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BE BEHAKER 1406 (EEBH23850 -36:83H, HAEREE 435-1,498g) OFEAMEICBIT S
Dubowitz #Z#HIFEMAS, BERBIANDREZEIZEOBERBENTVE PRI L. BECEREDOZIAIC
Lo THMT L (ERISERS0M, MiET OB 1261, JeeBistEs Q80K 276, HHEA Y by AEE
# (ASD) 2561), BEAaT7OBEBILEEIT o7, FR, 1) total A3 727 HARMORIE, BT OBE LU
ERMBERICE o7z, 2) BT OHB LOESHEER T, REZRTEBOSMICHEYMZ B2, ASD
HTUERDL o7z, 3) IQEOME, BE - BEFEOMRF,S, DubowitzFHMED FHTFEIEBENE I IR SN
KFEBLUTINT TORED S, ROMBITERETMIZIZ, Dubowitz EHililc # 4 BITEIEHE % B3 EBERE
EREEFHATZLERI RSN, B8, HIBEH, TEEEL CEFEMCEML, ENNLEEES T 2 RE

THIENERELEZ LN

B9

L1970 FERBTIEDE2RANE — 7 — L LU, FAENC
B AHRABIEIBIO—FE US> TWEDS, HAREK
H2,500g R CHAT HEBAERE RO A M
LCw5, BHAKEROZPTH, HEBEKEN
1,500 g R T 548 - WK HARE R OMRZENEE
FIE, WHECHAELLBLERLTRIFLEISY
DD CHSORICHBERENOCEbLEM, F
I, Wikt Lk, B ROMBEREFNRAEL
FPA - IER LT, FONAFEERFAT LI EFRDL
NTWa, B, REAKERICTT 2 EZHEEE
FHEC I, Dubowitz #ifEEERYEHfiEE (LT : Dubowitz
M) A LR TE N 99, TR OMBEFEY
BRBEOEEBEEBHEICRIONE A vy PEAELT
W%, DubowitzZFlIZDOWVWTIL, FDHORBEELD
ME T RET L 728 ORI H 559~ win
DBIE]L ~ 2 m OB 2 8RN & OB ER,
FHIHEE R T O — R MRIGHE 2 &% AW EEOF
EBIUOEEEEOBELZREF LTS, LarL, M
REFEE e R iR L Lorp - BREIRY GRRLIRE) 2 5E

EORBEIZOWTEIME SN TRV, T2, KA
DORRETIZIYE Z O (cerebral palsy ; CP) B X U 5E
EFTERERE LB LAMEIS L, BEREANR
7 b5 ABEE (autism spectrum disorder ; ASD) %%t
K L-HEE R, RELIE, BERMEAEIRL146
%2512, Dubowitz#Hii & BIE 167 AREB LU
SEIFOHRKABEREDERICOWTHEELZ B
L, CPRIEAHREREREDOTFUTERELZRL T
WA LAaL, ITheoEElIE Wechsler Intelligence
Scale for Children (WISC) 12 & - TEHfi & 7= 408E
8% (intelligence quotient : IQ) %, ZhIEEA#RHEA (3 ~
AU \RTITERM 2 I L o TEHIPHE S
HIEN—BETH S, T, BEOT—F (RN—2A)
TIHEBAEONRERI BRI VWEVIHRED D
D, XOFMLBREPLEL o TWA.

AR TIE, BERLAEKEIRIZBIT S DubowitzEF
flilcoWT, BLEEREAOZTH B L U WISCIZ X
5IQLoMELZE L, FEBMEOMBEATEIFET
fili & 6k PF 5 E (ERIRE, CP, FEBFE, ASD)
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T hEES|
THREY a4
RS
A
HE oY bo— v ()
B bu—) (Ef)
BT s
EENR S
EHER| vs THZES]
TR T OLRE
THED| vs R
Bk > ho— VR vs Rl
SHER S & vs JERNAI IR
FEe R 5t
U CIVA e
FIRICER
SR HEIIR R ST
Fu— 4t
e
B EE (1)
HEEE (K1)
MEBAGZBEERES B
FREZESRORE
R abnormal signs (34)
s
IEngh &
T J5 B RS
HRERY AL BUE
B = behavior (7 5)
TR w3 5 K
W&
Hed

tone (10 )

tone patterns (5 )

reflexes (65%)

movements (3 &)

