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[Abstract] Hypomyotonia accompanied by growth retardation is an early symptom and sensitive sign
of global developmental delay(GDD) in infants and young children.and is one of the early clinical manifestations
of neurodevelopmental disorders and genetic metabolic diseases,which has a high incidence rate. According to
the location of neuromuscular damage and involvement, hypotonia can be divided into three types: central
hypotonia(CH) , peripheral hypotonia(PH) ,or mixed hypotonia(MH). On the basis of etiological diagnosis
of hypotonia,clinical evaluation and rehabilitation evaluation are conducted. Rehabilitation evaluation includes
assessment of motor development level, developmental evaluation, evaluation of communication ability, and
evaluation of daily life activity ability. Under the theoretical framework of the international classification of
functioning, disability,and health (children and youth edition) (ICF-CY), the methods such as exercise therapy,
traditional Chinese medicine rehabilitation, neuromuscular electrical stimulation,intramuscular patches,and assistant
braces are adopted to promote the development of anti-gravity postures. Based on function-orientation and
with the goal being to continuously improve activity and participation abilities,environmental factors such as
rehabilitation aids are used to modify and improve the ability of daily life activities.
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WA A0 JAI  F2BEPPAG 58 B AR IUsK J7 O AR
SRR B2 o B AL B R T LR - (1) 22 )Lz 3 B
J7)532 (test of infant motor performance, TIMP) :
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BN 34 M EHEFB LA E 4 4~ 30
(2) Hammersmith # 4= JL it 4 2% K & ( Hammersmith
neonatal neurological examination, HNNE) . X #§
Dubowitz # &2 PPAk 1L %07 0P 7 =8 58 A L
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&k B & #-1l (Peabody developmental motor
scales, PDMS-1) . i FHAE# ly 0~6 % JL 2 AR K
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B 5(3)0~6 2 L 20 Bk B K (2016
JBO)  BE B8 VAl 35 W AT S R B K KOR B R AT
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BTz sl gl &) M HREHE S F L
MRS G

3.2 HERE

WUsK IR K 2 5 J8 T 9 S R IE O 19
TIE R R A A AR HE VBT R RE  h 2iR T b 2
TEE . RSN AR i o L 2E AN [R5 1 L AR L D) e
B A 7 O S e BN ) (4 T3 o LT A1 B e P ol s vk
o Sk B BHRAE I T BURR R B R DX AT A 3
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