FrE JLIER 4R 2026 4F 11 A4S 34 %5 11 8] Chin J Child Health Care,Nov. 2026, Vol. 34,No. 11 e 1215

LK T e
(S RIS E RS IN: w2y, A=] A Y
AT R T IR SR ™ H PR Y G HR

g{‘?%/]lviiﬂi%mulai}}%‘j&l95{«,‘5‘#2’%{‘7&\‘197‘%1 g{‘??’ﬁ] 7%—1é€lvﬂﬁﬁ'ﬁ%l

L. B PG v 12 24 DR 2 I P 24 v B IR 55 L B P P22 7100325 2. Kb BR 25 K22 3 — [ IR g

O E: BN HRIUEZEBMEXHEESE N KGR/ 2HKFEZEILADD/GDD) I K ™ 5 R B K X8,
IDD/GDD LM ZEH S R T B4 %, ik B 2022 4F 10 2025 4 3 J 7 %2 i I fili 9 I e ACT& 1) 275
%) IDD/GDD 8L AT 4 R ] Gesell & B2 Wit R 8035 [RLF Iy 4 2 G 0O WA 8 LK B 1 (DQ) 8L B
(FSIQ) . R FIBLL-#I A Ak 3 AR TR B8 ) 1 R AT AL S5 T8 W B8 0 o MRAG R B0 I PR 3¢ B B A o Ak 37 A 45 R4 8 L or b 4%
BT D PR TT FD L EEA AL FD . E R R RS DR NS R Z W R logistic MIFBIAL, 43
Bras B E 5 IDD/GDD *E BB XHE, SR RE RSN BoR & i A28 IR B P 3T i (IDA) | 42 1 /i 1 7 72 % >
10h/d , Z B3] P 03 308 7 445 JER L 78 4 1) 43 A 22 e AT i 1126 38 L (P<<0. 05) . £ [N & logistic [ A M85 R R . 136 IDA 5
#JLEFF IDD/GDD M % (OR=2.310,95% CI; 1.123~4. 752, P<C0.05) ; 2 . 14 0 0% 58 95 35 J8 4 (b BT . OR = 2. 338,
95%CI: 1.009~5. 419; 8 BF :OR=3. 387,95%CI: 1.590~7. 214) . 22 ] i 5 3% 2 8% > 10h/d (th i : OR=3. 227,95 % CI
1.174~8.873; HE :OR=2. 788,950 CI: 1. 032~7.531) 5 & JL 1§ F2 Ji % i Al 56 (P<C0. 05) 5 Z2 B & % 5 v Ji IDD/
GDD #13 (OR=2.891,95%CI:1.084~7.705,P<C0.05), £ 7 IDD/GDD H JLH , £:4A& IDA Fi 28 5 1] 5 10 18 55 75 J%
Yl 55 FRE TS T DG HR 3R R 7 R AR B 2 5 B G0 g VO R RE S 5 e ™ F R B A 3 Ak o L 5 B 2 A A Ak R A
55 28 BB 10 R g B 4

XEWR: BHERERE: SWEAFTRSG; MIRM; Bt 5 i Pk E i kY

PESESRITY XEIRIREG:A X EHS:1008-6579(2026)11-1215-05  doi:10. 11852/2gethjzz2026-0124

Maternal pregnancy-related factors associated with the severity of intellectual

developmental disorder/global developmental delay in children
ZHANG Ningho' , DU Xiaogang' » SONG Hujie' , ZHANG Xilian* , ZHANG Bin',
HE Yuan', ZHANG Jiali' . GAO Ming', ZHAO Lina’

1. Xi'an Encephalopathy Hospital of Traditional Chinese Medicine , Shaanxi University of Chinese Medicine , Xi'an ,
Shaanxi 710032, China; 2. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine
Corresponding author : DU Xiaogang , E-mail : 404208004(@qq. com

Abstract: Objective ~ To investigate the associations between maternal pregnancy-related factors and the clinical
severity of intellectual developmental disorder/global developmental delay (IDD/GDD) in children, in order to provide
evidence for risk stratification and early intervention. Methods A total of 275 children with IDD/GDD who were treated
at Xi' an Encephalopathy Hospital of Traditional Chinese Medicine between October 2022 and March 2025 were
included. Developmental quotient (DQ) or full-scale intelligence quotient (FSIQ) was assessed using the Gesell
Developmental Schedule or the Wechsler Intelligence Scale for Children, Fourth Edition, respectively. Social adaptive
functioning was evaluated using the Normal Development of Social Skills from Infancy to Junior High School
Children. According to medical history,clinical manifestations, and standardized assessments, the children were categorized
into mild (#=87), moderate (n=77), and severe (n=111) groups. Variables identified by univariate analysis were entered
into a multinomial logistic regression model to examine their associations with IDD/GDD severity, with the severe group as
the reference category. Results  Univariate analysis showed significant differences in advanced maternal age, maternal
iron-deficiency anemia (IDA), electromagnetic-field exposure for =10 h/d during pregnancy and respiratory viral infection
during early pregnancy among three groups (P <C0.05).In multionmial logistic regression analyses., maternal IDA was

associated with severe IDD/GDD in children (OR=2. 310, 95%CI. 1.123 - 4. 752, P<<0. 05). EPRVI (moderate; OR=
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2.338, 95%CI;: 1.009 - 5.419; severe; OR=23. 387, 95%CI:1.590 - 7. 214) and prenatal electromagnetic field exposure
>10 h/day (moderate: OR=3.227,95%CI:1.174 - 8. 873;severe:OR=2.788,95% CI:1. 032 - 7. 531) were associated with
higher severity levels of IDD/GDD (P<C0.05). Advanced maternal age was associated with moderate IDD/GDD (OR =

2.891, 95%CI. 1.084 - 7.705, P<C0.05). Conclusions

Maternal IDA and respiratory viral infection during early

pregnancy are independently associated with severe IDD/GDD, suggesting that prenatal iron deficiency and maternal

immune activation may contribute to variation in disease severity. Enhanced monitoring of maternal iron status and

prevention of infection during early pregnancy may be warranted.
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Tab. 3 Sensitivity analysis of factors associated with disease severity in children with IDD/GDD
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