MR EFE

MEIE, BFEVC CORERESEENGTFERY
Y5 —FHERFICT2002ES ALIBEICHEL, A -
R L 7R AR AR TR JE A S L 72, 2R 5 (2014
F£120) 12BWT, BEFRTOHIEL TW20IE
B30BITH Y, 15IE37~ 42D SI1Z Dubowitz Ei
BEBSNIZDE24BTH o7, 2D L, 1BIE6
BREAET74+0—-7y 72 L, FERR L IEE
TETW5 14451 (BIB60H, LB846) g & L7

DubowitzZF i3 &34 B THM SN, ZEHIZS5
BB (column 1~5) TEFEEN A, BIFEE37~42
BIZBIAFERRIE, A27 VYV AFAICES
TO, 0.5, 1OWFIPITMAETE (RFRFUSTHN
1A, RAESCEETEOBORIETHIZ0E), &
TI)—HDRaT Etotal AT THAEHEN B,

HAREN - FERERRME #5158 $35

Dubowitz #HiidIHE & 4 7 ) — 2 F1IRT. FHf
‘&, DubowitzdHliiCB T2 #BL»ZHE L -EFE
LI ELMEEERELPE/L, FEETo7%.

WISCiE5m0 B ~1611 7 ADBIZEHE SN B
DITHEERETH Y, SHEIQ (VIQ), EfEEIQ
(PIQ), £#EIQ (FIQ) #%, #hZnF LEREM
D TOMEMNHIMNEL T TREIQ (Fi100, 112
BIFE1S) LTSN 512, BEREFESLZ Y
LRESHEEE LB LUK CEETERL, £I1Q &
bOLLEZIEHR, 70 ~ 79% 3R, 69T 2B L L7
6iREIEDZWIZ L, WISCOFKEREIZIZ, MRI®CT %2
CEORERET R, RERAEL & OMBEFEIEM,
EEOBW L METOFF & (DSM) #H#E L, EF
B Z EORHMBENRHRBE L > THRESN. 2
Wraildo %, v ERRERE CPE xR
ERE (IQ80&KM), ASDEIZAHE L.

fEATIE, DubowitziHMiifE R (FEB R 27, #57T
J—=A37, total A2 7) IZ2nT, 1) HROTER
T & OB (Spearman DNEMAHREHREL), 2) whIFE
FE L BIRBHEOE (Fisher D IEMHEZRRE S L U"Mann-
Whitney URE) M5 L7, HEKREIZS% KM E L
7z. %72, DubowitzFHlid total A I 7 I22wWT, 3)
WISC#1Q & D#RE (Pearson DHHBALREL), 4) B
WERT AN LTOBFRE (KE, BEE 2EE
EERR B (ROC) B 2 MaT L 7.

AMREIREFRIZEIFREOHEZEADKE
(25-35) 1R CEM L. NRIBOBEEIZIL, BER
DEY s (B - FEBERETOR VB X OEAE
WORE) 2oV, MEBLCOEICTHALES
Wk BRERE:.

e

BR

6RIFROBWIIT L 2RIE, TRIEER0H, CP
1260, FEEBIRE27H, ASD 2581 TH o7, KR
BUILHE - ABPOERRTFER2IRY. EEF
EREEBIIBOWCHA - AIRTOEER TR L
TR, CPRETERICEROHESEL, ERA, W
ARAE, ANTIPRABERAMICEIEELEL DL
Polz. WE - ARPOFRRETF L Dubowitz SEM D
AT I)—AaTIIBITLHMERIIRYT. FBA
A EVT £ movements 3 & behavior A 2 745, H
HFHRE DK E 0 IT Ereflexes, movements, abnormal
signs B X behavior A I 7 HF B ICE o7, F 77,
AT E PRI & abnormal signs, 7EREH ¥ &
reflexes, movements$ & Fbehavior iIZiZ FNFNAE
ErREOMEEED, BEENZEHRPETENICB L
HEREERaTPMEDP o7 total AT TIZE LT D,
A E L CHAERGCEL: AELZIEOMHE, kA
HEABELRAOHMBRRED, #5753y —2a7 LRk
DIEM % R 7.
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£2 WRBOHE - ARhOERRET

