a ¢y Y
HUHNUTAHURVY . Original Article

Y] A == Y v d a v | 7
aunguazilededaanianudunusnemsanaINITa 1
TgnnoudaSauNnsumssne lunainNauIN5159NeNa
Soa1dn

Anns Inges
nauIunIsTNssy Tsmeuiadosdn Jminionidn

Etiology and Risk Factors Associated with Delayed in Preschool
Children that Received Treatment in the Developmental at Clinic,

Roi Et Hospital
Nipaphorn Phosri

Division of Pediatrics, Roi Et Hospital, Roi Et Province

Received: 14 March 2023 / Revised: 28 April 2023 / Accepted: 28 April 2023

o/ 1
unenes
#ANN1sKALINgUsZEsA: Wmun1sviwinu $19n1e Iala onsual ey aftdyguaznisasayiivlaveainieuisde

faudidnann msinuiiinguszasdiieAnwaimauazdedoidesifanuduiuddoniafaimunnsariludin
AewteBouiiihfunmssnelunddniannislsmenuadesda

38n13fnw1: 1Ju retrospective descriptive study lagtiuteyasingszsidowinnauiaiieou 156 51y
fftawmiuiauinisardrsenifidasunissnelusdinfauinisismeruiadenda sewinetudl 1 unsiax
fla 31 Sunaw 2565 admnldlumsiesgiteya Iiun adfdamssan mleseiduusduder mslnsei
winnnosladannd lnedmuasedutiddnyil p<0.05

nan1sfnwn: fUrsdman 156 119 dlvgidumaniefosas 69.23 e1glads 22.12+16.47 Loy Aasanew
fvuadosay 28.85 aunguariafeidesiifiauduiusdenisifaiauinsardidunisiadeulnn ldun inands
preterm labor Wag birth weight <2,500 N3y ﬁwuné’mﬁaﬁmLﬁﬂLLazaa{]zgzgw Town tandls, preterm labor, birth asphyxia
epilepsy Hay cerebral palsy sunw Ton twemd)s, birth weight <2,500 n$4, cerebral palsy, childhood autism tagnsld
dedudnnseind fumstewdenuesazdanuléun hypothyroidism, epilepsy, cerebral palsy wae hyperkinetic disorder
agl: msfnwadsinuammuartadodesidenuduiusdonafaimunmsdiludndeutoFeusunsiadeulm
ﬂé’wmﬁaﬁmﬁﬂuazaaﬁ@m MY warn1stiewdonueuazdeufidrfny Téun e, preterm labor, birth weight
<2,500 N34, birth asphyxia, epilepsy, cerebral palsy, childhood autism, hypothyroidism, hyperkinetic disorder tag
nslddedidnnseindduuses

o

AdAey: Waunsandn, wnnewleey, addninuinis

Corresponding author:  Nipaphorn Phosri, E-mail: puunpp@gmail.com

ATUATUNTIIBAT 2566; 38(2) ® Srinagarind Med J 2023; 38(2) 213



umng nses e Nipaphorn Phosri

Abstract
Background and Objective: Development in terms of physical, mental, emotional, social, intellectual and

growth of preschool children is very important. The purpose of this study was to investigate the etiology and
risk factors associated with delayed development in preschool children admitted to the developmental clinic
of RoiEt Hospital.

Methods: The design of this study was a retrospective descriptive study. All data were collected from
medical records of 156 preschool children with delayed development. All of them were visited at the Roi Et Hospital
Development Clinic between January 1, 2022 and December 31, 2022. Statistics used for data analysis were
descriptive statistics, bivariate analysis and multiple logistical regressions. The statistically significance was set
at p<0.05.

Results: There were 156 cases of delayed development, most of them were male 69.23%, mean aged
22.12+16.47 months, 28.85% premature birth. The etiology and risk factors associated with delayed development
of gross motor were female, preterm labor, and birth weight <2,500 g. Fine motor were female, preterm
labor, birth asphyxia, epilepsy, and cerebral palsy. Factors associated with delayed language development were
female, birth weight <2,500 g, cerebral palsy, childhood autism, and history of electronic media used. personal
and social were hypothyroidism, epilepsy, cerebral palsy, and hyperkinetic disorder.

