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Abstract

Objective: To study correlation between the Peabody developmental motor scale-2 (PDMS-2) and the Bayley scales
of infant development—II (BSID—1I') motor scale for test of development of motion among cerebral palsy high risk
infants.

Method: The thirty 6-month—old infants who were high-risk children with cerebral palsy(fetal distress or asphyxia)
were randomly sampled. The PDMS-2 and the BSID-II motor scale were administered to the study objects by two
therapists under the same conditions. The gross motor quotient (GMQ), the fine motor quotient (FMQ), and the total
motor quotient (TMQ) from PDMS-2 were compared with the psychomotor development index (PDI) from BSID.
Correlations between standard marks of reflexes, stationary, locomotion and PDI were analyzed. Correlations between
standard marks of grasping, visual-motor integration and PDI were analyzed.

Result: (DThe correlation coefficients of GMQ . FMQ and TM(Q between PDI were 0.674 (P=0.000),0.555(P=0.001),
0.701 (P=0.000); @The correlation coefficients of standard marks of reflexes, stationary, locomotion between PDI
were 0.558 (P=0.001),0.560 (P=0.001),0.717 (P=0.000);3The correlation coefficient of standard mark of grasping,
visual-motor integration between PDI were 0.466(P=0.009),0.634 (P=0.000).
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Conclusion: There is middle correlations between PDMS-2 and BSID-II motor scale in 6-month—old infants who

were high—risk children with cerebral palsy. There is more closely correlations between PDMS-2 and BSID-II motor

scale among gross motor and fine motor. There is high correlations between the standard mark of locomotion and

PDI and low correlations between the standend mark of grasping and PDI. PDMS-2 is more stable than PDI of

BSID. Careful selection of scales is needed for making the early diagnosis of cerebral palsy and treatment.
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