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Pe3ume

Kaj HemoHOoCeHHWTE TICHXOMOTOPHHOT pPa3Boj
MMa CBOM KapaKTEPUCTUKA HO M MOXHOCT O]
3rojieMeHa TEHJICHIIMja 3a T0jaBa Ha HEBpOpas-
BOJHH TIPOOJIEMH, OIHOCHO OIpPENEH IPOICHT
O]l JIMIIaTa CO MPEYKH BO Pa3BOjOT KOPEIHUpa CO
OBaa KaTeropuja Ha Jelna.

MHory ¢akTopu ce MoBp3yBaaT cO MOXKHOCTA
3a HEBPOPA3BOjHU NPOOJIEMH Ka] HEIOHOCCHH-
te. [loBeke ucTpakyBama MOKaXyBaaT JieKa po-
JUITHATA TEKUHA W TECTAlUCKaTa CTapoCT KO-
penrpa co HeBpOPa3BOjHHOT UCXO/.

Hue u3BpmmBMe TecTHpame Ha Hamla TOmysia-
nja, kaj 20 HeIOHOCEHU CO MHOTY HHCKa po-
JIUITHA TexuHa. McTpaxyBamero Oelle JIOHTH-
TyAWHANHO, o1 4-0T mo 36-0T Mecel KOperu-
pana rectanucka BospactT. Ce cnpoBene TeCTH-
pame U cleleHhe Ha ICHXOMOTOPHUOT Pa3Boj CO
el yTBpAyBame HAa TEHEPAIHUTE pPa3BOjHU
MOCTUTHYBamba U Pa3BOJHUTE MOCTUTHYBamba BO
OJIICTTHH Pa3BOjHU OOJACTH BO PAHUOT Pa3BOCH
MEePUOJ, OJTHOCHO MPBUTE TPH TOJMHHU O] )KUBO-
TOT.

Ox UeNOKYMHOTO JIOHTUTYAMHAIHO CIEACHE
MOXeE J]a Ce 3aKJIyYd JIeKa HajrolieMa pasinKa
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Abstract

Psychomotor development in premature infants
has specific characteristics with increased
tendency towards neuro-developmental diffi-
culties, such as the fact that certain percent of
the developmentally challenged people belongs
in this category of children.

Many factors contribute to the neuro-deve-
lopmental difficulties in premature infants. A
large number of studies have shown that the
birth weight (BW) and gestational age (GA)
have strong correlation with the neuro-deve-
lopmental outcome.

In order to establish the general developmental
outcome and the developmental outcome in
specific areas of early development, that is the
first three years of life in preemies, we have
conducted a research on our own population.
We conducted a longitudinal study on 20
premature newborns with very low birth weight
(VLBW), with a follow-up period from 4 weeks
CGA until 36 weeks GA.

The research results showed that the largest
difference in developmental areas between the
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BO Pa3BOjHHUTE 00JacTH TOMery HEJOHOCEHHTE
CO MHOTY HHCKa POJVJIHA TEKWHA M KOHTPOJI-
HaTa rpyrna uMame Ha KpajoT oj 36-0T mMecel U
JeKa TI0CTojaT 3HayajHO MOHUCKH TE€HEepalHU
pasBojuu nocturayBama (I'PK) kaj rpynara Ha
HEJIOHOCEH! BO TEKOT Ha LEJOKYIHOTO Clele-
Be, CO UCKITYYOK Ha KpajoT of 4-0T Mecell BO
OJTHOC Ha OJJCITHU pa3BOjHH OONacTH. YTBp-
muBMe U aeka 20% o1 HeJOHOCEHUTE CO MHOTY
HUCKA POJMIIHA TEKWHA MMAaT MPEeYKH BO pas-
BOjOT, KaKO M TEIIKH NPEYKH BO MOTOPHHOT
pas3Boj.

Knyunu 360poeu: nedoHocenu co MHO2Y HUCKA
poounna meacuna, I pugumc-pazeojuu cxanu,
I'PK, passojuu obnacmu

Boegeo

Hespopa3zeojnu kapaxmepucmuxu Ha
HedoHOoceHume

HeBpomomkuoT cucreM Ha HETOHOCEHOTO €
M3JIOKCH Ha TOJIEM PU3HK, OUIEjKH TOj € HE3pel
KaKO aHaTOMCKH, TaKa U XEMHUCKH U (YU3UYUKH.
Marypanujarta Koja He € 3aBpllieHa He JO3BOIY-
Ba JIECHA aJiamnTanuja Ha CTPECOBUTE OJ HAIBO-
pemHata cpeamHa. O Apyra cTpaHa, ro MPaBH
HHC moamnoxeH Ha KpBapewma U MEPUBEHTPH-
KyJapHU Malalii, KOU C€ HajTOJIeMUOT Mpoo-
JIeM 3a T10jaBa Ha HEBPOPA3BOJHH MPOOIEMH Kaj
OBaa TpyIia BUCOKO pH3HMYHH HOBOpoaeHH. Oco-
OeHo ocernuBa obnact e Oemata maca. OBa ce
COCT0jOM KO C€ CHITHO acOIUPaHu CO MOTOPHHU
npobaemu. OBa npuoHECyBa KOH (pakToT Jexa
HEJOHOCCHUTE TpPECTaByBaaT BYJIHEPaOWIIHA
rpyna Ha Jela, 4dj pa3BOj MHOTY 3aBUCH O]l
3penocTa M cocrojbara mWpH parame, Kako H
MOTKpernaTa BO TEKOT Ha PaHHOT pa3BOCH IIe-
puoI Kaj OBHE Jela. AjanranyjaTa Ha HOBara
CpeoHa € OrpaHWYeHa IMOpad HE3PEITHOT
opranmzaM. O]l caMHOT MOMEHT Ha parame He-
JOHOCEHOTO € H3JIOKEHO Ha MHOTY TaKTWJIHU
CTUMYJIAILlNH, Of KOU ToJieM Opoj ce OOHU.

Bo mocnexgauTe Tpu AeKamy IpaMaTHYHO CE 3a-
OenexxyBa HaMalyBamke HA HEOHATAIHATA CMPT-
HOCT, OCOOCHO Kaj HeIOHOCeHHWTe <32 Tr.H. U
eKcTpeMHO HemoHoceHuTe (<28 r.H.). Ho u mo-
Kpaj oBOj (hakT, ce OTBOpa €IHO JIPYro mparia-
Be: KBAIUTETOT Ha NPEKUBYBAKE HA OBaa IPy-
a HoBOpoJAeHHU. 3aroa of 80-Te TOOUHU ce Mo-
CBETyBa MOCCOHO BHUMAaHWE Ha BIMjaHUETO Ha

group of premature infants with VLBW and the
control group is present at the end of the 36"
month of life and the general development
quotient (GDQ) in the premature group was
significantly lower during the whole follow-up
period, except at the end of month 4 - in
different developmental areas. We also con-
cluded that 20% of the premature infants with
VLBW have developmental difficulties and
severe difficulties in their motor development.