ERISEERE CP# JeE B SERE ASD#
(n=280) (n=12) (n=27) (n=25)
R (3B &) 32/48 2/10 14/13 12/13
EIE 2833 H 27581H 2760 2781 H
HE (23;85H-33:82H) (24584 H-32380H) (24786 H-36E3H) (23:5H-3308)
HERAE () 989.5 (489-1,494) 1000.5 (499-1,494) 875 (452-1,498) 868 (435-1,414)
N LW 22 BRI (3D
(£ £ n-DPAP) 52.5 (0-108) 68 (0-128) 61 (14-272) 62 (16-116)
ERAE) 85 (29-225) 107 (51-173) * 101 (46-311) 101 (46-210)

A gl (R IME - B oK)
*ERIEGERE WL CARICES D HE (p <0.05)
Mann-Whitney URRE

#£3 HE - ABEFROTERETF & Dubowitz 5-li# 7 1) — B X Utotal A 2 7 DA (Spearman’s p)

tone tone patterns reflexes movements abnormal signs behavior total
TR EE -0.02 0.07 0.17 0.21* 0.16 0.24** 0.23**
HAERHAE 0.12 0.13 0.25%* 0.34*# 0.21* 0.30** 0.38**
AT RE I -0.09 -0.10 -0.03 0.01 -0.21* -0.04 -0.11
EREHE -0.09 -0.09 -0.39** -0.19* -0.13 -0.31** -0.32%*

*1p<0.05 **:p<0.01
Spearman O NELZ AR R

DubowitzEF BN ZLEEIZBIT 5 A I 7 HM% R4,
BT T —AaT7B LV total A I 7 OFERE R IR
4. CHIREBRCABIIBIAEEAOTEREL
MR, CPEIIBWTIE, £%, THEES, HEEa >
Moy (REvsEM), BE:EE (B, Rog,
WEDPHEEIED» o7 T, FEMEERTIE, £F,
T 240, KB IRERE, Tu—RE, HIEE
) (EW), BFES (HW), HEICx3 2 BRZEPE
B Ao/, 7T TY—RA2TORKTIE, 8%
EBEIZ LT CP# Ttone B & Utone patterns® R 2
7, FEEEISER I BV Tlireflexes, movements,
behavior B & Ftotal A 2 7 2E BIf& A o 72, total
A7, EEEEHECTHRMES0OETHY QTR
EA%90% & A VEFINICHAE), FEEBRERTER
A& o 7o F77, CPEEICBWTHIRL % A& (p=
0.0502) #32>7-. ASDEICBWTIX, £EH, »7
T —, total AATDMNIZBWTH, FELELR
D Ipo7z,

Dubowitz & ffitotal A 2 7 & WISC K IQ 2 BT 548
BE 2R T. total A 27 £ VIQ, PIQ, FIQn#
NERIIZBWT, AELMHEBIERED 2o (Z0K
BIIHIICAHEREFEHR L TCOEABETH- 7). £
7o, RN total AT DOREB L UREREZRE L
FARER, BUE-HERELOBEERTI Y M T AR
Hond, ROCHMBEO 79y M2 &k 5 i T EMHE

