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Recent research on neurodevelopmental disorders in children
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Abstract: Neurodevelopmental disorders (NDDs) in children are a group of chronic developmental brain disorders
caused by multiple genetic or acquired causes, including disorders of intellectual development, developmental speech or
language disorders, autism spectrum disorders, developmental learning disorders, attention deficit hyperactivity disorder,
tic disorders, and other neurodevelopmental disorders. With the improvement in the research level and the diagnosis and
treatment techniques of NDDs, great progress has been made in the research on NDDs in children. This article reviews
the research advances in NDDs, in order to further improve the breadth and depth of the understanding of NDDs in
children among pediatricians. [Chinese Journal of Contemporary Pediatrics, 2023, 25(1): 91-97]
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