Conclusion: This study revealed that factors associated with delayed development of gross motor, fine motor
and cognitive skills, language, and personal and social development in pre-school children were gender, preterm
birth, birth weight less than 2,500 ¢. birth asphyxia, cerebral palsy, hyperkinetic disorder, childhood autism,
epilepsy, hypothyroidism and regular use of electronic media.

Keywords: delayed development, preschool children, development at clinic

214 AT UATUNTIIFET 2566; 38(3) @ Srinagarind Med J 2023; 38(3)



o o A { o o d A o vy S 1 o . . . . . . .
adunguazildudssiinnuduiniaemsfaiannmsadnludniendoSoy e  Etiology and Risk Factors Associated with Delayed in Preschool Children that Received Treatment

unin

nsiaunanUguiadusingiuvesguainuas
auduegifvesfive) wazdussdusznouiidniuues
Whunenswmuiddugae 5 Yusnvesiiadinnuddey
othsBwiaimunsvesdnlusuiiuguanudaudila
AN NEIANLAY aﬁmaﬁﬁmvﬁ@umﬁﬂwumﬁ”ﬁm
ﬁmmsflwmmiamﬂwavﬂgummumm aaa'ﬁﬂuwau
uag Lmﬂmmmwamuwasq WAILIN15VDUANTIAINY
E‘IQJ‘WUSVIGUQUﬂUQ@LLaLLaZLwauaﬂﬂ’mﬁﬂ‘lj’aﬂﬁmﬂ’ﬁ
ﬁ’@ummmmmsaﬁugmmqé’mmLLazm'ﬁmﬂﬁ” ERHOR
mmmmimiuﬂmﬂ’lﬁuﬁﬁuua IAN1TOITUAAUAU
LLaqumiimnsnlmammmmaaawmmuu%
VFUAMINLALI NG Lazvinedian Lwamsmus’ﬂmm
VI‘Uiuﬁ‘Uﬂ’J’]llﬂ’]LST\]‘VI’NLﬂiwiﬂf\]LLauNUiuﬁWSNa
MsAnTiIuINYes McCoy’ Usziliudnineny 3 wae 4
Y s 80.8 d1uau Tulssmafiiseldmuaziiunans
fifauinismaidyiuaz/mieaisuaniadenus
Tagtinitlad Sunansenuiidruauninianlungy
sub-saharan africa 29.4 &1uAY IAYANLATELNTULAY
ﬁmmEnmmf\]uﬁé’mﬁuéﬁ’uﬁmmmsmﬂmmﬁm D15ua
LazN19dIAL’® 9nnsAnwIiNuLiinieu 280
Fruaululszmafifseladesuazdiunansiinaudes
Fazwmulaliidiudnenin Ingane sub-saharan africa
fiauynasan suseeldeld ™ n1sAny1ved Jones uax
AN NULANLINNTY 200 duAuawaslusIung
WL esanauenay qmmwuasimmmsﬁhja
LLasmw_]LLaﬁUﬂwiaq

nsdnwmunundnguegadussuuiinuiledy
o onisiinanasiauinisandlutein laun
MMSUATTLATUNSUIRETIeleRY N1Ixlafineneainnis
INFNAN A1z FuaS1vensn® nsraennou
F9IUA AL INEBUNIZLATELNTUATIZVALATUINITHAY
nsAndeludin mqmmmimawzﬁy’qmiﬁ NI
gunmvesn nslifuneanesed wagmsldfunismse
Sansnaasn1sraenUnd AasaRsURMUAMT MG
WINARBANINAIMTBWINAY 2,500 n3U WhnlAnue1MNg
fongnanmuindeuuazdnufiideron1sWamLin
wqaﬂiimmg&mfﬂﬁﬂ MIOMUAINIUAMAIN NIIAU
fluLANAAIN nslédediaansedndiduiufinaged
A nslaiglvsvim wividn'® Jadednudidesy s
TaaTisoenIs nsyane IdouaznslivnransauanIy
avenn Auduiusiuauluguw’ Jyvnguamdasdin
YoUAN mﬁ”lﬁ%'ﬂmﬁum?mmmﬁﬂﬁmﬁﬂmmﬂwﬁ
duga AsTinlasunisiaviesrunilsdeinauleile
msdnldiduetnstigunin mslidnldlidedidnmsetind

