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[ Abstract] Background Global developmental delay ( GDD ) is a common neurodevelopmental disorder in childhood

whose clinical manifestations are diverse. Currently, there are few large sample analyses of the gender differences of clinical
manifestations in GDD children in China. Objective To investigate the gender differences of clinical data in GDD children.
Methods Seven hundred and ninety—nine GDD children who received initial inpatient treatment from Department of Child
Rehabilitation, Third Affiliated Hospital of Zhengzhou University from January 2020 to February 2022 were recruited. Clinical data
including maternal data in pregnancy and the perinatal period, and general data, measurement results of EEG, brain MRI, the
Chinese version of Gesell Developmental Scales—Revised of the children and comorbidity rate were retrospectively collected. Gender
differences of clinical data of GDD children were analyzed. Results The ratio of male children (7=568) to female children

(n=231) was 2.46: 1. The age of first visit in male children (19.0 (8.8, 33.0) J was older than that of female children [ 12.7

(6.8, 27.0) ] (P<0.05) . The chief complaint was motor retardation (51.1%, 118/231) in female children, and language
retardation (41.4%, 235/568 ) in male children. There were significant differences in chief complaint, birth season, gestational
age at birth, gestational age at birth in relation to birth weight, birth weight classification and fine motor classification between male
and female children ( P<0.05) . Male children had lower rates of fetal intrauterine distress, EEG abnormalities and microcephaly
and higher rate of autism spectrum disorder than female children ( P<0.05) . Conclusion There are gender differences in some
clinical data of children with GDD. Male children have higher prevalence of GDD, and females have more clinical symptoms.

[ Key words] Developmental disabilities; Global developmental delay; Sex; Child; Clinical characteristics;

Magnetic resonance imaging; Electroencephalography
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4 0 & F R 2% (global developmental delay,
GDD ) 248 JLELE = 2 Mhrdbitk AR CHKE 3 sk
dilizgh ., BT . NHL, AR SENGE S ) WA
FIWIIR L T ARG, B K/NGEEZ RG0S T
DIREPEAL ML, GDD Wiz & & H T 5 2 LT L
U IR AR RSB 5 2 UL b, W R R
(intellectual disorders, ID) , HAEAY GDD £ n] 4L 5|
580 F, T—Sei% 8 GDD M JLZ 3k 2 10 0 o S
WG BIGITIE, 5 % Rk il Rl 2 IE 3 1 & B dmife .
GDD/ID J&—Z HA S IR R AL s & k8
B fig e, S ABIMURE 3 R AT (autism spectrum
disorder, ASD) | WU % ZFRE AT RS D . GDD
TEAt R AR R R 1%~3% 0, E N MR M.
BEAERIBFSE 2 % B0 GDD s Lh Bk L T4k 7, 3
PEBITE GDD LA By Bk 25 S Gl g F o A WL, A
WFFE MBI 204 GDD LGRS TSI o0, 4
J&i GDD IR TS L
1 X&5FH%