Key words:  premature infants with VLBW,
Griffiths Mental Development Scales, GDQ,
developmental areas.

Introduction

Neuro-developmental Characteristics of
Premature Newborns

The neurological system of the preemie, as a
result of its immaturity, is exposed to constant
danger in an anatomical, chemical and physical
manner. The uncompleted maturity of its
organism accounts for the difficult adaptation to
the outer environmental stress, which, on the
other hand, contributes to bleeding and PVL
malations in the CNS — the biggest issue of
neuro-developmental difficulties in this group
of high-risk infants. The white brain matter is
especially sensitive to this kind of problems.
These afflictions are strongly associated with
motor problems. Preemies are a vulnerable
group of children and their development in
large extent depends on their maturity, the birth
conditions and the support given during the
early developmental period. The baby’s
adaptive ability is underdeveloped in the new
environment as a result of its immature
organism. Since its birth the baby is exposed to
plenty of tactile stimuli, many of which are
painful.

During the last three decades, neonatal morta-
lity notes dramatic fall, especially in preemies
with GA lower than 32 GW and in extreme
preemies (GA lower than 28 GW). This condi-
tion raises another issue: Does the mortality de-
crease or increase the number of developmen-
tally challenged persons? The answer should be
looked in the longitudinal research.
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CUTE MEIUIIMHCKU POLEAYPH U PU3NKO-(HaKTO-
pUTE BP3 Pa3BOjHUOT UCXO]I Kaj OBHE JEIIa.
Henonocenocra e decto moBp3aHa coO J0jira
XOCTIHTAIN3alMja, Koja OOU CO cemapamnuja Ha
POIMTENIOT U HOBOPOJEHOTO JIMLIEHO O POIM-
Tesicku ponup. HenonoceHnocra e 4ecTo moBp3a-
Ha CO CTpPaB 3a MPEKUBYBAKE U TIOCICAHIIN BP3
PasBojoOT, LITO PE3YJTHpPAa CO BO3HEMHPEHOCT
Kaj POAMTENUTE U 3a3eMame Ha 3alITUTHUYKU
CTaB cIipeMa JIETeTO.

[Ipu paHara AWjarHOCTHKA Ha HEJOHOCEHHTE,
kaj 40-80% ce aMjarHOCTULIMPAHU TPAH3UTHBHU
HEBPOJIOIIKH TPOOJIEMH CO 3HAIM Ha XUIOTO-
HUja WIM XUIIEPTOHUja KoU Tpeba Ja hcue3HaT
Bo mpBuUTe 3 - 9 Mecenn. Kaj nBe-tpetnHH 0Of
HEIOHOCEHUTE CO MHOTY HHCKa pOJWIHA Te-
JKMHA TPAaH3UTHBHHUTE HEBPOJIOIIKU MPOOIEMHU
ke HCYe3HaT €O KOHTUHYUPAHHOT Pa3Boj.
BoobuuaeHo, e 0 HUB OO0 BpeMe UMaaT
npoOJeMu co paMHOTEXKaTa U KOOpIUHAIM]aTa.
HctpaxxyBamaTa OKaXyBaaT JIeKa Kaj HeJJOHO-
CEHHUTE CO MHOTY HHUCKa poaniHa Texwuna (1500
Ip. ¥ IOMAJKy) BO PAaHHOT Pa3BOEH IIEPUOT Ce
jaByBaaT TEUIKH MPEYKH BO Pa3BOjOT KaKO Lie-
peOpanHa mapanu3a, MEHTaJHa peTaplanuja u
np.. Ho 1 kaj oHMe Kaj KoM HeMa TEIIKH TPEUKH
BO pa3BOjOT, HAjUECTO C€ jaByBaaT JPYTH MO-
TOPHH MPOOJIEMH, KaKo M IPOOJIEMH BO OCTaHa-
THTE OOJIACTH OJ TICHXOMOTOPHHOT pPa3Boj.
(1,2,3).

Kora motopHuTe mnpoOneMu mep3ucTupaar u
MOJOIHA, CIEACHETO U OUjarHOCTHKATa ce Ha-
couyBa koH LIII. IloBekeTo aBTOpH HaBegyBaaT
3acrarieHocT ox 6 - 10% (1). ['omemara Hespe-
JIOCT Kaj HEJJOHOCEHUTE MOJKE Jla Ovie IpUIrmHa
3a [III, HO ¥ paHOTO OLUTETYBamkE HA MO30KOT
MOXe Aa Ouie mpuurHa 3a Maja POAWJIHA Te-
JKMHA WIK MpeJBpeMeHo nopoayBame. [locton
MUCIICHE AeKa OLITETYBAETO HE € Mocieana
caMO Ha IepUHaTaJHUTE (DaKTOpH, TyKy IeKa
THE UMaat UCTa 3acTHIYKA IPUYNHA, KaKo U ca-
MaTa XeHAUKEIHPaHOCT.

Co HeJOHOCEHHTE Ce MOBP3YyBaaT M MOCYNTHII-
HHU HEBPOJIOIIKU U MOTOPHH npobiaemu. Cropen
C30 (1992) e yTBpaeHO TOHUCKO HUBO Ha (hu-
HaTa MOTOpPHKA W OKO-paka KOOpAHMHAIHjaTa
Kaj oBue aena. Toa ro 3rojemMyBa MPOLEHTOT Ha
pasBojHaTa AWCIpPAKCHja BO MIKOJCKHUOT TIe-
puon, m3japyBa (DoHpamujaTa 3a IUCIPAKCHja

(4).

Prematurity is often related to longer periods of
hospitalization, separation from the parents, and
deprivation of parental touch. It is also related
to fear for life and consequences on the deve-
lopment, which results in anxiety at parents and
taking protective attitude towards the child.

In early diagnostics, 40-80% of premature in-
fants are diagnosed with transitory neurological
difficulties accompanied by hypotonic or
hypertonic signs that should disappear in the
first 3-9 months of life. In two thirds of the
preemies with very low birth weight (VLBW)
the transitory neurological difficulties should
disappear with continuous development of the
infant. Some of these children have motor
balance and coordination difficulties for a
longer period of time. Studies show that
premature infants with VLBW (<1500gr.) in
their early developmental period suffer from
severe developmental difficulties such as Cerb-
ral Palsy, mental handicap, etc. But even those
that do not suffer from severe developmental
difficulties often suffer from other motor
difficulties and difficulties in different areas of
the neuro-motor development. (1, 2, 3)

If the motor difficulties persist later in life the
follow-up monitoring and diagnostics are
mainly oriented towards CP. Most of the
researchers report on presence of motor
difficulties in 6-10% (1). The high immaturity
in preemies may be basis for CP, but the early
brain damage may also be the reason for low
birth weight or preterm delivery. There is a
possibility that the brain damage may not be
triggered only by perinatal factors, but that both
of them have the same underlying cause, such
as in psychomotor handicap.

