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[#ZE] BM# RO Griffiths & F IR (GDS-C) X 2 ~4 2 JIMAETE R BE6% (ASD) B L#EAT
EEEOIEA T R T RS, & RA GDS-C BRIt 2~4 2 ASD BIL(3L 88 ) . K&
W BEAT (DLD) [RJL (3 80 #i) Je iE# & & L3 (3t 82 f) k4T & & VAL, X Lb B 3 ALEAEZ 3 A -
o EE  FIRDE RGN L F KT, H#E—2 b ASD 415 DLD AN A4 G R ES
AR B R RIEN, 8 ASD 415 DLD 4 LA = Uk & B /LW 25 5% (P>0.05) , ASD 4 i
JLTERRE 3 AAP A & AT 00 R B T BB T DLD 4H ]2 iE s 4, 22 R B i 5 L (P<0.05) . [AI
ASD 21 HULAS Uk A K B I DU A4 | e BN 1T 7 U8 A -1 4008 % R AR T S 40 R B4
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SH IR WA R T DLD 4 (P<0.05) ; 76 Atk 240k, ASD BB LAt &35 15 (4GS bR 15 MR 55 1
) ARG (0 H BRI W iR A S A R A B AR R B E S T DLD 4 (P<0.05),
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[ Abstract] Objective To evaluate the development of children 2—4 years old with autism spectrum disor-
ders (ASDs) using the Chinese version of the Griffiths Development Scales (GDS-C). Methods Eighty-eight chil-
dren with ASD, 80 children with developmental language disorder (DLD) and 82 healthy children aged 2—4 were e-
valuated using the GDS-C. They were compared and their development in sports, personal and social relationships,
language , hand-eye coordination and other performance were analyzed. The personal-social and language results of the
ASD and DLD children were compared. Results No significant differences were found between the ASD and DLD
children in their language development. The development quotient of the ASD children was significantly lower, on
average, than those of the DLD and healthy children in all fields except language. However, the ASD children’s de-
velopment was not balanced. Their average developmental quotients in the language and the personal-social fields were
significantly lower than in the sports, performance and hand-eye coordination fields. In the field of language, the entry
loss rates of the two structural modes of receptive language and non-verbal expression of the ASD children were signifi-
cantly higher than the DLD children’s averages. In the personal-social field the entry loss rates of communication and
housework skills and of self-care skill were significantly higher than the DLD children’s averages. The command struc-
ture model of the ASD children was also superior, on average. Conclusions The GDS-C can effectively assess the
development of ASD children aged 2-4, especially in terms of language and personal and social skills. It can provide
clinical evidence useful for early diagnosis and intervention for children with ASD.

[ Key words] Griffiths developmental assessment scale; ~ Autism spectrum disorder; Language development

disorders



rpAEY B R S 5 AT 25 2021 4F 9 HAE 43 B4 9 W] Chin J Phys Med Rehabil, September 2021, Vol. 43, No.9 - 817 -

Funding: A Zhejiang Medical and Health Research Project (2017KY100) ; the Zhejiang Traditional Chinese

Medicine Science and Technology Plan ( K17-518055-028)
DOI:10.3760/ cma.j.issn.0254-1424.2021.09.011

PIMUAE 1% R B A5 (autism spectrum disorder, ASD)
SE LIt 2Tl Ao S G S BRI Y F A AT 2%
AR 2 PRSI R Oy AR A — P 2 R B B A
SEMERE . AR ASD AIRHBAE BT, SRR R R Y
1% . KRBEMWIES M ( developmental language
disorder, DLD) M FREF A B SR, S8 BIILIES A F
KB RV 5 FRARR L, IR R T8 s )5 |
PRAAE W g i i o 2B i 2 S 2~ 4 & L
LR E ) 2 —, [ Al R R
17% . ASD K DLD BRI RIIEH & E Wl

R R IL RS R BVEIR T M2 Y e I AR
WBJE 2~4 % ASD BILTE R C RIMIEF K F R
THREAR , A 82.73% M LG & it mighiz' , S
DLD 55 & H 5% A —E MG, I B ASD 5
BRZ N HLiR) DLD, & al BEd 2 ASD L2 Wi4F
WA 3 3k i W 1) B 2L L Rl 2 — R 278 36 N H LU,
R ASD B LHE AR WA 02 A i R
JERFAL , REEAF ST 22 B, F 30 T 980 AT g KRR B
H ASD UL OREIR BB R T B, B A AE B it
H1 T ASD 5 DLD #-+ HJ7 i: AR] 540012 Wr 3T
fili ASD B IL KA ABRE T IR HE . ARAFHE R
i ASD REULKY R B RLEE LR 5, R H SO Griffiths
&% A VA & 3 ( Griffiths development scales Chinese
edition, GDS-C) X} 2~4 % ASD L& & 15 5L ¥E 17 7
fili,JF5 DLD JBILKIEH & & LHE BT X, B &5
RIREWT