warnmsbidingmavien!” engansni sziunsing nsle

@ < a = wa = s
5U8’]L3J91LE‘151J1@I@@U LazUTEIRNITANLDANDIDAUDY

13 dmusniin msilsauszenda wazinetaady
Tsavenuan ® tinusniindesndt 2,500 nda sedunns
Anwwesnsen auduUstanAnwmteninit seldves
asaunsldifioame fnilauseldaseuntareiieutioant
6,000 UM MsldAediEnnseinddiluizaufuin
msaufuinilifannm wazanuinavesinnim
AomuInMsan Tl we. 2559 andiddessuuasnsage
IsdushethsnguéianninidnviynmavesUssmalne
918 2-6 U $1uau 2,965 518 wuianveinziuuiauns
Tagsanadininnueiedodndesluaudaidiuan
Uszanafesay 30 wenani Smundnfiitayitaninis
A1un1sIzduRusANeInlun1TAIVANAULB I WY
wauuay la%ou semeslildu ausdu 1enuandie uas
lusyyreieadmaidesonisiiou M n1egsa
fugdu sumadeymaug auan Wy wildeu Mm% e
‘u;vﬁ" Angsn ingURlvgnnesasus Fandy fngania
N13N901YYINTTY a8 shuvadimnuieadesiulsa
MeAAY LU Aunddu S1Angs Fuefr Usewgh
NaUNA-LNLTDUsNIA >

Boonjeam™ Ainwniaiuin1svesiniuunguamn
a7 Wud%ﬁﬂﬂﬁmi’aﬁﬂ’wmﬂ'ﬁami’a Jova 56.8 NOANIIY
ﬂ’]iLaENﬂLﬂﬂ‘UENNLaENﬂ agluszAuUunaiosay 50.4
ﬂmmwmmamamm asiusvmumsaaav 77.1 ‘fjama
mummamwuﬁﬂuwmmmﬁmmﬂgma wmqmmwm 7
§i 6 Uadude Prvorgranin o1gdnn lsauszindmves
win ilug wdmusadedindnil warseldnseunts
Iﬁq‘wmmasamamLﬂuiiawEJwmaﬂuamﬂmsmsﬂivﬂm‘uu
Tufufinasswmdnlndifes wuﬂammﬂmu’mmwlm
mLuumiLUmﬂauﬂwmmmsmalmsmﬂmmﬂimen
UINTRTIVINNIUATINNTZUUUTZAMULAaZATIAUTLTU
Wannis Tinsidadeuiinfiasdodnfwmuinisadn
videiinfilay 19y Winfidafdyyiunnses nguidn
oofiain Winfiidgmdunafoudifnansdy Fndid
flfgmm"'mmimu@umimﬁaulméuaqs'wﬂwLLazmi
\Feulowessyuudszam usnaninadniauinisiin
Felusmsnsaaussifiuuaziinny iedhse Suavdaesy
ﬁmmmﬂumiﬂﬂa'mﬁﬁmmLﬁawiaﬁmmmiaﬁ%mas
ﬂmqumﬂﬁm mmmu NINARBARBUAINUA NITN
Untnduee miﬂmmaummaaﬂeuLa]umﬂmiﬂaam
ffarufaundnisauesiiidulsrandn waznisniid
NEXoINITRAUNANIIAUTNTITY WU Ngun1ITulaTH
IINNITNUNIUITIUNTSURAZIWATe T AT 0anudn
finanedadesneg nenddndifiauduiusdonisiia
WannsardludnnewioSeudadunisseaunanis
Anwn3ITeaniiduuadniuaddniauinislsameiuia
foudadldineiinisAnwunnou feunsanuiilade
fifianuduiusdenisiawaunisadiludntouteSey