L1 BRSNS AR EPRBE 73 28R MESS 10 iR (1CD-
10) Zafid, M Be B 700 DK &R &R 40 Bk U 4 T
2020 47 1 H—2022 4F 2 A F M A58 = B & B= Bt L
RS R AR BRIRYT I GDD L. AW AFEE: GDD
B O B2 W S 90T ) 545 5 i izl
PRUED (1) A= 2 MR BRI A R E
Wik ERE; (2) 5 2T REEZAGEWE D)
BEVEAR IR LEE . HERRARIE: (1) R Jefk.
S5 S 8UW GDD;  (2) R SE®, kb
Gesell S RMPELER | il MR, Rgr ., A 22
7 S A B S ORE . AR A AR =
BrAS 32 24 ( 2022-079-01 ) , Eifa kb L AIE R & .
1.2 GO oY ik ARG A R I TR 434 o
G BRAE SCHRARAE B AR IR N ZE, M B LT i
KRRGERELTIGRIGE, (1) AR 2Ly
P2 B2 A MR A AR (R
WRRE. B Rk &) L EAER R W)
s AR TR AR SC O™ FBE) 5 (2)
BESRUT ORI S A A TORE . BRI BV EE AR . &
FEMEIRL . EIRIAIHE CAEURIDIm M | AR ORI IR
W AEURIHCIR IR DI REGRAE ) © 206, RILE NFEE .
B S BREESEE L SFOKSEE L A LR . =8
YR, Bl B MR (HIE ) | i A LYY (3)
g s Rk ABULIEEUE;  (4) HIBhRI AL U MRI,
I/ ShASHELIEL . Gesell M2
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FE R A G A 28~317 ], HBR R R A iR i <28 JH .
P IR LI AR R TR Ao 525 BORJLR AR AR
= 4000 g, AR LR HAEKRTTE 2 500~<4 000 g,
I A AT B LA AR T B 1 500~<2 500 g, HRAK
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it )L AR <1 000 g A b A [R50 G 14
A LI AR 2R, R IRTR I St A AR S 2
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PRI A% . P2 HRRBAR, BRSPS —i
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TR 2 W KPR 2017 4F E BRpuiig e % (TLAE ) #fE
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KRR L W B TE th T AR R S B0
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P | I HERERERT GDD )8 T2 R4 s
WA BFSE R GDD f8 L% MR £ 432 2R FH R ki
W AR MRT 4328 2248 ( MRI Classification System,
MRICS) "', 245U MRI 4558550 A 26 (JRik
BAR) . B (AHEHBGRE) . €2 CKFBG A
F) . D2 (L H AN SH) B2 (K



+3278+  hiips: //www.chinagp.net E-mail: zgqkyx@chinagp.net.cn

B S5 ) 5 MU MRI 2558 i L BEE R SO 4R R
i S DA AR BRI A A, A e S S =44
Al K UL B B B E Rk R SR E IR ATHE RS
G —&5iE, WM MRI A 280550 02, g4 L
Il PR8I e B ] e B LREARAH DGR 732

124 MWARFEA ERILFE—RABR R4S Ll
SN LB / FEZIRIT IR Gesell & 31 3C
AT (AbatrT L E R AT E T ) ) AT iTA .

PSR EER — A —%, FNELE R L HBJUEHRS R
I FCAITE . PEAE N BE ST . Kizsh  KEdliEsh | 15
FACHETT S AMREX MR AT (DQ) , EFR—IUEE 512
AEARIH o MRS 6 NEK: DQ>85 MIEH ;

76~85 ML ; 55~75 WRE R FIBRG; 40~54 K
R FIRGE; 25~39 WHEE R FIRLG; DQ<25 MkE
ERBIRZ.

1.3 Giitegdrek SR SPSS 21.0 Geit# 4 i s A7 8
AbFE; HECROR AR R, LR SR X KR
EERD BT REZRILL M (Pys, Pys) o, diE
BORFRRFIRGES . L P<0.05 HESAS T FE Y.

2 R

2.1 FEAMEM  dEg8 A GDD H#IL 799 1, Bkt H
%4 16.0 (8.0, 32.0) NH; Hrp5 568 4 (71.1%) ,

YRS A4 19.0( 8.8, 33.0 N H; 20231 41( 28.9% ),
BWEiZ AR 127 (6.8, 27.0) N B b6k
2.46 : 1, AFRPEDIEILEGSH A . FEHS I )
WAEATILE] . BRI B, IR SRR SR A,
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AR B, ZRAZRIEE L (P<0.05) 5 AN
RPN LR e A el g, 227005
HEX (P>0.05) , W1,
2.2 RIEMEG GDD L35 G YR A Bl A= Rk g