MNEE5FHE

— MFFRXT4

L 2017 4F 10 H = 2019 4F 5 A WA FE#7IT K
SRR BE b )L = e R 2 R E Yok BARSE R
PIREW 5800 F M (55 T WR) ) ( diagnostic and statis-
tical manual of mental disorders, DSM-V ) #x #E 2 Wi &
ASD 5 DLD 1 2~4 % BILVERFFF XS . ASD L
WARRHEALEE A5 A DSM-V 12T ASD B2 Wikn ifE 5
78 )L PIOMhAE 12 Wy WL %% B 35 (autism diagnostic ob-
servation schedule, ADOS) 7T ASD HJ12 Wit ; HEBR
TR IR B AT L G A T T e M 4 R B R A
B #E ., DLD BILMW AR . BT K E Lk
&, CUETE F KB A Ry S TR JLE ;S-S (sign-
significance relation ) 1 5 & B I8 Z PP k4 8 L1
F PR 5 FRIB KR T L BRAE IS ACE  HEBR I )

REIRGE IAE W ) R4 S BiE S5 KB B
JLo ARBIFFE IR B T2 I 2 e T L2 B B (2 2
2R A2 (2020-1RB-040)

ASD 247 L 88 i, Hir 55 69 1451 (78.4%) , %
19 i (21.6% ) , “F- ¥4 % (36.92£7.30) 4~ H | # 4z
DSM-V i ofE K] 439 o 7™ F2 B, Hovp 3 I E W (O
3.4%) 21 BlAb FKF 1 “T/E LR (5 23.9%) ,
46 BAL T /K- 2“ T ELZ R LFF” (4 52.3%) ,18 fil4b
TRV 3T EIEH 209 +F” (4 20.4%) , DLD 41
I L 8o fil, H B 57 fil (71.2%) , & 23 Hi
(28.8%) , F-YJ4E S (35.126.81) M H ., IEw 44 )L
w82 1], Hrh 5 54 1 (65.8%) , 2 28 1 (34.2%) , F
BIAFRS (40.69+6.74) N H o 3 A LAY MR 54010
T OCA R 22 R TR T4 L (P>0.05) .

— MR

1 2t T R I 3 & I PR 2R 56 A A Uik A
GDS-C &5} 3 4L LS A7 I, ASD 41 &% DLD 41
BILTERIZIG 2 AN IEAT, 15 # 41 L 78 5 AUARAK K6
B T, GDS-C EEH T 0~8 ¥ HFEILEN AT
A2 T 5 GDS-C 1%} 2~8 %/ JLEAYITAL T H £
iz A N4t e BT T IR UME 30 S PR R
AE 3L 6 KU T, AE AN AU 45 SR LA K B A S H
BN AL TR RN A B R KB = (&
B AHY H i/ 2R H 1% ) x100 ] #4750

= Gt

AWFFEIAF R GOR (225 ) s, R SPSS 23.0
WRGE T2 A AT BTG 43 AT, T o 0 Rk A 1) s R
FHELR 2R 07 22501, TH BB BCR T X KL, P<
0.05 FRnEFHAGIEE X,

% =R

— 3 4L GDS-C IPAh4h F i

ASD 41} DLD B ILTEZ 3 I A4 4 18 .
FHRME RIS B & F B4 BT IE w4
P AR 2 S B gt & L (P<0.05) ,DLD 4
5 ASD H7EIEF AUk & B Al m 2 R L5125
L(P>0.05),DLD #i7Eiz sl A AN-Ata  FHRPME %
PLATIRE % B R 8 BT ASD 4K df 22 571
BAGE XL (P<0.05) , J34h ASD 48 ILEIET |
A NAL AR & B B E K Tas sh R TR
MG EER, ZRBEARITFE L (P<
0.05) , HAREHE L3 1,
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F£1 341JLE GDS-C FHEX K B R4 Lhi (w+s)

20 51 1% iz B, EOPNE ALY U TR p 8] 45 FPN4TI,
ASD 44 88 78.77+16.21 56.91+16.11%" 51.97+23.42% 66.04+15.61%" 74.38+17.49%
DLD # 80 90.9+12.89" 74.10+13.67" 59.17+16.69" 81.22+10.84" 89.77+14.80"
EH A 82 107.00+12.81 103.75+12.59 114.33+19.22 97.08+9.21 106.33+16.19

