thE LR @ 245k 2024 4E 5 45 32 %4 5 1) Chin J Child Health Care,May 2024, Vol. 32,No. 5 o 475 -

C LR -
K 11 Thia gl b il Pt ) L 2 iy 2010 4 5 1 1

7N T B 2 O W e i i LR BEBE L AR Bl 528200

M OE: KEMEPBEES (DCD) R —F i 2k & RIS 500 565 2 W A% AR L B L 2 B 0 i e
K&, DCD U505 1 0A R T3 % 5 0 B 4 B O A2 . B B §TE R A0 15 Bk 2 A TR B2 97 T4 5 %
DCD (R A X T HA G TR . A SCHER & B M U 9 B 5 09 I R AR AT 00 0 A 5592 W7, O DA TG B2 T B o B2 T 5 A~
JZ 0 ) & DCD B9 IlG PRIG YT, 1 A2 i P9 B 456 T H0R YT - Ay B LA L 42 3 DCD JL 33§ A T /R (9 I J& . 24 DCD 1 1 i
1E 1 I IE RN R R AR BB Y O R e R AT AR .

KR KBRS FIRA, PITESE T

hES XS R741 XHERFRIRAD : A XE4HS:1008-6579(2024)05-0475-05 doi:10. 11852/ zgetbhjzz2024-0280

Early screening and intervention of children with

developmental coordination disorder
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Guangdong 528200 ,China
Abstract: Developmental coordination disorder (DCD) is a neurodevelopmental disorder with high incidence, low
diagnosis rate and early onset of symptoms, which hinders the development of physical and mental health in children. Early
identification and intervention of DCD can help reduce the lifelong adverse effects of the disease. However, general public in
China still lacks awareness of this condition,and healthcare workers do not pay enough attention to the early screening and
intervention of DCD. This paper summarizes the clinical characteristics, early screening and diagnosis of DCD, and expounds
the clinical treatment of DCD from the two aspects of western and Chinese medicine intervention, and proposes the
intervention treatment of integrated Chinese and western medicine for the first time, hoping to promote the development of

early screening work, provide a new method for the research and development of DCD intervention in China, and improve

the effectiveness of treatment.
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