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Abstract: Objective To observe the effects of mirror neuron system theory(MNST) on hand dexterity and fine motor
function in preschool children with developmental coordination disorder (DCD), so as to provide reference for the
rehabilitation of children with DCD.  Methods A total of 51 children with DCD treated at Nantong Maternal and Child
Health Care Hospital from June 2021 to April 2023 were enrolled in this study, and were randomly assigned to treatment
group (n=26) and control group (n = 25) except for 5 cases who missed in the follow-up. Both groups received
conventional rehabilitation training., while the treatment group received MNST additionally. The hand dexterity and fine
motor function of both groups were assessed using the hand dexterity subscale of the Movement Assessment Battery for
Children-Second Edition ( MABC-2), Peabody Developmental Motor Scale-Fine Motor ( PDMS-FM), and Function
Independence Measure for Children (WeeFIM) before and after 12 weeks of treatment. Results Before treatment, there
were no significant differences in hand dexterity subscale of MABC-2, PDMS-FM, and WeeFIM scores between the two
groups (P>>0.05). After treatment, both groups showed improvements in hand dexterity subscale of MABC-2, PDMS-FM,
and WeeFIM scores (treatment group:t= 35. 620, 42.084, 40.072; control group:z= 14.000, 12.017, 14.054, P <
0.001), with the treatment group showing significantly greater improvements compared to the control group (r=2.611,
3.120, 2.331, P<C0.05). Conclusion  MNST combined with conventional rehabilitation training can enhance hand
dexterity and fine motor function in children with DCD, thereby improving children’s activities of daily living.
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20 51 % YRIT T BT t {8 P{H
RIT A 26 72.5046.18 86.9245.80 42.084 <C0.001
X B 20 25  74.164+6.36 81.2847.07 12.017 <<0.001
t {4 0. 945 3.120
P14 0. 349 0.003

2.4 FHafxtBuILE T A E WeeFIM i

IBITHIPIZH WeeFIM ¥ 43 22 S L4 it 7 5 L (P>
0.05), BTG - Wit WeeFIM $E4> 34 B 245 & (P<<
0.05), HIAJ7 21 5 xf B4 48 v o & 3% (P <C0. 05),
W3R 4,

F 4 RITHRAS A ILEIRITATE WeeFIM 143 LR (2 = 5)
Tab. 4 Comparison of WeeFIM between treatment group

and control group before and after treatment(x *+5)

&bl 11 %% HRIT T IR ! P e

M5 G

A B W 4 PR (ke)

AERY CHD

B E (em)

WITA 26 17 9 57.469.21 18.47+2.43 109.7445.92
AR 25 15 10 58.1249.32 19.03+2.37 110.8046.53
¥P/t i 0.158¢ 0. 254° 0.826° 0. 607"
Pl 0. 691 0. 801 0.413 0. 547

Vo {0 f

2.2 #fafestB4ILE T HRAT/E MABC2 5 R
BEARES B JRITHIM 4] MABC-2 F R 15 &
RS 22 R RS2 B X (P>>0.05), JRIF A M
H MABC-2 TR ERES Y B E R (P<
0. 05), FLIR¥7 21 5 5 R4 4 ) B B 3% (P <C0. 05),
W% 2,

2.3 W%y festBILE TR E PDMSFM 4
miEF WA AT I PI4] PDMS-FM A% 4138 3 7
LR LG ¥E X (P>0.05), GIFfE. M4
PDMS-FM 4l iz 3 i ¥ 18 3% $2& & (P<<0. 05) . HiA
T L BN B 3 R B R 3 (P<<0. 05) ., L% 3,

HIT A 26 97.38+6.47 111.507.06 40.072 <C0.001
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