A 2 3
20 X R

World Medical Frontier tH 51225 (5)2023.06

R
BiscoMed Publisting

y

e=g!

P

R e L et T Rk BRI
xIBi °

(LLWAXFFEGEFRYPEFR
(2 LWAXFHF_ERILEEF FO

ENE"

Fd 250014 )
Fd 250033)

B L
NI
NTE:

[ FE) AXMANZITHEFTRERSE, WEITAHLFTRRERVRRASF 5 @LERE T RE G-
ZAT AR E AR, VAT T M5 AR 19 M Fe ff ke 0y A8 K 69 A8 P Fo BliX
gAY 2T h A7, AL RAKE; L 7R

B2 )L, (preterm infant, PTT) J& 48 i 4E I %2
JE EA JE 37 AR L, XAy N R =)L (late
preterm infant, LPT, 2% J& % 34~36+6) . M H. =
JL (moderate preterm infant, MPI, %2 J& #{ 32~33+
6) « 57 )L (very preterm infant, VPI, Z2J& %k
28~31+6) Al 77 )L (extremely preterm infant
EPT, Z2Ji %5 <28) o MR 5 B AHL (WHo T
2018 AN K (A&ERE = )LRGE) BdE Box, ki
L4 1500 J58)LH . Hpflitf 100 2L T
e IERGE. o E B LA RLOR TR, HiA 4
BReg o fr Mo BEAE L/ BE ) LESE R R, P E
Wb L EE WA BT 1 5L LK g i
BARBEEF A ) LEAERY (NICU) ERIERE, Hr7
JUHIAEIR R E R RS, G BRI H A A s LA
G AR E L. AERE )L R KAEEIT AR
Ja RIS Z i3 2, 48 2K BE T KA 4 KB L BRI &2
Grae, e DA RGAkE R A . I ERTA
KRR 22 (1) L LIRS, anfer 5% ) g A 247 AN
R, 1R THAEILE. OHEE, EEELFR
R 1 B RV

1 BE)LMETHABRESBARER

H Al E MR 2 MR R G S Rtkizs). A
F AL T o S D REREAT 73 VAl

1. 1188 h ez

1. 1. 1 i#E (cerebral palsy CP)

e A2 B ) L E e s K B EH . B LK
WER 2 BOER MM ZEVEXURE, FER LT, ARR
RN 2R e, 5 500 A 58 ) b I A 2 i A
TR R BRI ZEVE N B, R R
—Ti Meta 2} ™ 4IN 2011-2016 4K 1 30 f SCilik»
W FExE B0 2006 5 J2 22 Ja H A 1 10293 Bl VPT/ #R A
HAAE (very low birth weight infants, VLBWI)
B2 )L, WK E G AT Meta 2047, 4R ERiE

192

R EIGREZE N 20.6%(95%CT: 13.9%29. 4%) ,
R PR R E R S S L, W R AR FE 0 6. 8% (95%C:
5.5%8.4%) . BHE 77 )LIRES A A R E Y BEAG, CP
RAERTE, HIER 24 ~ 26 A2 A, CP RAEFETLE
EER. ME-HHK, BE NICU IR K4, CP
A BRBWRRAR Y BT KR — I 2015-2016 4F %
TZH X I VLBW 8L )L & K & 25 = B 958 o,
TEZATEVE A BB i b, 7™ H Dy e R i 1) R A %R
8.5%, MiMEMKLERN4.5%, Mtk r” VPl 5
77 )L EPT HIINIRE 5 R B £ R

L. 1.2 RE MRS

KEMIEER (developmental coordination
disorder, DCD) J&—Fh LLiz 3l fig 71 2 N RHIE I #1142
RE S, BRSPS HAEg0E 33 ) L&A
W - BB EA N, RIS R ME
R N, FRE, BRERAIZICHR %M BE,
2 R /NP AR () 35V DA B BLEE 1 RO £ R0 2 AR AR 14 1)
HRYELRE I ER A Re 2 B oM . B B A HERS, B
ZIEH T RES SEGEESERE . R I RN,
BltnyE & S A 2 S AT (ADHD) , 18 5 3o I 4
SEBEAG, DCD X H A g, #hex ok RN I G Ja
Rt . hE TR SRR, BLE R AL
2% 5 B A DCD (OR, 5.17; 95% CI, 3.39-7.88)
WOEE LY, VP B AR B AR 4R E L (VLBW,
AR EE <1500 gr) HRAZIE R N B Y,
5 A LA, R EREAR 1, DCD A XU 3 fn
19%" s VFZ B 7030 & P15 E L7 )L DCD [ LR 4
%j( [10, 13, 14]Q

