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Abstract: Objective To investigate the prevalence of developmental coordination disorder (DCD) among preschool
children in Zhangjiagang City, and to identify associated influencing factors, so as to provide evidence for early identification
and intervention. Methods A stratified random cluster sampling method was employed to recruit 1 391 preschool children
(aged 3 - 6 years) from 13 kindergartens in Zhangjiagang City between May and June 2024. Motor coordination was
assessed using the little Developmental Coordination Disorder Questionnaire (little DCDQ). The 0 - 6 Years Child Home
Nurture Environment Questionnaire (CHNEQ) and the Preschooler’s Eating Behavior Scale (PEBS) were used to evaluate
family environment and dietary behaviors, respectively. Multivariate ordered logistic regression analysis was performed to
identify factors influencing DCD status. Results The prevalence rates of abnormal DCD and suspected DCD were 4. 82 %
and 7. 84% , respectively. Multivariate analysis indicated that older age(OR=0. 574, 95% CI; 0.429 - 0.767) and higher
independent eating ability scores(OR=0. 484, 95%CI; 0.355 - 0.659 ) were protective factors associated with a reduced
risk of DCD(P<C0. 001). Conversely, risk factors included poor emotional warmth (OR=2. 711, 95%CI:1. 234 - 5.956),
limited activity diversity (average:OR=1.769, 95%CI.: 1.100 - 2. 843; poor: OR=19.300, 95%CI. 3.303 - 26.183),
unfavorable home atmosphere (average: OR = 3. 456, 95% CI. 1.413 - 8.452; poor: OR = 4. 244, 95% CI; 2.206 -
8.164), and emotional eating(OR=1.544,95%CI: 1.145 - 2.081)(P<C0.05). Conclusions The detection rate of DCD
among preschool children in Zhangjiagang City is relatively high. DCD status is significantly associated with age. dietary
behaviors. and the family nurturing environment. Interventions focusing on improving family environments and fostering
healthy eating habits may benefit children at risk.
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AR 1391 4y A GRS 95. 9%, Hop B 8
684 ] (i b 49.2%) . 4 707 #] (5 kb 50.8%) .
A little DCDQ [0 4 PE#r 45 5, 40 2 # DCD 4
67 5] (4. 82%) , 5L DCD 41 109 4] (7. 84 %) , IF %
20 1 215(87.35%) ., 5% DCD 4. %l DCD 21 Fi
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Tab. 1 Basic characteristics, and DCD situation of study participants(n, %)
HAAE FH DCD 4 (n=67)  %Efl DCD 4 (n=109) E®H =1 215 +*/F {8 P
T 51 % 43(6.3) 56(8.2) 585(85. 5) 6.759* 0.034
4 24(3.4) 53(7.5) 630(89. 1)
S L s 5(5.4) 12(13.0) 75(81.5) 3. 870° 0. 144
& 62(4.8) 97(7.5) 1 140(87.8)
ik 5 =X e 29(4.2) 54(7.8) 606(88.0) 1.1042 0.576
e 38(5.4) 55(7. 8) 609(86. 8)
B R A1 B ] Ch) <1 30(9. 3) 37(11.5) 254(79. 1) 28.361°  <C0.001
1~3 32(3.4) 64(6.8) 844(89. 8)
>3 5(3.8) 8(6.2) 117(90.0)
FEELEH %0 R BE 35(4.9) 59(8.2) 625(86.9) 0. 532¢
HAERKE 29(4.7) 42(6.9) 540(88. 4)
1545 5 g 3(6.1) 6(12.2) 40(81. 6)
R R RE 0€0.0) 2(16.7) 10(83.3)
AT L B2 26(4. 1) 52(8.2) 554(87.7) 1. 4279 0. 490
7 41¢5. 4) 57(7.5) 661(87. 1)
FEPFEN A HE 59(5.0) 87(7.4) 1028(87.6) 0.073¢
A HLAL B 6(2.9) 22(10. 7) 178(86. 4)
HoAth 2(18.2) 000.0) 9(81. 8)
BMI[kg/m?, (x £ ] 16. 88+4.07 16.43+3.93 16.04+3. 04 2.787° 0.062
HAKRE kg, (2 +5)] 3.40£0. 46 3.38+0.52 3.3340. 46 1. 261" 0.284
ERIE, (r£9] 4. 644+0.65 4.6940. 66 4.9140.62 11.135>  <C0.001

Ty fH " F fE . Fisher A B3 7% .