(AUC) D% 0.59 ~ 0.68 & FHlfeid s -7z (K3).
EE

MRRITENROE ML, REERERERNA YRR
(REBEREDVAIEATHRRYE) 2E~DYT
T - AR RTH L, FERS I OEREEAFER
2B B MRITEI R ERFMIL 1960 ER 1 HMRE D 19,
Dubowitz 5 & Prechtl!® %° Brazelton'® O #FFTEIEE
HIERM O R2 % 1), The neurological assessment of
the preterm and full-term newborn infant % 5EH & &
729, Dubowitz BFli Cid, #r4 B0 RHREEAEE = &
g mEEE, K&, B, BRERE (BlE, R
REDOBHERPSI-Z B Z ENTE, FMFEOBME
B0, BPETHECHVWLENTWS, KITRILE
WTh, W 2hnhT I —B LT total X T T,
Ha - ABEFOTEERTLEARBIHEE L (FERBE
BLOHAERKECIZEOHB, ALWKHERH
BLOERABETRAOHEE). Zhik, FEBMEIC
BT 5 Dubowitz EHfiAS, ZORETOMBITEIREY
IARBLTWB I EARIBELTEBY, FFHEHERICE
SWTH TRAAFLE - EWT H2EEWIR SN

—HT, FEBMNIEIIT b NI Dubowitz 5l i,
FOBOWm - RHENLREER EORERBLTWLD
£EBHd. ChETOHRPD, FOBENE, 4t
BIUERSERZ TSR ET VA LRVATRENTY
7\, Dubowitz S X HHAERICHBEFHWEE 2RO R
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4 DubowitzFElEHEE DA 2 7 5k

E RIS E T CP#: JEE B F B ASD#
0 05 1 0 05 1 0 05 1 0 05 1
s 2 177 1 2 9* 1 3 23 2 0 23
EBy 2 0 78 1 0 11 0 0 27 0 0 25
LR 5 0 75 2 0 10 3 0 24 1 0 24
Ty a4 2 0 78 2 0 10 2 4 21* 1 0 24
THES] 5 0 75 4 0 8* 2 1 24 3 12
e g 9 4 67 3 0 9 4 12 6 0 19
FAE T b o— b () 7 0 73 2 0 10 4 0 23 3 0 22
B bo— v (R 5 0 75 1 0 1 4 0 23 2 0 23
SHE S 7 0 10 70 0 2 10 0 8 19 0 4 20
FE BT 2 20 0 60 4 1 7 7 0 20 3 0 22
ERES) vs ThEF] 1 0 79 0 0 12 0 0 27 0 0 25
TFEAL T DY E 1 0 79 1 0 11 1 0 2 0 0 25
THES vs BBEA 11 0 69 2 0 10 4 0 23 4 0 2
BT b u— VR vs B 4 0 76 3 0 9* 3 0 24 4 0 21
SHERT & vs JERAGIIRTE 2 0 78 1 0 11 0 0 27 0 0 25
e S 2 0 78 0 0 12 1 0 26 0 0 25
W5 ],/ WHEE G 1 3 76 0 2 10 0 5  22% 0 1 24
FIRIEB ST 1 4 75 0 2 10 0 3 24 1 1 23
JEHEAEIR B 2 0 78 2 0 10 2 0 25 0 0 25
=0 — 55 6 11 63 2 2 8 310 14* 4 5 16
o i) 2 0 78 0 0 12 0 0 27 0 0 25
HEED) (EHY) 3 30 47 0 8 4 117 9* 2 10 13
HEED (i) 4 21 49 4 4 4% 117 9* 4 9 12
MEBAGIEEER 2 | 37 0 43 6 0 15 0 12 13 0 12
FREREUORE 13 67 3 0 4 23 1 0 24
IR 29 51 5 0 8 19 8 0 17
B 31 38 11 2 9 1 8 15 4 14 9 2
Bog) & 6 74 4 0 8* 6 21 3 0 22
TS0 75 B 0 80 0 0 12 0 27 0 0 25
BER 5 LS 13 67 3 0 3 24 4 0 21
T & 20 60 3 0 12 0 15 6 0 19
TSR 5 R 2 13 65 0 5 3012 12+ 1 717
W& 1 178 1 2 9* 1 2 24 0 0 25
HRT 0 0 80 0 0 12 1 0 2 0 0 25