AUASUNT VS 2566; 38(3) @ Srinagarind Med J 2023; 38(3) 215



umng nses e Nipaphorn Phosri

fd15unssneluaddniauinisissneuiadosida
Wunsimunnusasiaunaunneensnsasnvkay
Ippednnudluldlunisnaununagithsgisnisiindaym
WauNsveudnneudussusealy

Asn15ANY

sUnuunsnen nisdnwiadeiliisuuuuidu
retrospective descriptive study IﬂﬁJLﬁU‘ﬂ'a%amﬂ
nuszdsudinnouioiFeuynsenitamiuiaminis
andrmelmifilasunssnuluadiniamunnisismenuna
Soundaluseninatudl 1 unsieu fe 31 Swanau 2565

UsznIuasngudieegny Ussns fie innnou
JoBouiithiumsinuilulsmeiadosidangusedng
fo WnnewTadeuiiiitymsuimuinisadselnl
fldunsnsnidadefuduan nunsumduazidnfuns
Snunlupddnwamnnislsame unadosdn $1uau 156 919

nauginsAauasAnaaNNgNAT8EN LnaTiAnn
fo infewtuFeuifitymuiaunisadiidnanis
ATIRATUTIUENYTAL inueiAnean fe wnfeuleiu
ffidgmdruiauinisaidifianng Tastuleuiaun
(chromosome abnormalities)

FuusiAne duUsdase 1iun 018 e preterm
birth weight birth asphyxia cerebral palsy hypothyroidism
childhood autism epilepsy hyperkinetic disorder g
mslddesidnnsednd duusaude Jaymdurmuinis
4 ¢ e gross motor (Funsiadeuln) fine motor
(Frundunilesinign) language (Brunw) uay personal
and social (MuUNISTIBIRGDAULDLAZFIAL)

wiasdafildlunisine wissdleildlunisiiv
suruteyannnuszfountsesnifu 2 dw dwil 1
%’agaﬁ’ﬂﬂuazﬁﬁm?m duil 2 TOYANANITNTIA
WAANSIT 4 fu

Arsfanuiulsiidlunmsinen wieadlenis
Ussiduiaunisiilsamenuadesdalddowuunaaey
Waunns Denver Il dindewSedeulunsnuiidudus
2 Wou - 6 U whﬁﬁé’ﬂmmﬁﬁumﬁﬂm Tty
Wannmslaedinfifiaunnisadn vaneds liiwnasi
denver AuB183TIRENUBY 1 HU NISARBANBUANYULA
MNeieRaenRoURILATIATBENTMIRWINAY 36 dUAM
birth asphyxia Uszifiulagld APGAR Score 71 1 unl
fosnivdowiniu 7 engildlunisdnuadsinuneds
Jenyfildsunmaitadiaunsaiuareny Gt
mssnwiiediinunasadeinasduandn dowuitandn
Soimsnsiauarinvas Tsaaunsau (hyperkinetic
disorder) lunnewlsdesuifdadelalaslduuuuseiiu
ngAnssy SNAP-IV (neuuunianalsimeuiasonidn)

hypothyroidism \dunguitld¥unisinw nslddedu
Usgdh mneds Tunnndmdewiniu 2 Halusetu

nsiiusauTIndaya vanlisunmseniRsuses
BusssuniIdoduiSousesudaideimisdeds
ferwsmislamenatenidafiotuasinguszasdvos
N3ANYILAZIOBYYIAAUTIUTINTBLARNTIREEUAIIY
gndesATuUYBsLUUTuIndeya Anllunsdnaendeya
Usziansinwannivsuideuaddutuunesufidmun
AllunTIERUANUATUSILLAZNFBIYetaya tlaya
Alstufinasluneuiumedifioiinseideya