2.2 FRAAFARBALTRBAERG Y0 4 EEREFRT RGN 6 NYEREKT 2% R A St
HIXF CHNEQ w4 & A4k B A7 0 i o » 3 41 L =X (P<<0.05), Wk 2,
R2 FERWILEFRESRETABHENS DCD &0 (i, %)
Tab. 2 Condition of home nurture environment and DCD situation of preschool children (2, %)
4 S% DCD A (n=67)  FEfl DCD 4 (n=109)  EHH (n=1 215) ! P
VeS| B 15(24. 2) 11€17.7) 36(58. 1) <£0.001®
— 47(4.3) 95(8. 6) 963(87. 1)
R4 5(2.2) 3(1.3) 216(96. 4)
5 BORIE /A Kk B 26(25. 2) 28(27.2) 49(47.6) 191. 424 <20. 001
— i 35(4.8) 62(8.4) 637(86.8)
R4 6(1. 1) 19(3. 4 529(95.5)
FIRAS WA &=L B 22(33.3) 17(25. 8) 27(40.9) 194. 899 <£0. 001
— i 38(4.9) 76(9. 8) 661(85.3)
R 47 7(1.3) 16(2.9) 527(95. 8)
B/ T /A8 [P 12(9.2) 22(16. 9) 96(73.8) 38. 557 <20. 001
— i 47(5. 3) 74(8. 3) 771(86. 4)
ER/33 8(2.2) 13(3.5) 348(94. 3)
w2 R/ S o 15(55. 6) 4(14. 8) 8(29. 6) <0.001%
— 43(7.7) 74(13.2) 444(79. 1)
K4 9(1. D 31(3.9) 763(95.0)
WA % 18(20. 9 15(17. 4) 53(61. 6) 132.023 <0. 001
— 46(6. 1) 84(11.2) 620(82.7)
R A 3(0.5) 10(1. &) 542(97.7)

7 *Fisher K500 R 1% .
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2.3 HARAT AN A FWWIAREFGHwm X PEBS MRS 2 F LT E L (P>0.05) 4h, Higx
A FE AT AT R 3 AULTERI R BTN S 5 MRRERY 22 SAAT BT L (P<0.05), I 3.
Fz 3 5% DCD 4. 5e el DCD 415 1F 8 41 24 % 5y L3 IR AT 0 45 4 B34 43 LB L 4) s M(Pos , Prs ) ]

Tab. 3 Comparison of average scores across dietary behavior dimensions in preschool children among the abnormal
DCD group, suspected DCD group, and normal group[ score, M(Py; , P7;) ]

4t iz F% DCD 4 (n=67) Befl DCD 41 (n=109) E#H A (=1 215) H {4 Py
P 3.00(2.57,3.29) 2.86(2.57,3.29) 2.57(2.14,3.14) 25.636 <C0. 001
£ ) L 2.50(2.17,3.00) 2.67(2.17,3.00) 2.50(2.17,3.00) 1. 120 0.571
AR IR 2.80(2.40,3.20) 2.60(2.20,3.00) 2.20(1. 80. 2. 80) 41. 989 <20. 001
it B 2. 80(2.40,3.20) 2.80(2.40,3.20) 2. 60(2.00,3.00) 27.510 <<0. 001
A R R 2.80(2.40,3.00) 2.80(2.20,3.20) 2.80(2.40,3.20) 0.169 0.919
Tt E 2.00(1.40,2.20) 2.00(1.20,2.20) 1.40(1.00,2.00) 28.957 <20. 001
F ik 3.40(2.80,4.00) 3.60(3.00,4.00) 4.00(3.60,4.60) 83. 265 <20. 001
2.4 DCD #mREMSRE>H HEHLE 0.001) s 7E G BE TR 7 P45 5 1D 1 Il D2 % 2 L 0% B0