BYERILUE NEE B T LRIl ZRARIF
B (P<0.05) o AFEENEILESER B A A . &
FEUEUR . WEURM S N . AR ORI R . AR H IR
iRemiaRaIE . 2. I R . RS . FKR
WP ADUMRIE . =8 . I HIE. B, B
JUBHE LB LR, 255 RG24 L (P>0.05) , WL 2,
2.3 RFEES] GDD BLIL BRI 7E GDD Lt
BT, MR LIL R R E SR NSRBI LR
TatEEIL, ASD WhlE T TFatbfl, Z5a4%01
2 (P<0.05) o AFPEREILIG RS . EHRAR
SERVERTE . WK . 00 . BT RS . T ) B LL £
b, ZRILI#E L (P>0.05) , W& 3,
2.4 OR[FEMEZ GDD BULE Bk A g R i Bk, &
% GDD BILMKE A SE R LB LR, 22 5A 5eil2#
B (P<0.05) o AR Gesell 2 ZMTF 135 L g
Kizdh, 5. A gOmiKeE &, i MRI 4328 [
fltbEe, 2ZRTsiEE L (P>0.05) , Wk 4.
3 iTig

GDD/ID J& 43k L2 LRI N 2 —, %R gE K

FESERAT R TR A, &1 GDD/D &L
LA B AR AE 100 JT ot et o o AR I
AN GDD HBJLIHERE R ID 1 GDD s B 1] 43 ik

F1 AREMES GDD BLEEAE N

Table 1 Comparison of basic conditions of children with global developmental delay of different genders

K - [M(PH%\ o EET{E?WW Efﬁ"JA(;/o) ) _ A= () (%) )
250 £1s) T iz3) HE A i " 78 %
B 568  19.0 (88, 33.0) 54 (9.5) 223(39.3) 235(41.4) 56 (9.8) 121(21.3) 147(259) 174(30.6) 126(22.2)
ECg i 231 127 (68, 27.0) 20(8.7) 118 (51.1) 59 (255) 34 (147) 54(234) 57(247) 51(220) 69(29.9)
x> (Z) 14 -3.570" 20.134 8.661
P{H <0.001 <0.001 0.034
- JEEE (6 (%) ) NG S pTRECR (] (%) )
uR: e 2 S I b & R RTMIEIL  ETHHRIL D THRIRIL
Tk 4(0.7) 488 (85.9) 56 (9.9) 13 (23) 7(12) 75 (13.2) 441 (77.6) 52 (9.2)
B/gc 7 (3.0) 182 (78.8) 28 (12.1) 9(39) 5(22) 24 (10.4) 171 (74.0) 36 (15.6)
x> (Z) 1l 10.739 7.494
PAH 0.030 0.024
.- AR (] (%) ) JEfEs (6 (%) ) AT (6 (%) )
FRJL IERARRE AT IR R Akt L0l H SR -1 FE
Bl 67 (11.8) 439 (77.3) 49 (86) 10 (1.8) 3(05) 340 (59.9) 228 (40.1) 243 (42.8) 325(57.2)
Lok 12 (52) 181 (784) 25(10.8) 6 (2.6) 7 (3.0) 133 (57.6) 98 (424) 97 (42.0) 134(58.0)
x> (Z) 1 16.905 0.354 0.042
PAH 0.002 0.552 0.838

. GDD= 2L ERG; "M Z (H.
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e R AR YRR, FHETX GDD/AD A5 N L 5E
WE 5 2 JRE IR 2R 1 AN T b, BT 58 % B GDD A8 L+

F 2 AFMER GDD EBILEREIRIFIE A TR L (B (%) )

Bt (AIRES X Qe @i AL Y Bk A
S0 B UL N AME ST GDD LIRS 2E SRR

Table 2 Comparison of maternal data in pregnancy and the perinatal period in children with global developmental delay of different genders

