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O OE: B SWIAE S RS (ASD) LE R ERE S K BB, O ASD iy B UM BRI R KR .
ST 1 THE R 1) %5 BEAIF 98 7 ¥ 43 S B B 2022 4E 1 A —2023 4E 9 A 0 i) 75 X 13 T 0 4 4R (e Be 12 Wi 9 ASD 33 i) &% /]
SRR AR 2N 1 H R L 33 B ABTTE . J3 AT LR B LI Peabody 23 K & R i 3 M B4 LI E A
W%, R ASD 4D K31 (GMQ) (1=2. 068) K5 4z 31 3 (FMQ) (1= 2. 625) , B8 Zh i (TMQ) (1=2. 563) ¥ ik
TR BRLH (P<0. 05) s HotP Bl RIZSh g X L3I0 H (1= 3. 882) K5 412 ShBE X MR 0 B (¢ =3. 042) B F X T X B4 (P<
0.05) , FH Al fE XARHES 25 S ¥ LG 35 L (P>0.05); ASD B % GMQ & F ASD %« % (¢r=2. 219, P<{0. 05), FMQ,
TMQ 2R LG 28 L (P>0.05); ASD 41 6 A4 LL N H 8035 5 RS BH A 1 JE 31 6 6] (18. 18 %) , Xt B4 2 441 (6. 06 %) ,
LSRRG L (P>0.05), #it  ASD BILBILMHFEMKIEsh AEAZsh & B8 hr iR M4, 3L 2 B y7 TAE ML &
FHAT G5 e 55 oF 9 %42 B R B R AR AT AR B g DU A S R S IR R L B B ASD i B2 .

K#iW: Peabody iZzsh K EF®EE; Bl AT MMIEE REEM; 2L

hE 43S R749. 94 XERFRIRAD : A XEHE:1008-6579(2024)07-0752-05 doi:10. 11852/zgethjzz2023-0976

Application of earlier motion and growth indicators on

the screening of autism spectrum disorder
CONG Yan,WANG Hao, WANG Dong.YU Luting,ZHU Xiaochun
Yiwu Maternal and Child Health Hospital .Yiwu ,Zhejiang 322000 ,China
Corresponding author : WANG Hao , E-mail ; 794892362@ qq. com
Abstract: Objective To analyze the early motor development of children with autism spectrum disorder (ASD),in
order to provide clinical basis for early identification of ASD. Methods A 1:1 case-control study was conducted. A total
of 33 ASD children and 33 healthy children with the same sex and with age difference less than 1 month were included in the
study from Yiwu Maternal and Child Health Hospital from January 2022 to September 2023. The motor quotient of Peabody
Developmental Motor Scale and the risk factors of parenting were analyzed and compared. Results Gross motor quotient
(GMQ) ,fine motor quotient (FMQ) , total motion quotient (TMQ) of ASD group were significantly lower than those of
control group (t=2. 068,2. 625,2. 563, P<C0.05). Specifically, the postural items score of the gross motor (1=3. 882) and
the grip items score of the fine motor (1=3. 042) were significantly lower than the control group (P<C0. 05) ,and there were
no significant differences in other area criteria(P>>0. 05). The GMQ of ASD boys was significantly lower than ASD girls
(t=2.219,P<C0. 05) , there were no significant differences in FMQ and TMQ (P>>0. 05). There were 6 cases (18.18%) in
ASD children and 2 cases (6.06%) in control group having parenting risk within 6 months old, but the difference was not
statistically significant (P>>0.05).  Conclusion As ASD children have delayed gross and fine motor development in
infancy, primary healthcare professionals should be alert to the delayed motor development indicators, especially with
abnormal head posture control and hand grasping, so as to assist in the early diagnosis of ASD when they undertake the
primary screening service.

Keywords: Peabody Motor Development Scale; motor development; autism spectrum disorder; infants
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GBI REZS SR . H AT ASD R 58 4R
RZEPE = REZOAER . HIE L E NI R
RVE ASD B b Kis Bl s, IR R R B ASD L
WA GRS PR LR
K8 BBt AT E A 4 AT R ASD L
D) KA L E R E 3 K B R Bs . B 1E 53 1T Pea-
body &3 & H & #F (Peabody Developmental Motor
Scales,PDMS-2) %f ASD H iR 518, & Z L
TR ARG e ASD L1 A 4 Ak i PR £ 4 48 30

