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Abstract

Objective: To discuss the curative efficacy of auditory integration training(AIT) on global developmental delay
(GDD) children's development of language and emotional-sociality.

Method: Totally 144 cases diagnosed as GDD children were randomly divided into 3 groups, namely as treat-
ment group, control group and blank control group. Cases in each group composed of 28 mild GDD children
and 20 severe GDD children. Data on auditory sensitive frequency in ASSR tests by brainstem evoked poten-
tial equipment, the neuropsychological development checklist for children aged 0-6 years old, AIT efficacy ques-
tionnaire, patients' changing of language DQ, general DQ, as well as symptoms were collected before and 3

months after AIT treatment with digital auditory integration training instrument were adopted to access the over-
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all efficacy.

Result: Three months after the treatment,mild GDD patients in treatment group had significant improvement in
language DQ and general DQ comparing with the status before treatment (P<0.001). The severe GDD patients
in treatment group and all patients in control group had no significant improvement in language DQ and gener-
al DQ comparing with the status before treatment (P>0.05). All patients in blank control group showed signifi-
cant decrease in language DQ and general DQ comparing with the status before treatment (P<0.01, P<0.05). 3
months after the treatment, mild GDD patients in 3 groups had statistically significant difference (P<0.001) in
language DQ and general DQ, while the severe GDD patients in 3 groups had statistically significant differ-
ence (P<0.05) in general DQ. Comparing in pairs after treatment, mild GDD patients in the treatment group
and in the blank control group had very significant difference in language DQ and general DQ (P<0.01,P<
0.01). Severe GDD patients in treatment group and in blank control group had relatively significant difference
in general DQ (P<0.05), Mild and severe GDD patients in the control group and in blank control group had
relatively significant difference in general DQ (P<0.05). Mild GDD patients in control group and in blank con-
trol group had no statistically significant difference in language DQ (P>0.05). After 3 months of AIT, the av-
erage overall efficacy rate are 60.42% in language and 72.92% in social behavior,and the average overall effi-
cacy rate was 20.83% in emotional control ability.

Conclusion: AIT can help to foster mild GDD children's language development, improve GDD children's social

2017 4F, 55 3245, 55 4 1

communication ability and emotion control ability.
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