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Past Joint Developmental Paediatrics Meetings

2009	 Autism Spectrum Disorders
		  13 December, Shenzhen

2008	 Formation of a Subspecialty in Developmental Paediatrics
		  24 – 28 October, Nanjing

2007	 Update on Childhood Visual Impairment
		  12 – 13 October, Chengdu

2006	 Childhood Attention Deficit Hyperactivity Disorder
	 	 13 November, Hong Kong SAR

2005	 Update on Childhood Hearing Impairment
		  30 October, Beijing

2004	 National Developmental Paediatrics Meeting
		  10 – 12 May, Shanghai

2003	 Child Neurology and Developmental Paediatrics Symposium
	 	 11 – 12 October, Macau SAR
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WELCOME MESSAGE
We are pleased to witness the Eighth Joint Meeting on 
Developmental Paediatrics between Hong Kong, Macau, Taiwan, 
Mainland China and Singapore being hosted at the beautiful 
city of Suzhou alongside with the Yangtze Delta Regional 
Conference on Paediatrics in November 2010. This year we 
are especially pleased to welcome this Meeting because we 
shall get together to celebrate the successful approval of 
Developmental Behaviour Paediatrics (DP) by the Chinese 
Pediatric Society as a Paediatric Subspecialty pending the final 
ratification by the Chinese Medical Association. This of course 
is the result of collective efforts of all DP subspecialists guided 
by Professors Wu Xi Ru, He Xiao Hu, Gui Yong Hao, Chen Ron 

Hua and headed by Professors Mao Meng, Jin Xing Ming and Jing Jin strongly supported by 
leading subspecialists from different parts of the Mainland China. This Meeting will thus be 
an important milestone in the history of paediatrics and child health in our part of the world.

Developmental Behavioural Paediatrics has received immense attention from professionals 
over the past two decades and gained momentum to achieve the present paramount state. 
We had world experts led by Professor Robert Armstrong (Canada) and Professor Karen 
Oldness (USA) chairing sessions on DP at our Asia Pacific Pediatric Association (APPA) 
Congress in Shanghai, China in October 2009, as well as Professor David Schonfeld (USA), 
Professor Brian Neville, China (UK), Professor Frank Oberclaide (Australia) participating 
at similar subspecialty sessions at the International Pediatric Association (IPA) Congress 
2010 in Johannesburg, South Africa in August 2010. These world superb specialists together 
with experts from all IPA national member societies have categorically set the foundation 
of breadth and depth, clinical entities, accreditation criteria, training objectives, quality 
assurance, Continuous Medical Education (CME) and Continuous Professional Development 
(CPD), areas of research and future directions for DP subspecialty development. The IPA 
has also established a new Programme on Early Child Development in April 2010 co-chaired 
by Professors Mohammad Mikati and Chan Chok Wan to supervise and safeguard optimum 
pathway for global development and subspecialty interactions within the domain of pediatrics 
and child health. A similar programme under WHO and UNICEF has also been inaugurated 
where paediatricians actively participated. This is a time of good tidings for DP at the 
international child health arena.

In Hong Kong, the Hong Kong College of Paediatricians has just started doing subspecialty 
accreditation for DP. The entire procedure is strict, stringent, open, transparent, 
accountable, credible and responsible with powerful input from overseas DP experts. 
By virtue of the accreditation process, we are going to accredit training centres, trainers, 
trainees, programmes, supportive facilites and staff, special setups with objective outcome 
deliverables so as to ensure quality training and continuing education. The whole procedure 
will take more than one year and the successfully accredited subspecialists will be allowed 
to have their names put up onto the Specialist Register as Subspecialists in DP under the 
Medical Council of Hong Kong. The title is statutorily quotable and is an official recognition of 
one’s expertise and experience within DP.
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At the regional arena, I am pleased to witness that the ASEAN Congress of Paediatrics will 
be held in Singapore on 14 - 17 April 2011 whereby there will be a symposium designated for 
DP. I am most honoured to be invited to chair and give a talk on “Developmental Paediatics: 
the Landscape of the Current and Future in the Region”. This is a good signal that the 
subspecialty of DP is now evolving rapidly to take its own inertia by virtue of its intrinsic 
importance as foundation for paediatrics and child health as well as platform for development 
of other paediatric subspecialties.

It thus is very critical that the upcoming Meeting in Suzhou does shoulder three noble 
missions: (i) the Scientific Meeting to explore services on DP being implemented within 
our Mainland China, (ii) the Business Meeting to develop future collaboration and (iii) 
cooperation of DP subspecialists within our Region and cultivation of good fraternity amongst 
participants at the Meetings. We do have an added value of having two seminars on Tics and 
Environmental Health within DP to be materialized within the Meeting period - an ambitious 
meeting programme which I am sure we shall achieve. 