L. 2 I\F1 DI RebERG

INFIThRE VS B B id . B e
)y AT TE SN B AR W S DT T, T A N T R R A
(Cognitive impairment CI) =&#g ik JLIGAKIThAEE
W —TE S U2 A, R AR ) B R B 28



R
BscoMed Peblisting

A 3
2% XK

World Medical Frontier tH R EEZERTHT (5)2023.06

BRI, CT &2 18 £ 30 N H KHE™ )L e W
fIpEhs " C1 B R AER MK I 5, I H 5 BaH &
b U FERE R B L EPT #EAT IR b,
UE B A BN RIS L 15% % 35%, S E RS
JLHE  10% % 35%, TRZERKILE S 10% "7,

TEAZ 6K FRAT A 15 I R B0 7 I N it 77 R
i shid 2, EHET NPT RIEEEER. BY
S R P A 5T 2 ST RCAZ B R B AL, A 5 2 R
7 AR B () 2 e, AT 3 R AR K i R A e 2
B Y. BOLMIBEARN, B LEAE S IEE NS
£45 Cflin A 4m 2 A s 1 Y M E S TR
12,2 FRIR I LA RS N 22 . (R ANIE ST 4RI
$ 4 F EPI/extremely low birth weight infants
ELBW (¥ )L 3 7510 12 Bl e 7 1 B A 45 58 (M e 55 4 =Y,
5 JUMEL, LPL g2 s 2, 4 msE
AR AT Y BIACAZ B P, T TR LAl (MPT
5 VPD) iC4Z SR FEAR A B I HLAER A PR o

BRI RE SR R R IR o e (0 B
SEAEARE RSS2 b, R E R R,
AR AR is sh e, MR LEE S BRE R 2
HIL#E 2%, RIUCHTERHE LA, SD G 0.5
Z1.0%, 57 )LLE 18 M H K UUR IE R SR I AL
TikEks P fE 24-30 AN, ARBREAKFE L
H 20% —30% HILE 5 AT EAEIR, — U AR B,
A 64% ¥ EPT 7£ 30 ™ H IR IEAE R I tH I 1E 5 2R
ST BEE SOk E A, N3 E 128, X
SETE 5 PRl T 23

PAT DI RE LG IR B VEVE 7 30 | 5 B T
TARCAZ TR B AR MORTE S i % . L —
TR FAER, 52 H LA, B JLRIST ShBEBE
B2 (d=0.62, p=.005) , JEHB T &/ LT N
FEPR P, BRI, R —T54F T 1991 4EE 1992 4,
1997 4 A1 2005 4 =A™ IR H A2 1 Bfr 57 EP/ELBW 2 47
F I BNBIRF 953 B, EP/ELBW )L, % $h4T Th RS a5 1
TN B,

1. 3 &R e

PR B D) e £ BRI B S . R A e A
Wb A B LA R B RS AR L, SR
LRI, 5% ) LR AR AN S5 5 (4 U84
0 G L= ) LA ) s AR ARG A3 4, T Re X AR 0= AR
AT . 7 A ) BB TE X T e P LR 2 B

FFERL I 20/200 B 2, Joidk AN BN AR R A
] B )| ok e P R L R ) A R A T LA 0%
B 5% U HET, BRSO E AT S E SO
TV I TBOR R IE U D REMENT Jy3e 2k . £ 2 Tkt
Xof EPT [ K BURIEFLh , Fe BT 45 R K R AE BRI T 2. 5%
e SE I RARIE, X R R R R LEEAT
T8, LPT, MPT T VPT [RZxt 8 tR AT 1,
LIT AV MR BE A o 22 . IXREREE R, ARG
WL LA R SE I T Sh e LTS5 2 A LRI L P, i
5221 Roger 5 NIIWFFLAE RA 2, RUIAF AT
= ) LIWT ) B AT P IR AT

1. 4 47 A1)

IEW AT R RN T R R E 2, JF
HXF 2 gk e B . B LI 2 A AR
(¥ 7% 7 4 BLAT A il (1 7T B 1k B v O Peralta-
Carcelen IR FHAEfIL —TEF X 18 2 22 M H /N 27
JE AR (1) EPT B R AL FE e B, A 35 % I LB A AT
N TP, AFLORE:, S BT R REE R A
G B BE S 4R 08 547 9 1 5% Y, Shah %8 A f— T3
W20, 5 VPT AHEL, LPIZE 36 MHI R EZL
IANEAT N (p=.043) , X247 R (p=.008) FXd
79 (p=.006) , {HEILHE MPT BT R ™. 7
72 ) UAT A AR TR D

