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Study of Early Predictive Value of Qualitative Assessment of Different Phase of General Movements for High Risk Neonatal Neurodevelop-
mental Outcome. Feng Juntan, Ruan Yiyan, Liang Xiaozhu. Department of Pediatric, Guangxi Women and Children Health Hospital,
Guangxi 530003 , China

Abstract Objective To study the early predictive value of qualitative assessment of different phase of general movements for risk
neonatal neurodevelopmental outcome. Methods Totally 110 high risk newborns were analyzed. All the patient underwent the qualitative
assessment of general movements one or two times during the age between after birth. to corrected gestational age 40 weeks, the corrected

gestational age between 40 weeks to 49 weeks and 49 weeks to 60 weeks. To determine if they had cerebral palsy at age of 1 year old, the
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rest underwent neurodevelopmental assessment by Gesell developmental scale and the result was classified as normal and psychomotor de-
velopmental retardation. We calculated the positive predictive value, negative predictive value, sensitivity and specificity according to the
result. Results When predicting cerebral palsy, the positive predictive value of PR,CS and F - were 2.9% , 50% , and 75% , respec-
tively; the negative predictive value were 96% , 98.1% and 99% ,respectively; the sensitivity were 25% , 50% and 75% , respectively;
the specificity were 68.9% , 98.1% and 99% , respectively. When predicting psychomotor developmental retardation, the positive predic-
tive value of PR, CS and F - were 64. 7% , 25% , and 25% , respectively; the negative predictive value were 93.4% , 75.5% and
75.5% ,respectively; the sensitivity were 81.5% , 3.8% and 3.7% , respectively; the specificity were 85.5% , 96.4% and 96. 4% , re-

spectively. Conclusion When the qualitative assessment of general movements present CS and F — , it will highly predict cerebral palsy,

above all F —. When predicting psychomotor developmental retardation, it will have higher predictive value when the qualitative assess-

ment of general movements present PR.

Key words Qualitative assessment of general movements; High risk neonate; Neurodevelopmental outcome; Predictive value
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