Faansanauasesssnlunisidenisvinidely
ﬂ%y’qﬁvl,é’r;humﬁuﬁaqﬁaﬁiiumﬁ%’ﬂuwwéﬂiqwmma
Soudaanil RE026/2566 fidpazthiauadoyauazna
meideamlun ey

sdanldluneneidoyaaianlilunsiese
TeyaUsenauiy admdnssaulawn J1uiuievay
Anade wagAdndonuunnnsgu MIlneiiuys
Jaien (bivariate analysis) Wlunsimseithdeiien
FuiuSlaglifflafamansenuandiulsdun wazthiaue
IugﬂLLUU‘U’a‘Nﬂ'W crude odds ratio, 95% confidence
interval (95%CI) Tnsfvunaszsuifeddadl p<0.05
warn1Tnszinnanneslaiaind (multiple logistic
regression) B 31ATIEINAYIEUTUS S 09
Tagddsfanansznuandnusdug dnauedoyaly
sULUUYRAN adjusted odds ratio, 95% Cl wayAn
pvalue Tnerfwunsiuteddaii p<0.05 MsTasen
Jayaldlusunsu R 4.2.3

NAN1SANY

Foyavaly

FUheiindislfauinisardnsiuiy 156 s1edu
inntduineviesevay 69.23 mql,a?ia 22.12+16.47
1Al preterm labor $aeaz 28.85 birth weight <2,500 g
Sovay 26.92 {in1y birth asphyxia wsnAasn 11 318
(Spwaz 7.05) lagunniwmuwin1sdn 4 eusesay 35.26
Tnefivauinisandisiu nsiedeulmidosas 58.97
Fundiedmdnuaraiiyan 60.90 Funwiesar
89.10 wagAuNsTILvtenulelasdIrusouay 52.56
(M157991 1)

216 AT UATUNTIIFET 2566; 38(3) @ Srinagarind Med J 2023; 38(3)



o o A { o o d A o vy S 1 o . . . . . . .
adunguazildudssiinnuduiniaemsfaiannmsadnludniendoSoy e  Etiology and Risk Factors Associated with Delayed in Preschool Children that Received Treatment

An519dl 1 Foyaihly (n=156)
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i 48 (30.77)
21y (1fiaw)

<12 59 (37.82)

13-24 35 (22.44)

25-36 35 (22.44)

37-48 16 (10.26)

>48 11 (7.05)

Mean+S.D. 22.12+16.47
Preterm

Talla 111 (71.15)

14 45 (28.85)

Birth Weight <2,500 g
il 114 (73.08)
1o 42 (26.92)

Birth asphyxia

Tafleg 145 (92.95)

1o 11 (7.05)
AAUIN1TAIEN

1 61u 43 (27.56)

26U 30 (19.23)

3 pu 28 (17.95)

4 oy 55 (35.26)

Wawnsanddunsedaeulnn
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T4
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drdrdundanidesiaidnuazaftu (fine motor
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P v Ao v o 1w Y v =
A15199 2 Yadeniinuduiusnenmuinisartinunisimasulm (delayed gross motor)

Delayed gross motor

Crude

Adjusted

AU N v p-value
o es OR (95%Cl) OR (95% CI)
n (%) n (%)
LA 0.020
Al 51 (79.69) 57 (61.96) 1.0 1.0
IR 13 (20.31) 35 (38.04) 2.48 (1.14-5.05) 2.39 (1.54-3.53)
Preterm 0.009
il 53 (82.81) 58 (63.04) 1.0 1.0
1o 11 (17.19) 34 (36.96) 2.82 (1.30-6.13) 2.79 (1.47-6.67)
Birth weight <2,500 g 0.024
Tila 53 (82.81) 61 (66.30) 1.0 1.0
Ta 11 (17.19) 31 (33.70) 2.45 (1.22-5.34) 2.04 (1.27-3.99)
Birth asphyxia 0.805
1afla 61 (95.31) 84 (91.30) 1.0 1.0
Ta 3 (4.69) 8 (8.70) 1.94 (0.49-7.60) 0.81 (0.15-4.21)
Hypothyroidism 0.612
Tafla 58 (90.63) 81 (88.04) 1.0 1.0
Ta 6 (9.38) 11 (11.96) 1.31 (0.45-3.75) 0.94 (0.33-4.12)
Epilepsy 0.172
Taila 63 (98.44) 85 (92.39) 1.0 1.0
1o 1 (1.56) 7(7.61) 5.18 (0.62-43.24) 2.45 (0.47-62.23)
Childhood Autism 0.426
Taila 57 (89.06) 89 (96.74) 1.0 1.0
1o 7(10.94) 3 (3.26) 0.27 (0.06-1.11) 0.49 (0.09-2.76)
T¥dedianmsetindifuuszan 0.201
1afla 26 (40.63) 85 (92.39) 1.0 1.0
Ta 38 (59.38) 7(7.61) 0.06 (0.02-3.14) 0.08 (0.02-2.21)
Hyperkinetic disorder 0.998
Tadla 57 (89.06) 84 (91.30) 1.0 1.0
1o 7(10.94) 8 (8.70) 0.78 (0.27-2.26) 0.99 (0.14-7.39)
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Delayed fine motor