F1H 19.877 50.391 45.301 31.350 30.393

P1E 0.000 0.000 0.000 0.000 0.000

1.5 DLD 4 H#, " P<0.05; SIE R 4 LA, " P<0.05; S4H Wiz ) T HR M R AEIX & 5 R L4, ©P<0.05

— \ASD ZH 1 DLD ZH 751~ N\ -t 58 Sk J 1 5 4
B R B IEO L

ASD 41 B LAE AN N-4E 2 80 4 & BN
(56.91+16.11) ,DLD 20} (74.10+13.67) , ¥ A-#t
ZEAIR I H L5 TG4 5 M AS Rl 25 R AR = L FE A R
I—2E K AR IT—Iz fig | 3 FH I5— [ 3R AT
A I—2EPR BT A S — MR S5 s 4
& 2 AL BN R 45 B 2R 20 A% O
(RATHIE R NEAE S NELP T He ), &2 B ASD
WL SR I —3Z PR I MK 55 5015 o B R
— AR Ui S R R R R E ST
DLD 41, 2l [a] 22 R4 B Ge i 2408 L (P<0.05) , EAk
BE W 2,

ASD 4B LTETE & Sk A B (51.97 «
23.42) ,DLD £} (59.17+16.69) . KiE = 45 5 i
KRNI AR AR AR 2 MR T R

FRARIE S F2R5 R 2 41L& SRS R 4
HRoRE 0L, KL ASD 20 /B LR 2 15 5 K ARE
T RBEBA PR R 3 = T DLD 4, HiEsz
PEIE S MR A 54.5% 5 HR 3R JE1E 5 %A
ghEfpEh e B AR R 2 A 2R ARG R
M(P<0.05) . HAREHE L 3,
it
GDS-C 5T 2006 4 Griffiths K F P 1
R SRR ( Griffiths mental development scales, GMDS)
BT, F 2009 ~ 2013 4 58 i [ W AR BF 5T 1T,
I GDS-C 3& & v 24 1 ek GDS-C & xf 2 ~
8 & JLERVHETH iR sh A4S E S TFIR
D FEBFNSEBRHAERERE J) 6 JCATI,, o rh S bt B Ak
& TR B KR T 2 B RYLE, AT AL
ASD 2} DLD 48 )LHGE T A B /K % e, sk

i#

R 2 ASD 415 DLD 4L BJLIE N N-AE A2 GUREE ML b 25 2% H AR 0 H AL (%)

] 5% SC bR RS EEE Wrig 4
123 32 I35 M6 mi 3 mo mi6 4 110 m19
DLD £ 80 2.5 2.5 5.0 47.5 32.5 25.0 475 51.5 12.5 15.0 2.5
ASD 21 88 6.8 11.4 14.7 88.6 50.0 52.3 81.8 86.4 27.3 40.9 45.5
K1 WA 21 0 4.8 0 71.4 33.3 28.6 61.9 66.7 4.8 9.5 9.5
K2 W4 46 2.2 6.5 4.3 97.8 45.7 50.0 87.0 95.7 17.4 34.8 41.3
K- 3 F4H 18 27.8 33.3 61.1 100 88.9 94.4 100 100 83.3 100 100
P 0.189 0.026 0.036 0.000 0.022 0.000 0.000 0.000 0.017 0.000 0.002

IFRESRAT , T3 5 4 BOR M — 28/ N 5 I RESRAT, IO T 7E— et B P Uk A 2 AT R, I 16 $50) IS SZ i) 2, 114 45 BEAR A 7 554, dngn FAR
¥, 10 45 iE SRR A 1, 119 $8 Ik BRI AL 4

&3 ASD 45 DLD 4 JLAEiE 5 SR i h & 2 H AR R LR (%)

, oA =

215 1%k s 119 126 133 1%51 = 3 6 13 16 mis jhﬁlZfL
DLD 41 80 1.25 2.5 8.0 10.0 10.0 17.5 25.0 350 475 525 12.5
ASD 28 88 12.5 13.6 18.2 18.2 31.8 36.4 45.5 477 61.4 523 25.0
K1 L 21 48 4.8 48 9.5 19.0 19.0 333 4209 333 47.6 9.5
K2 W 46 43 6.5 10.9 8.7 19.6 23.9 32.6 32.6 63.0 39.0 13.0
K- 3 4 18 44.4 44.4 55.6 55.6 83.3 94.4 100 100 100 100 77.8