PH RIS MEREER  Rfelel  ewmsiE esemmnes CEDURR g e Ui
Tk 568 10 (1.8) 448 (79.0) 36 (6.3) 32 (5.6) 10 (1.8) 18 (3.2) 28 (4.9) 114 (20.1)
BCgc 231 8 (3.5) 189 (81.8) 18 (7.8) 17 (7.4) 5(22) 11(4.8) 13 (10.0) 45 (19.5)
x 14 2.162 0.802 0.551 0.849 0.145 1.191 6.945 0.036
PH 0.141 0.370 0.458 0.357 0.703 0.275 0.008 0.850
P AL FoRSH FEIURMmE =) BUJH HIE i 4 1 L
B 29 (5.1) 159 (28.0) 15 (2.6) 76 (13.4) 178 (31.3) 36 (63) 19 (3.3) 80 (14.1)
Elgis 16 (6.9) 71 (30.7) 7(3.0) 35 (15.2) 78 (33.8) 9(39) 5(22) 30 (13.0)
x> 1E 1.024 0.603 0.093 0.431 0.445 1.842 0.786 0.167
PAE 0.311 0.438 0.760 0.512 0.505 0.175 0.375 0.683
T HIE= e i S i
F3 AFMER GDD BB (F] (%) )
Table 3 Comparison of comorbidities in children with global developmental delay of different genders
PESI B BrERESe BRSO ERAR NKEIE SERMERIE REUK T ASD LAl s il e
Fk 568 6 (1.1) 63(11.1) 22(39) 5(09) 66 (11.6) 11(1.9) 18(32) 99(17.4) 13(23) 19(3.3)
2tk 231 4(17) 41(177) 16(69) 11(48) 37(160) 6(26) 14(61) 19(82) 3(13) 4(1.7)
x4 0.606 6.428 3.379 12.608 2.828 0.344 3.571 11.053 0.820 1.006
Pl 0.436 0.011 0.066 <0.001 0.093 0.557 0.059 0.001 0.365 0316
TE: ASD= fIVIAE S RS
F4 AFER CDD B A LR (6] (%) )
Table 4 Comparison of assistant examination results in children with global developmental delay of different genders
Gesell T
3 il ERERE) 4 Kizgl E I e
Ew w4 RE O OME OBE OREE OEW O m% RE O OPE OBE OREE O OFE¥ % REOME O EE REE
PTP 75256 12 4 20 100 8 206 105 54 20 63 90 244 113 38 20
(65) (132) (45.1) (232) (85) (35) (176) (146) (363) (185) (95) (35) (1L1) (158) (43.0) (199) (67) (35)
o a8 3 1 sl 25 11 29 3 81 50 31 8 16 21 53 23 7
(35) (100) (489) (22.1) (108) (47) (126) (139) (351) (216) (134) (34) (69) (95) (476) (229) (100) (3.1)
X’ 6412 5937 11515
P 0.268 0312 0.042
Gesell T T
i3] MR BE A
E# % e Iz W &L E# % e Iz I M
Bl 18(32)  34(60) 299 (526) 149(262) 45(79) 23 (41) 34(60)  56(99) 206(363) 153(269) 77(136) 42(73)
T 5(22)  16(69) 114 (494) 61(264) 27(117)  8(34) 20(87)  19(82) 80(346) 65(281) 39(169)  8(35)
x i 3.883 7719
P 0.566 0.172
" T 72 MRI /)2
T a3 Gl Rt A B C D E
ili3 505 (88.9) 33 (58) 30 (5.3) 26 (46) 25 (44) 18 (32) 83 (146) 416 (73.2)
1tk 192 (83.1) 22(95) 17 (74) 17 (74) 11 (48) 2(09) 31 (134) 170 (73.5)
X A 5.127 6.055
P 0.077 0.195

T ANIEEAR, BNABHOINE, CORBH T, D WAl / HAb R im0, £ TN .
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WA HERR T 18t 4% Jr m psm R, I 31 7 T GDD
SEOLAYIG RS, R BRI AR 1 e fE R R 45y il
PAT53HT, M GDD/D ByE— oy $E AL A