DCD fE Ry 2 & CIEH =0 Bl = 1. 7% =2), LA
BRI A Gt on i SR I R T AR R AR
ettt Esh ik UBER A T Z R A

LRV 25 B — i VIR B R 25 T — e 3 2 1
DCD ) F s AU (P<<0. 05) AR & 4T R 5 T » 3 s ik
e S e, T B % DCD fY 8 5% KU (OR =

J¥ logistic [ 4341, 45 5 W7 - 2284 i L2 DCD 1y 0. 484, P<C0.001 ), fiff &4 P 28 £ Jin 5 ] 386 i H &
SR S B AT I 35 4T IR (OR = 0,574, P << 5 KUK (OR=1. 544, P=0.004), W3 4,
F 4 HEATJLE DCD g KR 2 W KA )7 logistic [ 43 H7
Tab. 4 Multivariate ordered logistic regression analysis of factors associated with DCD in preschool children
P ALIEES Z BH Sz fH Waldy* {8 PE OR fif 95%CI
SRR () —0.555 0.148 14.038 <0.001 0.574 0.429~0. 767
5 BRI/ A Rk — R4 0. 001 0. 303 0. 000 0. 997 1. 001 0.553~1.813
EE 0.997 0. 402 6.172 0.013 2. 711 1.234~5. 956
W 2Rk 2 -fi %48 0.570 0.242 5.545 0.019 1. 769 1.100~2. 843
(8 2. 230 0.528 17. 831 <0. 001 9. 300 3.303~26.183
RS — BT 1. 240 0. 456 7.389 0. 007 3. 456 1.413~8. 452
EE 1. 445 0.334 18.751 <0. 001 4,244 2.206~8. 164
155 4 ek 0. 434 0.153 8. 114 0. 004 1. 544 1.145~2. 081
X ipiidcy —0.726 0.158 21. 204 <0.001 0. 484 0. 355~0. 659
s Wi XFHE s T AR5 X S0k 22 T 6 1 TA TR B OG TE
X T

DCD J& T #1 28 & 5 B B 2 06 g — il L L) iz 3
I IR A O A% R AR AT R S R LY B fe
B S 5N B WoR . 5 T A DCD &
AR PR 2R L3 4 5 A% 78 2 % i 399 A 20 )RR T
Wi Al AR HBT 5 DCD AR 3¢ B R A 1Y % 2 3
st JLFE A & R LT AR g B BT R E FE
BB 5 ILEM K T X DCD #8185 158
1o F 0 SR B R L R I AE R T L EE DCD 1 & A
B0 T .
3.1 FRAMILEL TR ARFEEAK  FE
JL#E DCD Y 3 4. 4% ~13. 4 %51 AR BF 5T
S5 W R K FUE T2 T L E DCD A MK 2R
4.82% , BEARL DCD K F k7. 84 0, B AR K H % AH

JEARR A RAE S BT B E EF HIE TR EZ R
KECEREE Rz 874 % /ML R i IT Al T A AT
L2 05 A b G AT e AR OGS 50/ T BE L 2 S BORS I R AL
RN Z—.
3.2 AHMWWAREAFMN AR/ AL K LR R
PAFIMEBENF SABEETHw  Hil DCD
fi% 2L A [ AN B L A 9T o DCD 2y iz 3)
B 5 1T 5T P A R 38 A% 22 I A2 % A ELAE T
AL IR HIAE IR 2R SR R N R B R AR T
A BN R SR DCD Y i fi R 7 i KU
AHEH . DCD /Y &0 R 3% LT, A5 8o 4
W% VR E SR B I LB A IR AT AR 5 DCD &
R EPS

