PRAGAE 5L 20185 5338 5 1)

o FH R -

Alberta L& 2y it 20 Wise

x

PRA AR AR5 AR A R A A
3 fE IR R BT A LA R LR T s

E%U $¢%1 ’E‘ 75\_1,2 }:%r_j_’:ih&‘1 ? $1

HE

B B K Alberta 2 ) L3z 2 5% (AIMS) Fll Peabody iz ) & F 1t % II (PDMS- I ) 7E =3 £ LM Hh %) [ RLRE

FiE 118 Ml f JLIAAIITSE , H IR 2—17 %P3 7% (7.76+3.93) H . BAT AIMS F1PDMS- 1 34k 2235 11
3BV FH IMAARIZE o [7—PPAG X 7] — %2 L 430 32F17 AIMS F1 PDMS- T 345, 7€ 1JE N 58 AL, 0 SITAL 25
Ho AIMS F1 PDMS- IUHLIRIZ syt 28 149 S 46 43 A D00 (R B 28R K A 1 v A L A3 S DU A 3 8 4, I3 il
AN H I 410 Pearson FH5¢ R 5.

Z5 5. AIMS FI PDMS- Il B Pearson 56 R H02: 0.97., 0—4 H IR 4114 Pearson A7 5¢ R AR 0.94,4—8 H #410.95,8—
12 1520 0.94, > 12 J11#8400.91.

£518 : AIMS 5 PDMS- 11 i[RI RE Ry s BE A 54 , AIMS J&— A R T LU T3l A8 W s /8 ) Lis sh & 1 i 6.
KiBIE  Alberta 22 JLiz shim 3¢ 50% /= e )L

FESES R493,R7423  XEAFRIZAD:A  XEHS:1001-1242(2018)-01-055-04

Validity study of Alberta infant motor scale/WANG Cui, LI Yifang, HUANG Zhen, et al.//Chinese Jour-
nal of Rehabilitation Medicine,2018, 33(1): 55—58

Abstract

Objective: To examine the concurrent validity of Alberta infant motor scale (AIMS) in Chinese with gross mo-
tor scale of Peabody developmental motor scale I (PDMS-1I) when used in high-risk infants.

Method: One hundred and eighteen high-risk infants with the average age of (7.76+3.93) months (from 2 to
17 months) were recruited to this study. Three investigators experienced in AIMS and PDMS- I participated in
this study. Each investigator administered the AIMS and PDMS-II to the infants within one week and record-
ed the assessment results. The raw scores of AIMS and PDMS-I[-GM for each infant were analyzed for the
concurrent validity.

Result: The Pearson correlation coefficient of AIMS with PDMS- 1l was 0.97 for the total high-risk infants,
0.94 for the 0—4 month group, 0.95 for the 4—8 month group, 0.94 for the 8—12 month group, 0.91 for
the > 12 month group.

Conclusion: The AIMS in Chinese had high concurrent validity with PDMS-1I when used in high-risk infants
at very early age.

Author's address Peking University First Hospital, 100034

Key word Alberta infant motor scale; validity; high-risk infants

TEd 2R R B D7 B2 Mg AR L AR TR AR 3, Sl AR i AR IR A A L,

DOI:10.3969/j.issn.1001-1242.2018.01.011

1

bt RAES— B R BERE, Jbat, 1000345 2 M

PR A - B384, BRI ok HiDT:2017-01-23

www.rehabi.com.cn

£045% AR AR AR T 1000g 1 1000—1500g 22 1] 4387
A JUAETE R 50 R 42 2% 75.1% X BEAFE ) i

55



Chinese Journal of Rehabilitation Medicine, Jan.2018, Vol. 33, No.l

fet A LA s 8k B IR 42 skia s D g S0 1
AN = T S L | IR N el 3 £ =1 09 | RS
T A SRR T Hogt AR IC 2L

Alberta 22 ), iz 8) i % (Alberta infant motor
scale, AIMS) @il FhInE Ak, & — TP 2L
RLRE 3 & & BIPFAG T H . 2009 4%, AIMS 22 Bl i
BT A EY, FEARAR AT T A XS IE R LA E L
A5 LR SR , 34 B R LA S AR RS B NS B
R MFREET, ASCRX N H T = fé )L, 55 Pea-
body iz 8 & & & % Il (Peabody developmental mo-
tor scale I, PDMS- I ) A4 [w]HFRUEE EA 3X6F LU A3HT o

1 W&5hH%
11 WFRX%

A 118 B AFTE = fe s 52 LI A A BT
RN (7.76£3.93) 1 H KA 174 A L &
INHWE 24 H o Hodr, BB 75 ), LB a3 i), A
B« BB LAFAE R fE o8 L FE 7 AR AR ik
I ke P P e A 21 2 i &5