More subtle neurological and motor conditions
are also attributed to preemies. WHO (1992)
has defined a lower level of fine manipulation
and eye-hand coordination in preemies. The
Foundation for Dyspraxia reports that this goes
along with high percent of developmental
dyspraxia in school lifetime period (4).
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Oouecysarwemo u couujarHuom pazeoj Kaj
HeooHoceHume

JlunryBameTo Ha HOBOPOJAEHOTO OJ1 JOMUPOT Ha
MajKara BO MPBUTE JICHOBH ja MEHYBa POJIUTEI-
CKaTa TepIeriyja u OJHOCOT 0 U3JIETYBAHETO
on 6omanma. Toa ce moBp3yBa co MPOMEHHUTE BO
TEMIIEPAMEHTOT M MPOMEHHUTE BO OJHECYBambe-
TO W COIMjaTHUOT Pa3BOj BO IMOKACHOTO IET-
CTBO.

[MocrojaT ronem Opoj CTYANM KOH MOKaKyBaaT
JieKa HEJTOHOCEHUTE CE€ CO 3roJieMEH pHU3MK 3a
rmojaBa Ha TMpOOJEeMH BO OJHECYBAKETO U
CoLMjaTHUOT pa3Boj. Kaj HemoHOoceHHMTE MOXKE
Jla ce jaBaT CeKyHIapHH e()eKTH BpP3 OJHECYBa-
BETO KaKO pe3yJTaT Ha MPOMEHa Ha POJAUTEIN-
CKaTa IepIenirja U OIHOCOT, HapyIIeHa HOp-
MaJlHa WHTEpaKIifja ¥ Ha BpcKaTa poJuTen - Jie-
te. [ToBekero crynuu (Field et al., Spungen and
Farran, Oberklaid et al., Ross u np.) mokaxaie
NPOMEHH BO TEMIIEPAMEHTOT Kaj HEJIOHOCECHU-
Te. Ce OmumIIyBaaT Kak0 HEraTUBHU BO PacCIO-
JOXXEHHETO, TOopa3ApasiiBH, CO IOrojeMa
aKTUBHOCT, TIOOABHH BO ajanTaiiijaTa Ha HOBH
ayfe ¥ HOBU cuTyauud (5).

WnuTepakuujata poauren - Aere MoXe na Ouue
CTpecHa BO OBOj TMEpHOJA, HE CaMoO TIOpaTh
TEIIKOTHjaTa na ce nupudarn Qakror nexa
“MaaT TEIIKO JIeTe, TYKY M MOpaJH HEe3pesiocTa
Ha COITHjaTHUTE CIOCOOHOCTH Kaj JETEeTO, W3-
MEIIaHO CO YYBCTBATa Ha POJUTENOT H aMOuBa-
JICHTHUOT OJTHOC Ha Bpaborenutre Bo EHUT (3).

Jonzumyounannu cmyouu Kaj
BUCOKOPUZUYHU HOBOPOOEHU

OnnenoT 3a HeoHarosnoruja Ha KimHukara 3a
HEOHaTalnHO MoHHTOpupame "Silver Star" Bo
copaboTtka co KnmHukaTta 3a rpmwxa Ha 30paB-
jeTo Ha jkKeHaTa W jaerero Ha Oomuuiata "King
Georg V and Royal Prince Alfred"” Bo Cunnej,
ABCTpanuja, TO CIpOBEAE CIECAHOBO HCTPAXKY-
Bame (Polverino et al, 1999). Ondarenu Oue
49 HOBOpPOJIEHH, KO craraar BO TpyliaTa Ha Je-
11a CO BUCOK (DaKTOp Ha PUBHK, OMIEjKH ce mpe-
MatypHH ponenu npern 30 'H u mpecrojysaine
Ha IPETXOAHO HaBENEHUTE KIMHUKU. Pa3zBojor
Oun cresieH Bo BpeMe 0J] 3 TOAUHU BO MEPHOAOT
1996 - 1999 romuHa, U Toa Ha JABa HaBpaTH:
eIHAIll Ha KPajoT Ha MpBaTa roJMHA U APYTHOT
maT Ha KpajoT Ha Tperarta roanHa. Kopucrena e
JECKpUIITUBHA TPE3CHTAallMja Ha pe3yJTaTHure.
Pa3zBojor Omn mpercTaBeH NpeKy TIeHepaneH

Behavior and  Social
Premature Children

The infant’s deprivation from the mother’s
touch during the first days of life changes
parents’ perception and behavior after discharge
from hospital. This is related to changes in the
child’s temperament and changes in the
behavior and social development during late
childhood.

There are a large number of studies that show
that the preemies have high risk of behavioral
and social developmental difficulties. These
children are presented with secondary behavio-
ral effects as a result of change in the percep-
tion and the behavior in their parents, such as
disrupted interaction and normal parent-child
relations. Most of the conducted studies (Field
et al., Spungen and Farran, Oberklaid et al.,
Ross et al.) found changes in the preemies’ tem-
perament. They are described as having a nega-
tive mood, being apprehensive, more active
than others and having a slower adaptation on
new people and situations (5).

The parent-child interaction can be quite
stressful in this period of life, not only because
of accepting the fact that the child has difficul-
ties, but also because it has undeveloped social
abilities. This goes along with the parents’
feelings and the ambivalent attitude of the
NICU personnel (3).

Development in

Longitudinal Follow-up Studies of High-risk
Infants

The Department of Neonatology at the Silver
Star Clinic for Neonatal Monitoring in collabo-
ration with the Clinic for Woman’s and Child’s
Health at King George V and Royal Prince
Alfred Hospital in Sydney, Australia conducted
the following study (Polverino et al, 1999). The
research was conducted on 49 newborn infants,
which can be categorized in the group of high-
risk factor children because they were born
before 30 GW and were hospitalized in the afo-
rementioned clinics. Their development was
monitored during a three-year time period
(1996-1999) in two trials: first at the end of the
first year and second at the end of the third year
of life. Descriptive statistics was used in the
presentation of the results. The development
was presented trough the general developmental
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pasBoeH koeduuuent (I'PK). On tecroBute 6u-
nma mpumenera Griffiths Mental Development
Scales, n3mannero ox 1996 romuHa, cocTaBeHa
on mrect cynckand. Ha kpajor ox 3-ta roanHa
ce noOveH! CIieTHUBE Pe3yTaTu:

*  Co HOpMaJieH pa3Boj - 36,7%;

*  Co necHH mpeykH BO pa3BojoT — 50%;

*  Co yMmepeHH MIPEeYKH BO pa3BojoT — 8%;
*  Co TelKku IpeyKu Bo pa3Bojor — 6 %.

Bo omHOC Ha pa3BojHUTE 00IACTH, HAJTOIEMHUOT
Opoj nela mokaxkajie OTCTallyBambe BO oOnacra
OKO-paka KoopauHaiuja, wim 14 % oj nemara
(6).

