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[#Z] B HTmLE R (craniosynostosis, CS) G I M4 & B it B LF ARG RE THACR
VMEZE, A FPIBEST 2016 49 H F 2023 4E 3 A T A JLEEREESZ FRBT T

ARG HREE T fSide 70 &I 4 & B R BULIGIR PR, RIEF ARG & I B K R BE VI 38K &
Fi2Wr 3 (gesell developmental schedule, GDS) Hp %% & i ( developmental quotient, DQ) 1F43 22 {H , T CS
GIt AR FRFERILTFARGRE T RO XIS F 2% . B UR IR 51K GDS 1) DQ 14 228
=10 /3FFVARUR RIF4H, DQ 2208 <10 43 F IH A BOR R AEA . WCE P B LT F AR CS 2%
B B SRE AT ARG IR BRIR GDS PAL AR % | B2 T AR 4R A7 % L B &2 T T e 4 LA R Bl 7 i
KA, 081 CS BIFMa Rk B EILTFRGRE THRERMWEMFEA R, 4R AURILGA 41 4
fii e SR A A I A B BT UL, o RUR R AR A 14 6], BOR KA 27 B, BRI E AT R B, PR R
JEE R DQ {E[44.50(18.75,62.25) 1, 69.00(62.00,78.00) ,Z = —3.259,P =0.001 ] . &5 T Hidd 5 4F
#5[ (28.00(17.5,36.75) 4~ H 1t 14.00(9.00,18.00) i~ H ,Z = -3.358,P =0.000] FE & + Fi & i K
[ (7.500(2.50,12.75)4H It 14.00(12.00,18.00) ™ H ,Z = -2.604,P =0.008 ] , 22 R ¥ HA G it
B (P<0.05), ZHZFE Logistic [MHHT45 R ExR, RJFE K DQ H(OR =1.140,95% CI: 1. 044 ~
1.246) JEE THREIEER (OR =0.919,95% CI:0. 849 ~0.996) FEE T HLAmHE (OR =1.314,95% CI .
1.016 ~1.698) j& CS & IFpi 4 & F Fefd B LF ARG BRE ZCR M S B 2 o ARYE cut-off {E% 8 L5
HARFER DQ=52.5 /5 <52.5 /v JRE TR K =9.5 MAHYE <9.5 MAHJRE T
IR =22.5 N HA5 <225 AN HA, £ 4080 DQ ZHE LK, ZRBEAAHEIFFEE L (P <
0.05), it ARJEHEIKDQ T4 =52.5 /38 <52.5 47, B THLEAMK =9.5 M HB <9.5 1A,
FEE T U =22.5 ™A <22.5 A RERCR I 3R CS M a Rk F B LTFAREME
PR RS B E T TR AL R P R, BRSO BT
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[ Abstract] Objective To explore the influencing factors for the effectiveness of postoperative rehabilita-
tive interventions in children with craniosynostosis (CS) plus neurodevelopmental disorders. Methods Retro-

spective analysis was conducted for the relevant clinical data of 41 CS children plus neurodevelopmental disor-
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ders undergoing postoperative rehabilitative interventions from September 2016 to March 2023. The influencing
factors for the effectiveness of postoperative rehabilitative interventions were evaluated based upon the differenti-
al scores of developmental quotient (DQ) from the first and last assessments using Gesell Developmental
Schedule (GDS). They were classified into a “good efficacy group” (n =27) if DQ score difference between
the first and last GDS assessments was =10 points and a “poor efficacy group” (n =14) if DQ score difference
< 10 points. The relevant data collected for both groups included gender,age at surgery, type of CS,education
level of primary caregivers,first and last GDS DQ scores, assessment age,age at the start of rehabilitative inter-
vention, total duration of rehabilitation and follow-up time. The influencing factors for postoperative rehabilitation
were then examined. Results Univariate analysis of two groups revealed statistically significant differences in
postoperative first DQ score [44.50(18.75,62.25) vs.69.00(62.00,78.00),Z = -3.259,P =0.001 ], age
at the start of rehabilitative intervention [28.00(17.5,36.75) vs. 14.00(9.00,18.00) month,Z = —-3.358,
P =0.000 ] and total duration of rehabilitation [ 7.500(2.50,12.75) vs.14.00 (12.00,18.00) month, Z =
-2.604,P=0.008] (P <0.05). These variables were then included in multivariate Logistic regression analy-
sis. The results indicated that postoperative first DQ score (OR =1.140,95% CI:1.044 —1.246) , age at the
start of rehabilitative intervention (OR =0.919,95% CI:0.849 —0.996) and total rehabilitative duration ( OR
=1.314,95% CI:1. 016 — 1. 698) were independent influencing factors for the effectiveness of postoperative
rehabilitation. Based upon the cut-off values, comparisons of DQ score differences were made between two
groups ; postoperative first DQ =52.5 vs. <52.5,total rehabilitative duration =9.5 vs. <9.5 month and age
at the start of rehabilitative intervention =22.5 vs. <22.5 month. The differences were statistically significant
(P<0.05). Conclusions Group with postoperative first DQ =52.5 had better rehabilitative outcomes than
group with DQ <52.5. Similarly, group with total rehabilitative duration = 9.5 month had better outcomes than
group with <9.5 month of rehabilitation and group with rehabilitation start age = 22.5 month showed better
outcomes than group aged <22.5 month. The milder postoperative neurodevelopmental impairment, the earlier
rehabilitative intervention,the longer rehabilitative duration and the better rehabilitative outcomes.