No scientific meeting can be successfully organized without the enthusiastic efforts of its 
organizers. My thanks are due to Leaders of Child Health and Paediatrics from the region 
and to Members of the Organizing Committee notably Dr. Catherine Lam, Professor Mao 
Meng, Professor Jin Xing Ming, Professor Jing Jin and Dr. Sylvia Doo for their contributions 
as well as to Pfizer (China) Ltd. for their generous financial contribution. Most important of all, 
I would like to thank all participants for the immense support which you have rendered to us 
and which are always vital to the success of our Scientific Meeting. For all your contributions 
I am most grateful!

I salute to all those who contributed to the success of this Joint Meeting and wish you an 
enjoyable and fruitful meeting in Suzhou!

Dr. CHAN Chok Wan
Co-chairman, Organizing Committee
8th Joint Meeting on Developmental Paediatrics
Suzhou, 11 November 2010
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ORGANIZER

 	 The Hong Kong Society of Child Neurology and Developmental Paediatrics
	 香港兒童腦科及體智發展學會

	 E-mail: 	 hkcndp@hongkong.com
	 Website:	www.fmshk.com.hk/hkcndp

ORGANIZING COMMITTEE

Co-chairman:	 Dr. CHAN Chok Wan (陳作耘醫生 )

	 Professor WU Xi Ru (吳希如教授 )

Hon. Secretary:	 Dr. Catherine LAM (藍芷芊醫生 )

	 Dr. Sylvia DOO (杜蘊瑜醫生 )

Local Convenor:	Professor FENG Xing (馮星教授 )

	 Professor GU Gui Xiong (古桂雄教授 )

Members:	 Professor GUI Yong Hao (桂永浩教授 )

	 Professor HE Xiao Hu (何曉琥教授 )

	 Professor CHEN Rong Hua (陳榮華教授 )

	 Professor HO Lai Yun (何乃殷教授 )

	 Professor JIN Xing Ming (金星明教授 )

	 Professor JING Jin (靜進教授 )

	 Dr. LEE Pui I (李佩儀醫生 )

	 Professor MAO Meng (毛萌教授 )

	 Professor SHEN Xiao Ming (沈曉明教授 )

	 Professor WANG Huei Shyong (王煇雄教授 )
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LIST OF FACULTY

	 Name		  City	 Abstract

	 CHAN, Chok Wan (陳作耘醫生 )	 Hong Kong SAR	 -

	 CHEN, Rong Hua (陳榮華教授 )	 Nanjing	 -

 	DOO, Sylvia (杜蘊瑜醫生 )	 Hong Kong SAR	 -

	 FENG, Xing (馮星教授 )	 Suzhou	 -

	 GU, Gui Xiong (古桂雄教授 )	 Suzhou	 -

	 GUI, Yong Hao (桂永浩教授 )	 Shanghai	 -

	 HE, Xiao Hu (何曉琥教授 )	 Beijing	 -

	 JIANG, Fan (江帆醫生 )	 Shanghai	 p.16

	 JIN, Xing Ming (金星明教授 )	 Shanghai	 -

	 JING, Jin (靜進教授 )	 Guangzhou	 p.11

	 LAM, Catherine (藍芷芊醫生 )	 Hong Kong SAR	 -

	 LEE, Pui I (李佩儀醫生 )	 Macau SAR	 -

	 LI, Fei (李煇教授 ) 	 Shanghai	 -

	 LI, Ting Yu (李廷玉教授 )	 Chongqing	 -

	 LIANG, Wei Lan (梁衛蘭教授 )	 Beijing	 p.9

	 MAO, Meng (毛萌教授 )	 Chengdu 	 p.7

	 SHAO, Jie (邵潔醫生 ) 	 Hangzhou	 p.17

	 TONG, Mei Ling (童梅玲教授 )	 Nanjing	 p.8

	 WANG, Huei Shyong (王煇雄教授 )	 Taipei	 p.15

	 XU, Xiu (徐秀教授 )	 Shanghai	 p.10

	 YAN, Chong Huai (顏崇淮教授 )	 Shanghai	 -

	 YANG, Hui Ming (楊慧明教授 ) 	 Chengdu	 p.13

	 YANG, Yu Feng (楊玉鳳教授 )	 Xian	 -

	 YUE, Hong Ni (岳虹霓教授 )	 Huaian	 p.14

	 ZHANG, Chong Fan (張崇凡教授 )	 Shanghai	 -

	 ZHU, Ju (朱軍教授 )	 Chengdu	 -

The Organizing Committee would like to thank the faculty members for their 
invaluable contributions to the meeting!
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PROGRAMME

Time 時間 Topic 主題 Speakers 講者

08:30 – 09:00 REGISTRATION 註冊

09:00 – 09:10 OPENING REMARKS
開幕致詞
Chairmen:
Professor FENG Xing (馮星教授 )
Professor GU Gui Xiong 
(古桂雄教授 )