1 WN&MFE

1.1 % ¥WEHL20224E1 H—2023 4£ 9 AW EI7E
M T IAY AR BT AT 2 W ASD A S 5
“0~3 % L B Kk J U AN S5 i O A 0 H g L
#, PARUE: D ASD JLE L Wi 15 & O fh BE 1312
Wrgt it 30 (55 5 RO bRt 2) 2 H L, BIIR#% 37
PLE33) iR A 2 500 g LB {5 BRERHES 5
B HEBR bR DI B R F &5 MR ERIE . X
PREER ] 1= TSRS /9 75 ¥ BE L IE 2 5 AR 00 B 1
5 ASD 4 [R5 | [R) Je A h ELAR 08 A 22 A 14>
H L . 99 ABFSE ASD 4 33 i, X} HE 41 33
il o AT 48 SC 25T 10 4 P A e A8 B 22 B 230 4%
b #E (A000159)
1.2 & [l B i 33 1) ASD JL#E Je 33
B Rl )L 22 )L PDMS-2 PRAL 45 1 R B4 LK
B R 2, Hor 30 i) ASD 4145 30 4 % BG4 A 3
H i #E47 PDMS-2 374k .2 7] ASD 415 2 il % it 41
75 4 JI AT PDMS-2 34k 1 ) ASD 415 1 5 x¢
MRZHAE 5 H i #E1T PDMS-2 PFA4f

PDMS-2 i, & #1128 3 -l 1 2 FURS 41 128 30 3T
fli g RPIER 43 . MKz gh P4l & & (<12 A i) 1
FERS LR RSB, A5 R 3 TUAR HE 43 2 RN i
K32 3 (fine motor quotient, GMQ) 7 ; K5 41
iz Z Al AR (<12 8 A5 IR L L 98 -18 3 5t
o BRI o G 22 B e ORE A2 SR (i
nal motor quotient, FMQ) 7R ; 1 I b5 1 4y 22 F1 5L
Wl B2 8 (total motor quotient, TMQ), F4h
P - IZ B T <69 K AEH 22570 ~79 2 25580 ~89
AR T 590 ~ 110 S 45 > 111 g b 55 4 L
PDMS-2 xf P4k Fe [ 22 4l Liz 3 & & KF BA B4
415 B RN

“0~3 % JLE S H KK M 57 [F 5 T A: fil
Ze-TR A 1 L2 e 4 25 1 B 7 f B R e I H A A
DLz LA % Rt H o 4 SOk . A B 5T [l Jo 1 A
Be]0~6 e E XU H &R 45 10 DR .

1.3 %it# % %I SPSS 25. 0 B4 # 47581t
O HT. X PDMS-2 3R 45 BE X A5 0 B0 17 IE 28
3 R 3 Ry 25 SR A g L A A TE A A A B T R
BER A x5 2R o0 K38 20 B 43 3 b A ASD 2i 5 %)
M2 PDMS-2 i % 45 fig X 45 43 ¥ {8 70 A 4 1n) 22 =
THECFORER B8 (%0) R B Fisher R i A6 56 e
BOASD 45X A FEE X125, P<<0.05 8
ZRAEGIHE L,

2 # R

2.1 ASD@a 5 xFmui RENL A5 ASD
LAY A4 55 28 i, 4 5 B (5. 6: 1), I 4FE IS
(47,42 £ 8. 10) A H 5 X B P S AR I8 Oy (47. 58 =
8.0~ H o W54 L2 1 M 5l AR 0% 43 A 22 R 3
GiitpE X (P>0.05), WFE1,

F 1 ASD 45X A — B F2AREAE (L 20)
Tab. 1 General demographic characteristics of

ASD children and control group (n, %)

AR ASD 4 (n=133) XF B 2H (n=33)
(%) BE LH# % &
2~ 3(0.09) 0¢0.00) 3(0.09) 0¢0. 00)
3~ 11(0. 33) 1€0.03) 11(0. 33) 1€0.03)
4~ 12(0. 36) 4(0.12) 12(0. 36) 4(0.12)
5~<6 2(0. 06) 0(0.00) 2(0.06) 0(0.00)

2.2 ASD 453128 PDMS-2 8 % & 4L K /% 5 &
A ASD 241 GMQ T 44 F 6 4 (18. 2%) ,FMQ
G 2 41 (18.2%) ., TMQ % T 3 #1(9. 1%0).
Wiz 2hig ) L, ASD 4z gl j AR 5 4, 2
HGiEE X (P<0.05), WLk 2,

&2 ASDHGXHIBHBHR LK Ir 2 T
Tab. 2 Comparison of motor quotient between ASD

children and control group (score,x =4 s)

A IR GMQ FMQ T™MQ
ASD#4 33 94.39+3. 83 94.4243.59  93.6443.80
XHHRZ 33 95.974+2.11 96. 6443. 25 95. 61+2. 25
18 2.068 2.625 2.563
P1{a 0. 044 0.011 0.013

