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Abstract: Objective To analyze the status quo and influencing factors of motor development in 12-month full-term
infants, in order to provide guidance for future clinical work. = Methods Infants who were followed up in Jianyang
Maternal and Child Health Hospital from January 2022 to January 2024 were selected into this study. Data on the sex,
gestational age and birth weight of the infants were recorded. A self-designed questionnaire was used to collect relevant
information for parents, and Peabody Developmental Motor Scale-2 (PDMS-2) was used to evaluate motor development
level of infants.  Results A total of 2 184 cases were obtained, and the detection rate of motor development deviation was
17.3%. Non-first delivery (OR=0. 690) , taking folic acid as required (OR=0.564) and breastfeeding (OR=0. 245) were
protective factors of motor development deviation(P<C0. 05). Girls (OR=2. 353), maternal age of delivery==35 years old
(OR=1.582), delivery hospital classified as grade B,level 3 or lower(OR=1.452), living in rural areas (OR=2.524),
nursing staff as non-parents (OR=2. 696), access to development knowledge through network we-media (OR=1.494),
education level of the parents below the college level (OR=2.198), the age of nursing staff =35 years old (OR=3.181),
and the annual income per capita of the family<C100 000 yuan were risk factors for motor development deviation ( P<Z0. 05).
Conclusions The motor development level of infants is influenced by many factors, such as living environment and family
income. It is necessary to strengthen relevant health education and carry out early intervention measures to reduce the

probability of motor development deviation of infants.
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Tab. 1 General characteristics of study participants(n, %)

i { k! B (n=1 144) LB (n=1 040) x:/tfl P
BLAR B
AR IEH AR E L 1092(95.5) 975(93. 8) 3. 1122 0. 077
i A= R L 52(4.5) 65(6.2)
pea | 39. 464 1. 55 39.2241.58 1.357b 0.172
1M %Y AR 377(33.0) 455(43. 8) 73.190° <0. 001
B & 156(13. 6) 169(16. 2)
O # 494(43. 2) 390(37.5)
AB # 117(10.2) 26(2.5)
PDMS L 3h 94.0147. 01 89.57411.06 2.137° 0. 027
HAiE 3 93.37+6. 16 88.27+8.97 2.962P 0.013
B8k EH KT KEIEH 975(85. 2) 832(80. 1) 10. 422¢ 0.001
RE B 169(14. 8) 208(19. 9)
B3 NIA
AR () <35 897(78.4) 884(85. 1) 15. 7274 <0.001
=35 247(21. 6) 156(14.9)
53 75 = 138 43 U 832(72.7) 780(74.9) 1. 456% 0.228
s 312(27.3) 260(25. 1)
3 B B = BB 897(78.4) 741(71.2) 14. 891 <0. 001
=ZKUTF 247(21. 6) 299(28.7)
Za e a wIFEA 845(73.9) 728(70.5) 4.036° 0. 045
Z7= 1 299(26. 1) 312(29.5)
Zh K1 T 5w 1 040(90. 9) 884(85.0) 18. 1372 <0. 001
HEH 104(9. D 156(15.0)

R TR

R 212 ARBILIE R E RFE L 0

Tab. 2 Univariate analysis of neuro development in infants at 12-month-old(n, %)

T H a4l RHEEH (=180D  KHME (=371 ! P A

P 1) ) 975(54. 0) 169(44. 8) 10. 422 0. 001
7 832(46.0) 208(55. 2)

W AR () =2 500 1 716(95.0) 351(93. 1) 2.130 0. 144
<2500 91(5.0) 26(6.9)

B 2R IR AR () <35 1521(84.2) 260(69. 0) 47.938 <0. 001
=35 286(15. 8) 117(31. 0)

St I B A =P EERE 1443(79.9) 195(51. 7) 131. 658 <<0.001
EV4y 3V 364(20. 1) 182(48.3)

T W10 1339(74. 1) 234(62. 1) 22. 410 <0. 001
(Yl | 468(25. 9) 143(37.9)

T Te S 1 586(87. 8) 338(89.7) 1. 057 0. 304
H S 221(12.2) 39(10. 3)

