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[ Abstract] Objective To explore the influencing factors for the results of ASQ-3 age and developmental
process questionnaire in children with nonsyndromic craniosynostosis (NSC) after surgery. Methods The rel-
evant clinical data were retrospectively reviewed for 68 hospitalized NSC children from June 2016 to June
2022. ASQ-3 questionnaire was employed for assessing the five capability domains of communication, gross
motor, fine motor, problem-solving and personal-social after craniosuture reconstruction skull remodeling. Oper-
ative age, gender, disease type,assessment age ,postoperative fever, educational level of parents and major care-
givers and questionnaire assessments were collected. The influencing factors of ASQ-3 questionnaire were exam-
ined. Results The results of 68 ASQ-3 questionnaire were evaluated. The detection rates of poor capability in

communication , gross motor, fine motor, problem-solving and individual-social domains were 23.5% (16/68) ,
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35.3% (24/68) ,32.4% (22/68) ,35.3% (24/68) and 26.5% (18/68) respectively. And 39 children (39/
68,57.4% ) had normal development and 29 children (29/68,42.6% ) poor development. Inter-group differ-
ences existed in assessment age, postoperative fever or not and paternal and primary caregiver education ( P <
0.05) . Multi-factorial Logistic regression analysis indicated that higher assessment age ( OR =0.896,95% CI .
0.843 -0.953) and postoperative fever (OR =0.173,95% CI.0. 029 - 0. 645) were the protective factors of
normal postoperative development according to the results of ASQ-3 (P <0.05). Conclusion NSC children
undergoing craniosuture reconstruction and skull remodeling have varying degrees of poor capability in five func-

tional domains based upon ASQ-3 questionnaire. Higher assessment age and postoperative fever are the protec-

tive factors of normal postoperative development.

[ Key words] Craniosynostoses; Nonsyndromic Craniosynostosis; Child Development ; Correlation of Data
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Table 1 Comparing general profiles between normal development and underdevelopment groups of NSC children
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Table 3 Multivariate Logistic regression results affecting the results of ASQ-3 questionnaire in NSC children
after craniosuture reconstruction skull remodeling
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A AR 0.291 0.862 0.114 0.736 1.337 0.247 7.239
RIG K -1.987 0.790 6.320 0.012 0.137 0.029 0.645
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