duis o Ves Crude Adjusted
OR (95%Cl) OR (95% Cl) p-value
n (%) n (%)
LA 0.002
8 48 (78.69) 60 (63.16) 1.0 1.0
N 13 (21.31) 35 (36.84) 2.03 (1.02-4.52) 1.65 (1.15-4.16)
Preterm 0.003
Taila 42 (68.85) 69 (72.63) 1.0 1.0
Ta 19 (31.15) 26 (27.37) 1.83 (0.41-1.68) 1.88 (1.14-7.05)
Birth weight <2,500 ¢ 0.951
Taila 44 (72.13) 70 (73.68) 1.0 1.0
Ta 17 (27.87) 25 (26.32) 0.92 (0.44-1.90) 0.96 (0.25-3.66)
Birth asphyxia 0.001
Tafla 58 (95.08) 87 (91.58) 1.0 1.0
Ta 3 (4.92) 8 (8.42) 1.78 (1.45-6.98) 1.87 (1.17-4.43)
Hypothyroidism 0.246
Tadla 59 (96.72) 90 (94.74) 1.0 1.0
o 2 (3.28) 5(5.26) 1.63 (0.30-8.72) 1.42 (0.45-4.71)
Epilepsy 0.007
Taila 59 (96.72) 87 (91.58) 1.0 1.0
Ta 2 (3.28) 8 (8.42) 2.71 (1.55-13.22) 2.42 (1.15-6.09)
Childhood Autism 0.281
1afla 58 (95.08) 88 (92.63) 1.0 1.0
Ta 3 (4.92) 7(7.37) 1.53 (0.38-6.19) 0.39 (0.07-2.14)
T¥dedidnnseindiluuszs 0.872
Tadla 34 (55.74) 77 (81.05) 1.0 1.0
Ta 27 (44.26) 18 (18.95) 0.29 (0.14-1.60) 0.69 (0.25-1.96)
Hyperkinetic disorder 0.957
Taila 55 (90.16) 86 (90.53) 1.0 1.0
Ta 6 (9.84) 9 (9.47) 0.96 (0.32-2.84) 2.07 (0.39-10.79)
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P v Ao v o 1w Y v
713199 4 JadundlmnudunusaeauIn1TaItIn1un1e (delayed language)