IloBekeTo cTyamm mOKaKyBaaT AeKa HEIOHOCe-
HUTE CO MHOTY HHCKa POAMJIHA TEKHWHA MMaaT
MpoOJIeMU CO BU3MOMOTOpPHATAa KOOPIHMHAIM]a
(oko-paka KoopAWHANHja), Kako U co (uHATa
MoTtopuka. McTpaxkyBamara HaBelyBaaT JieKa
11 - 20% ox nmenara ce MOJUIOKHU HA OBOj pas-
BoeH rpobueM (3).

Ilenra Ha pa3BOjHOTO CIIEZICEHE HE € CaMo
YTBpIyBame Ha TEIIKUTE MPEYKU BO Pa3BOjoOT,
TYKy ¥ OTKpHBam€¢ Ha pa3BOjHUTE 3a0CTaHyBa-
Ba BO OJAPENCHH OOJIACTH CO IIeNl HaBPEMEHO
COOJIBETHO CTHMYJIUpamke Ha pa3BojOT BO THE
o0nacTu, TpeKy CTHMYJIHpame Ha MapuUeTo-
OKIIUTIUTATHUTE W (HPOHTO-TIpePpOHTATHHATE
perun Ha IJHC, xoparta Ha MO30KOT U HEBPO-
MYCKYJIHHOT arapar.

HpOﬁJleM U yeiu Ha Hauwiemo ucmparcyearoe

'maBeH WHTEpec Ha HAIETO HCTPAXKYBAWmE €
paHaTa JMjarHOCTHKa Ha Pa3BOjHUOT HCXOJ Kaj
HEJIOHOCEHUTE CO MHOTY HHUCKa POJMIHA TEXKU-
Ha MPEKy COOJBETHU MHCTPYMEHTH U OTKPHBa-
e Ha PU3HUKOT 3a TI0jaBa Ha HEBPOPa3BOjHU
MIPEYKH Kaj OBHE JCIa.

Lenu na mpyoom:

1. la ce yTBpAaT reHEpaTHUTE Pa3BOjHU MOC-
TUTHYBaWka BO PAHUOT Pa3BOCH MEPHO Kaj
HEJIOHOCCHUTE CO MHOTY HHCKA POIMIHA
TEXHMHA BO OJJHOC Ha KOHTPOJIHATA TPYIIa;

2. Jla ce yTBpIaT MOCTUTHYBamaTa Mo pa3Boj-
HUTE OO0JIACTH BO PaHUOT Pa3BOCH MEPUOJ
Kaj HEIOHOCEHUTE CO MHOTY HUCKa POJIHII-
Ha TEXHWHA BO OJHOC Ha KOHTPOJHATa
rpyma;

3. Jla ce yBuAM pHU3UKOT 3a TI0jaBa Ha
HEBpPOPA3BOjHH MPOOIEMHU.

quotient (GDQ). Griffiths Mental Development
Scales (1996 edition) was used in the monito-
ring, which consists of 6 subscales. At the end
of the third year the following results were
obtained:

*  Normal development - 36,7%;

* Light developmental difficulties — 50%;

*  Medium developmental difficulties — 8%;
*  Severe developmental difficulties — 6 %.

As for the different developmental areas the
largest number of children manifested deviation
in the area of eye-hand coordination (14%) (6).
Many of the studies show that preemies with
VLBW have difficulties in eye-hand coordina-
tion and fine manipulation. The studies suggest
that 11-20% of the children are sustainable to
this developmental issue (3).

The aim of the developmental follow-up is not
just diagnostics of severe developmental diffi-
culties, but also diagnostics of the developmen-
tal delays in certain areas. This is done in order
to realize a timely and appropriate developmen-
tal stimulation in those specific areas through
stimulation of the parietal/occipital and fron-
tal/prefrontal regions of CNS, the cortex and
the neuro-muscle apparatus.

Research Issue and Aims

The main issue of interest in our research study
is early diagnosis of developmental outcome in
premature infants with very low birth weight by
using appropriate measures and predicting the
risk of neuro-developmental difficulties in these
children.

The research goal of our study comprised of the

following objectives:

1. Assessment of GDQ in the early develop-
mental period in premature infants with
VLBW and in healthy newborns (control
group);

2. Assessment of DQ by developmental areas
in premature infants with VLBW and in the
control group;

3. Predicting the risk of neuro-developmental
difficulties in premature infants with
VLBW.
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Hawume 2nasnu xunomesu mepoam oexa:

1. HenmoHoceHuTe CO MHOTY HHCKa POJMIIHA
TEXHMHA TIOKA)KyBaaT 3HAYajHO IMOHHUCKH I'e-
HEpaJHHU Pa3BOjHHU MOCTUTHYBAamba BO TEKOT
Ha TPBUTE 3 TOAWHU O]l XKHBOTOT BO OJHOC
Ha KOHTPOJIHATA IpyTIa.

2. HepoHoceHuTe cO MHOTY HHMCKAa POJWIHA
TEKWHA TOKKYBaaT 3HAYajHO TOHHCKH
Pa3BOjHU MMOCTUTHYBAKka BO OJUICITHUTE pPa3-
BOjHU 00JIACTH BO TEKOT Ha MPBUTE 3 TOMU-
HU O] )KHBOTOT BO OJIHOC Ha KOHTpPOJIHATA

rpyna.
Mamepujan u memoou

[IprMepoKoT KOj ce KOPHUCTH BO UCTPAXKYBambe-
TO € MPHUToJIeH MPHUMEPOK, cocTaBeH on 20 He-
JOHOCEHH €O MHOI'Y HHCKA POJIHJIHA TEKHHA,
CO CpejiHa recraiucka Hejena — 28 T.H. U cpe-
Ha poawiiHa TexuHa — 1260 Tp. Mcnuranunure
ce JIOHTUTYAMHAIHO CIICACHU BO MEPHOAOT OJ
36 Mecenn Ha KnuHukarta 3a IeTCKU OoJecTd
Bo Ckomje. McnuraHunuTe ce poIeHH BO Tie-
puogot ox 2002 no 2004 rox. Bp3 ocHoBa Ha
pe3ynTaTuTe OJ OBaa TpyIia € U3BPIIECHO TeCTH-
pame Ha XHAIIOTE3HTE.

KonTponunot nprumepok ce cocton o 29 aena
KOHM HE C€ POACHHU CO PU3HKO-(PAKTOp (TEpPMHUH-
CKH{, HEpU3WYHH JIE1a), U CIICJCHETO Ha Pa3BO-
jOT € BpIIEHO Ha MCTHOT HAa4WH JI0 KPajoT Ha
TperaTta TOJIMHA, BO McTaTa uHcTUTynuja. Enm-
HUI[a Ha IPUMEPOKOT € CEKOe JIeTe KOe € TECTH-
paHO 3a TpOILIEHKAa Ha Pa3BOJHUOT HMCXOJ BO
OJIpEZICHU BPEMECHCKH TIEPHO/IH.