HEBRARAE : O F = E0 IS AR T AT
P s QFFEAE T ENLA B R pam L Q&I
PR A RSBl T RS, N RE ST BT L EE
DRI, AN EAESZARAEMEEAG L3 . &L
(T IR XT G 355k A T Ke s — R R B A
BEAERH 12, Hd gk B LR W49 5 B
J W RS TN B PR AR} s A LRI 195512
1.2 T H

AIMS JE— Al A= FI] 18 4~ H i al 0 37
e Bt B L KiZzsh A B mk. B4
VARG, HE S8 AP B, R RMz 214
MEME 9 A~ AR 124> Sl 16 N PEAG I H o 7F
il ad E I Sk B LY iz sh R B, HEAR SR PEAL T
WHIARMEREA TIESY , 155 AIMS JFA 43 B 11 5067

PDMS- Il 241 %F 0—6 % )L iz sh & & 1Y HL AR
P e, e SCRF 2006 48 H AR, 7 H
Nz I H R G {5 BRI
1.3 W5k
344 B A AIMS HI PDMS- 1T A4 256 (9 PEAL 3 A
R R 5, BRAEAR BRI AT R 3 0 PEAf 3 0
AIMS FE1 7 PFAf B A AR 5 i — 2ok, A5 B 1eC

56 www.rehabi.com.cn

{HiE 5] 0.970—0.999", TEAMFH, 7l —IRY7 53
5 F AIMS Al PDMS- 11 %t [6] — & & JLEA 7974 , 3F
fGTE 1N S8, IF Il sk AR 43 o TR Rl —
f& )L AIMS F1 PDMS- 11 J545 3 ) Pearson 26 R4
I R 25 1) (RIS S5O o SR 7 SR b T g sl 15
BT R Lo 4 AR A, 0—4 k41 24
], 4—8 F #3241 4541, 8—12 A #4131 61, > 12 A #%
2H 18], A3 AR H IR 4H ) Pearson HHOC R %K
1.4 i

K HISPSS 17.0 #4748 124431, H Pearson
A 56 22 B0 [ R4, 0.8—1.0 MR SR AR SE ,0.6—
0.8 HRAHIC, 0.4—0.6 A AEAHE,0.2—0.4 M55 4H
%,0.0—0.2 MR FFAH ",

2 #R

AIMS F1 PDMS- 11 114 7] i} %% J& Pearson A ¢ &
R 0.97, F:A 41 1Y Pearson A % 2 B 0.91—
0.95 2 [, 0—4 H %21 Pearson A& 208 0.94,
4—8 JIHA4H 7 0.95,8—12 1 #A4H 7 0.94, > 12 i1
091, Fodr, > 12 ARG ERAR, L3R 1.

%1 AIMS 5PDMS- Il HIREI A4 (xs)

ik Pearson Pl

PDMS- 1T WL R K

RS AL AIMS

J¥rN 2134142 5044289 118 0.97 <0.01
0—4/1H 9.844.0 24.8+11.2 24 0.94 <0.01
4—84~H 15.949.0  40.1+20.7 45 0.95 <0.01
8—I124H  263+124  63.1+244 31 0.94 <0.01

>1240 4 41.5+119  88.1+20.0 18 0.91 <0.01
3 itig

ARSI, HAT R AR AR R T B BRI R
IR S5 B2 A s 8 L R B Bl & 8 e i A KU o T
AT X 28 i fa g s g 2L (TR AR B A e R
A MR E S AR A i s a2 Ly g7
FESIGTT , AL E FRE R R A0 BRI s F e 3
T, i RS PRI AR 2% . DRI, X s A LA
AE PR 2L AR PR B G Y7 IG T I LA
SR SRS . RN R T AR IR A 0
AT AFAER T B DR BREY] , AE i foe 90 1) 2 A RN &
AT BE, I ORI BAT AR i T i, U
SETEVAR IS TARN™ . Q2R e LifeA s A e,



PHEAES L 20184 55335 55 114

Kot RIE 8 K B s s e sw , It4s T RN
EEXRHE RS IATT , v LUA SO el LTS
I, T B 1E T e LR I Al T