*LERIBENE WKL CHBICEL RO EE (p <0.05)
Fisher D IEFEREZRIRE

B o 72T R 224 Bl DR R b, AT T AN
90% % A VDAL (34 Fil S 30 AR Thid
TFHBARELTWAY9, —F, Mercurib? BLUE
o8, ZoEBIERBEEFERICEZLYTIERZY
EIRFEL, Mo hHEEEERETLILEERERIELT
W5, KEFRICBWT, EEFEHO total A2 T
RAE30 5 (R/MEL6, FAME34) THY, FITHIE (B
W& 126.0+3.9, Mercuri® :26.4*4.08) (2L T
mArol. i, tone, reflexes, movements A 2

TOBESIPRIBINTBY, SHBFOEREL>TW

LEEFT7RUNE)F— 3 YHAAOHEBL KT
BUBEENRBENT. T2, RO ERFERIC
Bl Ltotal A2 71227 SLLEA90% ¥ 4 VEIFHNIC
SALTBY, CPEIIBWTEL 2 26 (p=
0.0502) *#A®, FEREERTIIAEEIKD - 1.
ZDFERIT, total A I T AT27 ERBEORIZHT L Tid v
—F U REESTIZTRL, LY@ TH - EY
W HRENTHE RBALNATT Y ONRE E
PBUHETHLIEEREL.

Molteno 5 i, 10081 DEHAGERESH L L7
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K1 #ERloOHATFT)—BLUtotal AT

| [1: smvmse A cp IEERIRE ASD / *:p<0.05 (Mann—Whitney U RZE)
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K 347 @
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8- 30 E
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* *0
1871 ]
2+ * *
B E 16 o
*
14+
0 T T T T T T 12 T
tone tone patterns reflexes movements abnormal behavior total
signs
B2 total 2 27 LABIE 6% K¢ & 1Q DAHE
@ EEFEE O:CP A:mBRE X ASD / o  fEBHRE p  AEHEE () (Pearson®fHBHRED
.
i o :0.08 .
i X . .o, v
8 . s x
. x s
. o *3e0" o - *
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. . M * o5 v
% s
3 $
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807 2 x&"42a
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a O a
s s . a8 22
50~ 601
a
X
4 T T ¥ ] U T 1 T 1 T 4v T T T T 1 T T T T T
1 16 18 20 2 2 % 2 30 2 ] 14 16 18 20 2 2 2 28 30 32 34
DubowitziHfitotal 2 1 7 Dubowi tziFffitotal A 2 7
120 p :0.12 .
p :0.17 . . .
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] *
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X3 total A I TIZBIT HIKEFIOEE - FEE S L UROCHIH - AUC
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Dubowitz 8Ffi & Z&E KW (1 %4, Bayley scale of
infant developmentfiffl) OHKEH» 5, FHTFEED
RTFE8RLTHWAEY, F/2, Woodward 51, 6641
OB ARER %5 R 12 Dubowitz T & I EE
FERE (BHERMRIGHN) OBSREMET L, EE (88% (K5
TSGR 92%)) IZHUFRE (6% BBHEFICH
HEE34%)) DMK, oM FNRE L FE T 2 L8
PR BRT 59 KBIFEICBWTIE, total AT 7D
BEBLIUVEHEELHARMIEREN TR L. *
DiER, CPH:, FEEREER, ASDHOMNIIBW
Th, BREBIUREEFLICEME 0.80L) 27R7
BIZFED T, ROCHIME AUC (MG THAE) 12X 528
HTH, THRROKRSARENL, £, total AT
EBECEELEIQIIBWVWTY, AELZMEIIED 2 H
o7z WMIEMAERER 4G ZHRE LI2ARESOH
T, DubowitzEFMilZ £ 218 1E 3K ED CPRIA
PSS EREEREOTFRTREEI RSN TRE W, L
PL, REUIFEOREE»S, L0l FEERN) 22
L OGEEMRADTTRE & 72 5 6B B O FERIT IO
T, TR S R,

Ricci 51943, Mercuri 5 DIWFERIZHREZEBML 72K
Bz ak— b (380%1) & vy, CP (5IE 2 )
BT LA T HEZHRE LTwd, £ORE, FiZ
CPRENFERW LIS LR LT WEHMEEL & L THE,