Dr. CHAN Chok Wan (陳作耘醫生 )
Hong Kong SAR

Professor HE Xiao Hu (何曉琥教授 )
Beijing

SEMINAR 1: SUBSPECIALTY DEVELOPMENT UPDATES
Chairmen: Professor HE Xiao Hu (何曉琥教授 ), Dr. Catherine LAM (藍芷芊醫生 )

09:10 – 09:25 DP subspecialty in China
中國發育兒科學亞專科發展

Professor GUI Yong Hao (桂永浩教授 )
Shanghai

09:25 – 09:40 Report on DP subspecialty 
application in China
發育兒科學亞專科發展進程

Professor JIN Xing Ming (金星明教授 )
Shanghai

09:40 – 09:55 The development and prospect 
of Development-Behavioral 
Paediatrics in China
兒童保健與發育行為兒科學的協調
發展

Professor MAO Meng (毛萌教授 )
Chengdu	

SEMINAR 2: SERVICE MODELS PART I:
REGIONAL SERVICE MODELS IN MAINLAND CHINA

Chairmen: Professor JIN Xing Ming (金星明教授 ), Professor CHEN Rong Hua (陳榮華教授 )

09:55 – 10:10 Regional service models in Nanjing
發育行為兒科學在婦幼保健機構中
的臨床實踐 – 發育篩查與評估技術

Professor TONG Mei Ling (童梅玲教授 )
Nanjing

10:10 – 10:25 Regional service models in Beijing
北京地區發育兒科學模式

Professor LIANG Wei Lan (梁衛蘭教授 )
Beijing

10:25 – 10:40 Regional service models in Xian
西安地區發育行為兒科學模式

Professor YANG Yu Feng (楊玉鳳教授 )
Xian

10:40 – 10:55 Regional service models in 
Shanghai
上海地區發育行為兒科學模式

Professor XU Xiu (徐秀教授 )
Shanghai

10:55 – 11:25 TEA BREAK 茶歇 
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Time 時間 Topic 主題 Speakers 講者

SEMINAR 3: SERVICE MODELS PART II:
REGIONAL SERVICE MODELS IN MAINLAND CHINA

Chairmen: Professor JING Jin (靜進教授 ), Professor YANG Yu Feng (楊玉鳳教授 )
11:25 – 11:40 Regional service models in 

Guangzhou
廣東省發育行為兒科學發展現狀與
模式

Professor JING Jin (靜進教授 )
Guangzhou

11:40 – 11:55 Research on developmental 
paediatrics 
發育行為兒科學的循證研究

Professor YANG Hui Ming (楊慧明教授 )
Chengdu 

11:55 – 12:10 Clinical service of developmental 
paediatrics in child health centre
兒童健康中心的發育臨床實踐

Professor YUE Hong Ni (岳虹霓教授 )
Huaian

12:10 – 12:25 Regional service models in 
Chongqing
重慶地區發育行為兒科學模式

Professor LI Ting Yu (李廷玉教授 )
Chongqing

12:25 – 12:40 Research on developmental 
paediatrics
發育行為兒科學研究的評價

Professor ZHANG Chong Fan (張崇凡教授 )
Shanghai

12:40 – 13:40 LUNCH BREAK 午餐

13:40 – 14:40 SEMINAR 4: ROUND TABLE DISCUSSION : 
HOW TO CARRY DP FRONT LINE SERVICES FORWARD

Chairmen: Dr. CHAN Chok Wan (陳作耘醫生 ), Professor GUI Yong Hao (桂永浩教授 ),
Professor MAO Meng (毛萌教授 )

SEMINAR 5: SELECTED TOPICS WITHIN THE SUBSPECIALTY OF DP: TIC DISORDERS
Chairmen: Professor LI Ting Yu (李廷玉教授 ), Professor WANG Huei Shyong (王煇雄教授 )

14:40 – 15:00 Tic & tourette disorder – treatment 
strategies
抽搐症及妥瑞症之治療

Professor WANG Huei Shyong (王煇雄教授 )
Taipei

15:00 – 15:15 Tic disorders 2 
ADHD共病抽動障礙的診治

Dr. JIANG Fan (江帆醫生 )
Shanghai

15:15 – 15:45 TEA BREAK 茶歇

SEMINAR 6: SELECTED TOPICS WITHIN THE SUBSPECIALTY OF DP:
ENVIRONMENT HEALTH AND DP

Chairmen: Dr. LEE Pui I (李佩儀醫生 ), Dr. Sylvia DOO (杜蘊瑜醫生 )

15:45 – 16:00 Environment and DP 1
環境健康與發育兒科學

Professor ZHU Ju (朱軍教授 )
Chengdu

16:00 – 16:15 Environment and DP 2
children's environmental health 
research and developmemtal 
paediatrics
環境健康與發育兒科學之研究