P 0011  0.009  0.04 0.130  0.001  0.006  0.006 0095 0205 0976 0.022

TE FAR R TIRH—000 (35 148 5 IIRAE 000 (30 2 4F) 5 IARH =000 (3~8 ) s 87 1.2 3 FOR BN H 1 R 40 F 1,2 FR 4 H
2eeeeees TIS HEREMMSA SONL, T 19 FRMVT S, 126 $H00E A 45, 133 3P0 1, 135 8880 2, 13 580N 3, 6 f8 Bl i
4, 1013 453G 576, 116 180T, 118 159N Al 8, 1 28 F8FELFRA
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BrAEFERE 7 0255 IR, DAL I A B % ST A A G #T
ULAER GDS-C 76 E NS 23z b, b 5 i 58
W, GDS-C ZEVEI ASD JLEE RS H45 F 5 L 2.0
PRE R (R FR L0 i 3 ) 45 R BA B — 2k, B
GDS-C il 35 5 5 4 25 ; 38 28 X Lk 53 #r & B, GDS-C
RS SRS S PR B AT A 4 5 L 3 IOk
PF4E 7 4% ( childhood autism rating scale, CARS) 45 S H.
F A, #E—AHER] GDS-C 7E 3 ASD # LY
AR

WG R GDS-C R X Ak ASD JLEE AT
915 DLD #BJLRIEH &k & R L AT, &
B ASD LA L B KT 855 T 1EH [Ri% )L
TERIE S REIX AN HAB A B 2 75 5 T DLD L.,
FIAME ASD B ILIEAG 25 Rt — 2o kB, Hol
KA NA Sk B B I5 5 |, s 8 =3
SR B KRR L, $E7R ASD & LA 4 &
AN, I SR KB RHE

ASD B JLTE 12 sl 40035 Hh Y 2 B0 0T g 5 H: P o e
5 Gz shit = B 15 A5 R FE A L i shH 1 Sk
2xVRm BE B IE A EMENY e ASD HBLI s B e
HIFRETRBE 1, Ao CDS-C & R AE R A, 3 5
ORVEZS [ LSE | BRI RE T | T B e A PR A | 8
gl SR R A B Z 0 A A A B AR, — T
A5 A J1038 ( Wechsler intelligence scale for chil-
dren, WISC) 55+ ASD LN HIK - IHFFE & B, ASD
HB LA e 4 R R DE e R D i = 2K idie
AT iR BRE X P B AR BE i B K PR DT
BOAH A% H Xt R AR T ASF 5T ASD LRI
G B KT -1 AR & B K

ABEFE ASD 415 DLD 48 JLHAE S KA A-414
SR RS HEE X, 2 41 LB F SR & 7% i G
25 {8 DLD 414 A-#k £ 404k % & g 0 B4 T
ASD %, 5 S 2 ASD & DLD H LI E SR,
M 238t E ASD UL FREYE R & 54, il
GDS-C R EEE I PE A ASD H L AE X P~ 4T A
KBRS,

gtk — M ASD HULK & RRE , ASBF 5T 8 i
NS TR % H o B Ja 23, ASD 41
BILTEACPRE TS MR 55 H 15 B3R R 154 s VR4
PR TR AR OC 2% B K 40 W] i & T DLD 418 L, DA
WEFEAKT- 3 19 ASD LR /R w2, T4 A-4t
SR RF IR W LOANA BT KA REZ T
I, WNFE 4 S E 515 5 PRAR BE 1A SRR | 1 5 B
R REE— A I E AN N -4 25 fE 1194 )5 ; ASD LT fig
DR HAZ O R —— 4 7 X Ry o e o
AR AR TR/ RN BE 1 S A B

BERg, S 20 ASD LA PRE TG oG S A T
KE4miz shigm H ¥ A G shae 1 8 S8 ASD H
JLsk = [ IR IEIRE ) SR 55805, T AR SR 4518
fE—E R SR IREPREEAY &

T U A AR A Sk H b e 2B,
ASD 4 fBLTEHE 2 Ml F M ARE & R85 R o %
W1 =T DLD 4 (H7ER A MG T Pl 2 %A
W, ASD LA F B AT AL S R XS

B4 PR RE, S B2 MR F e BB, R
TS AR RE 7 S S i LB 7E B A S B[R] 7 R A
A P v i 3 SR Bl A R T A 9 5 O 2 Y A
FT D ARHESE 2 A LAEARE R IR DG A H K4y
RIS, vl He5 ASD BLHILFEE QM1
FEAE IR B E AT 5% | )l mT RE 52 kR 1R & R ik
MR L B XN A &, A KREEAAR G i
— L IE

25 LTI AT 45 R LW, GDS-C i R RER U Hb
TN 2~4 % ASD HBILE B MA SRS, i LEIE
Sk (AR A S AR T Rk m) A4S
SR (AnsEBREL Ty 8 A S E R 5 B | B 3R R
) A B KRS, 5 HAZ RS, [
BFiA A B T4 52 W ASD 5 DLD L, & ASD L
1) IS W R LB R ; 53 MR I GDS-C IFAl 45
LG OHEEE AL, A B TSI MR 2507 R K
TV B P00, £ 0 £ LI RE AR A5 de ORE B i3t

Z £ X #t
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