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Abstract:

Language delay is the most common developmental disorder in childhood,and as children grow older,it will

have a lasting impact on their daily life and learning ability, and the impact on children’s health can last into adulthood. Early

active intervention and treatment will greatly improve the short-term and long-term adverse effects of abnormal language

development on children,effectively promote the recovery of children’s language ability. Language delay of children has been

the current research hotspot. This article reviews the clinical characteristics,diagnosis and treatment of language retardation

in children.
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