT e S REAS JE M M AR S i DA e, ARRESE
Fe R K I AR FIBEDL o 077, AT
S —KEBREG, BN IE S RITBER K EDIRA,
PR I TE 7 A 380 5 A B AL o328, L DR i 22809 1 2% 17T
i, 5%, DR R KB EEREZ L, il
38 o AN i o

T AR Sk R B R R A S PR TR R L 7 B
£, CEHE, UETHE R RO RE R
HERE., ZELFHENSE, BEBREEMMMEK
SRR RE S 2 BN BB AR T 1 KU Y s
RSB Zh. B, &, Hr2 LR
MR E LT 225 KA REITE B =5 N & i
R LA e MEE R, RN 25 5 E R
S, BT AR LR /IR B LA R ) AR e 3k 1
B, T LA EMS 525 5 A Sk A S 3501 — M 18
Z M AR SRR A X ) Sk B 7= A S TR A
s 2, 6 4~ H AT 2 LR SR
1T 35 A B 0 2 P B i 5 o AR TR B 0 . A VR i
T WM S H R R e — e, Rl
2550 15 UL W, iRk 2L M R T B AR

N GAE N R AR A A B T35 2R Be i 22 LB 4
Ty RAERER R BIEHTE L, A Sk A i ] 45 [
SETE—M, TR AT AR BCRE , DR M B R R,
i B AT 39 A2 4 Sk 10 07 L 2 ] DAAEAATT Y K
e VR TR A R A ) U AR A 1) 9T 22 B Sk
75k Mo 53— G P E BT A A S R
WA E ARE B 2 — AU BESE, M — B~ 15
A C b i ST, DR B R Sk 7= 2R B X
g8

VR PR B2 AR DN RSk URAS /NS, 5
i SE LT E o 3L AF MR B 22 14 78 Sk I 5 o 22 4
FAHSCHEMBITE ™, BN REUE S Ak RS 200
SR E N, B ARSI foB BRI H1 R BTk
W T 2 % A TR e AU A A 1, AL A2
BRAT . A S REAT . RS, SRR F IR LK
TR Y RERRN SRS AR R A A7
AL, BR T MR RSN, Rk R AL T g
SUUMEOMSE, 1S AR P E A
XFPR AL RRAG (RDEAARHL ) | W o b 2R B A%
R B4 M B AR LR SR, SRER, I HHOE
ARFT IR 5 DR S B fh 7 15 5 A ol S B U
PR 1 AR A I DR i TR R
(Bl hih . M EIRSS ) FEME XK, K
HRAEAP B 3Kk 2 A Shig sh 2P X5,
RN 3K Pt A 1 J B i R R T, K AR ) T TR
SR , TR S M2 e A (o T LAtk Y,
L e /N 08 ok 8 R Sk 2 s )07 A0S AR Sk 19
AIREVERCR, OIS EER 8 H W ATAYREL L.
ZEAHITFEUR S B 14 T 52 e S 3005 1E T 9k Xk
KAGEIBITAEM . 28 BRTA, ARWTSEEE A 4
T IETE XY 8 H W HIr /N2 LA IE R B S 7 R0H
T I EA L Sy TR, (AR
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