Alberta 22 )iz gl i 3238 1 %5 18~ H L 22
LA IGE Sl dE AT IR TEAl & 2 A
B iRV 2 EE N T E LR AT
WA K PR % 8 sl s R i A2 6™, MK GE 3l 2 22
PIRN Yod - RS S HNEs A T TN N8 = P
— AR BT MIKGE 8 NS A B R
M), B Im] & g, DRI, X /NG B &l LA TR K2 Bl &
BV AT DA Ry s S R Rk B RO, AIMS
ST PSS DAL T, DI P 25 B A % S il 22
Lk i2 sl RE AR, LR SR I 5T s B H RE Y
it 56 i Bu % = (1111 NN /o 7] NN L JUI IR N v
R EFRA B R RI BT 118 8h 4 AT Y
FI, k Wiz S i S B AR A, TRAN T
B E T E R L WP s T W s
T HH s W32 20 o3 A i 2R B3 5 0 R A TR 97 L
A FUE. AXAIFIE O RE T HARES 7,

Peabody iz 3fj & & & 3% [l 24t X 0—6 % JL 2
iz gl & r E AR P 2%, Hh ST 2006
AR, AR EC )T, I BB R A R
LB, FEARDEFE Y, mfE LR Fgs A i3
1278 AIMS F1 PDMS- [T HA 5 1 AH &4, 1 B Hh ST
I AIMSS 55 4 oAb B8 Ak T HL AT v 1 () B i
B, AT LA RO W 4 ) iz s & B RO, 5 A o6
TR ZE AR,

TEABFEAS H AR i sE, > 12 B4
(14 ] B} 2830 2 e IR Y, 3X AT BB 55 AIMS AE7E R AE R
RN AT B X F AT 12 15 2240 L AT B4k A4 150
H$E A /b R 3 B AIMS 18 3%  #8 Bt 43 B4y
fHFRAG . DEAh, iz ] i d B4l L gt DA
A5 LR T BB i A2 2H Pearson AH O R B T
T 4

25 F R, SR AIMS 5 PDMS- 1T (7 ] B 3%
FEJ& T RAHOC , AIMS S — A R0 AT DU sl
MEfe)lisshk EER. xR ERR TR AN
YR B 25 , BT EEhR e T PRI i)
B R 38 T HE) T R RIS TR A S
JUR B R HRWEI , UL R B R R R Y T PR (AR

ARG 8 AFAE— LA 2, R FH (] — Ak %
7] — /& fi LA T AIMS I PDMS- 1 34 , 3% Al g4
J7 B — AN TPAR A5 J S ANVl i U
P s B — i D25, S0 2 194 [ s 368 v, (LI
FEM BT AT BB B T B R Bz i I RE ST, X
AR5 UG AT LRI SR -

S22 Lk

[1] Hack M. Young adult outcomes of very-low- birth- weight
children[J]. Semin Fetal Neonatal Med, 2006, 11(2):127—
137.

[2] Taylor HG, Klein N, Drotar D, et al. Consequences and
risks of <1000-g birth weight for neuropsychological skills,
achievement, and adaptive functioning[J]. J Dev Behav Pedi-
atr, 2006, 27(6):459—469.

[3] deCarvalho M, Gomes MA. A mortalidade do premature ex-
tremoem meio[J]. J Pediatr, 2005,81:S111—118.

[4] Park MR, Lee BS, Kim EA, et al. Outcomes of extremely
low birth weight infants at the Asan Medical Center be-
tween 2003 and 2006[J]. J Korean Soc Neonatol, 2008, 15:
123—133.

[5] Yu MZ, Xun MF. The survey of ICU for neonates and chil-
dren in China[J]. Chin J Emerg Med,2003,12(5):352—354.

[6] Piper MC, Darrah J. &7 "2 JLAYIZ BhPEA, . BB, 250 3=
B dbat JERURA B E R, 2009.

[71 TR, Alberta %2 L3l i R A8 w fa )L 195 52
WFFE[]. P B AT 2 2% 3,2012,27(10):913—916.

[8] AR B, B 55 Alberta 22 JLig shit AL IEH 2L 5
FEBFFE[I]. h R 2 2 44 3K,2009,(24):896—899.

[9]1 Piper MC, Darrah J. Motor assessment of the developing in-
fant. Alberta infant motor scale[M]. United States,Saunders,
1994.

[10] %2l 5o, F 1R, 55 Peabody iz 86 & B it 26 7F B4 JLITAR
P {5 B AR B 98 [0, +h Bl L 28 A £ 2% 15,2010, 18(2):121—
123.

[11] Evans JD. Straightforward statistics for the behavioral sci-
ences. Pacific Grove[M]. CA: Brooks/Cole Publishing.1996.

[12] Dusing SC, Lobo MA, Lee HM, et al. Intervention in the
first weeks of life for infants born late preterm: a case se-
ries[J]. Pediatr Phys Ther, 2013, 25(2):194—203.

[13] Vaccarino FM, Ment LR. Injury and repair in developing
brain[J]. Arch Dis Child Fetal Neonatal Ed, 2004, 89(3):
190—192.