WHCcTpyMeHT KOj ce KOpHCTH 3a Jo0HMBarme Ha
MEpKHTE Ha 3aBHCHATa Bapujabia ce PazBojHu-
Te cKaju Ha [ pudurc, Kou ce HaMeHEeTH 3a TIPo-
[IEHKa Ha Pa3BOjHUOT MCXOJ| Kaj JielaTa Ha BO3-
pact on 0 - 8 rogmaun. Hue ja xopucrteBme
GMDS-R (1996) koja ¢ cocTaBeHa 01 CCIHUBE
CYIICKQJIU: JIOKOMOTOPHUKA, TMEPCOHATHO-COLH-
jaTHU OTHOCH, CIIyX W TOBOP, OKO-paKa KOOp.Iu-
HaIfja ¥ MpakCHYHa aKTUBHOCT, 3a CIie/Iehe Ha
pa3BoOjOT 110 KpajoT Ha BTOpaTa TOIMHA H
GMDS-ER (1987) xoja e coctaBeHa 0J] CIICAHH-
T€ CYNCKaJIM: JIOKOMOTOPHKA, MEPCOHAITHO-CO-
LUjaJTHA OJTHOCH, CIYX U TOBOP, OKO-paka Koop-
JUHAIM]ja, TPAKCHYHA aKTUBHOCT M MPAKTUIHO
pe30HHpame 3a Cleiekhe Ha Pa3BojoT 0 KpPajoT
Ha TpeTara TOJMHa.

MOHUTOPUPAKETO C€ BpILIEIIe Ha CICTHUTE
BO3pacHH MEPUOJM Ha MCTIUTAHUINTE: 4-0T Me-

Our hypotheses state that:

1. Preterm infants with very low birth weight
show significantly lower GDQ during the
first 3 years of life compared to the control

group,
2. Preterm infants with very low birth weight

show significantly lower DQ in different
developmental areas during the first 3 years

of life compared to the control group.

Material and Methods

The sample of participants used in our research
is a convenience sample and consists of 20
premature infants with very low birth
weight, with mean GA of 28GW and mean BW
of 1260gr. They have been monitored in a
follow-up period of 36 months at the University
Clinic for Children’s Diseases in Skopje. The
participants were born in the time period 2002-
2004. Testing of hypotheses was based on the
obtained data from the follow-up.

The control sample consisted of 29 children
born without risk factors (term infants) and
their follow-up was conducted in the same way
up until the end of the third year of life, at the
same institution. Sample unit was defined as
“each child evaluated for developmental
outcome at specific time intervals”.

Griffiths Mental Development Scales is the
instrument which we used for assessing the
dependant variable measure. These scales are
used for assessment of the developmental
outcome in children aged 0-8 years. We used
GMDS-R (1996), which is consisted of the
following subscales: locomotion, personal/so-
cial relations, hearing and speech, eye/hand
coordination and performance abilities for
developmental follow-up until the end of the
second year. We also used GMDS-ER (1987)
which consists of the following subscales: loco-
motion, personal/social relations, hearing and
speech, eye/hand coordination, performance
abilities and practical reasoning for develop-
mental follow-up until the end of the third year
of life.

The follow-up monitoring trials were done at
the following time intervals: 4 months (correc-
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cenl (koperupaHa recranucka Bo3pact), 12-ot
Mmecerl (1 romuna), 24-oT Mecer (2 TOOWHM) U
36-ot Mecerl (3 romuHNM).

Bo TekoT Ha uH(]epeHIHMjaTHaTa CTaTUCTHYKA
aHa/M3a 3a MPOBEpKa Ha IMOCTABEHUTE XHITOTE-
31 Oea KOPUCTCHH COOABETHU PAaOOTHH XHUIIOTE-
3u. [Ipeky mpoBepkara Ha paOOTHUTE XHUIIOTE3U
ce BpIIM WHAYKTHBHA Bepu(uKanuja Ha mocra-
BEHUTE XHIIOTE3W BO HCTPaXyBameTO. 3a IMPOo-
BepKa Ha PaOOTHUTE XUIIOTE3H CE€ KOPHUCTEIIe
Mann Whitney U-HenapameTpucKu TecT.

Pezynmamu

105

ted GA), 12 months (end of first year), 24
months (end of second year) and 36 months
(end of the third year) after birth.

Appropriate work hypotheses were used for the
inferential statistical testing of our stated
hypotheses. An inductive verification of the
main research hypotheses was done trough tes-
ting the work hypotheses. The Mann Whitney
U — nonparametric test was used for testing the

work hypotheses.

Results

100 —
/

KOIITPO.'[IIH ['p}"{li‘lfr
control group

+

HEAOHOCCH n/

& premature (VLBW)

80

75

70 T T

Cnuxa op. 1. Paswuxu 6o I'PK 3a xowmpoanama
2pyna u epynama Ha HeOOHOCEHU CO MHOZY HUCKA
POOUTHA  MEJCUHA 60 MEKOM HA  PA360jHOMO
crnederve

On ciukara Op. 1 ce riiena aeka MOCTOM €BH-
JICHTHA pa3JiiKa oMery TeHepallHUTe pa3BOjHU
MOCTUTHYBama Ha JBETE IPYNH, KAKO BO MOYET-
HHUOT NIEPHOJ Ha ClIe/IeHhe, Taka U BO KPajHUOT
HEPHOJI Ha CIEICHETO.

Bo cnennara tabenma ce mameHH pe3ynTaTH O
Mann Whitney U-TecToT, KOj MOKaka eKa He-
JIOHOCEHHUTE CO MHOTY HHCKa POJMIHA TEKUHA

36 Mecery/month

Graphic 1. Differences in GDQ of control and
premature very low birth weight group during the

follow-up

There is an obvious difference in GDQ between
both groups in the initial and the ending follow-
up trial, as can be seen in the Graphic 1.

The following table presents the results of the
Mann Whitney U test which show that the
premature infants with VLBW have lower
GDQ compared to the control group, with sta-
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MMOKa)KyBaaT CTATUCTHYKH 3HAYajHO TIOHUCKHU
TeHEepaIHN Pa3BOjHH TOCTHUTHYBama BO OIHOC
Ha KOHTpOJIHATA rpyla Ha KpajoT Ha 4-0T, 12-
ot, 24-ot u 36-ot Mmecen. (Buau Tabena 6p.1)

Tabena op.1. [Ipukasz Ha cratucTunuTe on Mann-
Whitney U-TecTOT 3a pa3ivKd BO apUTMETUYKUTE
CpeJMHU MMOMEl'y KOHTpOJIHATA Ipyla U rpymnara Ha
HEJIOHOCCHH CO MHOTY HHCKa POJIMJIHA TEKHHA BO
TEKOT Ha MHTEPBAJIMTE HA PA3BOJHO CIIC/CHHE

tistical significance of the findings at the end of
the 4™, 12", 24™ and 36™ month of age. (See
Table no.1)

Table No.l. Mann-Whitney U test statistics for
difference in AM between the control group and the
group of preterm infants with VLBW in the follow-
up time intervals

