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[ Abstract]

number 2 (PDMS-2) and Gesell’s developmental scales with 12 to 30 month-old children with cerebral palsy

Objective  To examine the concurrent validity of Peabody’s developmental motor scale
(CP) and to assess the value of PDMS-2 in measuring motor function in children with CP. Methods Eighty-
four children with CP aged 12 to 30 months were assessed with both PDMS-2 and Gesell’s developmental scales.
The correlation between PDMS-2 gross motor quotients and Gesell gross motor developmental quotients, and be-
tween PDMS-2 fine motor quotients and Gesell fine motor developmental quotients were compared using
Spearman rank correlation coefficients. Results The correlation coefficient between PDMS-2 gross motor quo-
tient and the Gesell gross motor developmental quotient was 0. 89. Between PDMS-2 fine motor quotient and
Gesell’s fine motor developmental quotient it was 0. 87. The concurrent validities were 0. 28 and 0. 42 respec-
tively. Conclusion PDMS-2 gross motor quotient and Gesell’s gross motor developmental quotient are highly
correlated, as are PDMS-2 fine motor quotient and Gesell’s fine motor developmental quotient. The concurrent
validities were between classifications using the PDMS-2 gross motor quotient and Gesell’s gross motor develop-
mental quotient were weakly correlated, but there was moderate correlation between PDMS-2 fine motor quotients
and Gesell fine gross developmental quotients. There may be limitations in assessing motor function children aged
12 to 30 months with cerebral palsy using PDMS-2.

Gesell’s developmental scales;  Concurrent validity;

[ Key words)

Peabody developmental motor scale 2

Cerebral palsy

i P oA (e B TR ) 2 52 28 0T i 2 LI AR
BEAT PR M5 05 A0 A SR B BT BURY LR AL, AR
PN is BRI SRS S 8 T R 2 R
BUUBRE A b i B2, n] DI Lz sh & &
RBLBEAT 84, S BRI IR T J5 58 B i 5 e Bt 2 LA
B, i H W36 OR A RS . R

DOI:10. 3760/ cma. . issn. 0254-1424.2009. 07. 007
Y4 237410007 K U0, IR L EE B R s

Fiti e 28 Lz ) 2 BE PRAL AT 0P AL 3R T Gesell &
HFHEP M 2OBEFRAEERY NHEE
2 22 UM K iz 3) 3 B8 F fl ( Gross motor function
measure , GMFM ) 1145 - [ 2006 4F #i%5] 3 Pea-
body i2 3 & & & # ( Peabody Developmental Motor
Scales 2, PDMS-2) , {H iy T & 19 % BB /2 26 B L
#HOHERE N TREILEA G — L RIE, A4
FBIEM 5T PDMS2 5 Gesell & & & 2= 76 i £ L
B PPN B — Bk, SR PDMS-2 7 i L i



rh A e AE 5 R 24K 2009 4F 7 H 4531 #5571 Chin J Phys Med Rehabil, July 2009, Vol.31, No.7 + 453 -

Iz FHANAEL
R"BETTE

— R

2006 4 6 H Z 2008 4 3 HEEARBREE .0t
IR B L 84 18], S5 2006 4F4 [ ARiE 23 15U o 1Y
LA EIRRED P 50 1, 2 34 ] AR A 12 ~
30 N H (16,21 £5.80) AN H 222 R 47 5], AN
s R 20 1) IRATY 14 1), WLEK SRR AL 3 i)

S 2 LIRS

84 I LR Gesell & & &35 PDMS-2 ¥E47
PEAY , [H— L 2 TS EI7E 1 N SER,

1. Gesell X & R 1Tl R Gesell K Hr K
SCEITRR (ALt i LEREITEIT) , th & T 1432 1
YR LERRA B 32 305 SR 2, PEAG RS 1 N 1
F BN TR LR, VRS UK R i K2 3
RERAEMZNRER ., S Gesell KEEERTH
TN AT R A B AR LR RE A B RE 14 I
=86 4 L% KF-76 ~85 4 K HRE<TS5 44 F
RES 2 3l N 4liz 8 & & e 13 s gk
REIRZE,