[14] Monterosso L, Kristjanson LJ, Cole J, et al. Effect of pos-
tural supports on neuromotor function in very preterm in-

fants to term equivalent age[J]. J Paediatr Child Health,

www.rehabi.com.cn 57



Chinese Journal of Rehabilitation Medicine, Jan.2018, Vol. 33,

No.1

2003, 39(3):197—205.

premature infants[J]. J Pediatr (Rio J), 2008, 84(5):442—

Pin TW, Eldridge B, Galea MP. Motor trajectories from 4

Syrengelas D, Siahanidou T, Kourlaba G, et al. Standardiza-

Snyder P, Eason JM, Philibert D, et al. Concurrent validity

Liao PJ, Campbell SK. Campbell. Examination of the item

Vergne-Salle P. Early rehabilitation exercises to relieve post-

operative pain [J]. Joint Bone Spine. 2016, pii: S1297—

Steinmetz J, Christensen KB, Lund T, et al. Long-term con-

sequences of postoperative cognitive dysfunction[J]. Anesthe-

[15] Valentini NC, Saccani R. Brazilian validation of the Alber- 448.
ta Infant Motor Scale[J]. Phys Ther, 2012, 92(3):440—4438. [20]

[16] Spittle AJ, Lee KJ, Spencer-Smith M, et al. Accuracy of to 18 months corrected age in infants born at less than 30
Two Motor Assessments during the First Year of Life in weeks of gestation[J]. Early Hum Dev, 2010, 86(9):573—
Preterm Infants for Predicting Motor Outcome at Preschool 580.

Age[J]. PLoS One, 2015, 10(5):e0125854. [21]

[17] Yidinm ZH, Aydinli N, Ekici B, et al. Can Alberta infant tion of the Alberta infant motor scale in full-term Greek in-
motor scale and milani comparetti motor development fants: Preliminary results[J]. Early Hum Dev, 2010, 86(4):
screening test be rapid alternatives to bayley scales of in- 245—249.
fant development- II at high- risk infants[J]. Ann Indian [22]

Acad Neurol, 2012, 15(3):196—199. and reliability of the Alberta Infant Motor Scale in infants

[18] Jeng SF, Yau KI, Chen LC, et al. Alberta infant motor at dual risk for motor delays[J]. Phys Occup Ther Pediatr,
scale: reliability and validity when used on preterm infants 2008, 28(3):267—282.
in Taiwan[J]. Phys Ther, 2000, 80(2):168—178. [23]

[19] Almeida KM, Dutra MV, Mello RR, et al. Concurrent va- structure of the Alberta infant motor scale[J]. Pediatr Phys
lidity and reliability of the Alberta Infant Motor Scale in Ther, 2004, 16(1):31—38.

(B4 44 70)
teer study to identify variability in performance in the cogni- [8] hltul M ZH7E, 20,55 . A s e S AL ST I il AR VA AR 1 1
tive domain of the postoperative quality of recovery scale B0 E AR MR E,2016,16(9):806—809.

[J]. Anesthesiology, 2013, 119(3):576—581. [91 ZE T2k R XA, 45 . Mo il e 42 35 2 Bl - AR W i e Ak

[4] Royse CF, Williams Z, Ye G, et al. Knee surgery recovery: [37. FREE O A MBI R 2R 75,2016,23(3):216—220.
Post-operative Quality of Recovery Scale comparison of age [10]
and complexity of surgery[J]. Acta Anaesthesiol Scand,

2014, 58(6):660—667. 319X

[5] Nakamura Y, Matsumura A, Katsura H, et al. Successful vid- [11]
eo-thoracoscopic drainage for descending necrotizing mediasti-
nitis[J]. Gen Thorac Cardiovasc Surg, 2009, 57(2):111—115. siology, 2009, 110(3):548—555.

[6] Kog¢ T, Routledge T, Chambers A, et al. Do patients under- [12]

(7]

58

going lung biopsy need a postoperative chest drain at all?
[J]. Interact Cardiovasc Thorac Surg, 2010, 10(6):1022—
1025.

Ohayon MM, Stingl JC. Prevalence and comorbidity of
chronic pain in the German general population[J]. J Psychi-

atr Res, 2012, 46(4):444—450.

www.rehabi.com.cn

Zielinski M, Czajkowski W, Gwozdz P, et al. Resection of
thymomas with use of the new minimally-invasive tech-
nique of extended thymectomy performed through the subxi-
phoid-right video-thoracoscopic approach with double eleva-
tion of the sternum[J]. Eur J Cardiothorac Surg, 2013, 44
(2):el13—el19.