Zp 40 A 20 Mk H 1573(87. 1) 312(82. 8) 4. 862 0. 027
ke FH 234(12. 9) 65(17. 2)

S IR 0 1R J5 1729(95.7) 286(75.9) 171. 656 <0. 001
N3 78(4.3) 91(24. 1)

i R A 2 A HA b 1573(87. 1) 325(86. 2) 0.195 0. 659
il 234(12.9) 52(13. 8)

He E R T 1.300(71.9) 130(34.5) 193. 630 <0. 001
EZ3) 507(28. 1 247(65.5)

F 7 A Q2 1508(83.5) 273(72. 4) 25. 263 <0. 001
e B 299(16.5) 104(27. 6)

I 5 5 5t s 585(32. 4) 169(44. 8) 21. 427 <0. 001
7 348(19. 2) 58(15. 4)
RE 874(48. 4) 150(39. 8)

RE MR fikdE A EINLY 401(40.5) 122(67. 2) 41.169 <0. 001
o) 2 1A 689(34.3) 169(22.5)

B2 55 N B 717(25.2) 86(10. 3)
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gx
i H sy 4 REIE®H (=180  REHEME (=377 P! P i
B AN oAb HE A 733(69.0) 253(31.0) 92. 298 <0. 001
A 619(87.5) 85(12.5)
N P& AR ) 455(87.5) 39(12.5)
A 2 K 196(27.5) 94(24.9) 7.185 0. 066
=1 331(18. 3) 82(21.7)
#* 403(22. 3) 99(26. 3)
% 577(31.9) 102(27. 1D
%5 A BRSO REE I 272(15. 1) 51(13.5) 33. 384 <0.001
o 352(19. 5) 112(29.7)
& 286(15. 8) 110(29. 2)
LR 484(26.7) 69(18. 3)
AR KL 413(22.9) 35(9.3)
B NRER 21~25 454(25. 1) 65(19.3) 24. 906 <0. 001
26~30 499(27. 6) 88(26. 1)
31~35 349(19. 3) 94(27.9)
36~50 209(11. 6) 54(16.0)
>50 296(16. 4) 36(10. 7)
FE A FEIR AT IE) <5 212(11. 7) 109(28.9) 96. 060 <0.001
6~10 464(25.7) 112(29.7)
11~20 894(49.5) 118(31.3)
21~30 163(9. 0) 17(4.5)
=30 74(4.1) 21(5. 6)
x 3 HMiEshETKEWEZHE S
Tab. 3 Multivariate analysis of the factors infcuencing the level of motor development
= 2= B S; i Wald 2 {8 P OR & 95%CI
L 0. 856 0.146 34. 202 <0.001 2. 353 1.766~3.135
BESE AR AE Y =35 % 0. 459 0. 162 7.979 0. 005 1.582 1.151~2.176
IREBEEN N = L U 0.373 0.159 5.511 0.019 1. 452 1. 064~1. 982
2710 —0.371 0.173 4.593 0.032 0. 690 0.492~0. 9696
AR R A R 0.153 0.182 1.522 0. 221 1. 225 0.951~1. 872
F SR IR A R —0.573 0. 249 5. 303 0.021 0. 564 0.346~0.918
HEVE IR R S R 0.926 0.151 37. 459 <0.001 2.524 1.876~3. 395
E PNV E s 0. 288 0.291 4. 362 0.036 2. 696 1.265~7. 344
% g5 2y B FL —1. 408 0. 154 83.558 <0. 001 0. 245 0.181~0. 331
KH T AR Ok 45 7 A 0. 402 0.146 7.522 0. 006 1. 494 1.121~1. 991
FE PN L L E N XN —0.132 0. 269 0. 241 0.623 0. 876 0.517~1. 485
FEHANRSCABERTRUT 0.788 0.231 11. 652 0. 001 2.198 1. 398~3. 455
FHEH ABVER >35 % 0.158 0. 390 8.785 0.003 3.181 2.522~4.598
FREA P AE Y A <10 J7 96 0.576 0. 157 13.474 <0. 001 1. 779 1.308~2. 419
ST A RS2 BRAT T R G AR R LR 2
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