Delayed language

o Crude Adjusted
AU N v p-value
o es OR (95%Cl) OR (95% CI)
n (%) n (%)
LA 0.038
Al 15 (88.24) 93 (66.91) 1.0 1.0
N 2(11.76) 46 (33.09) 3.70 (1.81-16.91) 7.90 (1.12-15.44)
Preterm 0.233
Tadla 7(41.18) 104 (74.82) 1.0 1.0
1o 10 (58.82) 35 (25.18) 0.23 (0.08-1.66) 0.88 (0.17-4.48)
Birth weight <2,500 ¢ 0.009
Taila 11 (64.71) 103 (74.10) 1.0 1.0
o 6 (35.29) 36 (25.90) 4.64 (1.22-10.85) 4.11 (1.81-21.06)
Birth asphyxia 0.588
Tafla 15 (88.24) 129 (92.81) 1.0 1.0
o 2(11.76) 10 (7.19) 0.58 (0.11-2.90) 0.58 (0.83-4.09)
Hypothyroidism 0.610
il 16 (94.12) 133 (95.68) 1.0 1.0
o 1 (5.88) 6 (4.32) 0.72 (0.08-6.38) 0.52 (0.04-2.19)
Epilepsy 0.959
Tlaila 16 (94.12) 130 (93.53) 1.0 1.0
1o 1(5.88) 9 (6.47) 1.11 (0.13-9.32) 1.07 (0.63-18.22)
Cerebral palsy 0.004
Tafla 15 (88.24) 127 (91.37) 1.0 1.0
1o 2(11.76) 12 (8.63) 2.71(1.14-4.47) 2.07 (1.63-18.20)
Childhood Autism 0.001
Tadlo 15 (88.24) 121 (87.05) 1.0 1.0
1o 2(11.76) 18 (12.95) 2.11 (1.23-5.28) 2.19 (1.20-7.03)
T¥dedianmsetindifuuszan <0.001
Taila 15 (88.24) 93 (66.91) 1.0 1.0
Ta 2(11.76) 46 (33.09) 3.71(1.81-16.91) 4.81 (1.83-7.77)
Hyperkinetic disorder 0.185
Tafla 15 (88.24) 126 (90.65) 1.0 1.0
1o 2(11.76) 13 (9.35) 0.77 (0.15-3.76) 0.23 (0.03-2.01)
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a5197 5 Jadeiiimnuduiusreimuinisartisunsdievaenulesazdsnu (delayed personal and social)

Delayed personal and

o social Crude Adjusted
AU p-value
No Vs OR (95%Cl) OR (95% Cl)
n (%) n (%)
L 0.305
e 56 (75.68) 52 (63.41) 1.0 1.0
N 18 (24.32) 30 (36.59) 1.79 (0.89-3.59) 1.49 (0.69-3.24)
Preterm 0.176
Tafla 47 (63.51) 64 (78.05) 1.0 1.0
o 27 (36.49) 18 (21.95) 0.49 (0.24-1.99)  0.47 (0.15-1.40)
Birth weight <2,500 ¢ 0.437
Taila 49 (66.22) 65 (79.27) 1.0 1.0
1o 25 (33.78) 17 (20.73) 0.52 (0.25-1.05)  0.64 (0.21-1.96)
Birth asphyxia 0.657
il 69 (93.24) 75 (91.46) 1.0 1.0
1o 5 (6.76) 7(8.54) 1.28 (0.39-4.24) 1.36 (0.34-5.29)
Hypothyroidism 0.001
Tafla 73 (98.65) 76 (92.68) 1.0 1.0
1o 1(1.35) 6 (7.32) 576 (1.67-9.04)  4.75(1.51-14.17)
Epilepsy 0.012
Taila 71 (95.95) 75 (91.46) 1.0 1.0
1o 3 (4.05) 7 (8.54) 2.21 (1.54-8.87) 1.86 (1.16-4.51)
Cerebral palsy <0.001
Tl 71 (95.95) 71 (86.59) 1.0 1.0
1o 3 (4.05) 11 (13.41) 3.67 (1.98-13.70)  3.35(1.80-14.01)
Childhood Autism 0.615
Talla 65 (87.84) 71 (86.59) 1.0 1.0
1o 9 (12.16) 11 (13.41) 1.12(0.43-287)  0.76 (0.26-2.18)
14 dosidnnsatindiduusesn 0.454
Tafla 44 (59.46) 64 (78.05) 1.0 1.0
o 30 (40.54) 18 (21.95) 0.41(0.20-2.82)  0.31 (0.13-6.90)
Hyperkinetic disorder 0.004
Taily 68 (91.89) 73 (89.05) 1.0 1.0
o 6(8.11) 9 (10.98) 1.40 (1.17-4.13) 1.66 (1.12-6.42)
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