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The application of the Griffiths Development Scales-Chinese
in follow-up of high-risk infants aged 0-2 years
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[Abstract ] Objective To observe the application effect of the Griffiths Development Scales-Chinese (GDS-C) in the follow-up of
high-risk infants aged 0-2 years. Methods A total of 204 high-risk infants born between January 2019 and December 2020 at the
Affiliated Hospital of Inner Mongolia Medical University were selected as study subjects, and 204 normal children matched by
gender and age were selected as the controls. All subjects underwent GDS-C assessment. The GDS-C scores and developmental status
of high-risk infants were compared with those of normal children,and the GDS-C scores and developmental abnormalities of high-
risk infants at different follow-up times were also compared. Results The GDS-C scores of high-risk infants in the five dimensions-
personal-social, language, hand-eye coordination, performance, and motor skills-were all lower than those of normal children, with
statistically significant differences (z-values ranging from 13.337 to 23.357, P <C0.05).The proportion of high-risk infants with
scores at the critical level,delayed,or markedly delayed in each dimension was higher than that of normal children, with statistically
significant differences (X* value ranging from 44.524 to 67.978, P < 0.05). Among the high-risk infants, 94 received early
intervention. The results showed that at 6 months,12 months,and 24 months,the GDS-C scores in all dimensions of the intervention
group were higher than those of the non-intervention group,with statistically significant differences (z-values ranging from 2.054 to
9.543,P <C0.05). The total incidence of developmental abnormalities in the intervention group was lower than that in the non-
intervention group. with a statistically significant difference (X? = 7.225, P <0.05). Conclusion The GDS-C can be used for
developmental assessment in follow-up of high-risk aged 0-2 year.The overall development of high-risk children lags behind that of normal
children, but systematic early intervention can reduce the occurrence of developmental abnormalities and promote development.
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Table 1 Comparison of GDS-C scores between high-risk infants and normal children (x #s,score)

2 ) 151 %% PN IR~ mE F IR Pp A FK iz 3

= fE L 204 86.02+9.23 88.18+12.59 77.15+16.72 83.49+18.36 71.66+17.32
E#JLE 204 104.86+11.48 114.22+19.31 97.19+9.32 106.28+16.08 106.84+12.76
t 18.268 16.134 14.953 13.337 23.357

P <20.001 <0.001 <20.001 <20.001 <0.001

X2 BRISEREILEHNLAEERLLE n(%)]

Table 2 Comparison of development status between high-risk children and normal children [n( %) ]

A2 HE TR 3 32 iz

mfgl IEWILE mfg)l EWILE mfEJL EWILE O mEL WILE  mfe)l IEWIJLE

TR E K 0 9(4.41) 0 11(5.39) 0 22(10.78) 0 15(7.35) 0 12(5.88)
I R H KT 155(75.98) 187(91.67) 152(75.51) 187(91.67) 140(68.63) 172(84.31) 145(71.08) 181(88.73) 136(66.67) 182(89.22)
Il LK S 26(12.75)  8(3.92)  28(13.73)  6(2.94)  36(17.65) 10(4.90) 34(16.67)  8(3.92)  39(19.12)  10(4.90)
&5 T R E Fk K 15(7.35) 0 14(6.86) 0 22(10.78) 0 19(9.31) 0 21(10.29) 0
%G T EEFHKTE  8(3.92) 0 10(4.90) 0 6(2.94) 0 6(2.94) 0 8(3.92) 0

xz 44.524 52.849 67.978 60.071 64.817

P <20.001 <20.001 <20.001 <20.001 <20.001

®3 BRIAEKHRERN GDS-CHEDER(xLs, )

Table 3 Comparison of GDS-C scores at different follow-up times in high-risk infants (x 4= s,score)

Fif 15 11 1] 20 5 #i% N hH F-HR p 14 E3) izl
6 J i T 94 90.14+9.36 97.09+11.27 80.76+14.61 87.88+16.14 76.96+13.43
F i 110 87.23+8.91 92.26+12.44 76.08+16.67 82.46+18.11 72.67+15.14
¢ 2.272 2.886 2.115 2.239 2.124
P 0.024 0.004 0.036 0.026 0.035
12 At Rkl 94 95.14410.51 104.06+11.15 86.49+13.46 93.34415.51 91.72411.28
E 110 91.23+12.56 97.384+12.61 82.34+15.13 88.27+17.04 78.69+13.16
¢ 2.387 3.976 2.054 2.207 7.524
P 0.018 <0.001 0.041 0.028 <20.001
24 A% R 94 100.424-10.37 110.01411.17 92.08+£10.43 100.07412.12 99.314+10.21
E | 110 94,184+12.45 101.27+£12.74 87.394+16.68 93.42418.19 81.73415.16
¢ 3.850 5.167 2.360 3.018 9.543
P <<0.001 <£0.001 0.019 0.003 <<0.001
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Table 4 Comparison of developmental abnormalities in high-risk infants [n( %) ]
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