Professor YAN Chong Huai (顏崇淮教授 )
Shanghai

16:15 – 16:30 Environmental risks and 
developmental paediatrics: the 
effect of iron deficiency on brain / 
behavior
環境危險因素與發育兒科學：
缺鐵對大腦 /行為的影響

Dr. SHAO Jie (邵潔醫生 )
Hangzhou

16:30 – 16:45 Environment and DP 4
環境健康與發育兒科學

Professor LI Fei (李煇教授 )
Shanghai

16:45 – 17:00 CLOSING REMARKS
閉幕詞

Dr. CHAN Chok Wan (陳作耘醫生 )
Hong Kong SAR
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The development and prospect of Development-
Behavioral Paediatrics in China
( 兒童保健與發育行為兒科學的協調發展 )
Professor MAO Meng ( 毛萌教授 )
四川大學華西第二醫院院長，Chengdu

發育行為兒科學是順應新的醫學模式發展起來的兒科學亞學科，其核心是關注兒童與發育有關

的器官系統疾病和心理行為問題。我國的發育行為兒科學已經蓄勢待發。然而，兒童保健學與

發育行為兒科學的發展需要在制定長遠發展目標和發展規劃的基礎上，既有分工，更加突出各

自的領域優勢；又要合作，整合資源加以利用，不斷相互促進，相互補充，得到又好又快的發

展。而加強學科內涵建設，尤其是人才隊伍建設是當務之急。

Developmental-Behavioral Paediatrics (DP) is developing with the bio-psycho-social model of 
medicine and is becoming a new subdivision of paediatrics. The core content of DP focuses 
on not only the disorders of organs and systems, but also psychological and behavior 
problems, related with the development in childhood. The DP of China is ready to be rolled-
out.

Keywords: developmental and behavior paediatrics, development, prospect.
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Regional service models in Nanjing
( 發育行為兒科學在婦幼保健機構中的臨床實踐 – 發育篩查與評估技術 )
Professor TONG Mei Ling ( 童梅玲教授 )
婦幼保健院保科主任，南京市兒童保健所所長，Nanjing

隨著社會和醫學的發展，兒科疾病譜正在發生明顯的改變，兒童生長發育過程中出現的生長發

育偏離、心理問題和行為障礙已逐漸成為兒科學與兒童保健專業關注的重點。例如：視覺發育

障礙，聽覺發育障礙，早產兒、低體重兒等高危兒的早期干預，孤獨症，注意缺陷多動障礙，

學習障礙以及在慢性疾病伴隨著心理改變等等，這些問題嚴重妨礙了兒童的健康發展和健康水

準。如果能在婦幼保健機構中加強運用發育行為兒科學的理論與方法，開展規範的兒童發育篩

查和評估，早期發現，早期干預和治療發育偏離和障礙的兒童，就能最大程度得減輕這些問題

對兒童健康帶來的影響，減輕家庭和社會的負擔，這無論對個人、家庭還是社會都具有很大的

意義。

雖然目前在婦幼保健機構的兒童保健工作中已經開展了一些對兒童發育的篩查和評估技術，但

各機構和各級在專案內容、技術水平、專業設備上相差甚遠，沒有統一的規範，缺乏逐級的轉

診、多專業的合作，影響到對偏離和障礙兒童的早期發現。迫切需要在婦幼保健機構中結合現

有的三級兒童保健機制建立層級網路，實行全面篩查、逐級轉診、專業測評和早期干預，不遺

漏一個兒童，讓每一個兒童在發育過程中受到監測，保障和促進他們的健康成長。 

在婦幼保健機構中各級機構的主要工作內容：

（一）三級：市級婦幼保健機構

1. 提供專業系統的評估。2. 培訓下級機構的保健醫護人員。3. 對家長提供支援。4. 與多學

科合作。5. 安排和提供干預和康復服務。6. 對測評的資料進行統計分析。

（二）二級：各區婦幼保健所

1. 複篩：對一級機構轉診的兒童進行複篩和審核。2. 轉診：為需要專業測評的兒童開具轉診

單，安排測評事宜。3. 隨訪：對測評的兒童進行跟蹤與隨訪，與瞭解他們的康復程度。4. 社

區康復與訓練：對恢復期的兒童開展訓練與康復，鞏固療效。5. 資料登記與統計：對轉入和

轉出的兒童進行登記和統計。

（三）一級：社區婦幼保健站 民政康復機構等

1. 篩查：通過詢問和簡單的量表對兒童發育水平進行篩查。2. 轉診：為篩查未通過的兒童開

具轉診單，轉至二級機構進行複篩。3. 家庭支持和家長教育。4. 登記工作：做好篩查工作的

登記。
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Regional service models in Beijing
( 北京地區發育兒科學模式 )
Professor LIANG Wei Lan ( 梁衛蘭教授 )
北京大學第一醫院預防保健科主任 , Beijing