CrarucTu-
yKa
AputmeTHyKa CranpapaHo Cpenen Ckop Ha -1
cpenuHa OTCTaITyBarbe paHr M-W U-tect
55352‘:‘/’“ Ipyna/ M/ SD/ MR/ U/ Hoer )
A pe élrio d Group Arithmetical Standard Middle Score of Sta tirs)tical
gep mean deviation rank M-W U test onifi
M SD MR U significan-
ce
p
Konrponna/ 93,54 10,26 28,26
4 mecenn/ Control 195.500 <0.05
months Henonocenu/ 79.75 21,49 19,78
Premature
12 mecemu/ IéggtTrr())(lmHa/ 97,66 6,21 29,98
145,500 <0,005
months Henonocenn/ 87.27 16,15 17,78
Premature
24 meceun/ IégEtTrrc))(lmHa/ 99,37 4,35 31,05
114,500 <0,001
months Henonocenu/ 83.62 21,49 16.23
Premature
Konrposna/ 100,34 337 31,86
36 mecern/ | Control 91.00 <0.001
months Henounocenu/ 83.98 22,51 15.05
Premature
beme n3BpuieHo Tectupame Ha ciaenHuBe pas-  The following developmental areas were

BOJHM O00JIaCTH: JIOKOMOTOPHKA, TEpPCOHATHO-
COLIMjaJTHU OJHOCH, CIyX M TIOBOp, OKO-paka
KOOpIMHALHWja, TPAKCUYHH CIIOCOOHOCTH U
MPaKTUYHO PE30HHPAIE, BO NMPETXOAHO HaBe-
JeHnuTe pa3BojHu neproan. (Buan cinvku 6p. 2,
3,4u5)

On cinukata Op. 2 ce riema AeKa MOCTOjaT
BUJIMBH Pa3JIMKM BO Pa3BOjHHUTE MOCTUTHYBa-
Ba TMoMery KOHTPOJIHATa W TpyIaTa HeJI0OHOCe-
H1 co VLBW mHa kpajor om 4-0T Mecell BO
o0yacta OKo-paka KOOpAHWHAIMja U CIIOCOOHOC-
TH, KOM C€ CTaTUCTHYKU 3HAYajHU CIOpen
Mann Whitney U-tectror na nHuBo 0,005 u
0,001, cooxmBeTHO.

assessed in the fore mentioned time periods:
locomotion, personal/social relations, hearing
and speech, eye/hand coordination, perfor-
mance abilities and practical reasoning (See
Graphic 2, 3, 4 and 5). All of the levels of
statistical significance refer to the results of the
Mann Whitney U test.

Graphic 2 shows there are differences in the
DQ in Eye-hand coordination and Performance
between the control group and the premature
infants with VLBW at the end of month 4, at
0.005 and 0.001 level of statistical significance,
respectively.
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100.0

90.0

Jlokomotopuka /Locomotorics

KOHTpPOJIHa rpymna/
control group

Cnuka 6p.2. Paznuxu 60 pasgojHume nocmucHy8arda
no pazeojuu obracmu Ha Kpajom Ha 4-om mecey Kaj
KOHMPOAHAMA 2pyna u epynama Ha HeOOHOCEHU CO
MHO2Y Hucka poounna mexcuna (VLBW)

[TepconanHo-COLUHjaIHN OIHOCH/
Personal-social

Cayx u roeop / Hearing & Speech
Oko-paka KoopauHaLMja/
Eye-hand coordination

Cnocobnoetn / Performance

HeJoHOCeHH/
premature (VLBW)

Graphic 2. Differences in developmental outcomes
by specific areas of development at the end of the 4"
month between the control group and the premature
VLBW group

Jlokomoropuka /Locomolorics
Mepeonanno-coumjanm opocn/
Personal-social

Cuyx u rosop / Hearing & Speech
Ohao-paa woopnanmja/
Eye-hand coordination

EEN

Cnocobdnocrn / Performance

100.0 |

95.0

90.0 — ":H:_:_

85.0 - "_E-j:’:

80.0 - e E

KOHTPOTHA TpyTia/
control group

HCIOHOCCHH/
premature (VLBW)

Cnuxa 6p.3. Paznuxu 60 passojuume nocmuenygarea
no paseojnu obracmu Ha kpajom na 12-om mecey
Kaj KOHMPOIHAMA 2PYynd U 2pynama Ha HedOHOCeHU
co MHO2y Hucka poounna mexcura (VLBW)

Graphic 3. Differences in developmental outcomes
by specific areas of development at the end of the
12" month between the control group and the
premature VLBW group
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Opn cnukara Op. 3 ce riena Jieka mocTojaT BUJI-
JUBH PAa3lIMKH BO PAa3BOJHUTE IOCTUTHYBamba
moMery KOHTPOJIHATA M FpyHaTa HeJIOHOCEHHU CO
VLBW Ha kpajor onm 12-or Mecen kaj cure
pa3BojHU 001acTH, KOU C€ CTATHCTUYKH 3HAYaj-
HE cnopeq Mann Whitney U-tecToT Ha HHBO
0,005 u 0,001, ocBeHn Bo obiacTa MEPCOHATHO-
COIUjaJTHA OJTHOCH.

On graphic 3 can be seen that there are differ-
rences in DQ in all of the developmental areas,
except in personal-social relations area,
between the two groups at the end of month 12,
at 0.005 and 0.001 level of statistical signifi-

cance, respectively.

100.0

95.0

90.0

85.0

[l loxomoropuka /Locomotorics

7 [epconanno-coumjanuu oanocu/

80.0

65.0

60.0

KOHTpPOJIHA rpymna/
control group

Cnuka o6p.4. Pasnuxu 60 pazgojuume nocmucHy8ara
no paseojuu obnacmu Ha Kpajom Ha 24-om mecey
Kaj KOHMPOAHAMA epyna u epynama Ha HeOOHOCEeHU
co MHoey Hucka poounua medicurna (VLBW)

On cnukara Op. 4 ce riiefa Aeka mocrojar BHI-
JUBH PAa3NIMKH BO Pa3BOJHUTE IOCTUTHYBamba
rmoMery KOHTPOJIHATA M TpynaTa HeJIOHOCEHHU CO
VLBW Ha xpajoT onm 24-0oT Mecel| Kaj CHUTE
pa3BojHH 00JaCTH, KOM CE€ CTATHCTUYKH 3HAYAj-
HU cniopeq Mann Whitney U-tecToT Ha HHBO
0,01 3a Jloxkomortopuka, 0,05 3a mepcoHamHo-
conmjaran oxHocu u 0,001 3a ocranarute
pPa3BOjHHU 00JIACTH.

Opn cnukara Op. 5 ce riena Jieka mocTojaT BUJI-
JUBH PA3UKH BO Pa3BOJHUTE MOCTUTHYBamba
MmoMery KOHTPOJTHATA U IPyIaTa HeJIOHOCEHU CO
VLBW Ha kpajoT om 36-0T Mecel] Kaj CHUTE
pa3BojHU 001acTH, KOU C€ CTATHCTUYKH 3HAYaj-
HE cniopeq Mann Whitney U-tecToT Ha HHBO
0,001, ocBeH BoO obacta MEPCOHATHO-COLUjaII-
HH OJHOCH Kajie € Ha HuBo 0,05.

