223 —_— 2—;&

|G )

ERELKFER 10902FEFITHFIH

RE P L G R R U 2 4

BT ERESH

FHF A

Hy A 5 =

RI79

S DDST oz B @z oLisil 85 )Ligae e dy, At Mo AMES HRE AL

B2, BRHAWFILEENREEC TLA: dHFILERFHER. FERESE, BOWE Ik
BEFESTEHIL, BN S W as: W RELERBA M REApgariFrmy); &

HIFF R P LAy E D). BRI EAE AR 5
s WELEE

F;

xMia i HEEEE
thEst#E Rv714.21; RITH R722.1% R714.7 /2

SHERRETEEZEEN TR F 2
—ERSHEILE T R REREST T
Hxt ik B )L Rk R BB FLED, ERE
W EHiE, HFEE TR KRN
JLS R HOE . BIWE 7916l4—63
I, AWML ERE R TN N EE
#IT4R & 7 .

AR 3

R DDST i B3 (P5REHE) M 71983~
10854 A B 45 Welriid HIFSJLOLAl, RIMIE 2 HE%E
SRR A ILE20, S, WREMES
LT, RIBIEERE T 107310 L & B WS
RO, BHR S RIS, TE. BE. B
HFE K, AR AR R RIS,

% R
. WANELEMEELR

L—BlEE, TE—fRHE. FHELEE
SYTHETE . SRFEER T EA &
Ho W#E2,

2. FWEBRINEBYHELEEILR

SHHEILERE B 557, 14% (52
#), RAFHALT 079% (146D , P<o, 01,
PR NE fif kb 8 ST HEE . 8§
N HRER A ST H| 9114 305 110 359,
111,955, J& BBl %4115 651 110 675
113,352, HxRELEEM, P>0.05

HHEEERILEESRAFHTRIL
FEIE & By (116 645, 113,355, 114 901)
B, LREMER, P>0 05,

SAEANE FANTEEn 8, P>
0,05,

3. MENEIZSERLZTFH®

i3 BN B (4R ApgariEsy
<7453 518 68 % (L7HD, R AFEH6 10%
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ANALYSIS OF THE MENTAL DEVELOPMENT OF
THE CHILDREN WITH POSTMATURE DELIVERY

Li Xiongfang, et al,

The gecond Hospital

We investigated 91 children with postmature delivery in order to study the

effect of postmaturs delivery on mental development of the children, Another 82
children with normal pregnancy and full term birth were studied as controls, Their
level of development was assessed by improved Denver Developmental Screening

Test (DDST). It suggesied thal the mental development of the children with postm-

ature birth fell behind with the children of full term birth, The menial develop- ‘
ment of the children might be affected in the postmature laber with birth asphyxia,
So we suggest that the postterm pregnancy should be prevented, we must save imme-
diately the postmature necnatal from birlh asphyxia in order to raiss rapidly Apgar
scores, Again it is emphasized that the mental development of the children with

postmature delivery should be developed early
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