 
北京市各地段保健科負責轄區內兒童保健工作並且包括兒童預防接種。地段醫院保健科發育行

為方面的工作內容主要是按照北京市兒童保健管理常規中要求執行。常規中要求醫院保健科對

所有兒童在 8~12 月齡用 DDST 方法做一次智力篩查，對有高危因素的兒童（如早產、低出生

體重、圍產期腦損傷、母親高齡初產、HIE、新生兒病理性黃疸等）出生後 3 個月至 2 歲進行

4 次智力監測，發現異常者及時轉診，對可疑者復查隨診。地段保健科或區縣婦幼保健發現異

常兒童向首都兒科研究所兒保科、北京市婦幼保健院、北大精研所兒科、北京兒童醫院、北大

醫院兒科等轉診。

北京市在發育兒科學方面做得較多的醫院有：首都兒科研究所、北京市婦幼保健院、北大精研

所兒科、北京安定醫院、北京兒童醫院、海地區婦幼保健院、北大醫院、北醫三院、解放軍

八一兒童醫院、中國康復中心、北京市殘疾人康復中心等。

目前北京市開展的有關兒童發育行為方面的測評及訓練包括：1. 智力測評方面：DDST 
GESELL、 貝利嬰兒發展量表、韋氏（大、小）、 兒心量表（首都兒研所）、瑞文、PPVT 等。

2. 適應行為量表：嬰兒初中學生社會生活能力量表、兒童適應行為評定量表、Achenbbach 兒

童行為量表（4~16 歲）、Rutter兒童行為量表、Conner 兒童行為量表等。3. 孤獨症量表：

孤獨症兒童行為檢查量表、兒童孤獨症評定量表、克氏孤獨症行為量表等。4. 訓練方面有：

肢體運動康復訓練、孤獨症兒童的康復、感統訓練、多動症訓練、語言康復訓練等。
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Regional service models in Shanghai
( 上海地區發育行為兒科學模式 )
Professor XU Xiu ( 徐秀教授 )
復旦大學附屬兒秘醫學兒童保童科主任 , Shanghai

 
上海地區自 20 世紀 70 年代起，在郭迪教授、劉湘雲教授、許積德教授、沈曉明教授、金星

明教授等老一輩兒童保健專家的帶領下，經過近 40 年的發展，已逐漸在兒童保健領域中將發

育行為兒科學發展成一個獨有特色的專科，打下了良好的基礎。在上海地區，不僅引進了一系

列篩查性心理測試、診斷性心理測試，並在標準化之後，應用於臨床，包括丹佛發育篩查測試、

皮博迪圖片詞彙測試、畫人試驗、入學準備測試、氣質測評、韋克斯勒學前及初小兒童、學齡

兒童的智力量表、蓋塞爾發育診斷性測驗、貝利兒童發育量表等；還根據我國國情自行設計編

制了的“0-6 歲兒童發育篩查測驗”、“0-6 歲兒童語言篩查量表”。在二級、三級專科醫院

的兒保科內已開展了兒童多動症、學習困難、行為問題的專科門診，在教學醫院進一步開設了

語言障礙、孤獨症譜系障礙、注意缺陷多動障礙、學習障礙門診，並在住院醫師、研究生、進

修醫生講座中開設發育行為兒科專題講座，邀請國外專家來華講學，舉辦相關學術會議及全國

繼續教育培訓班等等。

上海地區的發育行為兒科學起源于兒童保健領域中，其未來的發展過程中必然和現有的兒童保

健專業人員密切相關，同時學科還與神經、精神、心理、教育、康復等專業有著千絲萬縷的關

係，因此學科發展中，專業內和跨專業的相互協作也至關重要。
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Regional service models in Guangzhou
( 廣東省發育行為兒科學發展現狀與模式 )
Professor JING Jin ( 靜進教授 )
中山大學公共衛生學院婦幼衛生系附屬三院兒童發育行為中心