Personal-social
B Cayx urosop / Hearing & Speech
0 Oxo-paka koopauHatuja/
Eye-hand coordination

Cnocobuoctn / Performance

HEIOHOCEHH/
premature (VLBW)

Graphic 4. Differences in developmental outcomes
by specific areas of development at the end of the
24™ month between the control group and the
premature VLBW group

Graphic 4 shows that there are differences in
DQ in all of the developmental areas between
the control group and the premature infants
with VLBW at the end of month 24, at 0.01 for
Locomotorics, 0.05 for Personal-social relations
and 0.001 level of statistical significance for the
rest.

Graphic 5 shows that there are differences in
DQ in all of the developmental areas between
the control group and the premature infants
with VLBW at the end of month 36 at 0.001
level of statistical significance, respectively.
For personal-social relations the level of
statistical significance is 0.05.

)
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Bp3 ocHOBa Ha JECKpHIITHBHATAa CTAaTHCTHKA
YTBPAMBME JI€Ka PA3UKHTE CE HAjrOJIeMH Ha
KpajoT Ha 36-0T Mecell, a BO CHUTE pa3BOjHU
NEPHOIU HajrojieMa pa3jinKa MOCTOM BO obiac-
Ta Ha MPAKCHYHUTE CIIOCOOHOCTH.

105.0

The descriptive statistics showed that the
differences in DQ are the largest at the end of
the 36™ month and there is a big difference in
all of the assessed developmental time intervals
in the area of performance abilities.

100.0

JlokomoTopuka /Locomotorics

95.0

90.0 -

80.0

KOHTpOJHa rpyna/
control group

Cnuka 6p.5. Paznuxu 60 pa3eojHume nocmucHy8ard
no paseojnu obracmu Ha kpajom Ha 36-om mecey
Kaj KOHMPOIHAMA 2pyna u epynama Ha HeoOHOCeHU
€0 MHO2Y Hucka poounna mexcura (VLBW)

N

[epeconanuo-cotmjantn oaHocn/
Personal-social

Cayx v rosop / Hearing & Speech
Oxo-paka koopaHHauuja/
Eye-hand coordination

Cnocobtuoctn / Performance
[IpakTHuno pesonupaise /
Practical reasoning

L

HEJIOHOCEHH/
premature (VLBW)

Graphic 5. Differences in developmental outcomes
by specific areas of development at the end of the
36" month between the control group and the
premature VLBW group

I'PK/GDQ

ITpoceuen/Average
ITornpoceuen/Low average

Huzox/Low

EE D

Muory Huzok/Very low

Cnuka op. 6. Kameecopusayuja Ha zeHepanHume
pa3eojuu nocmuzHysarsa kaj Heoonocenume (VLBW)
Ha kpajom 00 36-om mecey

Opn cnukara Op. 6 ce riena neka Cropea reHe-
paJHHUTE Pa3BOjHH MMOCTHUTHYBamka Ha KpajoT Ha
36-ot mecer, 20% o1 HETOHOCEHUTE CO MHOTY

Graphic 6. Descriptive development categorization
of GDQ in premature VLBW at the end of the 36"
month

According to GDQ at the end of month 36, 20%
of the preterm infants with VLBW are more
than 2SD under the average GDQ, as can be
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HUCKa POJMIIHA TS)KUHA MMAaaT TeHEPATHHU pa3-
BOjHHU TIOCTUTHYBama KoM ce > 2SD mox mpoce-
koT. Toa ykakyBa Ha CUTHU(DUKAHTEH MOAATOK
3a TIOCTOCHC Ha TEIIKU MPEYKHU BO Pa3BOjOT Kaj
THE JIea.

seen on the Graphic 6. This accounts for the
presence of severe developmental difficulties in

these children.

[ Mpoceuen/Average

B Iornpoceyen/Low average

B Hisox/Low |21 Muory nusox/Very low

16

JloxomoTopuxka/
Locomotorics

[lepconanuo-cor.
onHocH/
Personal/Social
rel.

Cnyx n roeop/
Hearing & Speech

Cnuka 0p.7. Kameeopusayuja wna paszeojuume
NOCMuUHY8arba 80 cume paszeojHu obracmu  Kaj
neoonocenume (VLBW) na kpajom 00 36-om mecey

On mpunoxkeHara ciuka Op. 7 ce 3a0enexyBa
neka 26% on HEJOHOCEHWTE CO MHOI'Y HHCKa
pOOMIIHA TEXHHA HMMaaT pa3BOJHU IOCTUTHY-
Bama BO 00JacTa JIOKOMOTOpPHKA, Kou ce >2SD
MOJT TIPOCEKOT, IITO MPETCTaByBa CUTHU(DHUKAH-
TEH TOJATOK 32 MOCTOCHC Ha TEIIKH MOTOPHHU
TIPEYKH Kaj OBUE JICTIA.

Huckycuja

HcTtpaxyBameTo TOKaka JieKa HEJOHOCCHUTE
CO MHOTY HHCKa POJIMJIHA TEKUHA MOKaKYBaaT
CTaTUCTUYKH 3HAYAjHO TIOHUCKH TEHEepallHH
Pa3BOjHU MOCTHTHYBaWba, KaKO U CTaTUCTHYKU
3HAYAjHO MOHHMCKU Pa3BOjHU MOCTHTHYBamha BO
OJJICTTHUTE pPa3BOjHM 0OJAaCTH BO TEKOT Ha
MPBHUTE TPU TOJWHU OJ >KUBOTOT, a HajrojeMa
pasnnka 3abenexaBMe Ha KpajoT Ha 36-0T Me-
cerl. He HajooBMe CTaTHCTUYKM 3HAYajHA pas-

Oxo-paka Cnocobuoctn/ [Tpakruuno
KoOpauHalHja/ Performance pesonHpase/
Eye-hand Practical
coordination reasoning

Graphic 7. Descriptive development categorization
of all developmental areas (DQ) in premature
VLBW at the end of the 36" month

26% of the premature infants with VLBW have
DQ in Locomotorics that are more than 2SD
under the average, as can be seen on Graphic
no.7. This accounts for the presence of severe

motor difficulties in these children.

Discussion

Our results have confirmed the hypotheses that
the preterm infants with VLBW show
significantly lower GDQ and significantly
lower DQ in the different developmental areas,
during the early developmental period (i.e. the
first 3 years of life), compared to the control
group. The biggest difference was noted at the
end of month 36. Statistically significant
difference was not found in some develop-
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JMKa Ha KpajoT Ha 4-0T Mecell Kaj HEKOH paz-
BojHM oOyract. OBOj MOJaTOK HE HaBeIyBa Ha
pasMHCIIyBambe JieKa paHaTra JIUjarHOCTHKA ce
CIpOBeIyBa CO LIEJl HABPEMEHO OTKPUBAHmE Ha
Pa3BOJHUTE MPEUKH CO MOXHOCT 3a CIPOBEIY-
Bambe HA COOJIBETCH CTUMYJIATHBCH WK pexaOu-
JUTAIUCKH TPETMaH, KaKko M CIIEACHE Ha pe-
3yNTATHTE OJl CIPOBEACHHOT TpeTtMaH. Of Apy-
ra CTpaHa CIIeeHeTo Tpeba ga Owme mTO €
MOYKHO ITOJIONTO MOPaIf OTKPHBAKE Ha MOJIOII-
HE)KHUTE BIIMjaHWja Ha (aKTOpUTE HAa PU3UK U
MPEeBEHIIH]a.

