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Abstract: Objective  To investigate the detection rates of developmental coordination disorder (DCD) among
preschool children in Xuzhou, and to identify influencing factors, so as to provide a theoretical basis for its early prevention,
diagnosis, and intervention. Methods A cross-sectional study was conducted between March and April 2023. The
Chinese version of the Little Developmental Coordination Disorder Questionnaire (Little DCDQ) was used to evaluate the
motor coordination abilities of 117 479 preschool children from 611 kindergartens in Xuzhou. According to the total little
DCDQ score, children were classified into the normal, suspected, and positive DCD screening groups. Xz test was used to
compare differences in DCD screening results among children with different characteristics, and multinomial logistic
regression was performed to identify factors associated with suspected and abnormal DCD screening results.  Results The
screening positivity rate of DCD and suspected rate DCD among preschool children in Xuzhou were 12.0% and 10. 9%,
respectively. Significant differences were observed among the normal, suspected DCD, and DCD groups in children’s
gender, age, mode of delivery., preterm birth, hypoxic asphyxia at birth, maternal smoking during pregnancy. paternal
education level, maternal education level, feeding pattern before 6 months of age, daily screen time, daily outdoor activity

time, and daily moderate-to-vigorous physical activity time (XZ =27.39 - 2 274.06, P<C0.001). Multinomial logistic
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regression analysis showed that boys, assisted vaginal delivery, preterm birth, hypoxic asphyxia at birth, screen time >

2 h/d, outdoor activity time <_2 h/d, moderate-to-vigorous physical activity time <1 h/d, mixed or formula feeding before

6 months of age, and lower parental education levels were positively associated with suspected and abnormal DCD screening

results(P<C0. 05). Maternal smoking during pregnancy was positively associated with positive DCD screening results (P<C

0. 05). Older age was negatively associated with lower odds of suspected and positive DCD screening results (P<Z0. 05).

Conclusions The detection rates of positive and suspected DCD screening results among preschool children in Xuzhou are

relatively high, which is associated with children’s gender, age, lifestyle factors, perinatal factors, and parental education

level. Integrated medical and educational efforts are recommended to support early prevention and intervention strategies

targeting relevant associated factors.
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Tab. 1  Univariate analysis of factors associated with developmental coordination disorder in preschool children in Xuzhou(n, %)
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Tab. 2 Multivariate logistic regression analysis of influencing factors for DCD in preschool children
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