( 一 ) 發展歷程

隨著廣東經濟文化發展，兒童心理衛生保健事業也得到快速發展。1989 年 7 月原中山醫科大

學鄧桂芬教授在廣東省創辦了第一家“兒童體質與心理發展評估諮詢中心”並對外開展咨詢指

導服務，至 1996 年底不完全統計診療諮詢兒童數達到 4 千多人次。期間鄧教授在全省舉辦過

多次校醫和兒童保健醫師培訓，並派部分青年教師和醫師借美國中華醫學基金會 (CMB)項目

資助到美國、加拿大、日本進修學習行為醫學，帶回許多寶貴技術與理念，在廣東省建立了兒

童心理衛生工作的預防醫學與教育學實踐相結合雛型。其後鄧桂芬、靜進等借WHO與衛生部

的 105 項目縣指導工作在珠海、順德婦幼保健院創建了兒童早期教育和高危兒早期干預技術

平臺，組織培訓了 1 百多名兒童保健醫師和護士。

1995 年 11 月在原中山醫科大學舉辦了“第三屆全國兒童發育與行為學術大會”，國內知名專

家教授如郭迪、劉湘雲、左啟華、汪梅先、姚凱南、林慶、楊寶珍、汪天柱、鄧桂芬、金星明、

區慕潔等參會並做了重要報告，亦邀請香港、日本學者到會交流。大會主題中闡述了全國（包

括廣東）發育與行為兒科學體系的發展思路和人才培養、學科建設方面的建議，為我國和廣東

省發育和行為兒科學的發展提出了重要的理論指導思想。

1996 年 7 月起，靜進教授帶領廣東省兒童心理衛生專業委員會在全省開展期每年一期國家級

繼續醫學教育專案《兒童青少年心理衛生保健和臨床心理保健技術》，迄今累計受眾達 3 千多

人次，並於當年底在廣州市兒童體質研究會創建了第一家“兒童感覺統合訓練中心”開始矯治

訓練各類發育行為問題兒童。同時與日本白百合女子大學兒童發育行為中心開展起為期 10 多

年的合作研究，迄今先後派 25 人次赴日研修學習，共同發表學術論文 100 多篇，亦獲得了日

方許多技術和經費資助。同年專業委員會還在韶關召開了全省兒童心理衛生保健學術大會，邀

請國內外著名學者進行講座，為全面開展全省兒童心理衛生保健工作做了充分籌備，同時與全

省學校衛生和校醫組織建立了廣泛的工作和業務聯繫。

1997 年 6 月至 10 月，借廣東省衛生廳組織專家宣教和貫徹“中華人民共和國母嬰保健法”實

施，鄧桂芬、陳忠良、靜進等教授在廣州、珠海、深圳、江門、順德、肇慶婦幼保健院開展了

臨床兒童心理門診工作的指導與專科創建工作。並在廣東省首屆婦幼保健大會上提出了婦幼保

健機構創建兒童心理門診框架的指導意見，得到省衛生廳的重視與首肯。

1999 年 9 月鄒小兵和靜進教授在中山醫科大學附屬三院兒科創建了集臨床、教學和科研為一

體的“兒童發育行為中心”，開始實施起真正意義上的發育與行為兒科學工作，迄今診療各類

發育和行為障礙兒童總數達 2 萬 5 千多人次，亦為多家媒體報道介紹，獲得較高聲望和榮譽；

期間在該中心舉辦過多次學術交流會議，亦為省內外培訓了眾多發育行為兒科專業醫師，主持

申報了多項國家和省部級課題，迄今培養了數十名碩士和博士研究生。2005 年 11 月鄒小兵和

靜進主編出版了我國第二部《發育行為兒科學》專著。
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2000 年起，為推動全省兒童發育與行為工作的開展，靜進等給省衛生廳基婦處多次提交關於

在婦幼保健院開展兒童發育行為工作的建議，並通過省衛生廳基婦處動員全省婦幼保健機構專

業人員積極參與全國性各類學術活動，同時走訪珠江三角洲多家婦幼保健機構進行學科平臺建

設的現場指導工作。2004 年 7 月為廣東省衛生廳起草了《廣東省婦幼保健機構兒童心理衛生

保健服務管理規範》，同年 11 月省衛生廳頒發了《關於開展廣東省兒童心理衛生保健示範單

位創建活動通知》文件，標誌著全省婦幼保健機構創建發育行為兒科學體系的工作全面開展，

迄今已評估驗收了 16家婦幼機構的示範點。2008年 6月，啟動了全省“婦幼安康工程”的《建

立發育和行為障礙兒童的矯治干預體系》項目，在揭陽市婦幼保健院建立了示範點。期間靜進

全程參與了各屆全國和港澳臺新加坡聯合舉辦的發育行為兒科學 (DP)會議，並於 2009 年底

在深圳承辦了第七屆 DP 大會。

( 二 ) 發展模式

1.	發育和行為兒科平臺依託大學附屬醫院兒科，建構了預防醫學和臨床醫學相結合的模式，

並拓展教育學領域的積極參與，參與指導全省相關領域工作的開展，為建立三級預防保健網奠

定了基礎。

2.	積極與政府決策機構溝通和建立合作聯繫，動員政府資源為當地發育行為兒科事業的拓展

提供支持，通過政府渠道擴大學科工作面和影響力。

3.	集教學、科研、臨床和人才培養為一體的模式，相互補充、相互依託、相互促進。

4.	積極開展區域間和國際間的交流與合作，跟進前沿、汲取營養、取長補短。

5.	重視和積極開展民眾健康教育，提升家長的認識，拓展發育和行為兒科學各方面業務。

6.	借助學 /協會力量和專業雜誌平臺開展學術交流與科研總結，從而擴大了學科影響。
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Research on developmental paediatrics 
( 發育行為兒科學的循證研究 )
Professor YANG Hui Ming ( 楊慧明教授 )
四川大學華西第二醫院兒科副教授