2 INE

B ) LAE L2 R A T4 42 B R 1) v IR
H, BREEGRFA RPN, BEAh, XX )| R
B FAVEAL A2 W & R AT A K B A RIHT
famd. HAET, MIChRAErR = LT 7, &4 X
AR A AR 245 N1k, K2 H RS+
13 B ZHiMgs R b, F 2 580 U OB BRI 2 1%
SERSECE R LI . AHTAR ) LEE MR B S
B LRI RS 0E K Ry, SRR B, X TR
I TE) PR RS D MZE R D Re B X BEE, RO R IR
AT LA R B 4. Ak, IEH IS
PRAk AN Be HERR I A 47 B HE 25 (Y T Re 1k, DRGSR A 7
R LT E R, AWM. B LE—A
ERIIEEAR, #AERGEKEA R R FEMLL T
DLEMAE, W E KA E, Rk, Stix—
FEA AT T A T (1 18 R 5 I U o — T S ) 40

B :

(1] i KAFEEFTAREFRE L4

193



Z W xR
World Medical Frontier tH 51225 (5)2023.06

BiscoMed Publiting

JUE B IR . FALE xR ()], 7 EAR 5 ,2023,37(01):
122-126.

[2]Sun B,Shao X,Cao Y,et al.Neonatal -
perinatal medicine in a transitional period in ChinalJ].
Archives of Disease in Childhood—Fetal and Neonatal
Edition,2013,98(5):F440—F444.

[3]Pascal A,Govaert P,Oostra A,et
al.Neurodevelopmental outcome in very preterm and
very—low—birthweight infants born over the past decade:a
meta—analytic review[]].Developmental Medicine&Child
Neurology,2018,60(4):342—355.

[4]Abily—Donval L,Pinto—Cardoso G,Chadie A, et
al.Comparison in Outcomes at Two—Years of Age of
Very Preterm Infants Born in 2000,2005 and 2010[J].Plos
One,2015,10(2):e114567.

[5]Lugli L,Pugliese M,Plessi C,et al.Neuroprem:the
Neuro—developmental outcome of very low birth
weight infants in an Italian region[J].Italian Journal of
Pediatrics,2020,46(1).

[6]Hendrix C G,Prins M R ,Dekkers
H.Developmental coordination disorder and overweight
and obesity in children:a systematic review[]J].Obesity
Reviews,2014,15(5):408—423.

[7]Van Hus J W,Potharst E S,Jeukens—Visser
M,et al.Motor impairment in very preterm—born
children:links with other developmental deficits at
5 years of age[J].Developmental Medicine&Child
Neurology,2014,56(6):587—594.

[8]Hua J,Gu G,Jiang P,et al. The prenatal,perinatal
and neonatal risk factors for children’ s developmental
coordination disorder:A population study in mainland
China[J].Research in Developmental Disabiliti
es,2014,35(3):619—-625.

[9]Atul Malhotra M D M C.Detection and assessment
of brain injury in the growth restricted fetus and neonate[J].
Pediatric Research,2017:24.

[10]Zwicker ] G,Yoon S W,MacKay M, et al.Perinatal
and neonatal predictors of developmental coordination
disorder in very low birthweight children([J].Archives of
Disease in Childhood,2013,98(2):118—122.

[1T1]Edwards J,Berube M,Erlandson K,et

194

al.Developmental Coordination Disorder in School—Aged
Children Born Very Preterm and/or at Very Low Birth
Weight:A Systematic Review|[J].Journal of Developmental
and Behavioral Pediatrics,2011,32(9):678—687.

[12]Zhu J L,Olsen J,Olesen A W.Risk for
Developmental Coordination Disorder Correlates with
Gestational Age at Birth[J].Paediatric and Perinatal Epidemi
ology,2012,26(6):572—577.

[13]Caravale B,Herich L,Zoia S,et al.Risk of
Developmental Coordination Disorder in Italian very
preterm children at school age compared to general
population controls[J].European Journal of Paediatric
Neurology,2019,23(2):296—303.

[14]Faebo Larsen R,Hvas Mortensen L,Martinussen
T,et al.Determinants of developmental coordination
disorder in 7—year—old children:a study of children in
the Danish National Birth Cohort[J].Developmental
Medicine&Child Neurology,2013,55(11):1016—1022.

[15]Vohr B R.Neurodevelopmental Outcomes
of Extremely Preterm Infants[J].Clinics in Perinatolo
gy,2014,41(1):241—-255.

[16]Duncan A F,Matthews M A.Neurodevelopmental
Outcomes in Early Childhood[J].Clinics in Perinatolo
gy,2018,45(3):377—392.

[17]Hintz S R,Newman ] E,Vohr B R.Changing
definitions of long—term follow—up:Should “long
term” be even longer?[J].Seminars in Perinatolo
2y,2016,40(6):398—409.