2. PDMS-2 A . i R FpuO 2 & T 151 ) BRI
XTEEULEEAT PDMS-2 Al VPSR B IE h 2
ST, RGBT B B IR, 2 IR AR E 20 ~30°C, LA AR
F 1 ~2 )2 FEARTE RO BRSO, PEAR B AR
RIETEYy, 8 UL A B KO A, O Rz
FIWAE B R, S PDMS-2 & K Kz 3
W KAz sh g8t K sh K5diis sh & & 43 MIEH
FUAE (=90 43) A5 T (80 ~89) 2 (70 ~79) |
W2 (35 ~69) ' AW HRH PDMS-2 SL 4%
VeIl g 26 168 )LR 0 43,

= Bt

BT AT BB 25 A SPSS 10. 0 MGE i, &
RS VR S AT RO R H B O R B TR
PDMS2HL KIZENFT 5 Gesell KRB B R RZHKER
VUK PDMS-2 A ANIZ s 5 Gesell & & #4412 o))
KH T B AH D& B T R VR AT R I
kappa fH, kappa 8 >0.75 ~—80H 4, kappa & =
0.40 ~0.75 J—3 1 — M, kappa {H < 0. 4 b — 2

=& ES
— PDMS-2 Ml KiZ8h 5 Gesell & B BFM Kz
K B PDMS2 AEANZ SIS Gesell & 5w 4G 40
iz 3 % B R AR e
JEXT Gesell k& mkKizsh & F RS PDMS-2 #

Kz Gesell K FmEREME N A& B RS PDMS-2
Kz SR LA THE 3T, 451 Gesell K FRFE Kiz
SR B RVEE 11 ~107 43, 050k 53 43 PDMS-2 #
KB TER 45 ~ 102 43, FALECH 68 435 Gesell &
BEENEMZKEREHE 9 ~ 110 7, H A ECH 68
53 PDMS-2 # 4 iz 3l 7 3 [l 46 ~ 103, i 3K °h 76
55 . T Gesell K R Kz K E 5 PDMS-2
HMIKIZ BT PDMS-2 K412 S/ 5 Gesell & & B #4G
A3z 3 % B R RO A o6 228, 45 R PDMS-2 H Kz 3 i
5 Gesell X B ERKZ3)K E R . PDMS-2 K4z 5 i
5 Gesell &8 M 411z 5 & & R A R 505390 R
0.89.0. 87, B2 EEIEAHIE (P <0.01)

— EME R

1. PDMS2 Ml KiZ 8 Y Gesell & & &3 Kiz 5l
KE R4 . X PDMS-2 Ml KiZ 81755 Gesell
KB EETZBINRE I IE 0T g, 45 8
1,31 3R 65 BKER L Gesell & F R Kiz )
KB IRGEAE PDMS-2 MK I8 sh g Wil 22 34 43 B, 15
BN 66. 15% AT 5 BRI A SR T 59 11 i K
HL Gesell X & @R Kz sl 14 ML 7 PDMS-2 #l
Kis S AP SR EAKEHE R 4 6, 554 %
44.44% , P — & i1 5 kappa {5 R 0. 28, $& /R
PDMS 2K KIZH TS Gesell KB RHERIZHRER
(A TR0 —BhE 2%

£ 1 PDMS-2 MKIZFNEE Gesell XH &
5 T TR AR 0 L (1)

PDMS-2 MLKZ s 5335 ()

Kizzly

e Ul S
KARIART) 1) 1290 8689 80 ~85 7679 710 ~75 <69
1EH
=90 3 2 ! 0 0 0
86 ~89 1 1 0 ! 0 0
N2 KF
80 ~85 4 1 ! 0 0 :
76 ~79 0 2 ! 0 0 0
KEILLG
70 ~75 0 0 0 ! ! 0
<69 0 0 5 4 11 43

2. PDMS2 K548 B 5 Gesell & & & £ K54z
R BRI E BT PDMS2 WEAZ SIS Gesell
KB mRREYNE 5 R S DL AT R, A5 R
W2 2,38 2 #7 48 i B L Gesell & B & #4541
Bk HIREAE PDMS-2 K 4lliz sh i il 22 5 A 32
B 555 %N 66.67% , 0 4 BRI AR T, 12
BIFEIR R 72522 BIRHE L Gesell & & & oK 41z 3l
KB WL H 7E PDMS-2 MKGZ s i ok o 45 K LA B K
FA 5 W), 55 % 68.18% , i — 1154 kappa 1K