[ Key words] Craniosynostosis; Rehabilitative Intervention; Neurodevelopmental Disorders; Influencing
Factors
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Table 1 Basic profiles and univariate factor analysis of postoperative rehabilitative intervention for
CS plus neurodevelopmental disorders
o P (451) FEA SN (H) fige LA A2 AL (1)) TAREW
. Yo & RERUER WRRLFRE mssREm pegsmn (V00,0 ]
R (n=14) 11 3 3 11 12 2 17.00(7.75,31.50)
BRI (n=27) 21 6 10 17 18 9 12.00(6.00,17.00)
X/ Z Al x> =1.000 x* =0.257 x* =0.275 Z=-1.610
P1{E 0. 640 0.257 0.177 0.107
RIFHK GDS ARJGF AR GDS B VSERER/N FESL T FEsZ Tk
il AR AR (MCQ,.0:) ] DQ {1 AR JSUNEIS
[(M(Q,,0:), A1 [M(Q,,05),H] b [(M(Q:,05), ] [M(Q,,0:),H] [M(Q,,05),1]
20.00 54.50 29.00 44.50 28.00 7.50
2 4 =
MR BRI (n=14) (10.50,33.00) (39.50,60.00) (19.00,38.25) (18.75,62.25) (17.5,36.75) (2.50,12.75)
14.00 46.00 34.00 69.00 14.00 14.00
% RAEY =
HRRAEA (n=27) (8.00,18.00) (32.00,55.00) (21.00,39.00) (62.00,78.00) (9.00,18.00) (12.00,18.00)
XZ/Z{E Z=-1.488 Z=-1.128 Z=-0.578 Z=-3.259 Z=-3.358 Z=-2.604
P1{E 0.143 0.269 0.577 0.001 <0.001 0.008

i GDS IR LB LW DQ:KEH
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postoperative DQ , starting age of rehabilitative intervention and DQ de-

ROC curve of total duration of rehabilitative intervention, first

viation in CS children with neurodevelopmental disorders
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Table 2 Multivariate Logistic regression analysis of affecting factors of postoperative rehabilitative outcomes in
CS children with neurodevelopmental disorders
SE S B1E SE 1t OR {8 Wald ¥* & OR {8 95% CI P&
ARJFE X DQ H 0.131 0.045 1.140 8.442 1.044 ~1.246 0. 004
HES PR AR -0.084 0.041 0.919 4.264 0.849 ~0.996 0.039
R TR 0.273 0.131 1.314 4.332 1.016 ~1.698 0.037
F:DQ:AEHR
F3 OARREIGANEIR BEE R G IF TR AT L DQ A LA [ M(Q,,05) ]
Table 3 Differential values of DQ among different postoperative groups based upon total duration of
rehabilitative intervention and starting age of rehabilitative intervention [ M(Q,,0,) ]
Bl 15154 DQ ZfH[M(0Q,,05) ] Z{H Pa
RAEAJEE R DO {5041 -4.110 <0.001
DQ=52.5 43¢l 30 13.00(10.75,17.25)
DQ <52.5 434 11 0.00( -2.00,2.00)
MR T RN 4 -3.271 0.001
Al =9.5 41~ H4dl 29 13.00(10.50,17.50)
Bt <9.5 4~ H 4 12 3.00(0.25,9.00)
R4 HEAL T BUR IR 4F 1% 50 21 -3.95 <0.001
AR =22.5 N HAH 28 3.00(0.00,8.00)
FER <22.5 A4 13 14.00(11.25,17.75)
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