 
（一）循證醫學概念

循證醫學的核心思想是醫療決策應在現有的最好的臨床研究依據基礎上作出。許多隨機對照

試驗結果表明，一些理論上應該有效的治療方案實際上無效或害大於利。而另一些似乎無效

的治療方案卻被證實利大於害，應該推廣。1992 年，加拿大麥克瑪斯特大學臨床流行病學家

David Sackett教授提出了循證醫學。並在 2000 年時將循證醫學定義為：“謹慎地、明確地、

明智地應用當代最佳證據（資料），對個體患者醫療作出決策”。

循證醫學與傳統醫學的區別存在於以下各方面：證據來源、評價結果的指標、對研究方法的要

求、對樣本量的要求等。

循證證據分級

（二）發育行為兒科學的研究現狀 

近年來發育行為兒科的相關研究和文獻有遞增的趨勢，但大規模、高質量的 RCT 及系統評價的

循證研究有限。

（三）循證醫學應用于發育行為兒科

循證醫學的過程：1.提出問題。 2.尋找科學依據：Cochrane圖書館、Medline及其他資料庫。

3. 評價證據 — 真實性、可靠性、實用性進行評價。4. 應用於具體的個體化病人。

發育行為兒科循證實踐（舉例說明）
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Clinical service of developmental paediatrics in child 
health centre
( 兒童健康中心的發育臨床實踐 )
Professor YUE Hong Ni ( 岳虹霓教授 )
淮安市婦幼保健院副院長

 
目的：從兒童保健的發展方向出發，探討提供全面、連續、個性化的定量檢測，基於檢測的個

性化指導和適宜兒童發展的環境，全面提高兒童體格、生理、心理、社會適應能力。

方法：從學科體系出發，規劃由全科體檢與健康管理、免疫接種與疾病預防、五官保健與視聽

篩查、發育監測與營養指導、運動功能檢測與訓練、腦癱篩查評估與康復、體質定量監測與促

進、認知心理評估與訓練等八個專科組成的兒童健康中心。

結果：一個全科與七個專科間的轉診，豐富了體檢的內涵，滿足了不同層面的家長和不同疾病

兒童的需求；從專業的角度定量檢測的乳汁營養成分、蛋白質缺超 / 尿靛甙等兒童營養指標和

健康廚房情景式的人工餵養、輔食添加、飲食結構和飲食習慣的指導與訓練，讓每個兒童達到

了自身最佳的營養狀態和適宜的發育條件；定量的爬行 / 步態、四肢準確性 / 反應速度、靜態

平衡 / 運動協調性檢測和個性化、情景式指導的專項訓練，促進了兒童不同形式運動功能的均

衡發展；視聽、記憶、注意力的檢測和兒童神經心理發育程度的篩查與視聽多媒體綜合訓練促

進了兒童感知、注意、記憶、思維和言語的全面發展。

結論：基於學科體系的兒童健康中心使兒童保健的業務更具專業性、系統性和規範性；學科體

系建設使兒保醫師找到了自身的學術方向和詢證醫學的依據；兒童健康中心滿足了一個團隊服

務于一個保健物件及家屬的最大心願；情景式訓練適宜兒童早期、全面、均衡發展的理念。
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Tic & tourette disorder – treatment strategies
Professor WANG Huei Shyong ( 王煇雄教授 )
Department of Paediatrics, Chang Gung Children’s Hospital, Taipei

Tics are repetitive, sudden, rapid, nonrhythmic, stereotyped movements or sounds 
which usually occur in response to a sensation or an urge and often occur in bouts. Tic 
disorders including Tourette Disorder (TD) are commonly encountered in clinical practice. 
Approximately 5% (range: 4~19%) of school-aged children have tics and 1 % (range: 0.5~4%) 
have TD.

Tic disorders and TD are frequently associated with comorbid conditions such as obsessive 
compulsive symptoms, attention deficit-hyperactivity disorder, self injurious behavior, 
anxiety and depression, sleep difficulties and other behavior disorders. Cortico-striato-
thalamo-cortical circuits and the dopaminergic system are believed to be involved in the 
pathophysiology of TD and tics. 

In the experience at Taiwan, excessive physical and/or mental exercise to shift the energy for 
tics and all comorbidities to meaningful and interesting activity alone may help most children 
with tics, especially those mild and recent-onset cases. And some of them finally become 
famous athletes, musicians, art performers, politicians, physicians, and so on. We all know 
that male dominance for more than 5 times than females. However, many family members, 
including females, have different comorbid conditions with/without tics. Family adaptation is 
very important for the outcome of children with tic disorders or TD. School adaptation is very 
important too.

