TR BE 2 2024 4E2 A4 36 #4524

China Prev Med J, Feb. 2024, Vol. 36, No.2 + 165

- IH R
JE T AN X 0~3 %7 JLZE &K B i A gh &

FHR, BRI, 05

Jestm M X gl P e L E AR ERE, JEat 101100

WE: BY  THITTEMN X 0~3 8 JLELE TR A, AR TRt S%, ik i
AR N 4 (5 B R G 2R H W 202049 A 1 H—20224E 8 A 31 H, H.20234E9 H 1 H Al M X4k X BA: IR
SO T A R BRI (DDST) AYJLERORE, EIGHEAEEIL . FEEEIUR DDSTZ5 %, 434 DDST B2
KA Z R logistic [FIABIRL 4> HT DDST FHM: MR K . R MA0~32)L#E27 783 A, HHE 14 320 A,
51.54%; # 13 463 N, 48.46%. M (Qo) 091 (0.71) %, Bi=2 471 N, 158.89%, tEFEIEORM A 1EHE
A2 248 A, 1i8.09%. DDSTBHM:ILE 6256, FHIR K 2.25%. Z K% logistic MUHHrEE R R, 9 (B, OR=
1.228, 95%CI: 1.045~1.444) . BE.= (OR=2.417, 95%CI. 1.890~3.092) . ik 4 {A#E (OR=2.583, 95%CI. 1.980~
3.371) FIEEEIEIRBIA IHEEEE (OR=2.012, 95%CI: 1.591~2.545) Z£0~3% JL# DDST AL LM Z, &g il
MK 0~3% )L DDST BHPEZE R 2.25%, S# . F7 . AR Az PR R BE Sy T QR B I (g 5 1) J A G

KR JLE;, KE; PHBEFERANE; kR

FESES: RI79 XERFRISED: A MEHS: 2096-5087 (2024) 02-0165-04

Results of developmental screening among children at ages of 0 to 3 years

in Tongzhou District, Beijing Municipality
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Abstract: Objective To learn the status and influencing factors of 0-3-year—old children's development screening in

Tongzhou District, Beijing Municipality, so as to provide the reference for early intervention measures. Methods Data
of children who were born from September 1, 2020 to August 31, 2022 and had received Denver Developmental Screen-
ing Test (DDST) in Tongzhou District Community Health Service Center before September 1, 2023 were collected
through the Beijing Maternal and Child Healthcare Information System, including basic birth information, mother's situa-
tion and DDST results. The screening positive rates of DDST among children were analyzed, and factors affecting posi-
A total of 27 783 children aged 0-
3 years were included, with a median age of 0.91 (interquartile range, 0.71) years. There were 14 320 boys (51.54%)

and 13 463 girls (48.46%). There were 2 471 preterm births (8.89%) and 2 248 mothers with health problems during

tive DDST were identified using a multivariable logistic regression model. Results

pregnancy (8.09%). The positive rate of DDST was 2.25%. Multivariable logistic regression analysis showed that gender
(boy, OR=1.228, 95%CI: 1.045-1.444), preterm birth (OR=2.417, 95%CI: 1.890-3.092), low birth weight (OR=2.583,
95%CI: 1.980-3.371) and maternal health problems during pregnancy (OR=2.012, 95%CI: 1.591-2.545) were factors af-
fecting positive DDST among children at ages of 0 to 3 years. Conclusions The positive rate of DDST among children
at ages of 0 to 3 years was 2.25% in Tongzhou District. Gender, preterm birth, low birth weight and maternal health
problems during pregnancy may affect positive screening for developmental delay.
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Table 1 Comparison of positive rates of DDST among children

at ages of 0 to 3 years in Tongzhou District
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Table 2 Multivariable logistic regression analysis of factors affecting positive DDST among children at ages of 0 to 3 years

in Tongzhou District
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