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Abstract

Objective: To explore the efficacy of goals - activity - motor enrichment therapy on the children with global
developmental delay, and to provide evidence-based medical basis for the intervention of generalized develop-
mental delay.

Method: A case-control study was performed for 177 hospitalized children with GDD from the Pediatric Neuro-
logical Rehabilitation Center of the First Affiliated Hospital of Anhui Medical University during November
2017 to November 2018, who were randomly divided into GAME treatment group(n=85) and conventional
treatment group(n=92). The children in both groups were assessed with the Gesell Developmental Scale (DQ)
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and activity daily living(ADL) scale before treatment and after 8§ and 12 months of treatment. The DQ, ADL
scores and the incidence of normalization was compared between the two groups at 12 months after treatment.
Result: DDevelopmental quotient: There was no significant difference of DQ between the GAME group (52.13+
14.11) and the conventional treatment group(51.73+£16.25) before treatment (=0.177,P >0.05). After 8§ and 12
months treatment,the DQ of GAME group (69.01+13.27, 79.89+12.44) was higher than that of the convention-
al treatment group (62.46+17.64, 71.34+18.11), and the difference was statistically significant (=2.809, P<0.05,
=3.634, P<0.05). @ADL scores: The ADL scores of GAME group and conventional treatment group were
both higher than those before treatment,and the difference was statistically significant (P<0.05). There was no
significant difference between GAME group and conventional treatment group before treatment (P>0.05). After
8 and 12 months treatment, the ADL scores of the GAME group were higher than those of the conventional
treatment group (all P<0.05). B Prognosis: After 12 months treatment,20 cases in the GAME group and 21 cas-
es in the conventional group developed into normal children. There was no significant difference between the
two groups (P>0.05).

Conclusion: DGAME therapy can improve the cognitive development of children with GDD. @GAME therapy
is better than the conventional therapy in improving children's daily living ability. (3 GAME therapy and the
conventional therapy can equally promote the normalization of DQ with generalized development.

Author's address Department of Pediatrics,the First Affiliated Hospital of Anhui Medical University,Hefei,230022
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