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Validity research on Denver Development Screening Test applied to Uygur children

KONG Si-ying', LI Dong—yang?, DI Min', A Bu lai ti-a bu la’, WANG Xiao—wei?, SI Shan—shan', WANG Sheng-yi', LI Yong—mei', GAO
Yan', LIANG Li-fu', CHEN Zu—pei', QTAN Ming'

(1.Tianjin Medical University, Tianjin 300070, China;2.Prevention and Control Office of Endemic Disease,Aksu, Xinjiang 843000,
China;3.The Centers for Disease Control and Prevention, Aksu, Xinjiang 843000, China)

Abstract Objective: To research the screening validity of the Denver Development Screening Test (DDST) used in Uygur children.
Methods: A total of 80 physically healthy Uygur children were enrolled. Gesell Developmental Scales was used as the validity criterion.
Both DDST and Gesell were measured in all subjects. The sensitivity, specificity, coincidence rate and area under the ROC curve(AUC)
were used as the validity indexes. Results: When used in Uygur children, it showed language retarded rate was higher than other factors.
DDST had a high detecting rate for subjects diagnosed as abnormal development by Gesell, with the sensitivity of 100%, the specificity
85.71%, the coincidence rate 86.25% and AUC 0.93(P<0.01). While the sensitivity was 69.23%, the specificity was 92.54%, the coincidence
rate was 88.75% and AUC was 0.80 (P<0.01) when used for screening suspicious abnormal children. Conclusion: DDST has a high
screening value in detecting Uygur children who might be diagnosed with abnormal development by Gesell. When it comes to children
diagnosed as suspicious abnormal, DDST screening ability would drop to moderate. Language might be an influential factor affecting the
outcome. Furthermore, it is essential to consider the necessity of establishing a Uygur norm.

Key words Denver Development Screening Test; Gesell Developmental Scales ; infant; Uygur; validity
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