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Investigation on developmental coordination disorder in preschool children and analysis of the intervention ef-
fect ZHU Minhui, YING Yajing, LIU Xiangkun.Department of Child Health, Yongkang Maternal and Child Health Hospi—
tal, Yongkang 321300, China.

[Abstract] Objective To investigate the status of developmental coordination disorder (DCD) in preschool children in
Yongkang and the effect of intervention combining medicine and education. Methods Totally 6 kindergartens in Yong—
kang city were selected by stratified cluster sampling method.An investigation was conducted among 1,002 children aged
3—-6 who were admitted to the selected kindergartens between September 2019 and September 2020 and their parents.The
children's family status, the movement assessment battery for children—2 (MABC-2) , and little developmental coordina—
tion disorder questionnaire (little DCD(Q)) were used for investigation.The epidemiological characteristics of DCD were an—
alyzed, and DCD—positive children were randomly grouped into observation group who receiving intervention combining
medicine and education with routine rehabilitation training and control group who receiving routine rehabilitation training
by 1:1.Six months later, the intervention effect was evaluated. Results  The positive rate of DCD in this study was
10.38% (104/1, 002).For positive cases, the scores of hand dexterity, objective grasp, dynamic and static balance in
MABC-2 were (17.24 + 1.78) points, (8.98 + 0.92) points, and (23.18 + 2.49) points, and the little DCDQ score was
(47.23 + 4.87) points.The positive rate of DCD was higher in boys than in gitls, and there are statistically significant dif-
ferences in the positive rate of DCD between children with different paternal education levels, maternal education levels,
family income, and family housing areas (x?=9.71,8.64,6.05,89.47,56.56, P<0.05).After intervention,the MABC-2 and

little DCDQ scores of the observation group were higher than those before intervention and those of the control group,

DOI:10.13558/j.cnki.issn1672-3686.2022.002.011 while the parents of the observation group had lower
VEZ AL 321300  WiVT K , K HETT 1A 4 (R (e B parental stress inventory (PSI) scores than the control
JUFE PRAERE CRBECE XUARSR) , e ROV AR group (1=34.37, 19.80, 9.57, 8.06, 3.88, 2.17, P<
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0.05). Conclusion The incidence of DCD is high among preschool children in Yongkang.Children's gender, parents' ed—

ucational levels, family income, and family housing area have significant influence on DCD.The intervention combining

medicine and education can better improve children's symptoms and reliveve parental pressure.
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