ARWFFE 7R » A (6] A7 % 22 8] B A6 3 A7 A W 2
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25 BEAE R, DCD 6 R B i F R 5 Hit
T 9% &5 3 — 300, s A [ A7 8 A 1 3 2 5 ) D A
A8 5 L T RN i 28 G A S 1 I A 1% 1) TR 2B
I IR TS G 5 35 5 32 sh B R B8 AH 26 04 ik ) B
X R 2 U E Bh HE R ORISR AL A G . A8 B
PEBE T A e R A2 KN 22 X S8 5w R 9 T, 5 T - A
/NI 28 3R G5 AE 32 2 RS Az Bl s ] b R OG B AE
AP, Mg ARt WoR R s shH RE 2 AR B L
JB R R G /NI 2 A RO T Xk A T AR
£, BREGER X DCD 2 AL i J5 1 A BF 9% e 5%
2 AH R T 50— I ULk K 22N R 5 i 22 45 4 A
R DX i ) il R AR A2 A

TR BEFE B 5 1 AT 45 R Bon . RIF R
T B B2 / 1 3R 3R 38 L PR BE AR B B 2 R Ui
Z 5 B REREAL DCD i (B AU . Z AR 1 1 16 sh AN
A FI)F )L S8R AS 7] 1 UL PR3 LA 35 1 A ) 1) 32 30
B AT IR A A5 . AR R, Z RIS 3h
ARTREILEN S KREFR RFSHHERNE
Jet A LB 2 sh U JE BE T R KR . T R R
FNEREE 450 B AR 00 0 PR R A7 Ry B T, )
() P 358 450 1B AT LA K38 sh 2R 350 A A5 O B
JLEE A2 Bl 1 R

(EREAT R 7 T A 5% 8 7R 3 sl F B AR A8 [
Ik DCD (1 8 KU - 1 15 45 P 2F 43 ) 25 38 Jin DCD
R KRS . Esh iR S48 4 LR T B AR
sy B Eif . EEHERL S B D AR TBET
iz, NI G MiZH M ER. FEBETE
M LT AT 0 5 32 B 4552 W . — O TH 4 5 2
RO SRR B 00 & A2 RS . A AR 9T B o
HE Bk L B AR 1) 32 20 D 0 68 T L - £ 6 AN E L
#2522 R0 DCD JL# i T8 3 %
ENINR T O i Al 2 ) 1 L AR
G 5y — 7 A AR 2 AT A 1) A A S AL
2o M EAL R g A M 5% i L B 1 AL A8 &
5 kizsh B MEE 1 . BF9E Rz 8 a2 L
() BT 28 35 Y4 092 Bh U2k T A R K 1 45
FA RN T RE » 368 00 R G w22 15 e 1L ¥ 3% RN 2 U
iR 2R 4 e B Ok B AR 2 L (W0 B AT Ol RiE
B AEAE XL 58 HAEH

L5 LT IR A B 9T 45 SR R 5K 5 s T 2E i AL
# DCD 3 PR 50 e o el )L I K2 SR & 36
BE KR BAT Ry A 80 A s Sl st [a] A7 R T 4R
JLE 132 shih A s
ey I @ N L U B
BETAMAE AMREEQSTS550 ARG

FER 0L S R N 28 . TERAIR LB, R E AR T £
R A B b 0 B i I 4 Ak Ak B A L DL A B dE Y
LAVEFAR B M, % T YR 0 BUR M BT, Bk A T R
AIGCTEERER HEANRMHERSIED AEFMEHT
DeepSeek 34 %ff Il #E 47 X 5 S 25 43 19 15 K & K18 5
,, FEH COX A BN AR AT T 8 A R G O 00 R RO N
AR 4T IAT
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