- 454 - AR IR R A 5 B 2575 2009 4E 7 4531 B4 7 ] Chin J Phys Med Rehabil, July 2009, Vol.31, No.7

0.41,#£/R PDMS-2 KMz Bhi 5 Gesell & & & K
43z 2l & B R 2 TR — B —
2 PDMS2 WEUEENE S Gesell & & EFENE4N2 5
KE TSR A ()
PDMS-2 K& 4iliz sh 4335 ()

Gesell Kiglliz o

TS T
LS LEES ) UEJ:WBE;O 86 T sg{ﬁi 85 76 ~79§70 ~75 226%
EH
=90 10 0 0 2 0 0
86 ~89 5 1 1 2 I 0
G
80 ~ 85 6 0 4 1 0
76 ~79 0 0 1 I 0 0
KERZE
70 ~75 0 0 2 2 1
<69 0 1 1 4 6 31
i i

PDMS-2 J&— /™ [R] B EL A %2 A E 1 ) BE B 1
bR ALFE T N A X ST B 4, R K A2 BhRE A
wR A A 12 S VAL 53R, v LA 43 i 6 L2 A R
iz B MRS 4 iz 3l & & K F 47 Al . PDMS-2 H 6
A IS 20 BT, B PF I A A R R E B A DGR

Mig Shae s, EA BT R A N AR B 6 2 LY
BERE, AR R B SRR IR

M-z SR 6 il E: , PDMS-2 rh i 4100 H #§
KHI3 Gty B0 1.2 70, AR 45 R , PDMS-2
Rl DL 5 B B0 254 20 I B i S0 o0 AT 5 47
Wy CE IR AR (R ) A RER SRR ik
R MK 3 Ry PR NN R G B4
P Kodly SLWRAE B A R 25 0, b
SHlE /ML 12 D HRZ S T, iz
e ST AR 11 A A BN L S R %
T 12 DA LA B Aol 8 B, DA AR o DA 3
12 DA LLERLEE K40z shiy 2 Al /NILA & 5t
IR ITR W2 S5 2 A0 56 45 2 1 25
BA30 o A FRAE S T IR 4 PP AG AT AL
PRAG - JRE A I X A A I R A R
e B L AP A e A R U A, AT LU T
e 8L (432 B D REDEAG T A T IRORE ¥ 97 0T
il AR IR DA S L Ry i BT R S JLAE A
BT R B R, N5 2T R R IS A T
Rt i B Loz shZh RE R PPAL . i R A RUE AR
FRTEAG ) 25 2R 5 A BRI X R AR A 3R AR
¥ Gesell A& 1 R AL E NN Z ) 1E L #iz g
BB DA R T RO AL -1, Gesell R B RERT b
SOULE R P EIT 5 8 N AT N Raz 8 K s

GBS NS 5 AN, R 2 R 4
HRBWMER LK E W R A 2 etk
(R PEAG B2, 76 ) P 32 g i AR LY a2 sh 1)
REDEAL AT ROEAG ) AR BF 58 R F Gesell %
BERENBIRE"

TEABFIE 45 B PDMS-2 L Kz 3h i K 458
RN Gesell KGR KB KER (r=0.89,
P<0.01) Kidlizsh KBR(r=0.87,P<0.01) 1
HXRRBE R fEEm T2 MERA S EN—
Hk,

FEME TR 1T 350 AR PE kappa H 2K H 5 |, kappa
>0.75 H— M4, kappa =0.40 ~0. 75 Jy— 2k
— ¢, kappa <0.4 —F 12 AW R Y], PDMS-2 #
Kzl 772K HGesellk B iR KB & & k
FASCAE2E (kappa = 0.28) WG ANIZ BN R 732K 5 Gesell
KB M ANIE 3 K& F 53 S M — 8 (kappa =
0.41), #&/x 2 DRI & M7 H A7 30% — 30k
hEE—,