YBUIOBME JieKka OBUE Jiella MMaaT ToJIeM Mpoo-
JeM cO TpakcHMyHHTe crnocoOHocTH. Toa e
ob0jacT Koja TpecTaByBa 30Hp Ha CIIOKEHHU
aKTUBHOCTH, CO jacHa Hamepa u men. [IporeH-
TOT Ha pa3BOjHATA JAHUCIPAKCHja BO IIKOJCKHOT
Mepuoj € 3rojieMeH, Kako mTo u3jaByBa DoH-
Jaryjara 3a JUCTpakcHja, IMTO 3HAYH JIeKa Kaj
CEKOE IIKOJICKO JIETe CO BAaKOB IOJIATOK Tpeba
NpPELH3HO J1a ce 3eMe aHaMHe3a 3a PaHHOT pas-
BOEH repro Ha aereto (7).

3apamu TpenBUIyBamk€ Ha HEBPOPa3BOJHUOT
UCXOJl, KAKO U JaBambe OJrOBOP Ha MpaIIamkeTo
Ha POJUTENUTE KaKo Ke ce pa3BHUBA HHUBHOTO
JeTe, ToTpeOHa € TOYHA CBUACHIIM]a 3a ITeprHa-
TAJIHUOT U PAHUOT HATAJICH MEPHOJI, KaKO U TO-
YeH MOJATOK 3a MOCTOCHE Ha PHU3HKO-(PAKTOP.
Panara nmjarHOCTHKA NPETCTaByBa BAXKCH eJie-
MEHT Ha TpEeBeHLIUjaTa, eayKaujara U pexaou-
JUTanyjata Kaj HEJOHOCEHUTE W HHUBHUTE PO-
JUTENH, OJHOCHO MPEIyCOB 32 MOKBAIUTETECH
JKUBOT M YCIIEIITHA COITHjaTi3aIlHja.

3axkayuok

1) HenoHoceHuTe CO MHOTY HHCKa POIMITHA
TEXHMHA TIOKAKYBaaT 3HAYajHO MOHUCKU Te-
HEpaJHU Pa3BOjHU MOCTUTHYBamka BO TEKOT
Ha TPBUTE 3 TOOUHU O] )KHUBOTOT BO OJTHOC
Ha KOHTPOJIHATA TPyTIa.

2) HenoHocenute co MHOTYy HHCKa pOJHMIIHA
TeXHHA TOKa)XyBaaT 3HA4YajHO MOHHUCKH
Pa3BOjHU MMOCTUTHYBAA BO OJIICITHUTE pas-
BOjHM OOJIACTH BO TEKOT Ha IMpBHUTE 3 TO-
JIMHH O] )KUBOTOT BO OJTHOC Ha KOHTPOJIHA-
Ta Tpyma, CO CTaTUCTHYKA 3HAYAjHOCT Ha
Kpajor Ha 12-otT, 24-or um 36-0T Mecell,
OCBEH Ha KpajoT Ha 4-0T Mecell.

3) Pa3BojHHTE MOCTHUTHYBama BO Pa3BOjJHHUTE
ob0macTu moMery HEJIOHOCEHHTE CO MHOTY

mental areas at the end of month 4. These
results point out the reason why is early
diagnostics preformed - that is early and timely
detection of developmental difficulties with an
opportunity for additional stimulation or
rehabilitation treatment and, also, a follow-up
of the effects of the administered treatment. On
the other hand, follow-up must be as long as
possible because of detection of late effects
caused by certain risk factors and prevention.
We concluded that these children have an issue
with the performance abilities. This is a deve-
lopmental area that represents a sum of
complex activities that have clear intention and
goal. The Foundation for Dyspraxia reports that
the percent of developmental dyspraxia in
school time period has increased, which means
that every school child with dyspraxia should
be carefully assessed in its early developmental
period (7).

One viewpoint is that accurate data of the
perinatal and early natal period and, also,
precise information about the existence of risk
factors, is needed to predict the neuro-
developmental outcome of the child. The other
is answering the question most parents ask:
“How will my child develop?” Early
diagnostics is crucial component of prevention,
education and rehabilitation of preterm children
and their parents, so better quality of life and
successful socialization process for these
children can be provided.

Conclusion

1) During the first three years of life the
with VLBW present
statistically significant lower GDQ than the

preterm  infants
control group.

2) During the first three years of life the
preterm infants with VLBW present statis-
tically significant lower DQ than the cont-
rol group, in all of the follow-up intervals
except at the end of month 4.

3) The difference in DQ during the first three

years, at all of the follow-up intervals,
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HUCKA pOJWJIHA TEXHHA W KOHTPOJIHATA
rpyna BO CUTE Pa3BOjHH IEPHOAHU, HAjTOJIe-
Ma pa3liiKa IOKakyBaaT BO o0OJlacTa Ha
NPaKCHYHUTE CIIOCOOHOCTH, a Ha KPajoT Ha
4-0T Mecell 1 BO 00J1acTa OKO-paka KOOpu-
HaIuja.

4) JIOHTUTYIOMHAIHOTO CIElICHhe Ha Pa3BOjHU-
Te 00JacCTH IMOMer'y HEJJOHOCEHUTE CO MHO-
Ty HACKA POIWIIHA TE€XHHA ¥ KOHTPOJHATa
rpyna, MOKakyBa HajroieMa pas3inKa Ha
KpajoT Ha 36-0T Mecell 0J pa3BOjHOTO Clie-
hi(S3: %

5) 20% on HemOHOCEHWTE CO MHOTY HHUCKa PO-
JIWITHA TeKWHA Ha KpajoT Ha 36-0T Mmecen
MOKa)XyBaaT 3HayacH MOJATOK 32 TOCTOCHE
Ha MPEYKH BO Pa3BOjOT (FEHEPAIHU Pa3Boj-
HU TIOCTUTHYBawa kou ce >2SD noj npoce-
KOT).

6) Hajronem mporneHT (26%) 01 HEJOHOCCHHU-
T€ CO MHOT'Y HUCKa pOJUIHA TC)KUHA UMaaT
CUTHH(UKAHTEH MOJATOK 3a IOCTOCHE Ha
TEIIKA MOTOPHH TPEYKH (Pa3BOjHHU TOCTHT-
HyBama KoW ce >2SD moj mpocekoT BO
obJacTa JIOKOMOTOPHKA).
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