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Table 1. Comparison between control group and CHD
group 1n gross motor and non-gross motor delay

Control (92) | CHD (169)
GM-delay | 1.55+3.77 | -1.07+4.10 | p<0.0001
NGM-delay| 1.55+£3.70 | -0.68 +3.73 | p<0.0001

Table 2. Comparison between children under 2 Y/O 1n
control group and CHD group in gross motor and
non-gross motor delay

Control (42) { CHD (122)
GM-delay | 0.89+2.17 | -1.27+£2.69 | p<0.0001
NGM-delay | 0.89 + 1.83 | -0.76£2.24 | p<0.0001

Table 3. Comparison between cyanotic and acyanotic
CHD group in gross motor and non-gross motor delay

Cyanotic CHD
(23)

Acyanouc CHD

(146)

GM-delay

-3.28+5.16

-0.72+£3.81

p<0.05

NGM-delay

-2.72+4.51

-0.36+3.57

p<0.01
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Table 4. Comparison between different nutritional status of children with
CHD in gross motor and non-gross motor delay

BW<16 percentile | Bw>16 percenﬁle
of normal of Normal
(56) (84)
GM-delay -2.23+3.57 -0.66+4.64 p<0.05
NGM-delay -1.53 +3.13 -0.40+4.37 p>0.05
LeBGER EEREE » NMEEAEESIEEEE A E Table 5. Comparison between above four groups in
 REAETHER (PO00L) (E£7) » £t gross motor and non-gross motor delay
Dl BT ERRBHE  HXBE=8 - Bl GM-—delay NGM-delay
ANOVA it mfEc =8 » £—HEHM4
MISHAR  HEREIEEER  EREs | 102 | 1552377 195 570
AR L T FIE 2 BE - RIS R = F R G-2 (23) -3.28 + 5.16 2,71+ 4.51
LR o
= = G-3 (46) -1.75 £ 3.72 091+ 3.04
G-4 (101) -0.26 + 3.78 -0.11 + 3.77
AW EREOBREBRT &5 BE -
EREFREESN  HEHRENZBRIFET p<0.0001 p<0.0001
mﬁEZfﬁ  TABEATOEEREIRBFS G conmol  G-2: cyanotic CHD
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Psychomotor Development in Children with Congental Heart Disease

TSUI-FEN YANG, BETAU HWANG*, TA0O-CHANG HSU

The purpose of this study is to assess the psychomotor
development in children with congenital heart disease,
analyes the degree of developmental delay and investigate
the possible factors that result in psychomotor develop-
mental delay in these cases. Form August 1986 to July
1987, 169 cases with congenital heart disease and 92
normal children as control group were studied. The Kan-
sas Development Screening Chart, which was designed
by Dr. Holmes, was used to assess the psychomotor
developmentin these 261 children. The degree in psycho-
motor delay was analysed in children with CHD and
whether factors such as sex, nutritional status, cyanosis,
- age, number of hospotalization and history of congestive
‘heart failure did exert significant influence on psychomo-

tor development was investigated. The mean develop-
mental age in both gross motor and non-gross motor
development is about 1.55 months in advance to their
chronologic age in control group. The mean delay in CHD
group is 1.07 months in group motor development and
0.68 month in nongross motor development. The patients
with poor nutritional status showed more significant
delay in gross motor development than other patients, but
not in non-gross motor development. The patients with
cyanotic CHD showed more significant delay than others
in both gross motor and non-gross motor development.
Sex, number of hospitalization and history of congestive
heart failure did not exert significant influece on the
degree of psychomotor developmental delay children
with CHD.

Department of Physical Medicine and Rehabilitation, Pediatrics*, Verterans General Hospital, Taipei, Taiwan, R.O.C.
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