B 2 R R RE M A5 e R R —
EE, Al fE S 2 AN R PRI H 3 PR T
H bR R E &7 o bR SR WA
K, Gesellk B R X0 ~42 NHILE K B 1T
WAL AR ORG24 LG B A B 8 Mk
BOCHARRE 430 4 J5 (16 4 .28 JA (40 J& 52 JA |
18 M1 .24 A~ 36 DA, AR CHEAFE 181 0 ~ 42
AT BRI 4r R 21 A% AT Y 2 88 45 35 25 40
JUARTE B % B BE .56 JE LA T 424 4 Fi o — A4l
15 2] 24 A~ A3 3 D H —A-dH ik ;24 4~ H 5|
42 A6 N H A—AHBR ATV, KA R REA
B/ TR x 100 15, ] Gesell X H &K H 2
PAFAr bR, SO T LIz Bl B S A 3 9 G e 2B LA
R B RN, X — WS AAR BT R Gesell &
FREKEH L TR NEWIE 3 & TR P A
TR EREHRUEBRTR T EE, PDMS2 24Xt 0 ~
6 % 1EH L il OGS 3l k& VA 5k, BT
il 2 LT 4 1 o L T A A R B I H L B X
B s IIRETE 2 % NI PEAS 00 B A IR R A £, IR It
VRS LRI R i2 She 1K e MR H ST 5 10 12 ~ 30
AN e B LB 5k 2382, i H PDMS-2 SR Y
S 3 G Ar, RS AR GG A e DL 2 GO Y
Gesell &k B R 1AN L & . TEH M Kz sh iy k4
18 B a2 M K2 3l B RS A iz 3l i A EoHE
TR ZEARE, BT 38 BLAE SE RS B o
BESEILRZ A543, BT LM A2 2l IR T 2% , RS 4
BEIIRELRE T S bR ifE, FER 1 22 4] Gesell
KBRERZHKERHE T LGRS, WifE PDMS-2



AR PR A S A 245 2009 4E 7 4531 B4 7 ] Chin J Phys Med Rehabil, July 2009, Vol.31, No.7 + 455 -

s BlE TR T 17 B8 T 22516 6] Gesell X &
wmREMZ R EHIE T K ERL%, M7EPDMS2H
4 BRI A PSR T, 12 Fl R B 22, X ] aE S5 402k
PRUEANFIAROG , SEP B A o 75 28 L S AR A
DifeA ne s s, i ™ 2 A e AR L2 shiE i s
K HEST AR T RE I RE H BRSO 0 4, TEAS B 5T
kR PDMS-2 SEH A 23 A 26 411 0 43 i 3R
X PDMS-2 X843 7™ 2 M e L JBE KK, LI 5%
M) 7oA KGZ S A5 4. WO BE T REREAS 2 A&
FROPEATRUER Kz F—8ciE 22, [, 2 &
RAEH & T IR %5 W22 Fr e N BEYE FLR ],
Gesell X B £ A& F IR ML HE SR ANFEN 3%
PR, T PDMS-2 #4252 i ABEAY 2. 34% LA, X Al
AESE 2 M B E M O T — Bk 2 B — Y &
RN A g5 PDMS-2 A k4T b [ Ak H #5  ~r
Fx, B1H 1Y Gesel KBEHERRKBHAKBTHIE
TIEH M AE PDMS-2 PEAlJE T 2551 6] Gesell X & &
KK EBRIE TS, MAE PDMS-2 P44 & Tk
o ER2 AW Gesell KB HEKMZHKERN
J&FIEH , MAE PDMS-2 ¥FAl 8 122 ;2 1] Gesell & &
wmREMZE Rk EHIE T kK FR%%, W75 PDMS-2 1
B T2 im . PR R A v] BE 5 K6 2 s 6 L
RSB A 0A —E X R,

PDMS-2 B R FH T = G F oA o, 1T 55
A DL A2 sl A5 SR 32 B4 B e RO, H 7 SE 9 R A
UM FE B, SE R T AR 12 ~ 30 A4S H IE UL P Y
N A H R B, A IE 45 R S DL DL R R AL
JERFIEAEIE 30 & B R % L P 4518 Ho AL, BT
SE LT A P — B0, I A S T 22 AL,
ARG 5 P47 R0 — BorE e S E N
PDSM-2 5 Gesell & & & F7E & f& )L i 47 19 F- 47
BEF IR — SR . PDMS-2 i A iz sh Il 2k
15T, BEAR 95 07 Al 25 5 UE AT £ X 12 sl 2k ds
S HCE — IR B M A, T PDMS-2 7EPEAR
At A 0% B R L AT A R TR S B 1 a B RE VK
J B el | 38 T Bk — 25T

£ % x W

(1] hEBREE EESILERRE €l % 52, T E s AR Ph 2/
JURBHRERR A 4l Z2 51 5. /N Ui P R 8 11 a2 S 40 B A2 I 4
. AR A 5 R A1, 2007 ,29 :309.