N

o

2.3 ASD 45 sfm@a PDMS-2 & & & 4 X 13 44
Rbd ASD dH Kz 3k X L # I H K 411z 3l
fig X PRI H 45 2K T %F B 41 (P<<0. 05) , HAh i
XARiE o 25 R TGt = B L (P>0.05), W3k 3,
2.4 FRREMH ASDAEBAILFESD AL R
& ASD 4 #E GMQ.FMQ.TMQ Ik T xf it 20
LTE MHESFLRITFEL(P>0.05, ASD 45
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# GMQ.FMQ.TMQ M ik T-xf B2H B &, 22 e A 4t
T2 X (P<<0.05), ASD B # 5 ASD & # GMQ
LRAEGIFE L (1=2.219, P<<0.05),{H FMQ

(t=1.354,P>>0.05) .\ TMQ(t=1.267,P>>0. 05) %
SYIGEIT RS Wk A,

& 3 ASDALX L] PDMS 2 iR A REIX AT 45 R LA (G o )
Tab. 3 Comparison of the scores of PDMS-2 between ASD children and control group (score,z *£5)

o . GMQ FMQ
4  fx At Eo B i W2
ASD 2 33 9.5540. 56 8.6740. 64 9.1240. 89 8.7940. 65 9.3040.68
X R 21 33 9.5240.51 9.21+0.48 9.27+0.67 9.2440. 56 9.5840. 66
t {E 0.229 3. 882 0.778 3.042 1. 645
P {E 0. 819 < 0. 001 0.439 0.003 0.105
F 4 RREIER ASD AN B ILH IS B LA Gy o 9 2.5 ASD 45t 6 A8 E KR & 54

Tab. 4 Comparison of motor quotient between ASD children
and control group classified by genders(score,x %)

51 20 5 GMQ FMQ TMQ

L # ASD 4 (n=5)  96.40+1.67 96.40+2.51  95.60+2.07
X R4 (n=15) 96.80+2. 28 98.20+2.68  96.80+E2.59
X 0.316 1.095 0. 809
P 1y 0.076 0. 305 0. 442

HE ASDH (n=28) 94.04+4.01 94.0743.67  93.2943.95
XTREZH (n=128)  95.8242.09 96.3643.30  95.39+2.17

ASD 24 6 H & LA B 3% & RURS PH A% A9 341 6 44
(18.18%) , X HE4H 2 (6. 06 %) , 2% S LS it 2% &=
(P>0.05), WHES5,

3 W
3.1 ASD #8106 &5 LA BEE X ASD A

LAY TR 2512 B J7 35 B9 42 1 » 8O0 O iy

" 2 088 s Tt FHT DRI A T 7 o L 2 BT
P 0.043 0.018 0.017 . " - o
JEE JLE ASD WA I EEiRRE., ZIRTFL%k
Fk5 ASDA SR 6 A I LIANIET K& E 28 (], %0
Tab. 5  Analysis of parenting risk factors for ASD children and control group within 6 months old (n, %)
Bah L% W B R (<6 A~ D) ASD 41 (n=33) Xt B4 (n=133) Fisher A% i & 5 {4 P
JUFE 2 L=l i AR R B <<2 500g 0¢0.00) 0¢0.00)
JLER 2= 2 FHT A LA B 1(3.03) 0(0. 00) — 1. 000
JLE A B 7 2(6.06) 1(3.03) — 1. 000
AR BRILEE PTG L2 4 s B 0(0.00) 0¢0.00)
il JLE M g — AR E T 1h 0¢0.00) 0¢0.00)
AR B i Bl L2 (10 58 75 ul Ho At 75 3 0(0.00) 00.00)
Fhge B<3 A4 (L fE A Hl B 0(0.00) 0(0.00)
Jo B o B 0¢0.00) 0(0. 00)
JLEAEFRA R AN#m KB 1(3.03) 1(3.03) — 1. 000
JL# K B AL G A (B AE S D 2(6.06) 0(0.00) — 0. 492
FBEFEAE N 2 F KRS B0 (4D 6(18.18) 2(6.06) — 0. 258

JR K- A BE SCAR R B S R S e . ASD 12 W AR i
ZAE 3 B RS, N T HLE R 2 W, 2022 AE T
AR Z NN T R AT ASD 43901897 i Fe L W B 45 1
B2 EIT AL U R i A BMRIE IR E 52 2 1
JLFEPRAEEAR 3 A6 X 22 4l LR A% & B 46 b W I 1 )
BF X AT O BRAT R R B T A . AN OB
o O ASD B A T 5. P e IS B
AN OB L T o R R R B
It 25 INAN R RKE R IE MU ASD BE A&, iR F
FEMEFEME AN 18 AR LA L. o T 3 7R B
i ASD @& L, 24 & 11 HF 4R 26 78 ASD ¥ b iz 3 i