[18]Schiller R,IJsselstijn H,Hoskote A, et
al.Memory deficits following neonatal critical illness:a
common neurodevelopmental pathway[J].The Lancet
Child&Adolescent Health,2018,2(4):281—289.

[19]Guarini A,Marini A,Savini S,et al.Ling
uistic features in children born very preterm at
preschool age[J].Developmental Medicine&Child
Neurology,2016,58(9):949—956.

[20]Riva V,Cantiani C,Dionne G,et al. Working
memory mediates the effects of gestational age at birth on
expressive language development in children[J].Neurops
ychology,2017,31(5):475—85.Neuropsychology.2017V3
1N5:475—485.



BscoMed Fubliting

A 3
2% XK

World Medical Frontier tH R EEZERTHT (5)2023.06

[21]Anderson P J.Neuropsychological outcomes
of children born very preterm[J].Seminars in Fetal and
Neonatal Medicine,2014,19(2):90—96.

[22]Brumbaugh J E,Conrad A L,Lee J K,et
al.Altered brain function,structure,and developmental
trajectory in children born late preterm[]J].Pediatric
Research,2016,80(2):197—203.

[23]Peralta—Carcelen M,Carlo W A,Pappas A,et
al.Behavioral Problems and Socioemotional Competence
at 18 to 22 Months of Extremely Premature Children[]].
Pediatrics,2017,139(6).

[24]Sato J,Mossad S [,Wong S M,et al.Spectral
slowing is associated with working memory performance in
children born very preterm[]].Scientific Reports,2019,9(1).

[25]Barre N,Morgan A,Doyle L W,et al.Language
Abilities in Children Who Were Very Preterm and/or
Very Low Birth Weight:A Meta—Analysis[J].The Journal
of Pediatrics,2011,158(5):766—774.

[26]Stene—Larsen K,Brandlistuen R E,Lang A M, et
al.Communication Impairments in Early Term and Late
Preterm Children:A Prospective Cohort Study following
Children to Age 36 Months[J].The Journal of Pediatri
¢s,2014,165(6):1123—1128.

[27]Adams—Chapman I,Bann C,Carter
S L,et al.Language outcomes among ELBW
infants in early childhood[J].Early Human
Development,2015,91(6):373—379.

[28]van Noort—van Der Spek I L,Franken M ]
P,Weisglas—Kuperus N.Language functions in preterm—
born children:a systematic review and meta—analysis[J].Pedi
atrics(Evanston),2012,129(4):745.

[29]Schnider B,Disselhoff V,Held U,et al.Executive
function deficits mediate the association between very
preterm birth and behavioral problems at school—agel[]].
Early Human Development,2020,146:105076.

[30]Burnett A C,Cheong J L Y,Doyle L W.Biological
and Social Influences on the Neurodevelopmental
Outcomes of Preterm Infants[J].Clinics in Perinatolo
gy,2018,45(3):485—500.

[31]Rogers E E,Hintz S R.Early neurodevelopmental
outcomes of extremely preterm infants[J].Seminars in Perin
atology,2016,40(8):497—509.

[32]Fredrik Serenius K K L N.Neurodevelopmental
Outcome in Extremely Preterm Infants at 2.5
Years After Active Perinatal Care in Sweden[J].
Jama,2013,309(17):1810—1820.

[33]Ishii N,Kono Y,Yonemoto N,et al.Outcomes
of infants born at 22 and 23 weeks  gestation[]].
Pediatrics,2013,132(1):62—71.

[34]Hintz S R ,Kendrick D E,Wilson—Costello D E, et
al.Early—childhood neurodevelopmental outcomes are not
improving for infants born at<25 weeks’ gestational age[]].
Pediatrics,2011,127(1):62=70.

[35]].Seethapathy P B A K.Auditory brainstem
response in very preterm,moderately preterm and late
preterm infants[J].International Journal of Pediatric Otorhi
nolaryngology,2018,06(006).

[36]Cosentino—Rocha L,Klein V C,Linhares M B
M.Effects of preterm birth and gender on temperament
and behavior in children[J].Infant Behavior and
Development,2014,37(3):446—456.

[37]Klein V C,Rocha L C,Martinez F E,et
al. Temperament and Behavior Problems in Toddlers
Born Preterm and Very Low Birth Weight[J].The Spanish
Journal of Psychology,2013,16.

[38]Shah P E,Robbins N,Coelho R B,et al.The
paradox of prematurity: The behavioral vulnerability of
late preterm infants and the cognitive susceptibility of very
preterm infants at 36 months post—term[J].Infant Behavior

and Development,2013,36(1):50—62.

195