T
08

04 0.2 0.0 10 08 08 04 02 00

R A, EHEa Y ho—v JEl), %5 THEE
&, REIBR S, &S, BEED (Hr),
R, B, MRS, MG 28 E2RLTWA5.
INHDHE, RFFRICBWTH CPETERILKEE
RLZHEBE, REBEBLIUARES (BW) Tho /-
¥/, EEREEHCIIINLIIMZ THERER (&
B) ICBWTHEREICEMEER L7, Prechtl 50 B%
EHEEEY (I FESINL LW, FAEBEA»SHR
BIZB1T 5 B ERNII PR RO RBE - Mkt
BECRML, CPBLUMM R ERFIZHT LT
BFHEIZOVWTEIRES N TN B -2 HE |2
Kanemaru 513, VA H56EE) 0 2K ITTHLEF 7 — 7 O
s, FEEBHEIIBIT 5 HEEHOEMNERMTD
ECPREICBITAENIFRMER Z#RL TS, 77,
Gima 62 ZHERM» BN BT 2 LR E
B OMBERRY T — & & IEGILMENT L, BE VI
(BIE2RE I EUCCP) IS B 2 B R R L T 5.
AIFFRICBIT L EHBEHOFMA 7L INEHEL
THEY, S & D B R EFEO FAT I ) A
CEBEUEIRE SN AT T) A7 TlE, CP
BIZBW Ttone B & Utone patterns A7, JEEH
FEIERIZ B Treflexes, movements B & Fbehavior
23T HHEARL, ZRHMBEEIIBWTH, REY
ENENE (BEH) 2R LT wEB D L
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77, TORRIZ, total AT T L L TRMEA RTIE
HoaAizfid B2 CHBET L &5, HmilsRn
AZHE - ET L ECEETHLIEEREL.

KIFFEDOFERED S, ASDIZHE#AY %2 Dubowitz -
AATIERON D572, AR FPIAERBEEIND
L9, ASDI#DRBECHENLIRIIDLIS. 4%
X, ASDEE#TEIHMERCIQR EICL > THSTL,
FE Dubowitz 5l & DR EME % BET T 2 LENDH 5.
ASDOEREE AR ~EIE6 ) & ST 210
7220~ Ti¥, RER, HEIMOKS, E¥oar b
O— VARRRERHEIRENTEY, ILICHE
F % Dubowitz EFAIE B 12 DWW T, EEE < 5HE - #i5
TAHEIEDPEETHLEEZON. /2, Ohgib®
&, 77RIOBEBAEARER Y RRIC, FERAOITE
Bk A JRATEIERE) S IBIET7 ~ 8 M DITENRFRL
(DSM-IV) OBEZHHF LTS, ZOHER, HERE
HoOESREDOKS, RE (state) TEHDOREE,
HEMERRENI OB L Z2OBROEEITE & OBEL #H
ELTwD, B, HFETIZASDORHIFERIZOW
TOLEHREHHEBLOFHAEIREENTEND, 2
NoDETHES S, ASDICHEH LHE R oM
TEYFEESEIE, DubowitzFHMICMZ TEE, BE
EE), TEIEMER COFME R T A LPERLE
ZbNiz.

ARWFZEIE, BIEBRICIBVL THRZIES T3 EE
2T, SBROF— IV ERBI VBT 2 HEL TnER
l/\

| 5EE

BEFEFREROFEAMIEIZBIT S Dubowitz ff
MDY, BEOEBEROBEIILCORERBS
NTWABDPRE L7z, total A2 7 & IQDBE, BRE -
R, ROCHIM (HIETHE) OfRD2 5, Dubowitz
B X 2 FHTFHROKSIREN. HT T —
BIUOESEMEEA 2 TIIBWTIE, KBEZRTEE
OFHHRCP B L PEERBFE CTHAENTSHY, ASDT
FERER T B Lo/, RIFZEL Y, DubowitziF
i ROBBRIZBV TR ARSI EETH 5
ERIBEN, HS R total AT OEKE, BEHED
DR EPLCPRBEREFELREBELAGEIZE, £
DO FRRAT B 5 E M GO JRATEY AP R H 58 & 8)
B Y) 2EH L, £, BRER, 1TE8FMHL
EREIVFELIFHEST 2 0LEVHDLEEZON. B
A 5 OB 2 WIRATEN R EFMIL, 20BROEESL
ZEBL, LOENNREErTE)NEYF—Tay
AT - ETHLTEETHLEEZ N