. BILMMEzs e hmMarzakEGm
HEL R R AR 78 AR A 05— 4R, B LR R AT B
W FZ B HRE L B Lz 3 RE 1 32K B I 25 7T LS B
AL B R ASD L E , 3X iy ASD i LR
TR L E S SR

AHFSE [0 A 2 BT Fe %5 33 ) ASD JL#E Bl
SR BAF G RER 6 A LLN PDMS-2 iz ) /i
WY A% T 0E R 2L, Hoh 6 47 A a8 3 & F 1
PR AR, IR U S O R 48 R () T, O 4 T R
INEEERAER R . Wiz dh &8 B mRTEREK
O UG IRH N E T LB AT, EHH %
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25,6, 8112 ASD 35 F #4h 30. 8, 5 RE AR R 5% 45
R,

3.2 BHEEF2AM ASD 9 FHiHEE 2018
A Gima S XS #0121 ASD LB A7 [l JB1 F 5%
R B R A B B kT BB
FER 0 3 W i e 246 S R B B L 6 % B Bl = e
FEREITR . 2019 AR SR EF IS A LA L O B
oo r A E S R E S AN X T
Jo R A, B ASD BILFEE RiEsh kK & &R
2L W5 [ I H LB A . ASD JLE fE Sk
B A € pk Sy ST AT E kA B RS OB Bk
KR8 W KRizah FAAER AN B AEFER, H
2006 4RI A L 38 56 4 o Rt B T ARl 2T A
W4 7S Kis sh & B BLAE I K LR AR oE L IF A 45
sk S ik B B RYRR U BEBR . [RIAE .
1 s A L Bl 2 DA O 0 B R A A
A= FEFRK [ R R, X5 H R AT o
WLPE 3 58 PTG P SR A v . AR F 58 X ASD
M5 % B4 PDMS-2 3% 5 AWML H of— 2 L
I R BB MIERRX 2R A ST E L (P<
0.05), i [mlwitE 2 b ASD JLEE 6 A #% LA R & K
W e % B2 22 S JE 40 1 2E B L 3 LT IS R — BUR
P 2 B2 A - D BE 2 B 7 AR AL 7 $0 ) 0 i 55
7 LT BAT Ry 8 I 0900 A G2 0 A 3, i
KFERFRK AE, —ERE 28] H AR KE W
S s PDMS-2 i 3t Ll PEAh N BB AE - o & Fl
PEVEAR L ZEHL K RURS 4132 sh D) B . 1T L B s 37 50 4%
MR 2 S R BB s 2O x4 T A L. R R Kb
FE 3% 2 2] WAL A7 3%, % 5 8 35 4E 1 51 BE 1 A X
L TR

3.3 #EBFHar ASD 09 FH s BHEHAR
JE I e AN B A B9 W 4 A5 . Flanagan %51
30T 6 W LA FEHi 7 LS S S ASD K
WS RH G M B & B, Sk B S 5 ASD i 3 AH G (P =
0.02), AW LERBEX X R 225 B %, B2
PEAR /N JL 447 I B A9 I A 5.0 22 N I BB ) R OR 15
AT RE ST . PDMS-2 i il i 3 AN 5 g4t Ok T
ERHR T E LR HRR AN ES. A
AR I ABAFAE— 5 R BR M, AN IFERT 10~ 15min, X
AL D% ISR 8% 5 H PDMS-2 0] DL ) 2 15
FEERE w5 e @i & F 12 W i &
WA EEZ T,

3.4 ASD LFZE3h K F 7% 947 & & 4 F K mh
BEA: Z I WF 5T 32 75 ASD K i % I3 L K 1 J5 45 #) 7
AT 2 — B S R = 5 DO

PR AR BRI A2 A 2 4 DI 25 4 5 T
B2 52 WA B O XU /Y B 4 BE 1 LA K2 XU T 6 40 )
RE L IR R B AR SRBUZ S A BB E. TR
R 240 3 1 £ RE B 22 L - R i LSRR T L IR IR
RS ERR Y . Bbdh, — RGN BORAR 2F F5Y
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S VE R AG . AREGE 45 R Bon ASD 5 # i 8 i
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PRAER . HARR BN Sk B 28 S o] L T PIUHR e 0 38 i
S, HEEEFRE R AU S WS
EIRGERAERGGIEZ KM EAMCL . HGE
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