Pharmacological options that have been studied for treatment of tic disorders are dopamine 
modulating agents, alpha-2-adrenergic agonists and others (baclofen, benzodiazepines, 
botulinum toxin, delta-9-tetrahydrocannabinol, dopamine agonists, flunarizine, levetiracetam, 
naloxone, ondansetron, etc.). Behavior therapy such as habit reversal training, and surgical 
treatment as deep brain stimulation and perhaps vagus nerve stimulation are other options. 
It is essential to identify and address comorbid conditions as they often cause more distress 
and disability than tics themselves.
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Tic disorders 2
(ADHD 共病抽動障礙的診治 )
Dr. JIANG Fan ( 江帆醫生 )
Shanghai

ADHD的患兒中有 11%共病有抽動障礙，而在 Tourette 綜合征的患兒中則有 50%同時共病

ADHD。因此兩者之間的關係非常密切。近年來研究發現基底節環路以及邊緣系統的改變可

能是抽動障礙共病 ADHD的主要機制所在。抽動障礙中，無論是短暫性抽動障礙、慢性運動

或發聲障礙，或者是 Tourette 綜合征都有可能共病 ADHD，其發作的臨床特點也與單純性抽

動障礙的症狀相似。在 ADHD共病抽動障礙的患兒中，評估對抽動症狀的治療方案時，其治

療策略也與單純性抽動障礙的相類似，也就是單純性抽動障礙以心理行為治療為主、慢性運

動或者發生障礙的如果症狀比較重，考慮在心理行為治療基礎上合用藥物治療，如果診斷為

Tourette 綜合征的，則在心理行為治療基礎上需要更多的藥物治療。目前，治療抽動症獲得許

可的藥物有：氟呱啶醇、硫必利；未獲得許可、部分有效的有：可樂定、利培酮、舒必利、勞

拉西泮等；未獲許可，可能有效的有 SSRI類藥物；而近期通過美國 FDA 並在英國精神科用

藥指南上指出以下藥物可以用於抽動症的治療：奎硫平、奧氮平、阿立哌唑、齊拉西酮。通常

ADHD同時共病抽動障礙的兒童中，都會首先使用控制 ADHD的藥物，有研究報道，中樞神

經系統興奮劑可能會使 30%的患兒抽動症狀加劇，但是也有 30%-40%在使用了中樞神經系

統興奮劑後抽動症狀緩解。而在使用托莫西汀的患兒中，則未見有加重抽動症狀的。近期發表

的評估ADHD共病抽動障礙患者的藥物使用的薈萃分析研究報道，治療ADHD的四類藥物中，

中樞神經系統興奮劑、托莫西汀、可樂定以及去甲咪嗪對改善 ADHD的症狀均有效，但是在

同時改善抽動症狀方面可樂定以及托莫西汀有明顯的優勢。
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Developmental pediatrics consists of linked domains of sensori-motor, cognitive-language, 
and social-emotional function. Biological and psychosocial environmental risk factors can 
contribute to these adverse outcomes in child. Here we use the term environmental risk 
factor to refer to biological and psychosocial hazards that can compromise child development 
and behavior. Biological risk factors include nutrition (e.g. childhood malnutrition, iron 
deficiency, etc.), diseases and environmental exposure. Psychosocial risks most involve 
family social-economic status, parenting factors, caregiver affect, family function, community 
quality and available of health care. Biological and psychosocial risks affect development 
through changes in brain structure and function. Early iron deficiency is one of such risk 
factors.

In animal (rodent) models, early iron deficiency anaemia—before and after iron repletion—
alters brain metabolism and neurotransmission, myelination, and gene and protein profiles. 
Prenatal iron deprivation in non-human primates altered activity, impulsivity, and wariness; 
postnatal iron deprivation impaired emotional and cognitive development. Most studies on 
developmental/behavioral effects of ID focus on the infancy period of peak prevalence, which 
is 6-24months. At least 16 studies found poorer cognitive, motor, and/or social/emotional 
functioning in IDA infants, compared with those without. A recent meta-analysis estimated 
long-term effects on IQ to be 1.73 points lower for each 10 g/L decrease in haemoglobin. 
Follow-up in adolescence of Costa Rican children with ID showed lower motor scores, more 
grade repetition, anxiety or depression, social problems, and inattention and a widening gap 
in cognitive scores to 19 years, despite iron therapy that corrected their anaemia in infancy. 
Compared with nonanemic infants, those with IDA have shown a slower speed of neural 
transmission by using auditory brainstem responses, altered rapid eye movement density 
in active sleep, poorer recognition memory with event-related potentials. At 10 in Chile to 
19 years in Costa Rica, former ID children showed poorer performance for special memory, 
selective attention, and did worse on executive function, particularly ones requiring inhibition 
and planning.

In summary, 6-to24-month-old infants with IDA are at risk for poorer development and 
behavior in the short term. IDA in this age period is also consistently associated with poorer 
long term outcome. The results emphasize the importance of protecting the developing brain 
from early ID. 
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