v
AW EIT) Ch72Y, 7— 5 BT FiEL L URITHE
KOWTTHE# B T LARRAFREREE FHER

987

DEE AR B L R S EREEIRIS, LEVE
BELETEY.

KBRS CR AR R (BFZCRREE 5 - 25882013 (fkFH
WE), 26502002 (AREFHH), 24119002 (FHEAKEE)) ©
B & =TT bz,

FIAEFAB Iz DWW T
AEOFLICHEEL T, BRTNERBHRIREZ
HHIHA.
X #

1) Hack M, Taylor H, Schluchter M, et al. : Behavioral
outcomes of extremely low birth weight children at
age 8 years. ] Dev Behav Pediatr 2009 ; 30 : 122-30

2) EARAT BERLEGFEROTHROLE RBEEHE
22009 ; 39 : 1301-5

3) Johnson S, Hollis C, Kochhar P, et al. : Psychiatric
disorders in extremely preterm children :
Longitudinal finding at Age 11 years in the EPICure
study. Journal of the American Academy of Child &
Adolescent Psychiatry 2010 ; 49 : 453-63

4) Dubowitz L, Dubowitz V, Mercuri E, eds. : The
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5) Dubowitz L, Mercuri E, Dubowitz V : An optimality
score for the neurologic examination of the term
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8) BINEAR, MRk, LERsE e RERICBIT
% Dubowitz I ZRFEMORH —EER L O
B—. hBRFRESET ¥ —F ) 2004 ; 4 1 35-40

9) Woodward L], Mogridge N, Wells SW, et al. : Can
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Relationship between the Dubowitz score and neurodevelopmental cutcome
at 6 years of age in very low birth weight infants

Hirotaka GIMAY, Hideki KIHARA?, Tomohiko NAKAMURA?

Graduate School of Education, The University of Tokyo?, Nagano Children’s Hospital?

Neurological assessment of pre- and full-term infants (Dubowitz assessment) is widely and routinely used for
evaluating neonatal neurodevelopmental maturity in clinical practice and research. This study examined the
relationship between the Dubowitz score of very low birth weight infants (VLBWI) and developmental outcome
at 6 years of age. We performed a Dubowitz assessment in 144 VLBWI (23-36 weeks PMA with birth weight of
435-1,498g) at 37-42 weeks post conception. We used the Wechsler Intelligence Scale for Children to measured
full scale 1IQ in the same participants at the age of 6 years.

At the age of 6 years, the participants were divided into diagnostic groups : 1) typical development (TD, n=
80), 2) cerebral palsy (CP, n=12), 3)atypical development (AD, IQ < 80, n=27), 4) autism spectrum disorder (ASD,
n=25), and Dubowitz scores were compared among the groups. Additionally, using sensitivity, specificity, and
area under the receiver operating characteristic curve (AUC), we examined the predictive ability of the total
score for predicting the neurodevelopmental outcome of the child at 6 years of age.

In this study, category scores and total score were lower in the CP (tone, and tone patterns) and AD (reflexes,
movements, and behavior) groups than in the TD group. Additionally, evaluation of each item showed specific
distribution of abnormal score in CP and AD groups. The results suggest that individual intervention based on
each low score is needed for VLBWI. On the other hand, there was no significant correlation between total score
and IQ, and no significant difference in any individual score between the TD and ASD groups. The AUC of the
total score for predicting neurodevelopmental outcome was low, indicating a low predictive ability of the
Dubowitz assessment.

Our results suggest the importance of evaluating posture, spontaneous movement, and behavioral in addition
to Dubowitz assessment when evaluating neurodevelopmental maturity.