I AR 799 1) GDD B L, 71.1% ( 568/799 )
FIELRBEPE, X5 OKWARA %5 2 fFoe gt - —3,
AHFFE K BB LEr RS AR e B ., HAas sh
KBER EERZEE; BHENLGES KBEE I E
Ttz A, HalReR N 2 e LB L FME iz sh kT
HEMIRTIES, SMGER TP RIS R KN H
BEIET KB RIER ), X RES IR AIATT -
AW LB Lt GDD BILAA F AL, i B
GDD LUK A 2, REAEEE UL A 2295 7E GDD
BILHEE, JEEei B 2 RGOk T il M 2 E]
KR, ARMEREILAY M E 2 [F R W 255, nlfg
SRR P EE RS S A

AHFFE K A RIPE B LIRS thde, 2R A 5001#
B, ot GDD BUJLIE R H BRI L il B UL
AFEPERI L AR A e R LR, 2R A ZIERE
S, ERIWNT RIS L el B PEEIL, N FIR
L T R B IR RS R R R Y ARBESE
W5 ARSI B LAY AR B R, 22 Gei 2
5, RGBS A R B ) He il s T
BYERIL, e R 2R A2 5T R Lotk LI
PRAE R A5 H 1) A2 DR A

A BT B s AL PR 2 R LA R 5 = GDD &A1
FEFEE . BELANGER % ' BF5% & B8 GDD 19 95
PALHG AR A . Mg b e . ARG . B3R IR
Yo BN R PREEN £ 45, RIS 0 pt sk
B GDD BILM S fa P FARUCH B A LE S . =
FERMEEOE . BN K FIRE . HNEN . HidJLHIE,
AT MA YR L . T . FKRFH . B0 .
B LB, . IR E LR | B NED . AR R R
GBI T T R I, AE INE A EA B AR 25 5
AT AE A IR R AR 5T Lotk RO LR R R R SO TE . R
BRI RS G R i £

MBS KB, GDD B JLH LA FFRE A ik i 1 5
WLOBRAR ., SERERIE . WU . ASD, Hoh HA P
25 SR R L B S L /NSRRI . ASD; AR
i GDD & JLAE 8 ASD 19 L% T KIM 25 iy mikse
A B Y I R A ST AR 4 BOLAR g /N, B
ASD MR, (HiARREWIS . T3 H Bk
LR ASD /Y Ll & T 2oL, vl RE Y R R
KRG % DL N R IR 7 ABISE R B4 v
DL £ v P S /NS BRI A9 B B i T B R UL,
X5 KAMATH 45 % i ge 45 5 —3, AT RERY ISR J2:
AT Lok BB LR SE AT UR B I E S i FE AT WR 1Y L)
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BEmFBIRILENE TR, JR8: B 2 a5
PR 22 S LR JER . AFSE T GDD A8 L3 S0 1Y)

LB T LIN 25 20 pmiige, ml e R R AR ST A A B

JL GDD 43 B 5247 5 AT N B LI O B

() LS i, H =22 PR AT R R AN AT LR

1 UL BEAR B B A R FIRGE R
ABFFEIR I, GDD B ILAGK MR 54 1) Lb ] 24

H 26.6% (213/799) , X5 LIAO % ) BESE A 45 16 3

A2 ARSI LE SR 2R A B A gt

o8-8 VN il 51 B BN S B ey a1 NR 20 e A e

255
7E GDD UL AE R B A Y, A6

T W B RERAGH AL TR, IEEKEIR
g%, IENRE RS, PTAREX BRI R RGN E;

TERE MBI G P AF T 25 57
Zi b, YERTE GDD BB JLRYER S fe R 3R Rl R R
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B A5 S ) 2 BB L AT B AR GDD 1 LU 91 Ko™ o i i 4
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PO, FRBAb IR, GBI IR T RO o ARESE & [l i
PEOFSE, HAL—REBEREBERR A, FEARACRAESZ R,
AT LR Z D I ETIEVERFSE, LIS RS H Y
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