[2] Mg 7 B2 45 IR L D2 3h 5 BE e FE JR a .
e LR, 2004, 42.765-768.

(3]

(4]

(5]

(6]

(7]

(8]

[12]

[13]

[14]

[15]

[16]

[21]

T XRTE X5 /N L PERE 8 A 2211 25 80 441, [l 2 41
TR SIERFEL ,2007,11 :6080-6081.
FEARET XU , MREA , 55, Gesell KRR ERMIET LK & HETE
12 LA PSR DEAA o AR L. B2 PRAFZE 2006 ,23 2 11-12.
A XK, PN S A R LB P95 A X R e AT Y
R fEN R, SERABE = B4l , 2004 ,29 :424-427.
AU BERA, XRS5, G IkRES 4 ) LR R BT S
fH. shARY IR 2 5 AL 70,2002 ,24 :462.
UM, T30, B 0T BRI, 45, R A1 2R 200 i R e L A K3z 3
DIRERY 22 5 B HE. rh [ HEAL R 27440k ,2007, 22:812-815.
WIT73 , Mo, 22 W BE. A E AR 51 5 1R B B 216 T I RE
£ LR e LR 92 2 1) X BB 5. Th AR B IS 25 S R A %
2006, 28:607-610.
RFAE. w6 R SR RE A T AL R 48, B2 {5 EL, 1998,
11:5-7.
25, ¥, B, Peabody B3I &K B R 2 M. At b k2
et A, 2006 :38 ,12-13.
Kolobe TH, Palisano RJ, Stratford PW. Comparison of two outcome
measures for infants with cerebral palsy and infants with motor de-
lays. Phys Ther, 1998,78:1062-1072.
Willis JK, Morello A, Davie A, et al. Forced use treatment of child-
hood hemiparesis. Pediatrics, 2002,110; 94-96.
Chen YP, Kang LJ, Chuang TY, et al. Use of virtual reality to im-
prove upper-extremity control in children with cerebral palsy: a sin-
gle-subject design. Phys Ther, 2007 ,87 :1441-1457.
Wang HH, Liao HF, Hsieh CL. Reliability, sensitivity to change, and
responsiveness of the Peabody developmental motor scales-second e-
dition for children with cerebral palsy. Phys Ther, 2006, 86 1351-
1359.
Hudon L, Moise KJ Jr, Hegemier SE, et al. Long-term neurodeve-
lopmental outcome after intrauterine transfusion for the treatment of
fetal hemolytic disease. A m J Obstet Gynecol. 1998,179:858-63.
Boynton BR, Boynton CA, Merritt TA, et al. Ventriculoperitoneal
shunts in low birth weight infants with intracranial hemorrhage: neu-
rodevelopmental outcome. Neuro surgery. 1986,18:141-5.
Zejate, ot IR . I 0 ~ 14 B LER IR T B A
WATIAFBT. Fh AR BT, 1994 74 :134-137.
R R KFRSE LT 0 ~6 B LEE R T
AR PIE S HLRERTR 2006 ,21 :829-832.
RAERL, A, SRER. it e £ LY 17K P 5 B AT IR T ORI
HIZCHEDESE. h EE SEATLRHZGK 2008 ,23 :502-503.
Provost B, Heimerl S, McClain C, Kim NH, et al. Concurrent va-
lidity of the Bayley Scales of Infant Development IT Motor Scale and
the Peabody Developmental Motor Scales-2 in children with develop-
mental delays. Pediatr Phys Ther. 2004,16:149-156.
AR U, BEL PDMS2 B A K B K Gesell LHER T
HR BT PR R, 2008 ,23 :1071-1073.
(&[] H 11 :2009-05-19)
(ARG - Bt f7)



	452.pdf
	453.pdf
	454.pdf
	455.pdf

